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of 

Surg'ery 


READY  TO-DAY 

This  surgery  is  diflFerent  from  any  other  surgery  published.  It  is  in 
every  sense  of  the  word  a  clinical  surgery,  a  surgery  for  the  bedside, 
the  accident  ward,  the  operating  room.  It  is  the  direct  expression 
of  those  methods  resulting  from  twenty  years'  experience  in  active 
hospital  and  private  practice,  and  as  such  meets  the  needs  of  the 
practical  surgeon  and  practitioner  better  than  any  other  surgery  on 
the  market.  It  is  really  an  exposition  of  Dr.  Mumford's  own 
methods  and  technic.  Only  one  operation  is  given  for  each  condition, 
and  that  the  one  the  author's  experience  has  convinced  him  is  the 
best.  The  diseases  are  taken  up  in  their  order  of  interest,  impor- 
tance and  frequency,  an  arrangement  somewhat  off  the  conventional. 

Octavo  of  1015  pages,  with  682  illustrations.  By  James  G.  Mt'MPORn,  M.D.,  Instructor  in  Surgery 
at  Harvard  Medical  School.  Cloth,  J7.00  net ;  Half  Morocco,  $8.50  net. 
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See  Osier's  Modem  Medicine,  Vol.  Ill,  Chapter  XVI:  Hay  Fever,  W.  P.  Dunbar,  M.D, 

PoUantin 

HAY  FEVER 

DUNBAR*S 
Serum.  Treatment  in 

Average  per  centum  of 

Benefits 

« 

derived  from   the   treatment 
in  1909,   as   compiled   from 
physicians*  reports 

89% 

Llteratmrm  upon  rmqum»t 
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Valentine's  Meat- Juice 


For  Quieting  the  Irritable  Stomach  in  Pregnancy. 
for  Rapidly  Restoring  the  Vital  Forces  in  Hem- 
orrhage,  for  Sustaining  and  Strengthening  in 
Long  and  Exhausting  Labor,  Valentine's  Meat- 
Juice  is  extensively  employed  in 

Obstetrical  Practice. 

Dr.  E.  Duloroy,  Physician  Accoucker  to  ih*  International  HoS' 
pital,  Paris,  France:  "  A  yonng  accouchie,  in  a  very  weak  condition 
andsnffering  from  stomach  trouble,  could  retain  no  food,  but  was  able 
to  assimilate  Valentine's  Meat-Joicb  given  at  first  in  small  doses. 
An  improvement  was  quickly  visible,  the  patient  recovered  her  strength 
and  is  today  in  good  health." 

Dr.  Javier  Ortis  y  Ferrer,  Physician  to  tAe  Municipal  Charity 
of  Madrid,  Spain :  "Valentine's  Mbat-Juicb  has  given  the  happiest 
results  in  cases  of  debility  and  in  the  asthenia  produced  by  operations 
of  confinements.  In  some  cases  of  Tuberculosis  it  restored  exhausted 
strength,  and  in  every  case  where  organic  exhaustion  manifested  itself 
as  an  effect  of  disease." 

Physicians  are  invited  to  send  for  brochures  containing  clinical  reports. 

For  sale  by  American  and  European  Chemists  and  Druggists. 

VALENTINE'S  MEAT-JUICE  COMPANY, 

RICHMOND.  VIRGINIA.  U.  S.  A. 

8  130 
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K.C.O.  OOUCHC   rOR  THE  APPLICATION  OF 
OLYCO-THynOUKE  TO  THE  NASAt  CAVITIE  S 


GLYCO-THY^OLINE 

IS    USED    FOR    CATARRNAL    CONDITIONS    OF 

MUCOUS   MEMBRANE    IN    ANY    PART   OF    THE    BODY 

Nasal,  Throat,  Stomach,   Intestinal 
Rectal  and  Itero-Vaginal  Catarrh 


KRESS  &  OWEN  COMPANY      -      210  fulton  Street,  New  York 


SOLE  M-ENTi    rOR    GREAT    BRITAIN.  THOS.  CV 


OLD  SWAN   LANE,  lOMDCN.    t      C 


FORMULA  -  Benio-Salicyl.  Sod.  33.33;  Eucalyptol  .33;  Thymol  .17;    8«IicyUte  ol  Methyl,  from  BvtuU  UnU    .l«; 
Menthol  .08;  Pjni  Pumilionii  .17;  Glycerine  and  lolvente  q.  s.    480. 
Liberal  omple*  wUl  be  lent  free  of  all  coit  to  any  phyaidao  meDtlooing  tbia  JOUKMAL, 
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Comparative  Solvent  Properties 
on  Urates^ 


PIPERAZINE 


CITRATE 

OF 
LITHIA    CITRATE 
OF 
POTASH 


92°/o  40%  20°/o    8% 


A  GRANULAR  EFFERVESCENT.  PREPARATION. 

Awarded  a  Gold  Medal,  Franco-British  Exhibition,  London. 


Each  measureful  is  equivalent  to  20  centigrams  (4  grains)  of  pure 
PIPERAZINE  (Diethylene-DiamineT. 

DOSE.— In  Acute  Cases,  j  to  6  measuresful  daily. 

As  a  Prophylactic,  i  to  3  measuresful  daily,  for 
ID  days  each  month. 

Prescribed  in  the  Treatment  of 

GOUT 
GRAVEL 

RHEUMATISM 

And  its  ARTHRITIC  MANIFESTATIONS. 

Sold  in  Original  Bottles  (70  grammes).    Free  Sample  to  Phyticiam. 

MIDY  LABORATORIES,  Incorp.,  366  West  11th  Street,  New  York 

SELLING  AGENTS:    E.  FOUQERA  &  CO..  NEW  YORK 


Iodine  in  Assimilable  Form 


I 


NOURRY^  lODINATED  WINE  d  Vimms  Tuuude  of  lodbu)  is  « 
CAteftflly  pcepated  combination  of  iodine  with  tannin  and  choice  wine. 

if  <s  retidUy  absorbed. 

It  is  eatUy  supported  by  the  most  deUoate  stotnaeh. 

It  is  speoi€aiy  tidapted  for  eowtinuwus  tretUtnent, 
mnd  is  indicated  in  mU  eases  in  which  iodine  or  the  iodides  have  been  found  suitaHe, 


SAMPLE  AMD  UTEKATDIUI  TKKE  BY  UASL 


E.  FOUGEU  &  COMPANY 


90  Beekman  Street,  NEW  YORK 
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FOOD 


is  quite  distinct 
from  any  other  food 

It  contains  active  diges- 
tive ferments,  is  specially 
devised  to  be  prepared 
with  pure,  fresh  milk; 
and  can  be  prescribed 
by  the  physician  with  the 
accuracy  of  a  tincture:  — 

Benger's  Food  enjoys 
the  confidence  and  sup- 
port of  leading  medical 
authorities.  It  has  been 
employed  with  success 
in  the  dietary  treatment 
of  Marasmus,  Infantile 
Diarrhoeas,  Inanition, 
Typhoid  Fever,  Gas- 
tritis, Gastric  Ulcer, 
Dysentery,  Chronic  and 
Acute  Dyspepsia,  in  post- 
operative convalescence, 
and  rectal  feeding,  etc. 

Samples,    literature   and 
further  information  from 

Benger's  Food,  Ltd..  a^wi'«ns|. 

Hanof Actory :  Otter  Woriu,  Maachciler,  Enf. 


Wl 


Digitized  by 


Google 


BOSTON  MEDICAL  AND  SUBOICAL  JOURNAL  (Ociobbb  8,  1910  

A  Few  Reviews  of 

Goldthwait,  Painter  ^  Osgood's 
Diseases  of  the  Bones  and  Joints     . 

have  been  published.  They  are  unanimous  in  their  statement  that  the  book  is  of  exceptional 
value,  that  it  is  original,  and  that  the  purpose  of  the  authors  plainly  set  forth  has  been  well 
accomplished. 

Although  the  authors  in  their  preface  disclaim  any  intention  of  writing  a  book  on  orthopedic  sui^iy,  this 
book  is  written  with  a  remarkable  breadth  of  view,  and  in  a  most  scientific  manner,  and  sums  up  well  the  modem 
knowledge  on  this  branch  of  medicine.  There  is  a  marked  absence  of  "  canned  material "  from  the  book,  which 
is  most  refreshing,  the  pathology  is  up  to  date  and  unusually  good,  and  the  differential  diagnosis  of  the  various 
diseases,  except  that  of  Potts'  disease,  is  excellent.  The  chapter  on  osteomyelitis  is  far  better  than  that  on  the 
same  subject  in  most  surgical  textbooks,  and  those  on  tuberculosis  of  the  snudler  joints,  the  treatment  of  hip 
disease,  and  the  technic  of  operations  on  tuberculous  joints  are  all  very  well  done,  also  that  on  pelvic  articulations. 
The  illustrations  are  niunerous  and  clear,  and  made  clearer  by  the  notes  that  accompany  them.  It  is  evident 
throughout  the  book  that  the  authors  have  studied  their  joints,  and  whenever  it  is  possible  they  prove  their  case. 
The  inclusion  of  a  large  number  of  histories  is  somewhat  of  a  new  departure.  —  The  Medical  Record. 


The  authors  have  entitled  the  book  "  CSlinical  Studies,"  perhaps  to  disabuse  the  minds  of  those  who  mi^t 
expect  a  "  textbook  "  along  the  old  lines,  and  they  offer  these  studies  primarily  "  to  those  practitioners  of  medi- 
cine to  whom  sufferers  from  joint  disease  usually  make  their  first  appeal."  This  does  not  mean  that  the  book  is 
elementary  in  its  scope.  It  represents,  on  the  contrary,  a  large  part  of  the  experiences,  deductions  and  also  results 
of  original  investigations  of  three  busy  men  handling  annually  a  large  amoimt  of  clinical  material.  But  as  the 
style  of  presentation  is  up  to  what  we  expect  from  Boston,  this  is  a  work  which  can  be  read  from  cover  to  cover 
by  any  medical  man.  >«^  *  * 

As  a  whole,  the  volume  stands  as  a  contribution  of  science  to  humanity.  Its  pages  not  only  show  a  spirit 
of  aiding  the  cripple,  but  also  breathe  patriotic  and  humanitarian  desires  to  help  the  nation  and  the  race.  It  wOl 
awaken  an  interest  in  bone  and  joint  diseases  that,  so  far,  has  been  dormant  in  many.  It  is  another  solar-plexus 
blow  to  the  diagnosis  "  rheumatism."  It  should  be  read  by  every  one  who  has  treated,  does  now  treat,  or  ever 
expects  to  treat,  a  case  of  bone  and  joint  disease  or  disabiUty.  —  The  Journal  of  the  Minneeota  State  Medical 
Astociation. 


In  One  Octavo  Voltsme  of  TOO  pages*  with  290  Original 
Illtsstrations.    l¥ell  Bound  in  Cloth  Price,  $6.00 
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WE  GUAKANTEE  THE  PUKITY  OF  OUl 

Antidiphtheric  Serum 

and 

Antidiphtheric  Globulins 

For  the  production  of  our  diphtheria  antitoxins  we  use  healthy,  vigorous  horses — horses  whose  blood  is 
pure.  And  the  purity  is  never  inferred.  The  animals  are  kept  under  strict  observation  for  weeks  after 
the  blood  is  wiUidrawn,  that  any  possible  doubt  of  their  freedom  from  dise^e  may  be  fully  dispelled. 
Specimens  of  the  separated  serum  are  planted  upon  culture  media  where  germs  would  grow  if  any  were 
present.  Germs  do  not  grow— there  is  not  one  to  start  a  colony.  Quantities  of  the  serum  are  injected  into 
guinea-pigs,  that  bacteria  or  toxins,  if  present,  may  declare  themselves.  Negative  evidence  here  is  posi- 
tive  evidence  of  the  purity  of  the  serum,  and  every  lot  that  we  place  upon  the  market  has  this  g^iaranty. 
To  preserve  its  purity  the  serum  is  put  up  in  glass  containers,  hermetically  sealed.  Lastly,  the  absence 
of  pathogenic  bacteria  is  assured  by  rigid  bacteriological  tests  of  the  finished  product  before  it  leaves 
the  laboratory. 

SUPPUED  IN  PISTON-SYKINOE  CONTAINEBS. 

aOOi  1000.  aoOO,  SOOO,  4000  and  SOOO  naitt. 


ParkevDavis  &  Company 

LABOBATORia:  Detnib  lOeh.,  D&A.;  Walkatrill*,  Out.:  Hoandow.  Bnc. 
BaAMCBas:  New  Tork.  Chieaco,  St.  Loaia,  Boaton.  Baltimora.  N«r<r  Orlaani.  Kanaaa  City,  MlnnaapoHa:  London.  Bac;  Ifontrcal,  Qua.; 
Syiatr.  M.8.W.;  St.  Patarabors,  Raaaia:  Bombar.  India:  Toklo,  Japan;  Bucnoa  Airaa,  Arsanttna. 


Does  not  cause 

the  injurious  effects  on  the  stomach, 
or  the  other  disturbances  of 
salicylism  produced  by  the 

sodium  salicylate  made  from  coal-tar. 

Furthermore  the  uniformly  good  results 
fromTongaline  are  secured  largely  by  the 
thorough  and  constant  absorption  of  the 
salicylic  acid  it  contains  because  this  is 
made  from  the  natural  oil  of  wintergreen. 

Samples  by  Express  prepaid -Mellier  Drug  Company.  StLouis. 


0..<b..<k>a4>a.4>*<^a.4>-4>*<4>a-4>*-4>* 


Digitized  by 


Google 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


(October  6,  1910 


^ESTLt*S  F001> 

has  been  favorably  regarded  by  the 
medical  profession  for  35  years,  and 
its  increasing  popularity  is  shown  by 
the  fact  that,  in  the  past  year,  over 

20,000  Physicians 


have  written  us  for  samples. 


Samplaa,  Utaratar*  and  AnalyaU 
Ft*«  to  Phytieiaim,  on  twfOMf. 


v: 


PURE    BULGARIAN    LAOTIO    FERMENT 


INTERNALLY 

Intestinal 
Tuberculosis 

Infantile 
Diarrhoea 

Gastro* 

Intestinal 

Catarrh 

Prophylactic 
Against  Gout 
Fibrosis 
Hepatitis 

Indicanuria 
Gravel 
Arterio- 
sclerosis 


EXTERNALLY 
Cultures  for 
Spraying 
Vagina,  Ear 
Throat  and 
Post-Nasal 
Cavities; 
Modifies 
Muco- 
purulent 
Discharges 
Gonorrhoea 


Admlnlat*r*<f  In  Tablet*  or  t»r  Making  BULaARIAM  BUTTIllMILiC' 
ANOLO-AMimOMI  PHARMAOBUTIOAL  OO.,  Ld.  AaiNTSi  B.  rOUaillA  *  CO.,  MEW  VOIIK 
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M^lchs  Crape  Juice 

We  guarantee  every  bottle  of  Welch's 
Grape  Juice  to  be  pure  and  unfermented.  It 
contains  all  that  is  of  value  in  the  Concord 
grapes.  The  knowledge  of  forty-one  years 
of  experience,  modern  methods,  scrupulous 
cleanliness  and  extreme  care  in  every  step — 
.'ill  these,  with  absolute  purity,  make  Welch's 
Grape  Juice  the  one  brand  that  physicians 
should  prescribe  for  their  patients. 

Welch's  Grape  Juice  is  sold  by  leading 
druggists  everywhere. 

Tltfee*ounce  bottle  by  mail,  6c.  Pint  bottle,  express  prepaid  east 
of  Omaha,  35c.  You  will  be  interested  in  our  booklet,  "  "nie  Food 
Value  of  the  Grape."    Sent  free  to  physicians. 

The  Welch  Grape  Juice  Co.,  Westfield,  N.  Y. 


Cabot's  Case-Teaching  in  Medicine 

Seventy-e^ht  histories,  with  questions  and  answers 
Diagnosis        Prognosis        Treatment 

By  RICHARD  C.  CABOT,  M.D. 

The  Idea  is  Unique  and  the  Execution  Masterful.    It  is  the  only  book  to  which  we 
could  r^hdy  ascribe  the  virtues  of  a  post-graduate  course  in  Diagnosis. 

Medical  World, 

Price,  in  cloth  binding,  interleaved  for  notes,  $1«50 


W.  M.  LEONARD,  Publisher 

101  TREMONT  STREET,  BOSTON 
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ALLOUEZ    WATER 

Indicated  In  QLYCOSURIA,  Dl  ABBTB5,  NEPHRITIS  and  ALBUMINURIA.    Its  cblef  oonatltnenta  are  Kagnealnm  Bi-Cart>.,  Sodiom  Oiloride,  Cal- 
ciam,  Bl-Carb.    A  pai«  Alkaline  Water.    Effectlre  In  the  DISORDERS  OP  DIOBSTION  AND  NUTRITION. 

KViDKNCX  or  XrriCIXNCT 

M.  L.  HOWK,  M.D.,  Rochester,  y.  T. :  "  I  employed  AUouez  utls-  I  A.  B.  8PACH,  M.D.,  CMcavo,  if.  T. :    "  I  hare  found  Allonez  of 

factorlly  in  albuminuria  of  pieg^iancy."  I         great  ralue  in  genito-nrlnary  dleordeis  and  acid  excess." 

At  Ortitftfiats 

Green  Bay,  Wis. 


SmtkA  C«rd  for  M«tlical  Brochur* 

Allouez  Mineral  Sprin|^  Co. 


Boston,  S.  S.  Pierce  Ck>. 
Springneld.  Adams  &  Co. 
Cmicago,  ScWldt,  ghiller  Bldg. 
Washington,  F.  G.  Affleck 


DISTRIBUTORS 

Walter  8.  Pratt,  M.  E.  Afent,  Box  685,  Worcester,  Mass. 
Denver,  Scholts  Co. 
ProTldence,  Claflin  &  Co. 
Philadelphia,  G.  E.  Evans  Co. 


Gharleston,  S.  C,  Walbeni  A  Co. 
St.  Louis,  Meyer  Bros. 
Buffalo,  Kempff  Bros. 
San  Francisco,  Bedington  Co, 


FOR  SALE 

Private  hospital,  best  location  in  Boston,  well  established, 
thoroughly  equipped,  with  an  ideal  operating  room.  For  years 
financially  successful,  with  increasing  patronage.  Reason  for  sale 
is  owner's  desire  to  go  abroad. 

Address  B.  S., 
Care  of  Boston  Mkdioal  and  Suboioal  Joubnal. 


DESIRABLE  OFFICES 

For  Physicians, — Offices  and  Reception  Rooms  in  most  desirable 
Back  Bay  locations. 

Address  O.  L. 
Care  of  Boston  Kkdioal  and  Suboioai,  Joubnal. 
Telephone,  Back  Bay  3274-6. 


WANTED. 

An  assistant  physician  at  the  Eastern  Maine  Insane  Hospital, 
Bangor,  Me.    Address 

Db.  FREDERICK  L.  HILLS, 

Box  497,  Banoob,  Mb. 


WANTED 

An  assistant  woman  physician  at  the  Medfleld  State  Asylum, 

Medfleld,  Mass.    Address 

Db.  EDWARD  FRENCH, 

MEDriBiiD,  Mass. 


WANTED 

Assistant  Physician  upon  the  Kedlcal  Staff  of  the  State  Hospital  for  the 
Insane  at  Howard,  Khode  Island.  Salary :  fiiat  year,  $60);  second  year,  STliO; 
third  year,  $800.   Address 

ABTHUB  H.  EABBINGTON,  H.D.,  Superintendent, 

HOWABD,  B.  I. 


DIGALEN 


MBDICAL  OPINIONS  OP  DIGALBN  32mo,  64  pi«M,  Indexed 

The  Hofltaann-LaRoehe  Chemical  Works,  PnbUshers 

65  Pulton  Street,  New  York,  N.  Y. 

This  brochure  deals  with  this  familiar  preparation  of  digitalis,  de- 
scribes therapeutic  uses  and  dosage,  giving  opinions  of  well-known 
practitioners,  with  methods  and  results  in  several  diseases  in  which 
Digalen  has  proved  of  value.  It  is  a  valuable  and  instructive  testimonial 
to  ^e  effloiency  of  this  well-tried  preparation  of  digitalis. 


A  Post-Graduate    Course  in  tKe 
Use  of  Electricity 

Fof  the  Restofaticm  of  Notmal  GmdiHons 


MCINTOSH'S 

Practical  HandbooK  of  Medical  Electricity 


Price,  93«00  Postpaid 


AMreu  THKIAPEUTIC  PTOUSHING  COMrANT,  INC 

7«3  WASnilCTOII  SnSST  iWlCBBSm.  MASS. 

For  apmeUil  Utmraturm  on  this  book 


HUNTINGTON  CHAMBERS 

30  Huntington  At*.  Boston,  Man. 

TO  LET 

Fine  Offices  for  Physicians,  Dentists  and  ethers 
Abo  Htitl  for  Lectures,  Meetings,  Etc. 


Apply  at  Trustees'  Offkc,  35  CocgtcM  SttMt,  ar  at  BviUiiif 


Warren  Chambers 

THE  OFnCE  BUILDING  FOR  DOCTORS 
419  Boylston  Street  Boston 

Anotficr  stbacttve  featufe  lus  been  niAeA  to  H  wftlch  it  bbelievcd  will 
fill »  need  long  felt  by  sufaorban  docton  who  would  be  glad  to  hav« 
An  office  in  Bosioo  for  an  hour  daily. 

One  of  the  choieertfuitei  in  the  buHdlnf;  hat  been  furoiifced  withevery- 
thiog  tequiiite  for  buslncMi,  including  attendant  and  private  tekpbooe. 
Docton  occupying  this  auite  will  enjoy  all  the  high-grade  service  of  tb* 
bttildlng  at  a  nonunal  expense. 


Tclcpfaonet  Back  Bay  23S0 


Apply  to 
V. 


E.  WENTVORTH 
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Bacterins 

(Wright's  Bacterial  Vaccines) 

are  now  supplied  in  aseptic  glass  syringes 
especially  designed  to  meet  the  wide  range 
of  dosage  required   in   bacterial    therapy. 

The  Mulford  Syringe  Package  is  a  decided  improvement 
over  the  ampul  package  in  general  use,  not  only  owing  to  its  increased 
facility  and  safety  of  administration,  but  also  to  economy  since  the 
package   contains  a  greater   amount  of  Bacterin  substances  than 

supplied  in  ampuls. 

For  doeage  and  other  details  regarding  the  adndnistration  of  Baoterina, 
consult  Mulford'a  Working  Bnlletlns. 

List  of  Bacterins 


Aen«<Baotorln  (Acne  Vaccine) 

Indications:    Acute    and   chronio    acne 
caused  by  tiie  acne  bacillus. 

Coll-BacUrIn  (B.  Ck>li  Vaccine) 

Indications:    Cystitis;    fistula   in    ano; 
oatairhal  jaundice;  local  infections. 

Frieiandar-Baeterin  (Frielander  Vaccine) 
Indications:     Chronio    nasal    catarrh; 
chronic  gleet. 

NalsaaT'Baetarln  (Gonococcio  Vaccine) 
Indications:    Oonorrhea;    epididymitis, 
acute  and  chronio;  gleet;  gonorrheal 
conjunctivitis,  pro8tatitis,rEeumatism 

Naoformaiu-Baetarin 

(Neofrnmans  Vaccine) 
Indications:  Tumors  and  canceronB  con- 
ditions. 

Pnaumo-Baetarin  (Pneumococcic  Vaccine) 
Indications:    Pneumonia;   empyema; 
cystitis. 

Pneumo-Baetarin.  Combined 

(Pneumo  Vaccine,  Combined) 
Indications :    Pnevmio-Strepto    mixed 
infections. 


Pyoeyano-Bactartn  (Pyocyaneus  Vaccine) 
Indications:  Local  infections  caused  by 
this  organism. 

Staphylo-  Baotarfn 

(Sta{>hyloooocic  Vaccine) 
Mixed,  albua,  aureus  and  citreus. 
Indications:    Furunculosis,    acute    and 

chronic;  acne;  syoosis. 
Staphylo-Acna-Bactarin 

(Staphylo-Aone  Vaccine) 
Indicadons:    Acute   and    chronic  aone 

caused  by  mixed  infection. 

Staphyle-Albua-Baetarin 

(Stapbylo-Albns  Vaccine) 
Indlcmona:    Furunculosis,    acute    and 
chronic;  acne;  sycosis. 

Staphyio-Auraus-  Baetarin 

(Stapbylo- Aureus  Vaccine) 
Indications:    Furunculosis,    acute    and 
chronic;  acne;  sycosis. 
Strapto-Baetarin  (Streptococcic  Vaccine) 

Indications:  Abscess;  cystitis. 
Typho-Bacterin  (Typhoid  Vaodne) 

Indications:    Prevention  and  treatment 
of  typhoid  fever. 


Complete  packages  containing  four  syringes,  $3.50 
Single  pacicages,  $1.25  each 

H.  K.  n/lulford  Company 


Naw  Yerii 
Chicago 
St  Louia 


Philadelphia 


MInnaapelto 
Kansas  City 
San  Pranelsee 
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MEDINAL 

{Sm/ium  Snll  of  DUthyt-barhiturtc  Acid) 

the  freely  soluble,  rapidly  absorbed  and  excreted,  therefore  most  acceptable  of 
general  hypnotics,  may  be  given  by  mouth,  subcutaneously  and  by  rectum. 

For  convenient,  exact  and  reliable  rectal  medication  we  call  attention  to 

MEDINAL  SUPPOSITORIES 

(SCHXRING    Cb   GLATZ) 

Containing  7)  Grains  ef  Mtdinal 

Medinal  Suppositories  are  not  only  indicated  when  hypersensitiveness  of 
the  digestive  tract  renders  administration  per  os  impracticable,  but  in  all  in- 
stances where  a  hypnotic  must  be  given  for  a  continuous  period  and  a 
progressive  increase  of  the  dose  is  particularly  undesirable. 

ItUeratare  and  experimental  apeclmena  upon  application  to 


SCHERING  (Sl  GLATZ 


150-15S  MAIDEN  LANE 


,  NEMT  YORK 


Thm 


'JUlenburgs 


#7#  • 


' 


Provide  noariehment  salted  to  the  needs  and  digestive  powers  of  tbe  child  from  birth  onward, 
according  to  tbe  development  of  the  digestive  organs. 

THE  "ALLENBURYS"  MII^K  FOOD  "No.  I" 

Dedgned  for  qm  from  birth  to  three  months  of  age,  Is  Identical  In  chemical  composition  with  maternal  milk,  and  Is  a*  6My  e( 
aaslmlUtlon.   It  can  tbetetore  be  given  altemBtel7  with  the  breast,  if  leqolied,  wltboot  fear  of  apsetUng  the  tafaiX. 

THE  ••ALI^£NBURYS"  MILK  FOOD  "No.  2*' 

Designed  for  use  from  three  to  dz  months  of  age.  Is  similar  to  "  Mo,  1,"  bnt  contains  la  addllloii  a  small  ptoportioii  at  Baltoae, 
dextrine  and  tbe  solnble  phosphates  and  albuminoids. 

THE  "ALLENBURYS'*  MALTED  FOOD  "No.  3" 

Designed  f or  nss  after  the  fifth  or  sixth  month.  Is  a  paitlallr  predlgestad  farinaceous  fiiad  imwillBg  tha  addWen  of  cows'  milk 
to  prepars  it  for  nse. 

Physicians  familiar  with   the  "  Allenbnrys "  Seiies  of  Infant  Foods  pronounce  this  to 

be  the  most  rational  system  of  artificial  feeding  yet  devised.     Their  nse  saves  the  tronbls- 

some  and  frequently  inaccurate  modification  of  milk  and  is  less  expensive.     Experience 

provei  that  ehildren  thrive  on  these  Foods  better  than  on  any  other  artificial  noorisbment 

SAHPU  Am  cuncAL  upont  snrr  mr  ippucAnoa. 


THE   ALLEN    <&    HANBURYS    CO..    LimitMl 

TORONTO.    CAN.  LONDON,    ENG.  NIACAItA  W^tJUi,    N. 

LjQQg 


T. 
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BOVININE 

IN 

ANEMIA  OF  CONVALESCENCE 

In  convalescence  from  all  diseases,  either  acute  or  chronic, 
medical  or  surgical,  the  danger  of  Anemia  is  ever  inuninent. 

Multitudes  of  foods  and  tonics  have  been  presented  to 
the  medical  profession  to  prevent  the  development  of,  or 
overcome  this  blood  impoverishment,  but  most  of  them 
are  inadequate. 

BOVININE  being  a  nutritive  tonic  of  highest  standard, 
rich  in  organic  iron,  makes  normal  red  blood,  feeds  the 
cells  completely,  and  establishes  normal  cell  metabolism, 
thereby  assuring  HEALTH. 

Wtitm  hr  Samplm,  obo  /or  en*  a/  ear  Nuw 
GlmMM  (tterUistMrn)    Tongum    Dmpruaaon. 

THE  BOVININE  COMPANY 

15  ^Tmm*  Hooston  St.,  tlwmr  Tork  City 


] 


Tyree's 
Antiseptic  Powder 

Has  been  for  years  a  standard  antiseptic  h^hly  recommended  by  the  medical  profession 

Tyree's  Powder 

Is  of  incalculable  value  in  Genito-urinary  and  Rectal  Practice,  whether 
of  a  catarriial  or  infected  conditions  of  both  male  and  female,  as  well 
as  Dermatological  Practice,  Prickly  Heat,  UIccts,  Poison  Oak,  Hives, 
Eczema,  Sores,  &c.,  and  as  a  wash  for  the  Nose,  Throat  and  Mouth. 

It   neither  pains  nor  stains.     It  is  odorless  and  pleasant,  economical  and  effective 

For  Sample!  and  Littnitttfe,  addtcM 

J.  5.  TYREE,  Chemist,  WASHINGTON,  D.  C,  U.S.A. 
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Fall    Fevers 

are  prevalent.  For  disinfecting  the  discharges,  deodorizing  and 
refreshing  the  sick  room,  "  Piatt's  Chlorides  "  is  recommended  by 
many  sanitarians  of  national  renown.     Among  whom  are  : 

PROF.  WM.  H.  THOMSON,  Ex-Prof.  Materia  Medica,  University  of  New  York. 
DR.  THOMAS  DARLINOTON,  Ex-Pres.  New  Yoric  Board  of  Health. 
PROP.  J.  A.  McCORKLBi  Advisory  Memiwr  N.  Y.  Board  of  Health. 
DR.  BENJAMIN  LEE,  Secretary  "Pennsylvania  State  Board  of  Health. 
DR.  SAMUEL  H.  DUROIN,  Health  Physician.  Boston.  Mass. 
PROP.  WM.  E.  QUINE.  Ex-Pres.  lllinoia  State  Board  of  Health. 
DR.  HEMAN  SPALDINO,  Chief  Health  Inspector.  Chlcaco.  III. 
DR.  QEO.  K.  PRATT,  Member  Louisiana  State  Board  of  Health. 
PROF.  H.  S.  ORHE.  Ex-Pres.  California  State  Board  of  Health. 


Plattk  ndoride& 


is  an  odorless,  colorless,  liquid ;  powerful,  safe,  and  economical ;  sold,  in  quart 
bottles  only,  by  druggists  everywhere. 

Manufactured  by  Henry  B.  Piatt  at  New  York  and  Montreal. 


CONCERNING 

Austin's  Manual  of  Clinical  Chemistry 

**  We  will  cheerfully  do  all  we  can  to  increase  the  ttse  of  this  book 
next  year,  as  it  has  given  good  satisfaction/' 

Ftam  DepatlmMt  •!  ClMmWnr  ia  Mm  Madieal  DepMtaMat  •!  a  lafgc  StaU  UaivcMltr. 

iJtaOf  27t  pagcfy  whh  47  iOmtrations,  15  of  which  are  in  color. 
In  durable  cloth  bindin;,  ^1.75* 


W.  M.  LEONARD, 


BOSTON. 
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is  a  powerful,  non-toxic  antiseptic.  It  is  a 
saturated  solution  of  boric  acid,  reinforced 
by  the  antiseptic  properties  of  ozoniferous  oils.  It  is  unirritating, 
even  when  applied  to  the  most  delicate  tissue.  It  does  not 
coagulate  serous  albumen.  It  is  particularly  useful  in  the  treat- 
ment of  abnormal  conditions  of  the  mucosa,  and  admirably  suited 
for  a  wash,  gargle  or  douche  in  catarrhal  conditions  of  the  nose  and  throat. 
There  is  no  possibility  of  poisonous  effect  through  the  absorption  of  Listerine. 

liisterine  Dermatic  Soap  is  a  bland,  unirritating  and  remarkably  efficient  soap. 

The  important  function  which  the  skin  performs  in  the  maintenance  of  the  personal 
health  may  easily  be  impaired  by  the  use  of  an  impure  soap,  or  by  one  containing  insoluble 
matter  which  tends  to  close  the  pores  of  the  skin,  and  thus  defeats  the  object  of  the 
emimctories;  indeed,  sldn  diseases  may  be  induced,  and  existing  disease  greatly  aggravated 
by  the  use  of  an  impure  or  irritating  soap.  When  it  is  to  be  used  in  cleansing  a  cutaneous 
surface  afiEected  by  disease,  it  is  doubly  important  that  a  pure  soap  be  selected,  hence 
Listerine  Dermatic  Soap  will  prove  an  effective  adjuvant  in  the  general  treatment 
prescribed  for  the  relief  of  various  cutaneous  diseases. 

"  The  Inhibit  try  Action  tf  Listerine"  a  128-page  pamphlet  descriptive  of  the  antiseptic,  and  indicating 
its  utiUtj  in  medical,  surgical  and  dental  practice,  may  be  had  upon 
appUcatitn  to  the  manufacturers,  Lambert  Pharmacal  Ce,,  St.  Louis, 
Missouri,  but  the  best  advertiument  of  Listerine  is 


W^^£ 
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THE  "STORM' 


BINDER  and  ABDOMINAL  SUPPORTER 


PATENTED 

A  G>mfortabIe,  W^ashable  Supporter  that  Supports 

Is  Adapted  to  the  Use  of  Men»  Women,  Children 

and  Babies 

The  "  Storm  "  Binder  may  be  used  as  a  special  support  in  cases  of  prolapsed  kidney,  stom- 
ach, colon  and  hernia,  especially  ventral  and  umbilical  variety.  As  a  general  support  in  preg- 
nancy, obesity  and  general  relaxation ;  as  a  POST-OPERATIVE  Binder  after  operation  upon  the 
kidney,  stomach,  bladder,  appendix  or  pelvic  organs,  and  after  plastic  operations  and  in  con- 
ditions of  irritable  bladder  to  support  the  weight  of  the  viscera. 

The  use  of  the  "  Storm  "  binder  interferes 
in  no  way  with  the  wearing  of  a  corset.  It  is 
a  comfortable  belt  for  sofa  or  bed  wear  and 
athletic  exercise. 


Wmb«>'i  B«It— Frakt  Tiaw 

The  invention  which  took  the  priie  offered  by  the  Managers  of  the  Woman's  Hospital  of  PUla. 

NO  WHALEBONES  LIGHT  DURABLE  FLEXIBLE 

NO  RUBBER  ELASTIC  WASHABLE   AS  UNDERWEAR 


G«B*raI  MaU  Orderi  FUla4  Withi»  Tw«Bty-F««r  Hoan  an  l«c*l»l  af  Prie» 

lUmiraUd  ftlder  giving  Uyltt  and  prict,  and  partial  list  of  pkyticiant  mng 
"STORM"  BINDER  stnt  fn  reiruest 

KATHERIME  L.  STORM,  M.D. 

iei2  DIAMOND  STREET  PHILADELPHIA 

r.   ■.  THOMAS  COMPAMT,  691  BOTLSTON  STIEET 
Lacal  A<*atf  tut  City  sf  ■•■l«m  far  "Stara"   Sm»fartar 
I.  S.  TIFFANY.  WINDSOR.  CONN. 
Atfamt  far  Wa«ter>  H«n«ch«tatt«  utA  Narthera  Canbacticat 


Han'i  Bait— Fraat  Vlaw 
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A  Pure  Hypnotic 


Not  a  Narcotic 


NEURONIDIA 

Agreeable  in  taste,  prompt  in  action,  producing  natural,  refreshing 
sleep,    and    exceptionally    free    from    unpleasant    sequelae. 

FOR    NERVOUS   INSOMNIA 

In  its  varied  forms  Neuronidia  is  highly  recommended,  as  well  as  in  the 
sleeplessness  attending  acute  and  chronic  diseases  in  general,  if  unassodated 
with  pain. 

Schieffelin  &  Co.,  New  York 
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A  RATIONAL  FORMULA 
TO  START  THE  BABY 


MELLIN'S  FOOD 

3  level  tahleapoonfttls 

TOP  MILK  {f*Io  fat) 

4  fluidouncea 

WATER 

12  fluidounces 


Analysis  of  above  mixture: 

Fat 1.72 

Proteia.{™;^^,:83}.    .       ,^6 

Carbohydrates  (no  starch)         4.38 

Salts 34 

Water 92.30 

100.00 
Calories  per  fluidounce=12.1 


Other  formulas  can  be  obtaiued  by  sending;  for  our 
book,  "f  ormuia.1  lor  Infant  Ferding,"  which  u  sent 
free  to  physicians. 


To  prepare;- 
Simply  dissolve 


Food 


in 


the  Mellin's 
water,  then  add  the  milk. 

No  cooking  required. 

The  milk  in  the  mixture  is  made  easy 
of  digestion  as  Mellin's  Food  acts  on  the 
casein,  preventing  the  formation  of  tou^ 
curds. 

To  obtain  7%  Fat  Top  Milk- 

Pour  off  the  top  1 6  ounces  from  a  quart  of  milk 
after  it  has  stood  4  or  5  hours,  or  until  the  cream 
line  is  well  defined.  This  upper  part  contains 
approximately  7%  fat. 


Mellin's  Food  Companr. 


BostoBi  Mass. 
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IMMUNITY  WITH  SPECIAL  REFERENCE  TO 
VACCINE  THERAPY.* 

BT  TIHOIHT  LBABT,   M.D., 

PnfeuoT  of  PaUuiloev,  TufU  Medical  School. 

■  It  is  my  purpose  to  review  hastily  the  progress 
of  our  studies  in  immunity  in  order  to  make  plain 
why  that  portion  of  the  scientific  medical  world 
which  has  been  interested  in  the  practical  appli- 
cation of  inmiune  principles  to  disease  conditions 
welcomed  the  work  of  Wright  as  opening  up  a  new 
avenue  of  approach  toward  the  elucidation  of  a 
problem  whose  solution  seemed  impossible  from 
the  viewpoints  which  were  held  at  the  moment 
when  his  work  was  presented. 

The  student  of  pathology  learns  early  in  his 
career  that  the  morphological  tissue  response  to 
insults  is  limited  to  a  few  fundamental  possibili- 
ties. Details  of  the  reaction  may  be  infinitely 
varied,  but  the  basic  variations  are  few,  no  matter 
what  the  character  of  the  injury  may  be.  Further, 
by  artificial  stimuli  we  have  not  succeeded  in 
adding  to  the  varieties  of  response  which  are 
exhibited  against  natural  stimuli. 

It  seems  to  be  equally  true  of  immimizing 
responses  to  stimuU  that  the  types  of  response  are 
relatively  few. 

It  should  be  made  clear  that  the  laboratory 
worker  in  immunity,  when  he  makes  a  step  in 
progress,  does  nothing  new  or  strange.  He  invents 
nothing.  He  evolves  no  new  principles.  He 
studies  nature  and  endeavors  to  wrest  from  her 
the  secret  of  her  methods  of  rendering  harmless  the 
parasitic  organisms  or  their  products  which  find 
themselves  in  the  living,  animal  body.  Studi«s  of 
immunity  will  be  Complete  when  we  have  laid 
bare  all  of  these  methods.  The  successful  arti- 
ficial method  of  attacking  an  infectious  process 
depends  upon  as  close  an  imitation  as  possible  of 
nature's  method  of  accomplishing  the  same  thing. 

Practical  progress  in  specific  therapy  of  human 
infectious  processes  really  began  with  the  dis- 
covery of  diphtheria  antitoxin.  First  came  the 
demonstration  that  the  diphtheria  bacillus  pro- 
duced a  soluble  toxin;  that  bouillon  in  which  the 
diphtheria  bacillus  had  been  grown  for  several 
days  had  acquired  a  definite  poisoning  power  for 
animitla  even  after  the  diphtheria  bacilU  which 
produced  the  toxin  had  been  filtered  off;  that  a 
measurable  quantity  of  this  bouillon,  or  diphtheria 
toxin,  as  it  is  called,  would  kill  a  guinea  pig  of  a 
certain  weight.  Next  came  the  discovery  that  an 
animal  into  whose  body  less  than  a  fatal  dose  had 
been  injected  developed  after  a  time  the  power  to 
overcome  what  would  be  a  fatal  dose  for  an  un- 
treated animal  of  its  weight.  The  injection  of  the 
non-fatal  dose  of  toxin  had  stimulated  the  forma- 
tion of  an  antitoxin.  This  antitoxin,  produced 
in  various  tissues,  is  delivered  into  the  blood 
stream,  where  it  is  found  in  the  globulins  of  the 
blood  serum.  It  was  a  simple  practical  problem 
to  produce  this  substance  in  quantity  in  large 
animals,  from  whom  large  quantities  of  blood 

*  Scad  at  msetiiic  of  Bfaoda  lalud  State  Medical  Society,  June,  1910. 


(iould  be  removed  without  harm,  and  the  serum 
oriiLglebuUns  made  use  of  to  supply  the  deficiency 
in  antitoxin  production  in  human  beings  under- 
going infection  with  the  diphtheria  bacillus,  or 
even  to  prevent  infection  in  those  exposed,  by 
surcharging  their  tissues  with  antitoxin  and  thus 
making  the  ground  unfavorable  for  the  diphtheria 
bacillus. 

It  should  be  noted  that  diphtheria  antitoxin  has 
no  important  direct  influence  on  the  diphtheria 
bacillus.  It  acts  solely  by  neutrahzing  the  toxins 
of  the  organism,  which,  thus  disarmed,  falls  an 
easy  prey  to  other  protective  agencies. 

The  discovery  of  diphtheria  antitoxin  led  to  the 
hope  that  .similar  sera  could  be  produced  which 
would  have  as  happy  an  influence  on  other  infec- 
tious processes.  It  waa  soon  learned,  however, 
that  few  other  bacteria  than  the  diphtheria 
bacillus  produce  a  soluble  toxin  in  quantity.  A 
study  of  infection  with  the  diphtheria  bacillus 
shows  it  to  be  an  almost  piire  toxemia.  The 
bacteria  are  limited  to  the  local  lesions  in  the 
throat.  Here  they  manufacture  their  toxins, 
which  are  carried  in  the  blood  stream  to  all  parts 
of  the  body,  producing  toxic  degenerations  of  the 
so-called  parenchymatous  organs  and  the  nerve 
trunks.  The  lesions  which  lead  to  death  are  thus 
produced  largely  at  points  distant  from  the  region 
where  the  toxins  are  elaborated.  The  tetanus 
bacillus  is  the  only  other  organism  among  the 
important  pathogenic  bacteria  which  produces 
mainly  a  soluble  toxin  and  whose  lesions  largely 
arise  at  a  distance  from  the  bacteria,  as  in  the 
case  of  diphtheria. 

With  the  great  group  of  other  pathogenic  bac- 
teria, the  story  is  a  distinctively  different  one. 
General  processes,  when  they  arise,  do  so  as  a  re- 
sult of  the  invasion  of  the  blood  stream  by  the 
bacteria  (bacteremia),  and  the  organisms  are 
carried  to  all  parts  of  the  body.  The  staphylo- 
coccus, streptococcus  and  pneumococcus,  for 
example,  depend  for  their  activity  in  great  part, 
not  upon  soluble  toxins,  but  upon  toxins  (endo- 
toxins) which  are  limited  to  the  bodies  of  the 
bacteria.  The  problem  in  these  cases  is  not  the 
simple  one  of  neutralizing  toxins,  but  the  more 
complex  one  of  destroying  bacteria  as  well. 
•  Investigation  has  shown  that  bacteria  which 
enter  the  blood  stream  may  be  destroyed  by  sub- 
stances present  in  the  blood  serum  which  produce 
a  digestion  —  a  solution  (bacteriolysis)  —  of  the 
organisms.  This  phenomenon  depends  upon  the 
interaction  of  two  substances.  The  first  of  these 
is  a  specific  body, — the  so-called  amboceptor,  — 
a  distinct  immune  body  which  may  be  increased 
in  quantity  at  will  in  susceptible  animals,  just  as 
diphtheria  antitoxin  may  be  produced  experi- 
mentally in  quantity.  If  this  body  were  capable 
alone  of  the  destruction  of  bacteria,  our  problem 
would  be  solved.  Unfortunately,  however,  the 
actual  destruction  of  bacteria  (bacteriolysis)  is 
dependent  upon  the  interaction  with  it  of  a  second 
body  —  the  ferment  which  completes  the  solution 
of  bacterial  cells  and  which  is  known  as  comple- 
ment. Complement  is  an  unstable  body,  with 
little  resistance  to  heat,  and  disappears  rapidly 
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from  blood  serum  which  is  kept.  It  is  present 
in  the  blood  serum  of  all  living  animals,  although 
its  quantity  may  show  marked  variations.  A 
slight  disturbance,  such  as  a  headache,  may 
diminish  its  quantity  markedly,  and  we  have  dis- 
covered as  yet  no  means  of  increasing  the  amount 
normally  present  to  any  considerable  degree. 
Hygienic  living,  with  abundant  fresh  air  and 
good  food,  will  keep  its  measure  at  a  high  par,  but 
even  under  these  conditions  slightly  untoward 
circumstances  will  rapidly  lower  the  amount. 

The  individual  who  is  undergoing  infection  with 
the  typhoid  bacillus,  for  example,  is  producing 
sufficient  amboceptor  for  his  needs.  What  his 
blood  lacks  is  complement,  and  we  as  yet  have 
no  means  of  artificially  supplying  this  need. 
Antisera  rich  in  amboceptor  may  be  readily  pro- 
duced, but  the  real  need  of  the  infected  individual 
—  complement  —  we  cannot  provide  for. 

For  these  reasons  the  so-called  anti-bact«rial  or 
bacteriolytic  sera  are,  as  a  whole,  failures.  •  An 
apparent  brilliant  exception,  Flexner's  anti- 
meningococcic serum,  belongs  in  a  class  by  itself 
because  of  the  character  of  the  meningococcus. 
This  organism  is  one  of  a  group  of  bacteria  which 
undergo  solution  readily,  probably  even  in  the 
absence  of  complement.  Rosenow  has  shown, 
and  our  own  experience  has  confirmed  this,  that 
the  group  of  organisms  to  which  the  meningo- 
coccus belongs  will  undergo  solution  in  any 
normal  serum,  even  in  a  serum  which  has  little 
bacteriolytic  influence  on  other  bacteria,  and 
sometimes  solution  of  the  bacterial  bodies  will 
occur  in  physiological  salt  solution.  A  specific 
serum  against  this  organism  belongs,  therefore,  in 
a  special  class  and  does  not  seriously  modify  the 
statement  that  bacteriolytic  sera  as  a  whole  are 
failures. 

Another  method  of  dealing  with  infection  was 
suggested  by  Metchnikoff's  observation  that  the 
animal  body  protected  itself  in  part  against  the 
invasion  of  pathogenic  bacteria  by  means  of 
active  cell  processes.  He  observed  that,  in  the 
lower  animals,  certain  infections  were  held  in 
check  or  overcome  by  the  action  of  motile  cells, 
which  took  the  invading  bacteria  into  their 
bodies  and  destroyed  them  by  a  process  of  intra- 
cellular digestion  (phagocytosis).  The  most 
active  phagocytic  cell  in  the  human  body  is  the 
polynuclear  leucocyte.  It  was  shown  that  the 
number  of  leucocytes  in  the  circulating  blood 
could  be  increased  by  the  use  of  preparations  con- 
taining nucleic  acid.  Substances  such  as  yeast, 
rich  in  nucleins,  were,  therefore,  used  as  a  means 
of  combating  infection,  but  without  marked  in- 
fluence on  the  processes. 

Thus  matters  stood  when  A.  E.  Wright  pub- 
lished his  first  practical  results  from  bacterial 
vaccination.  From  1892  to  1902,  efforts  in  the 
direction  of  specific  therapy  had  resulted  in  no 
signal  advance.  Our  study  of  nature's  methods 
had  disclosed  no  new  avenue  of  approach  toward 
the  solution  of  the  problem,  and  we  could  not 
imitate  nature  successfully  along  the  old  ones. 

The  new  facts  which  Wright  brought  out  were 
(1)    that  the   cellular   destruction   of   bacteria 


(phagocytosis)  does  not  depend  solely  on  cell 
activity;  that  before  bacteria  are  taken  into  the 
bodies  of  cells  they  must  be  acted  upon  by  sub- 
stances present  in  the  blood  serum  (opsonins). 
White  corpuscles  wa.shed  free  from  serum  are  not 
attracted  by  bacteria  with  which  they  are  brought 
in  contact  and  will  not,  therefore,  show  phagocytic 
activity.  The  addition  of  a  small  amount  of 
normal  serum  to  the  mixture  of  bacteria  and 
washed  white  cells  will  be  followed  promptly  by 
the  familiar  picture  of  phagocytosis. 

(2)  That  the  injection  of  suspensions  of  dead 
or  modified  bacteria  (bacterial  vaccines)  into 
infected  individuals  would  provoke  the  formation 
of  antibodies  more  or  less  specific  in  character 
against  the  bacteria  used  for  making  the  sus- 
pensions. The  use  of  suspensions  of  modified 
bacteria  in  the  prophylaxis  of  disease  has  been 
practised  since  the  earliest  years  of  bacteriology. 
The  new  step  was  the  demonstration  of  their 
value  in  treatment  of  infections  already  estab- 
lished. The  response  to  their  injection  is  indi- 
cated not  only  by  the  formation  of  opsonins,  but 
also  by  the  production  of  other  antil)odies. 

Wright's  work  has  opened  up  a  new  world  of 
possibilities  in  the  struggle  with  infection.  It  is 
producing  practical  results  in  the  treatment  of 
infections  which  could  not  be  hoped  for  a  few 
years  ago,  and  it  has  given  the  research  worker  a 
new  basis  from  which  to  attack  the  problems  of 
immunity. 

THE  PRINCIPLES  OF  VACCINE  THERAPY. 

It  should  be  said  in  the  beginning  that  the 
opsonic  index  as  a  measure  of  the  immunity 
response  under  vaccination  is  looked  upon  in  this 
country  ,as  inaccurate.  It  requires  a  complicated 
technic,  has  many  soiures  of  error,  and  in  our 
experience  the  results  obtained  are  unsatisfactory. 
It  has  a  value  in  the  diagnosis  of  obscure  conditions. 

Wright  l)elieves  that  a  proper  therapeutic  dose 
of  vaccine  in  an  infected  individual  is  followed  by 
a  period  of  intoxication,  accompanied  by  a  diminu- 
tion in  antibodies  (negative  phase),  followed  by  a 
stimulation  of  the  immunizing  machinery  and  the 
production  of  an  increased  amount  of  antibodies 
(positive  phase).  Theoretically,  it  should  be 
possible  to  bring  about  the  production  of  surges 
of  antibody  production,  each  wave  higher  than 
the  preceding  one,  with  progressive  beneficial 
results  to  the  infected  individual.  Wright,  in  his 
early  work,  insisted  that,  in  order  to  provoke 
a  positive  response  to  vaccination,  it  was  necessary 
to  inject  a  sufficient  dose  to  produce  at  first 
intoxication  (negative  phase).  Our  experience 
and  that  of  others  has  shown  that  the  ideal 
immunizing  response  can  be  produced  without 
the  toxic  negative  phase.  Physiological  doses  of 
vaccines  .should  be  followed  by  an  immediate 
production  of  antibodies  without  toxic  action. 

Wright  believes  that  the  individual  who  is 
undergoing  infection  with  a  carbuncle  does  not 
produce  sufficient  antibodies  because  the  toxins 
of  the  staphylococcus  are  not  being  absorbed  from 
the  local  lesions,  owing  to  the  disturbed  blood 
vascular  circulation  and  the  obstructed  lymphatic 
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drainage  of  the  infected  region.  Such  an  indi- 
vidual, however,  has  general  malaise  and  fre- 
quently shows  temperature,  both  of  which  should 
be  accepted  as  evidence  of  toxic  absorption.  A 
more  reasonable  explanation,  it  seems  to  me,  is 
that,  while  absorption  of  abundant  toxic  material 
is  taking  place,  the  character  of  the  toxic  material 
is  not  such  as  to  stimulate  the  defensive  forces. 
It  is  possible  that  there  is  some  selective  action 
in  al^rption,  so  that  certain  beneficial  stimu- 
lating substances  may  not  be  taken  up  by  the 
lymph  stream  from  the  focus  of  infection. 

Another  reasonable  explanation  rests  on  a 
belief  in  the  local  character  of  many  immunity 
responses.  It  has  been  generally  accepted  that 
the  immune  bodies  are  produced  almost  wholly 
by  the  blood-making  (hemapoietic)  organs,  and 
thence  delivered  into  the  blood  stream.  This 
theory  fails  to  take  into  account  the  special 
immunity  which  certain  tissues  exhibit  against 
infection.  Most  important  among  these  are  the 
muscles.  Voluntary  muscle  is  recognized  as 
almost  completely  immime  to  tuberculosis,  and 
undergoes  infection  with  pus-producing  organisms 
only  after  the  intermuscular  connective  tissue  has 
been  overwhelmed.  We  recommend  the  injection 
of  vaccines  into  muscle  or  into  the  intermuscular 
connective  tissue.  The  satisfactory  response 
which  is  obtained,  we  believe  to  be  due  in  part  to 
the  awakening  of  the  defensive  metabolism  of  the 
muscle  system  by  a  stimulus  differing  in  character 
from  the  toxic  material  absorbed  from  the  local 
focus  of  infection.' 

If  the  school  of  vaccine  therapy  does  no  more 
than  to  call  attention  to  the  muscle  system  as  an 
important  factor  in  the  immune  mechanism,  it 
will  have  justified  its  existence. 

Wright  believes  that  an  interval  of  at  least 
seventy-two  hours  should  elapse  between  inocula- 
tions of  vaccines  because  of  the  toxic-negative 
phase  following  each  inoculation.  Early  in  our 
experience  it  became  evident  that,  with  proper 
dosage,  the  negative  phase  could  be  eliminated. 
The  immunity  response  began  to  appear  almost 
immediately  following  the  injection  of  a  physio- 
logical dose  of  vaccine.  We  have,  therefore, 
short€ned  the  interval  between  doses  markedly, 
particularly  in  ugly  local  or  in  general  infections. 

Wright  advocated  the  exposure  of  the  suspen- 
sions of  bacteria  used  in  making  vaccines  to 
60°  C.  for  one  hour  for  the  purpose  of  killing. 
The  immune  response  to  the  injection  of  vaccines 
is  at  least  in  part  a  specific  one.  This  may  be 
supplemented  by  more  general  phenomena  (see 
staphylococcus  below),  but  the  object  sought  is  an 
increased  resistance  to  the  specific  organism 
which  is  producing  the  infection  in  a  given  case. 
Such  an  increased  resistance  means  the  formation 
of  antibodies  against  the  specific  proteins  of  the 
bacterium.  Bacterial  proteins  as  well  as  others 
lose  their  specific  character  by  exposure  to  high 
temperatures  or  by  prolonged  exposure  to  low 

>  Sinee  this  P>l>eT  wu  read,  Theobald  Smith,  in  a  paper  on  "  The 
Experimental  Bbob  lot  Vaccine  Therapy,"  read  before  The  Massa- 
choaetta  Medical  Society,  June  8,  1910,  caUed  attention  to  the  poeaible 
local  character  of  immune  body  production,  and  suggested  vaccination 
in  diffefent  aites  aa  a  means  of  awakening  these  local  mechaniams. 


temperature.  We  have,  therefore,  -gradually 
shortened  the  time  of  exposure  of  such  suspen- 
sions to  a  point  where  the  organisms  are  just 
killed.  We  believe  that  our  greatest  contribu- 
tion to  vaccine  therapy  has  been  the  modifica- 
tion of  the  killing  method.  Other  methods  of 
killing  than  by  heat  (galactose,  ether,  etc.)  have 
since  been  advocated,  in  an  effort  to  preserve 
the  specificity  of  the  bacterial  proteins  intact. 
Staphylococcus  Aureus  vaccine,  in  addition 
to  provoking  the  ordinary  specific  immunizing 
response,  seems  to  possess  the  power  of  stimu- 
lating an  increase  in  general  resistance.  Merrick,* 
who  treated  a  series  of  infants  suffering  from 
furunculosis,  calls  attention  to  the  fact  that  the 
children  not  only  recovered  from  the  boils, 
but  their  general  nutrition  became  so  improved 
after  treatment  that,  from  a  condition  of  emacia- 
tion, they  speedily  became  the  best-nourished  and 
most-resistant  children  in  the  institution. 

GENERAL  INFEGTXONS. 

The  objections  to  the  use  of  vaccines  in  infec- 
tious conditions  seem  to  focus  themselves  against 
their  use  in  general  infections.  They  will,  there- 
fore, be  considered  here.  The  general  harmless- 
ness  of  vaccines  is  indicated  by  the  results  in  two 
cases  of  infection  in  which,  through  error,  10  ccm. 
of  staphylococcus  pyogenes  aureus  vaccine  con- 
taining 10,000,000,000  organisms  were  injected  at 
one  time  as  an  initial  dose.  This  is  forty  times  the 
standard  initial  dose.  In  one  case  no  untoward 
symptoms  appeared.  In  the  second  there  was 
a  temporary  collapse,  with  prompt  response  to 
heat  and  stimulation.  There  are  few  powerful 
drugs  in  the  Pharmacopeia  which  could  be  used  with 
such  disregard  for  dosage  without  serious  results. 

The  most  obvious  objection  to  the  use  of  vac- 
cines in  general  infections  is  that  the  patient  is 
undergoing  extreme  intoxication  and  that  the 
injection  of  vaccines  will  but  add  to  this  intoxi- 
cation. I  have  called  attention  to  our  theory  of 
muscle  immunity,  and  to  the  fact  that  physio- 
logical doses  of  vaccines  are  not  followed  by  a 
toxic  (negative)  phase.  The  dose  of  vaccine  used 
in  pneumonia,  for  example,  contains  fewer  oi^an- 
isms  than  will  be  found  in  a  few  out  of  the  myriads 
of  infected  air  sacs  of  the  lung  in  this  disease. 
The  dosage  is  so  infinitesimd,  and  its  toxic 
effect  is  so  shght,  if  any,  that  it  is  not  measurable. 
As  evidence  that  even  much  larger  doses  are  at 
least  harmless,  I  might  cite  the  case  of  a  child 
of  seven  years  undergoing  an  infection  with 
pneumonia,  with  a  temperature  of  103  and  ex- 
treme meningeal  symptoms,  into  whose  body  was 
injected  as  an  initial  dose,  8  ccm.  of  pneufnococcus 
vaccine  containing  1,600,000,000  pneumococci. 
The  standard  dose  for  adults  is  8  minims,  or 
100,000,000  pneumococci.  This  child  receiving 
sixteen  times  the  adult  dose  of  vaccine  not  only 
did  not  show  harmful  results,  but  began  to  mend 
shortly  following  the  initial  injection  and  re- 
covered under  daily  injections  of  several  times 
the  usual  adult  dose.  A  second  child  with  pneu- 
mococcus  meningitis  showed  prompt  diminution 
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in  the  ntoiber  of  pneumoccoci  in  the  cerebro- 
spinal fluid,  and  sharp  amelioration  of  symptoms 
accompanying  the  use  of  four  to  eight  times  the 
standard  adult  dose  of  pneumococcus  vaccine. 
Death  occurred  from  exhaustion,  the  meningitis 
having  followed  a  series  of  children's  diseases  with 
bronchopneumonia, 

Another  objection  oflfered  to  the  use  of  vaccines 
in  general  infections  is  that  vaccines  stimulate 
the  production  of  bacteriolytic  substances  and 
that  these  substances  may  kill  many  bacteria 
and  set  free  their  toxins,  thus  overwhelming 
the  body  with  toxic  products.  Flexner's  anti- 
meningococcic serum  is  a  bacteriolytic  serum 
about  whose  value  there  is  little  question.  It  is 
injected  into  the  subdural  space  of  children  who 
are  suffering  from  extreme  intoxication  with  the 
meiiingococcus  and  its  products  in  a  region  which 
is  most  sensitive  to  these  products.  Its  injec- 
tion is  followed  by  the  immediate  action  of 
its  bacteriolytic  substances  on  the  meningococci 
with  which  they  come  in  contact.  Examination 
of  the  fluid  shows  a  prompt  and  extreme  diminu- 
tion in  the  number  of  meningococci,  and  yet  I 
have  never  seen  reported  harmful  results  related 
to  the  sudden  setting  free  of  their  toxins.  Follow- 
ing the  injection  of  vaccines,  the  theoretical 
evolution  of  bacteriolytic  substances,  if  occurring, 
must  take  place  slowly  and  gradually.  There  is 
not  an  explosive  setting  free  of  these  substances 
such  as  thfe  injection  of  meningococcus  serum 
brings  about,  and  the  effect,  if  any,  must  be  less 
than  that  shown  in  meningitis,  which  is  prac- 
tically negligible. 

It  may  be  argued  that  Flexner's  serum  contains 
anti-endotoxins  capable  of  neutralizing  the  toxins 
of  the  meningococcus  when  set  free.  If  this  is 
true,  it  is  the  first  practical  anti-endotoxic  serum 
which  has  been  produced  (Besredka's  anti- 
endotoxic  typhoid  serum  has  only  experimental 
interest)  and  Flexner  makes  no  claims  of  anti- 
endotoxic  properties.  Even  though  such  claims 
are  made,  the  prompt  recovery  of  a  child  into 
whose  subdural  space  normal  horse  serum  was 
injected  in  an  emergency  when  Flexner's  serum 
could  not  be  obtained  would  suggest  that  danger 
from  products  of  bacteriolytic  action  is  not  serious.* 

A  third  objection  is  that  patients  undergoing 
infection  are  in  an  anaphylactic  state;  are,  there- 
fore, hypersusceptible  to  intoxication.  With 
chronic  infections  such  as  tuberculosis  this  danger 
apparently  exists,  and  for  that  reason  I  believe 
the  use  of  tuberculin  in  treatment  should  be 
carried  out  with  extreme  care.  We  have  never 
seen  evidence  of  its  existence  in  the  acuter  con- 
ditions produced  by  other  bacteria.  It  takes  time 
for  the  establishment  of  anaphylaxis,  and  the 
general  infections  with  their  sudden  dnset  should 
be  largely  free  from  such  danger.  Anaphylaxis 
is  a  purely  theoretical  danger,  as  is  evidenced  by 
the  infrequency  of  serious  results  following  the 
use  of  diphtheria  antitoxin.  If  guinea-pig 
experiments  with  horse  serum  gave  a  true  picture 
of  what  was  to  be  expected  in  human  beings,  the 
use  of  diphtheria  antitoxin  would  be  so  limited 

'  Petaonal  communication,  Dr.  S.  P.  Beebe. 


on  account  of  anaphylaxis  that  its  value  would  be 
very  questionable.  As  I  have  said  elsewhere, 
theoretical  considerations  of  this  sort  must  yield 
to  the  facts  of  experience. 

DISTINCTION   BETWEEN   GENERAL   AND    LOCAL 
INFECTION. 

The  old  belief  in  bacteriology  was  that  there  was 
a  sharp  dividing  line  between  general  and  local 
infections.  More  recent  work  has  demonstrated 
that  siich  a  line  does  not  exist.  Every  case  of 
tjT>hoid  fever  is  a  general  infection,  as  is  every 
case  of  pneumonia,  endocarditis,  meningitis  and 
most  of  the  acute  septic  processes.  It  has  been 
demonstrated  that  every  case  of  erysipelas  starts 
in  as  a  general  infection.  Recovery  from  these 
conditions  is  brought  about,  first,  by  the  loc^iza- 
tion  of  the  infection  and  then  by  the  destruction 
of  the  bacteria  in  the  local  focus. 

In  streptococcus  general  infections  French 
workers  found  that  the  injection  of  turpentine 
into  skeletal  muscle,  if  successful  in  provoking  a 
local  abscess,  was  associated  with  the  focalization 
of  the  infection,  which  could  then  be  handled  as  a 
local  process.  If  the  patient's  condition  were  such 
that  local  abscess  formation  did  not  occur,  then 
the  treatment  was  not  successful. 

Our  grandfathers,  probably  with  the  same  end 
in  view,  thrust  setons  through  skin,  subcutaneous 
tissue  and  muscle  with  apparently  similar  results. 

Some  of  our  results  with  general  streptococcus 
sepsis  were  illuminating  in  much  the  same  direc- 
tion. We  were  given  opportunity  to  treat  cases 
of  puerperal  sepsis  in  which  all  clinical  expedients 
had  been  exhausted  and  in  which  the  outlook  was 
hopeless.  In  a  number  of  these  cases  a  prompt 
drop  in  temperature  followed  the  exhibition  of 
vaccine.  In  this  group  I  am  somewhat  skeptical 
as  to  the  influence  of  the  vaccine,  since  other 
factors  may  have  played  a  part.  In  many  of  the 
other  cases  there  was  a  progressive  forcing  down- 
ward of  both.pulse  and  temperature,  which  reached 
normal  after  several  days.  In  certain  of  these 
cases  local  formation  of  pus,  either  in  the  uterus 
or  else  in  muscle  or  subcutaneous  tissue,  occurred 
from  one  to  three  days  after  the  temperature  had 
reached  normal.  The  further  treatment  of  these 
cases  consisted  in  the  simple  problem  of  caring 
for  a  local  infection. 

The  localization  of  a  general  infection  following 
the  injection  of  turpentine  into  muscle  by  the 
French,  the  introductions  of  setons  according  to 
the  older  surgery  or  the  injection  of  specific 
vaccines  according  to  the  newer  procedures,  first 
drew  our  attention  to  the  apparently  important 
part  which  local  defensive  mechanisms,  and  notably 
muscle,  played  in  increasing  general  resistance.* 

It  is  not  my  intention  to  speak  of  the  use  of 
vaccines  in  pneumonia  imtil  we  have  carefully 
collated  the  data  obtained  from  reports  of  work 

^  I  do  not  want  to  be  misunderstood  as  claiming  ttiat  we  have  solved 
the  problem  of  streptococcus  general  sepeis.  We  betieve  that  we  have 
saved  maiU'  cases  of  puerperal  general  sepsis  which  otherwise,  accord- 
ing to  the  best  views  of  able  practitioners  and  consultants,  would  havo 
died.  Some  eases,  notably  those  whose  resistance  was  gone,  have  died. 
In  cases  where  the  resisting  mechanism  was  still  capable  of  stimulation, 
the  use  of  an  autogenous  vaccine  killed  at  60°  C.  for  fifteen  to  twenty 
minutes,  and  injected  at  frequent  intervals  in  physiologio  doses,  has 
furnished  remarkably  good  results,  and  we  have  never  seen  evidence  of 
harm. 
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during  the  past  year.  We  have  furnished  pneu- 
mococcus  vaccine  for  about  fifteen  hundred  cases, 
but  in  spite  of  the  fact  that  we  made  the  reports  so 
simple  that  a  few  minutes  would  suffice  for  re- 
cording the  desired  data,  the  return  of  these 
reports  is  slow.  The  evidence  seems  to  predomi- 
nate that  this  vaccine  is  a  distinct  addition  to  our 
armamentarium. 

UUrTATIONS   OF  THE   VACCINE  TREATMENT. 

Vaccine  treatment  in  surgical  conditions  does 
not  do  away  with  the  necessity  for  intelligent 
surgery.  In  an  accumulation  of  pus  the  opsonins 
and  other  antibodies  which  are  formed  in  response 
to  bacterial  vaccination  cannot  be  delivered  from 
the  blood  stream  into  the  pus.  In  thick  pus  cur- 
rents are  sluggish  or  absent  and  the  transmission 
of  antibodies  into  the  central  part  of  the  mass  of 
pus  must  be  interfered  with.  Contact  with  the 
bacteria  is  prevented  and,  therefore,  the  organ- 
isms are  unaffected.  It  is  essential  that  drainage 
be  established.  If  this  is  done,  the  bacteria  along 
the  granulating  wall  will  be  quickly  destroyed  and 
healmg  be  more  rapid  than  surgical  measures 
alone  could  bring  about.  Vaccine  therapy  does 
not  supplant,  but  supplements,  intelUgent  surgery. 

With  infections  in  certain  locations,  particularly 
along  some  mucous  surfaces,  vaccine  therapy  is 
less  successful  than  elsewhere.  Gonococcus  vac- 
cine, for  example,  has  little  influence  on  urethral 
infections  in  our  experience,  but  a  freshly  pre- 
pared gonococcus  vaccine  made  from  first  cultures 
from  fresh  cases  gives  such  prompt  and  constant 
reiults  in  gonorrheal  rheimiatism  that  we  are  led 
to  doubt  the  diagnosis  in  cases  which  do  not 
respond.  Our  doubts  have  been  justified  in  all 
cases  which  did  not  respond  in  a  considerable  series. 

In  infections  of  the  kidneys,  where  there  is  a 
local  irritant  in  the  form  of  a  stone,  or  where 
drainage  is  interfered  with,  ^»ccine  treatment 
has  little  value.  If  the  colon  bacillus  is  the  infect- 
ing agent,  intojdcation  will  be  relieved  and  fever 
eliminated,  but  local  infection  will  persist. 

In  the  bladder,  if  residual  urine  is  constantly 
present,  vaccine  therapy  is  only  palliative,  since 
the  chronic  irritation  of  the  bladder  mucosa  by 
products  of  the  saprophytic  bacteria  usually 
present  will  favor  the  continuation  of  the  process. 

In  bacteriuria,  vaccines  have  little  value. 
Bact«riuria  is  marked  by  the  growth  of  organisms 
in  the  urine,  as  in  a  culture  medium.  There  is  no 
infection.  The  bacterium  and  the  human  being 
are  growing  in  harmony.  No  means  of  breaking 
this  symbiosis  has  as  yet  been  discovered  for 
most  organisms.  Infection,  if  it  exists,  can  be 
overcome,  but  the  symbiosis  persists. 

NECESSITY  FOR  RESISTINQ  ABILITT. 

Diphtheria  antitoxin  confers  a  passive  im- 
munity. It  requires  the  patient  only  to  furnish 
a  circulation  for  its  distribution.  When  it  comes 
in  contact  with  diphtheria  toxin,  it  neutralizes  it 
without  assistance  from  the  patient.  The  defen- 
sive mechanism  of  the  patient  is  left  free  to  cope 
with  the  diphtheria  bacilli  at  the  point  of  infection. 

Bacterial  vaccines  require  the  active  co-opera- 
tion of  the  patient.    Vaccines,  as  far  as  we  know, 


accomplish  nothing  directly  except  to  stimulate 
the  lagging  immunizing  machinery  to  produce 
needed  antibodies.  It  is,  therefore,  essential  that 
the  defensive  mechanism  be  in  condition  to  re- 
spond to  this  stimulation  if  good  results  are  to  be 
obtained.  For  lack  of  this  preparedness,  ful- 
minating cases  of  streptococcus  peritonitis,  for 
example,  in  which  the  septic  absorption  is  extreme, 
do  not  usually  respond  to  treatment,  while  slower 
infections  do. 

PRACTICAL  APPLICATION. 

It  is  not  possible  nor  desirable  to  go  into  detail 
about  practical  procedures  in  this  rather  lengthy 
paper.  Suffice  it  to  say  that  the  group  of  iriec- 
tions  for  which  the  average  practitioner  desires 
to  use  vaccine  therapy,  while  comprehensive,  is 
due  to  the  activity  of  relatively  few  organisms. 
Staphylococcus  vaccine  is  now  accepted  as  the 
standard  method  of  treatment  of  local  conditions 
due  to  this  organism.  In  general  infections  results 
are  less  satisfactory  because,  I  believe,  such  a 
general  process  is  usually  a  pyemia,  and  the 
organisms  in  a  pyemia  are  contained  in  masses  of 
clot  and  less  accessible  to  the  antibodies  which 
may  be  formed. 

Of  streptococcus  general  infections  I  have  spoken. 
Among  local  infections,  erysipelas  responds  in 
most  cases  with  promptness.  This  is  puticularly 
true  if  an  autogenous  vaccine  can  be  obtained. 
Local  septic  processes  also  respond  promptly. 

The  empirical  use  of  vaccina  made  from  auto- 
genous throat  cultures,  and  containing  usually  a 
mixture  of  the  pneumococcus  and  streptococcus, 
has  given  usually  prompt  relief  of  pain  and  a 
bettering  of  other  symptoms  in  a  large  percentage 
of  the  cases  of  rheumatism  treated. 

The  treatment  of  the  associated  infection  in 
tuberculosis  with  autogenous  vaccines  in  which 
the  streptococcus  and  pneumococcus  usually  pre- 
dominate is  accompanied  by  diminution  of 
temperature  and  relief  of  cough  and  night  sweats, 
followed  by  increase  of  weight. 

Pneumococcus  and  gonococcus  processes  have 
been  mentioned. 

The  frequency  with  which  B.  coli  is  an  in- 
fecting agent  has  only  been  fully  appreciated 
since  vaccine  therapy  has  been  inaugurated.  The 
colon  bacillus  may  ^ve  rise  to  marked  toxic  symp- 
toms from  a  relatively  slight  infection.  Such 
intoxication  can  be  relieved  usually  within  a  few 
hours.  Genito-urinary  infections  due  to  this 
organism  have  been  considered.  The  response  in 
bladder  infections,  where  well  drained,  is  rapid 
and  permanent  where  re-infection  can  be  guarded 
against.  In  typhoid  fever  the  so-called  exhaustion 
which  arises  in  the  late  stages  and  which  leads 
frequently  to  a  fatal  issue  is  apparently  due  to 
B.  coU  infection.  An  autogenous  vaccine  made 
from  the  feces  has  in  three  cases  with  us  been 
followed  by  a  prompt  disappearance  of  the  septic 
temperature  and  rapid  progress  to  convalescence. 
In  membranous  coUtis  an  amelioration  of  symp- 
toms persists  while  the  vaccine  is  used,  but  prompt 
relapse  usually  follows  its  withdrawal.  B.  coli 
vaccine  prepared  from  the  urine  of  cjrstitis  asso- 
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dated  with  rheumatism  or  rheumatoid  conditions 
has  not  only  cleared  up  the  cystitis,  but  has  also 
relieved  the  rheumatoid  symptoms  promptly  in 
a  small  series  of  cases  with  us.  B.  coli  vaccine 
should  always  be  prepared  directly  from  the 
patient's  organism  and  should  be  used  in  small 
doses.  The  initial  dose  should  not  be  more  than 
25,000,000,  cautiously  increased. 

Trtbiercidin. — No  final  judgment  of  the  value  of 
any  agent  used  in  the  treatment  of  tuberculosis 
can  be  made  unless  its  practice  has  been  followed 
for  many  years.  I  am,  therefore,  only  hazarding 
an  opinion  of  the  value  of  tuberculin  from  our 
limited  observation.  I  believe  that  tuberculin  in 
proper  doses  fs  a  valuable  addition  to  standard 
methods  of  treatment.  Its  use,  however,  is  asso- 
ciated with  dangers  which  make  extreme  caution 
necessary  in  its  exhibition.  Wright's  method, 
which  calls  for  an  extremely  small  dose  at  weekly 
intervals,  seems  to  eliminate  all  dangers  of  over 
dosage. 

I  hope  that  the  time  is  not  far  distant  when 
local  laboratories  will  properly  develop  the  field 
of  vaccine  therapy.  "The  observer  in  this  field 
requires  an  accurate  and  extensive  knowledge  of 
the  small  group  of  organisms  which  play  a  part 
in  most  infectious  processes.  With  this  mental 
equipment  a  knowledge  of  the  technic  of  vaccine 
production  and  therapy  can  be  quickly  developed. 
There  is  no  reason  why  autogenous  vaccines  can- 
not be  produced  in  the  larger  hospitals  and  medi- 
cal centers  of  the  community.  I  look  forward 
to  the  day  when  an  equipment  in  this  direction 
will  be  expected  of  the  local  pathologist  and 
bacteriologist. 

Vaccine  therapy  is  in  its  infancy.  It  is  but  a 
step  in  progress  toward  the  specific  therapy  of 
infectious  processes  for  which  the  medical  world 
has  been  anxiously  waiting.  I  trust  that  I  have 
made  clear  my  reasons  for  believing  that,  through 
the  new  viewpoint  it  has  opened,  a  way  to  the 
solution  of  these  problems  may  be  made  possible. 


Anginal  %ttit\t0, 

TYPES  OF  GRAVES'  DISEASE. 

BT   J.    O.    liUMFORD,    M.D.,    BOSTON. 

The  types  of  Graves'  disease  are  so  various, 
and  the  special  symptoms,  or  lack  of  symptoms, 
so  puzzling,  that  it  is  well  for  a  student  of  the 
subject  frequently  to  compare  cases,  especially 
that  he  may  bring  home  to  himself  the  possible 
and  serious  outcome  of  conditions  which  often 
appear  trivial  and  more  often  are  obscure.  Fre- 
quently it  happens  that  the  frank,  acute  cases, 
with  the  classical  symptoms,  are  cured  by  any 
treatment,  and  by  no  treatment  even.  Some- 
times it  occurs  that  a  case  apparently  trifling, 
perhaps  running  an  easy,  chronic  course,  suddenly 
becomes  worse  and  dies  in  spite  of  all  treatment. 

Here  are  two  dissimilar  cases,  a  typical  ca5e 
and  an  atypical  case,  both  of  which  occurred  in 
my  practice,  both  of  which  caused  me  the  greatest 
anxiety  and  taught  me  new  lessons  regarding  the 
nature  of  this  interesting  ailment 


Case  1  was  that  of  Mrs.  A.  S.,  a  woman  of  forty- 
two.  She  had  behind  her  a  long  surgical  history, 
—  operations  for  salpingitis,  for  retroperitoneal 
cyst,  for  ovaritis,  —  but  in  spite  of  these  serious 
^seases  and  operations,  which  occupied  many 
years  of  her  younger  life,  she  came  out  strong  and 
vigorous.  At  the  age  of  thirty-seven,  however, 
she  consulted  her  physician  for  what  appeared  to 
be  a  trifling  heart  lesion,  for  she  found  herself 
troubled  with  occasional  dyspnea  on  exertion. 
Her  physician  discovered  a  slight  mitral  leak  and 
some  dilatation  of  the  heart.  Careful  treatment 
and  prolonged  rest  resulted  in  no  benefit;  gradu- 
ally there  developed  further  a  constant  distressing 
dyspepsia,  pain  and  nausea  after  eating  and  a 
state  of  continual  apprehension.  These  symptoms 
persisted  for  two  years,  when  there  developed 
further  a  mild,  bilateral  tremor  of  the  fingers. 
At  this  stage  she  consulted  me,  on  the  advice  of 
her  physician,  and  I  was  able  to  suggest  the 
diagnosis  of  exophthalmic  goiter.  Even  so,  the 
diagnosis  was  by  no  means  assured,  for  no  en- 
largement of  the  thyroid  was  evident,  nor  were 
there  marked  eye  symptoms,  while  the  heart  rate 
rarely  went  above  80.  We  continued  to  treat  her 
as  a  cardiac  case  only  —  bearing  in  mind  the 
possibility  of  Graves*  (fisease  —  for  another  year, 
when  within  a  month  there  developed  a  series  of 
characteristic  symptoms:  the  thyroid  gland  be- 
came enlarged,  with  a  typical  thrill;  the  eyes 
gradually  became  prominent,  with  lagging  of  both 
Uds  and  widening  of  the  palpebral  fissure;  and 
tachycardia  became  pronounced,  the  rate  of  the 
heart  ranging  between  110  and  130. 

Here  was  a  case  which,  in  spite  of  its  gradual 
onset,  seemed  suitable  for  immediate  and  vigorous 
medical  treatment.  Accordingly,  we  instituted 
the  use  of  hydrobromate  of  quinin,  neutral,  in 
5-gr.  capsules,  three  times  a  day,  and  continued 
the  medication  without  intermission  for  fifteen 
months.  During  the  early  months  of  treatment 
the  patient  experienced  great  relief;  her  appre- 
hension vanished,  her  thyroid  tumor  became  some- 
what smaller,  the  heart  action  became  slower  and 
her  general  sense  of  improvement  marked.  Such 
was  her  state  twelve  months  after  the  beginning 
of  the  quinin  treatment.  She  was  not  well,  how- 
ever, and  her  condition  of  instability  became 
especially  apparent  at  that  time  through  the 
accident  of  a  serious  grief;  a  favorite  sister  be- 
came ill,  and,  after  a  month's  extreme  suffering, 
died,  under  the  constant  watchfulness  of  our 
patient.  The  strain  and  anxiety  of  this  experi- 
ence renewed  at  once,  and  markedly,  the  exoph- 
thalmic symptoms.  Within  a  very  few  weeks, 
from  the  state  of  quiescence  I  have  described,  all 
her  discomforts  reappeared;  the  eyes  became 
prominent  and  anxious,  with  their  associated 
abnormal  lid  phenomena;  her  tachycardia  re- 
turned; the  heart  became  irregular;  dyspnea 
became  extreme;  she  was  troubled  with  a  con- 
stant diarrhea  and  distaste  for  food;  profuse 
sweating  became  pronounced;  the  tremor  re- 
turned in  force;  and  the  right  lobe  of  the  thyroid 
rapidly  doubled  in  size. 

Now  the   case  presented  all   of  the  typical 
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symptoms  of  acute  Graves'  disease  and  demanded, 
apparently,  most  energetic  treatment.  Fortu- 
nately, during  the  whole  of  this  period  she  had 
been  under  constant  medical  care  and  I  had  seen 
her  myself  once  a  month  for  more  than  a  year. 
The  hydrobromate  of  quinin  appeared  to  be  no 
longer  useful,  and,  in  view  of  the  rapid  develoj>- 
ment  of  her  acute  symptoms,  it  seemed  wise  to 
me  to  undertake  a  radical  operation;  at  the  same 
time,  in  view  of  her  alarming  psychic  state,  I 
made  every  attempt  to  bring  her  to  the  operation 
in  a  calm  frame  of  mind.  I  believe  firmly  in  the 
value  of  Crile's  suggestion  regarding  psychic 
influences  in  acute  Graves'  disease,  and  in  the 
importance  of  bringing  the  patient  to  operation 
practically  without  her  knowledge.  In  the  pres- 
ent case  I  followed  the  plan  which  I  always  insti- 
tute in  similar  acute  cases.  The  probability  of  our 
doing  an  operation  was  explained  to  the  patient 
and  her  consent  to  it  was  secured,  as  well  as  the 
consent  of  her  relatives,  but  the  exact  time  of  the 
operation  was  not  set,  nor  was  the  operation  ex- 
plained to  her  as  inevitable.  I  sent  her  to  a  quiet 
private  hospital,  confined  her  to  her  room,  with  a 
congenial  nurse,  and  kept  her  there,  resting  and 
closely  observed,  for  ten  days.  She  spent  her 
time  in  bed.  I  was  able  to  relieve  the  sleeplessness 
from  which  she  suffered  by  the  liberal  use  of 
bromide  of  strontiiuu,  and,  through  the  inhalation 
of  various  volatile  oils  and  colognes,  to  suggest 
to  her  the  possibility  of  improvement.  During 
those  ten  days  she  was  treated  every  morning 
by  inhaling  either  nitrous  oxid,  eucalyptus,  alcohol, 
spirits  of  camphor,  ether  or  cologne,  all  in  small, 
harmless  amounts  and  freely  mixed  with  air. 
In  this  way  she  acquired  the  idea  of  taking  in- 
halations without  the  slightest  terror  or  distress. 

The  principle  of  this  treatment,  as  enunciated 
by  Crile,  rests  on  the  following  proposition:  We 
know  that  the  acute  phenomena  of  Graves' 
disease  are  due  to  the  abundant  outpouring  of 
the  thyroid  gland  secretion  into  the  lymphatics 
and  so  into  the  general  circulation;  we  know  that 
this  outpouring  can  be  increased  by  such  stimuli 
as  fear,  anxiety  and  even  mirth,  but  fear  and 
anxiety  are  especially  deleterious.  Clinical  evi- 
dence shows  that  the  ordinary  preparation  for 
operation  and  the  giving  of  ether  have,  through 
the  stimulus  of  fear,  more  than  once  killed  a 
patient,  from  the  sudden  resulting  outpouring  of 
thyroid  intoxicants,  without  any  operation  hav- 
ing been  done.  If,  then,  we  can  bring  the  patient 
to  the  operation,  can  produce  anesthesia  and  can 
operate  without  altering  the  equanimity  of  the 
patient's  mental  attitude,  we  are  convinced  that 
we  then  operate  under  the  most  favorable  con- 
ditions. 

I  followed  this  method  with  th  e  patient  under 
discussion.  On  the  morning  set  apart  for  the 
operation  she  realized -no  change  in  the  ordinary 
routine.  She  was,  indeed,  given  a  hypodermic  of 
morphia,  but  she  had  been  given  hypodermics  of 
sterihzed  water  daily,  so  that  a  hypodermic  of 
morphia  impressed  her  mind  not  at  all.  An  hour 
after  the  hypodermic,  when  she  was  in  a  calm 
and  untroubled  state,  I  myself,  as  had  been  my 


custom,  entered  her  room  and  proceeded  with  the 
anesthetic,  giving  her  first  a  few  whiffs  of  cologne, 
then  an  abundant  inhalation  of  nitrous  oxid,  with 
a  little  oxygen,  and  then,  when  consciousness  was 
gone,  had  the  anesthesia  carried  on  by  ether. 
This  was  more  than  a  year  ago.  My  present 
custom  is  to  carry  the  patient  through  the  operar 
tion  with  nitrous  oxid  and  oxygen,  as  I  am  con- 
vinced that  thus  her  resistance  can  be  kept  nearest 
to  its  normal.  The  patient  was  carried,  anes- 
thetized, to  the  operating  room,  and  these  interest- 
ing facts  were  noted.  Before  taking  her  anesthetic 
her  pulse  had  been  110;  when  completely  anes- 
thetized her  pulse  was  112;  during  the  removal  of 
the  gland  her  pulse  varied  between  100  and  110; 
half  an  hour  after  her  return  to  her  room,  and 
while  recovering  from  the  anesthetic,  her  pulse 
reached  120,  but  three  hoiu*s  later  it  had  fallen 
to  90. 

This  is  in  notable  contrast  with  the  ordinary 
experience  of  bringing  a  terrified  patient  to  the 
operation,  when  during  that  operation  we  note  a 
steadily  rising  pulse  and  a  condition  often  of  great 
gravity  before  the  recovery  from  ether. 

The  operation  itself  in  the  present  case  was  a 
simple  one;  it  consisted  in  removing  the  left  lobe 
of  the  thyroid,  stripping  the  posterior  capsule 
after  the  method  of  C.  H.  Mayo,  in  the  removal  of 
the  isthmus  and  the  removal  of  about  one  third 
of  the  right  lobe. 

After  the  operation,  and  with  the  patient's 
recovery  from  ether,  all  acute  interest  in  the  case 
ceased;  though  one  was  struck,  as  one  always  is 
in  satisfactory  cases,  to  observe  her  rapid  and 
complete  recovery  of  health.  The  first  noticeable 
change  was  the  loss  of  peevish  irritability  which 
had  characterized  her  before.  She  was  relatively 
calm  and  tranquil  after  the  operation,  and  two 
days  later  had  ceased  entirely  to  complain  of  any 
operative  sore  throat  and  pain  in  her  neck. 
Coincidently,  one  observed  a  steadying  of  the 
pulse  and  a  gradual  decline  in  its  rate;  the  tremor 
also  abated  rapidly;  dyspnea  was  never  again 
observed;  the  sweating  disappeared,  and  at  the 
end  of  ten  days  her  digestive  disorders  were 
greatly  improved.  '  The  wound  healed  promptly 
and  never  disturbed  us.  The  most  noticeable  fact, 
however,  about  this  case,  as  about  all  successful 
cases,  was  the  calm,  tranquil  and  happy  attitude 
of  the  patient  herself.  One  may  not  in  words 
clearly  define  this  change,  but  it  is  so  rapid  and  so 
striking  in  all  successful  cases  that  it  suggests  the 
relief  brought  by  the  timely  and  appropriate  use 
of  morphia  to  a  person  in  pain  and  terror.  It  is 
the  reverse  of  euthanasia;  it  is  the  confident 
return  to  a  cheerful  and  comfortable  life. 

The  operation  I  have  described  was  done  some 
eight  months  ago,  and  I  have  seen  the  patient 
four  times  since  she  left  the  hospital.  It  is  too 
early  as  yet  to  pronounce  her  permanently  cured; 
indeed,  one  symptom  still  remains,  a  slight  exoph- 
thalmos, but  in  all  other  respects  she  appears  and 
feels  absolutely  well  and  goes  about  her  work  in 
life  with  a  vigor  and  a  cheerfulness  which  she  had 
not  known  for  five  years. 

This  case,  in  its  later  developments,  was  a 
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typical  acute  Graves',  and  in  its  ready  yielding 
to  treatment  illustrates  admirably  the  value  of 
operation  in  proper  cases.  In  no  way  was  it 
especially  remarkable  except  in  the  long  and 
gradual  onset  of  the  symptoms  and  in  the  sudden 
accession  of  serious  symptoms  on  the  experience 
of  a  depressing  grief. 

Case  2  was  atypical:  Mrs.  T.  B.  was  a  vigorous 
young  woman,  of  active  habits,  some  thirty-two 
years  of  age,  and  the  mother  of  four  children. 
With  the  exception  of  her  obstetrical  history, 
there  was  nothing  in  her  past  life  of  any  special 
significance.  She  had  always  been  regarded  as 
peculiarly  sane  and  well-balanced.  Some  two 
years  before  I  saw  her  she  suddenly  became 
extremely  nervous;  within  a  week  she  took  on 
symptoms  that  suggested  to  her  physician  a  rapid 
neiu"otic  breakdown;  she  was  sleepless,  fretful, 
irritable  and  almost  impossible  to  live  with,  as 
her  friends  asserted.  Within  a  week  after  the 
surprising  development  of  these  symptoms  her 
physician  discovered  a  marked  tumor  of  the  thy- 
roid gland.  There  was  no  other  evidence  of 
hyperthyroidism,  with  the  exception  of  the 
nervousness;  there  was  no  exophthalmos,  no 
tachycardia  or  palpitation,  no  tremor,  no  digestive 
disturbance,  no  sweating;  in  fact,  the  diagnosis 
was  founded  almost  solely  on  the  nervousness  and 
the  rapidly  enlarging  thyroid. 

This  patient's  physician  had  the  courage  of  his 
convictions,  and  his  convictions  were  sound  and 
accurate.  Without  stopping  to  employ  drugs, 
and  without  waiting  to  see  the  development  of 
the  case,  he  proceeded  at  once  to  a  surgical  opera- 
tion, and  his  surgical  activity  seems  to  have  been 
justified  by  the  results.  He  removed  the  whole  of 
the  left  lobe  of  the  thyroid,  leaving,  however,  the 
isthmus,  with  a  considerable  pyramidal  lobe,  and 
the  whole  of  the  right  lobe.  The  lobe  removed 
was  much  the  most  affected;  those  parts  which 
were  left  seemed  to  be  but  slightly  hypertrophied. 

Mrs.  B.  promptly  recovered  from  the  operation 
and  promptly  recovered  her  normal  health.  Her 
nervousness  disappeared,  and  her  usual  cheerful 
and  equable  temperament  was  restored  to  her. 
Her  husband's  later  account  to  me  of  the  year 
which  followed  was  encourt^ng,  if  it  had  not  been 
pathetic.  At  any  rate,  the  operation  showed 
brilliantly  the  immediate  benefit  of  cutting  out  a 
greatly  active  gland  which  obviously  was  pouring 
toxins  into  the  patient's  organism.  Mrs.  B.'s 
after-history,  however,  was  stormy  and  instruc- 
tive. Her  symptoms  of  hyperthyroidism  gradu- 
ally returned  after  a  year  and  became  more  settled 
and  more  pronounced  than  before.  Not  only  was 
she  the  victim  of  an  intense  nervousnses  on  this 
second  occasion,  but  she  developed  many  of  the 
classical  symptoms  of  Graves'  disease;  her  eyes 
became  prominent,  with  the  usual  associated  lid 
symptoms;  the  remaining  lobes  of  the  gland 
became  enlarged  to  about  four  times  their  normal 
size;  tachycardia  developed,  though  not  in  an 
extreme  degree,  but  her  pulse  came  to  range  be- 
tween 100  and  110;  she  became  the  victim  of 
dyspnea  and  palpitation,  while  her  digestive  dis- 
turbances   were    poignant,  —  pain    after    food. 


eructations  and  constant  diarrhea,  —  associated 
also  with  rapid  emaciation.  Such  was  her  condi- 
tion when  she  consulted  me,  some  fourteen  months 
after  the  first  operation. 

I  endeavored  for  some  two  months  to  relieve 
her  symptoms  and  to  build  her  up  by  the  use  of 
hydrobromate  of  quinin,  but  at  the  end  of  eight 
weeks  she  was  but  little  improved,  and  the  outlook 
began  to  appear  very  serious.  Meantime,  her 
husband  and  her  physician,  who  had  performed 
the  first  operation,  both  urged  me  strongly  to 
proceed  with  a  second  operation.  It  was  evident 
to  all  concerned  that  the  failure  of  the  first  opera- 
tion to  effect  a  cure  was  due  to  the  incompleteness 
of  the  work.  It  was  said,  with  apparent  justice, 
that  much  more  of  the  affected  gland  should  have 
been  removed.  At  this  time,  that  is  to  say,  inome- 
diately  before  my  own  operation,  which  I  under- 
took with  some  hesitation,  the  patient,  while 
extremely  ill  in  the  thyroid  sense,  seemed  to  be 
an  excellent  surgical  risk.  She  had  herself  well 
in  hand  and  exhibited  little  of  the  terror  and  per- 
turbation which  these  people  usually  show  when 
an  operation  is  anticipated;  indeed,  it  did  not 
appear  to  me  that  my  usual  course  of  psychic 
treatment  was  indicated;  the  patient  was  so 
perfectly  familiar  with  her  coming  ordeal,  and  so 
keenly  inteUigent  about  preparing  for  it,  that  I 
thought  it  best  to  consult  her  about  the  day  and 
the  circumstances  of  the  operation. 

On  the  appointed  day  she  walked  to  the  operate 
ing  room  herself  to  take  her  anesthetic,  and  ap- 
peared reasonably  placid.  Her  pulse  was  106,  of 
fair'  quality,  but  slightly  intermittent.  There 
were  no  evidences  of  degenerative  changes  in  the 
heart  or  nervous  system,  though  a  slight,  hemic, 
mitral  murmur  was  obvious;  the  heart,  however, 
was  not  enlarged.  I  anesthetized  this  patient 
with  gas  and  oxygen  with  the  greatest  immediate 
success.  The  combination  of  these  agents  is 
usually  peculiarly  effective  in  cases  of  Graves' 
disease.  At  the  same  time,  in  order  to  block,  so 
far  as  possible,  the  effects  of  hyperthyroidism,  I 
followed  the  suggestion  of  Crile  and  infiltrated 
the  skin  about  the  timior  thoroughly  with  a  1% 
cocaine  solution.  I  found  the  operation  of  thy- 
roidectomy in  this  case  unusually  difficult.  The 
previous  operation  had  had  the  common  effect  of 
filling  the  operative  field  with  extensive  and  dense 
scar  tissue,  through  which  there  was  an  abundant 
blood  supply.  The  dissection  was  most  pains- 
taking and  bloody,  though  the  total  amount  of 
hemorrhage  or  of  blood  lost  was  inconsiderable,  I 
am  convinced.  At  one  time  I  counted  47  hemo- 
static forceps  in  the  field  of  operation,  and  I  am 
sure  there  must  have  been  twice  that  number 
before  the  operation  was  completed.  All  this,  of 
course,  shows  the  difficulty  of  the  operation  and 
its  length.  The  thyroid  lobes  seemed  everywhere 
closely  adherent  to  the  surrounding  structures. 
I  found  the  stump  of  the  old  left  lobe  which  had 
been  removed,  and  proceeding  thence  I  took  out 
the  somewhat  enlarged  pyramidal  lobe  and  about 
half  of  the  enlarged  right  lobe.  I  assured  myself 
by  this  method  —  that  is,  by  slicing  laterally  the 
right  lobe  —  that  the  parathyroid  glandules  were 
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not  disturbed.  To  the  same  end,  the  blood  vessels 
were  seized  and  controlled  within  the  substance 
of  the  gland  itself.  The  operation  occupied  about 
thirty-five  minutes  and  was  extremely  tedious; 
the  patient  bore  it  well,  however;  her  pulse  rose 
but  little,  and  while  the  stitches  were  being  put 
in,  it  was  counted  at  112.  While  she  was  recover- 
ing from  the  anesthetic,  that  is,  fifteen  minutes 
later,  her  pulse  had  sunk  to  100,  and  all  promised 
well. 

Every  reasonable  operative  precaution  had 
been  ts^en  to  avoid  increasing  the  hyperthyroid- 
ism. In  spite  of  the  dense  adhesions  about  the 
gland,  that  organ  had  been  handled  very  little, 
while  after  the  operation  abundant  drainage  was 
provided.  Even  so,  one  recalls  with  interest 
Crile's  assertion,  based  on  numerous  investiga- 
tions and  experiments,  that  the  escape  of  thyroid 
secretion  during  the  operation  has  httle  or  nothing 
to  do  with  post-operative  hyperthyroidism. 

Trouble  began  inmiediately  after  our  patient 
was  put  to  bed.  She  was  the  victim  of  an  intense 
and  prolonged  nausea,  vomiting  frequently  and 
painfully  for  twelve  hours.  She  awoke  to  con- 
sciousness in  a  state  of  excessive  irritability, 
throwing  herself  about  the  bed,  demanding  to  be 
taken  up,  crying  out  for  the  nurse  every  two  or 
three  minutes,  continually  asking  for  ease  from 
her  discomfort,  a  discomfort  which  she  failed  to 
describe;  her  apprehension  became  painful  and 
extreme,  her  agitation  seemed  almost  maniacal, 
and  her  former  tranquillity  was  so  far  abolished 
that  she  complained  bitterly  and  continually  of 
her  attendants  and  of  the  nature  of  her  treatment. 
She  bewailed  the  fact  that  she  had  submitted  to 
a  second  operation,  and  assured  us  continually 
that  she  was  about  to  die.  At  the  end  of  twelve 
hours  the  reasonably  slow  and  steady  pulse  had 
risen  irregularly  to  130  and  140,  the  heart  action 
became  embarrassed,  intermittent  and  irregular; 
a  rapid  cardiac  dilatation  supervened ;  the  patient 
was  bathed  in  sweat;  her  exophthalmos  became 
exaggerated  in  appefurance  and  her  misery  became 
almost  indescribable.  In  other  words,  here  was 
presented  a  picture  of  extreme  and  grave  thyroid 
poisoning,  such  a  picture  as  one  sees  in  the  most 
advanced  cases  of  Graves'  disease  immediately 
before  death;  indeed,  death  was  imminent  in  the 
case  of  this  unfortunate  patient.  I  attempted  in 
every  way  to  relieve  her  misery  by  the  use  of 
appropriate  drugs,  but  the  rapid  deterioration  of 
her  heart  seemed  to  render  them  ineffective; 
opium  alone  gave  her  some  slight  comfort. 

The  situation  was  such  as  we  used  commonly 
to  encounter  after  operating  for  Graves'  disease 
two  or  three  years  ago,  before  the  present  effective 
technic  had  been  devised. 

The  patient  sank  rapidly  under  her  accumulated 
sufferings  and  died  some  thirty-six  hours  after 
the  operation.  She  died  of  acute  hyperthy- 
roidism. 

The  case  in  its  development  and  in  its  early 
features  was  conspicuously  atypical,  and  although 
during  that  interval  between  the  first  and  second 
operations  characteristic  symptoms  accumulated, 
so  that  the  case  became  almost  classical  in  its 


appearance,  still  the  condition  at  no  time  was 
regarded  as  serious.  One  cannot  but  ask  oneself 
what  would  have  happened  had  no  operation 
been  done.  In  spite  of  the  futility  of  tlus  ques- 
tion, one  cannot  but  feel  that  had  no  second 
operation  been  done,  the  patient  must  have  con- 
tinued on  the  edge  of  a  volcano,  and  that  at  any 
time,  almost,  some  slightest  excitement  or  stimu- 
lus might  have  thrown  her  into  a  state  of  advanced 
hyperthyroidism  from  which  she  could  not  have 
been  rescued.  Looking  back  at  my  own  relation 
to  her  illness,  that  is,  during  the  last  two  months 
of  her  life,  and  at  the  course  followed,  I  believe 
now  that  I  should  not  have  dallied  with  drugs, 
but  should  have  followed  the  example  of  her  first 
surgeon  and  operated  immediately  after  she 
consulted  me. 

The  two  cases  which  I  have  related,  eventually 
and  pathologically,  were  cases  of  frank,  acute 
Graves'  disease.  There  was  no  evidence  in  the 
thyroid  lobes  removed  that  any  retrograde 
changes  had  as  yet  begun  in  those  organs.  It  is 
to  such  retrograde  changes,  with  their  associated 
symptoms,  leading  in  the  last  event  to  the  anti- 
podes of  Graves'  disease,  to  an  actual  myxedema, 
that  the  physician  must  often  look  for  sponta- 
neous cure  of  hyperthyroidism.  Neither  in  the 
case  of  Mrs.  S.  or  of  Mrs.  B.  were  such  changes 
evident. 

These  two  cases,  little  as  they  resemble  each 
other,  illustrate  that  great  class  which  should  be 
treated  by  early  thyroidectomy. 


HYSTERIA  — WITH  AUTOPSY.* 

ar  WILLIAH  B.    WOODBDRT,    M.S., 

Head  of  Department /or  Nervoue  Diaeaeea,  Boston  Diepeneary; 

AND 
CABLIBLE    RBSD,    M.D.» 

Aaaiatant  Physician  in  Nerve  Department,  Boston  Dispensary. 

In  January,  1909,  a  young  colored  girl,  seventeen 
years  old,  came  to  the  Nerve  Department  of  the  Boston 
Dispensary.  She  came  reluctantly  with  her  mother; 
and  this  is  the  story  they  brought: 

At  two  and  one-half  years  of  age  came  her  first  sick- 
ness: she  had  whooping  cough.  For  six  to  eight  weeks 
she  was  very  ill.  It  was  nearly  a  year  before  there  was 
full  recovery.  Then  followed  immediately  measles, 
which  was  not  a  particularly  severe  illness.  When  she 
was  five  and  one-half  years  old  she  was  vaccinated. 
The  first  vaccination  did  not  take.  The  second  vac- 
cination took.  Up  to  this  time  the  skin  of  her  entire 
body  was  perfectly  clear.  A  rash  appeared  with  the 
vaccination  and  the  swelling  of  her  arm.  From  head 
to  feet  the  entire  body  was  covered  with  "  white  boils." 
These  in  healing  left  permanent  white  marks  on  her 
colored  skin.  These  white  spots  distressed  the  girl 
greatly  when  she  began  to  attend  school  —  at  six  years 
of  age.  During  the  following  two  years  she  was  taken 
to  the  Carney  and  Homoeopathic  hospitals,  but  she 
was  never  cured.  Her  body  and  scalp  had  a  scaly 
eruption  which  was  white,  dry  and  did  not  itch.  At 
times  the  eruption  appeared  to  be  gone;  then  it  would 
return. 

At  eight  years  of  age  she  had  tonsiUitis.  She  was  in 
bed  ten  days.    Following  the  tonsiUitis  appeared  for 

*  Read  at  a  clinical  meeting  of  the  ataff  of  the  Boston  Dispensary, 
May  6,  1910. 
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the  first  time  her  "  bladder  trouble,"  which  the  mother 
said  began  "  with  a  constant  desire  to  pass  her  water." 
This  "trouble"  was  continuous  the  next  one  and 
one-half  years.  At  the  Carney  Hospital  "  kidney 
trouble "  was  suspected,  and  the  doctor  wanted  the 
girl  to  go  into  the  hospital.  She  refused,  and  she  cried, 
and  her  mother  took  the  prl  home.  From  that  time 
(eight  years  of  age)  to  sixteen  years  of  age  she  made  no 
complaint  of  "  water  trouble."  Menstruation  began 
when  she  was  fifteen  years  and  two  months  old  —  in 
February. 

At  sixteen  years  of  age  she  weighed  118  to  123  lb., 
and  it  was  generally  remarked  how  well  she  looked. 
In  December  of  her  sixteenth  year  she  went  to  visit 
her  grandmother,  who  lived  in  a  nearby  city.  The  visit 
lasted  one  week.  On  her  return  Lucinda  began  not  to 
seem  well.  She  complained  of  being  tired,  and  her 
"  water  trouble "  became  constant.  As  soon  as  the 
bladder  was  relieved  the  desire  to  urinate  returned. 
She  said,"  I  always  felt  as  though  there  was  a  drop 
more  that  I  could  not  get  rid  of;  it  was  always  irri- 
tating." Her  disposition  began  to  undergo  a  complete 
change.  She  grew  more  irritable:  she  was  peevish;  she 
was  easily  annoyed;  and  she  became  less  unselfish. 
She  began  to  lose  in  weight,  and  from  that  time  on  her 
weight  steadily  fell  away. 

The  phy^cal  examination  discovered  a  fairly  well- 
developed  but  poorly  nourished  body.  The  skin,  save 
that  of  the  face,  carried  a  general  psoriasis.  Where 
the  psoriasis  had  healed  and  the  scales  had  come  off 
were  white  scars  which  showed  prominently  on  the 
dark  skin.  Above  the  pubes  was  a  slight  tenderness. 
The  heart  and  lungs  were  normal.  The  girl  refused  to 
answer  questions,  out  when  pressed  she  would  break 
her  silence  only  with  a  whinmg,  "  Mamma,  you  tell 
him;  mamma,  you  tell  him."  During  the  time  we  were 
getting  her  history  and  milking  the  physical  examina^ 
tion  ^e  insisted  on  going  to  the  toilet  three  times. 
Her  mind  seemed  centered  on  her  bladder;  she  would 
continually  say,  "  My  bladder,"  —  nothing  could  get 
her  attention  away  from  it.  She  depended  absolutely 
and  always  on  her  mother  to  do  everything  for  her. 
The  girl  demanded  constant  service  night  and  day. 
She  insisted  on  keeping  her  mother  with  her  all  the 
time;  she  compelled  her  mother  to  sleep  with  her. 

If  any  one  was  about  at  meal  times  she  refused  flatly 
to  eat.  A  member  of  the  family  said,  "  Lucinda  liked 
to  eat,  but  she  hated  to  have  any  one  know  it."  When 
in  bed  she  would  eat  under  the  sheet  so  as  not  to  be 
seen  eating.  Analysis  of  her  urine  revealed  nothing  to 
be  remarked. 

During  the  year  previous  to  coming  to  the  Dis- 
pensary the  girl  was  under  the  care  of  a  number  of 
physicians.  At  one  time  she  was  in  the  Vincent  Hos- 
pital for  a  period  of  two  or  three  months.  While  there 
she  urinatcKi  at  intervals  of  from  every  fifteen  minutes 
to  every  three  hours.  Some  kind  of  treatment  was 
given  for  the  bladder,  but  nothing  was  discovered,  no 
relief  came.  After  that  she  became  a  patient  at  the 
Emmanuel  Church  Clinic. 

From  January  to  Aug.  4,  1909,  we  kept  in  closest 
touch  with  the  patient  at  the  clinic  and  in  her  home. 
She  came  with  her  mother  to  the  Nerve  Room  at  regular 
and  frequent  intervals,  but  she  always  came  most 
reluctanuy,  —  under  vigorous  protest,  —  and  she 
showed  much  vigor  and  no  little  determination  in  her 
conduct  towards  us.  Our  Medical  Social  Service 
visitor  saw  the  girl,  her  mother  and  the  family  fre- 
quently in  their  home.  We  all  endeavored  to  stimulate 
the  girl  to  try  to  do  something  for  herself,  to  want  to 
do  for  herself.  Our  efforts  singly  and  combined  met 
with  no  success.  When  her  mother  returned  to  her 
own  bed  and  locked  her  door,  Lucinda  would  spend  the 


entire  night  between  going  to  the  bath  room  and  sitting 
crying  at  the  head  of  the  stairs  opposite  her  mother's 
bedroom  door.  The  girl  would  eat  only  after  much 
ui^ng,  and  then  she  ate  very  little.  Naturally  she 
grew  steadily  weaker,  and  was  losing  in  wei^t,  but 
her  endurance  held  good.  "  Lucinda  says  she  will  jump 
out  of  the  window  was  the  message  which  came  one 
day  from  her  excited  mother.  Upon  the  information 
that  the  window  was  in  the  second  storyj  the  mother 
was  told  to  tell  Lucinda  that  she  might  jump  if  she 
wanted  to.  This  closed  the  window  incident.  The  girl 
made  no  more  mention  of  the  subject. 

On  the  17th  of  April  she  was  taken  into  the  Milton 
Convalescent  Home.  She  was  to  stay  there  three 
weeks.  The  third  day  after  being  admitted  we  were 
requested  to  have  her  removed  at  once.  She  cried  and 
raised  such  a  rumpus  generally  that  the  interests  of  the 
other  patients  demanded  her  speedy  departure. 

Dr.  Edgar  Garceau  saw  the  patient  at  his  office,  by 
appointment,  and  gave  her  a  painstakingly  careful 
examination.    His  report  was: 

PLEASE   FILL   OUT  THIS   CARD   AND  RETURN   TO 
SOCIAL  SERVICE   DEPARTMENT 

(  Nerve  Room  bobton  dispensary 

t  ^4^^  cor.  bennbt  and  ash  streets 

found  Extreme  emaciatum,  anemia.  Contracted  bladder. 
Hyperemia  of  trigone  and  vesical  neck.  Hyperemia  oj  the 
kidneys  {calcic  oxalate  and  diminish  amount).  There  teas 
90  much  emadaUon  that  I  tuepeel  deep-eealed  disease 
(adrenal  tumort). 

recommended  Adoise  against  bladdar  ireatmeni  ttow.  Bet- 
ter  rest  a  while  and  return  for  examination  later. 

date  May  11,  1909.  (signature)    Edoar  Garceau. 

The  girl's  condition  was  not  improving;  she  was 
steadily  becoming  weaker.  Nothing  would  stimulate 
her  into  any  effort;  she  continued,  and  strenuously, 
her  tynumy  over  the  family.  In  July  she  was  taken  to 
Nova  Scotia  to  vimt  some  family  friends.  Her  mother 
remained  at  home  —  she  was  compelled  to  help  meet 
the  family  living  expenses.  Lucinda  knew  tlus,  yet 
she  moaned  and  so  carried  on  that  in  a  few  days  an 
urgent  telegram  came  to  her  mother  to  come  at  once 
and  take  the  girl  home;  she  was  in  bad  condition.  The 
girl  had  refused  all  food  for  the  entire  ten  days.  She 
had  taken  only  two  quarts  of  milk  and  a  few  caramels, 
and  she  sat  throughout  those  ten  days  in  one  position, 
her  favorite  one,  with  her  right  leg  doubled  up  imder 
her. 

On  her  return  she  went  to  bed  and  there  on  Aug.  4 
she  was  seen  at  her  home.  Her  emaciation  was  much 
more  advanced;  and  she  complained  of  a  numbness 
and  inability  to  move  her  right  foot  —  a  pressure 
paraljrsis  resulting  from  her  ten  days'  sitting  on  that 
leg.  Physical  examination  revealed  nothing  else.  It 
was  necessary  to  force  her  to  take  food.  She  would  eat 
candy  and  cookies,  but  nothing  else.  Her  silence  was 
still  sphinx-like.  During  the  remainder  of  August, 
September  and  up  to  Oct.  8  the  usual  condition  con- 
tinued, but  naturally  the  emaciation  and  physical 
weakness  were  advancing.  She  was  a  mere  cJceleton. 
On  Sept.  28  her  grandmother  died.  The  mother  left 
the  patient  —  who  had  demanded  her  constant  at- 
tendance day  and  night  —  and  she  made  no  remon- 
strance against  the  mother  going  to  the  nearby  city 
where  the  grandmother  had  died.  The  grandmother's 
deaUi  seraned  to  bring  the  girl  back  into  a  state  of 
reasonableness,  and  E£e  ate  willin^y;  she  was  less 
tyrannic^. 

At  four  o'clock  of  the  afternoon  of  Oct.  8,  the  ^1 
was  seized  with  a  violent  attack  of  coughin(|  which 
lasted  until  nine  o'clock  in  the  eveninx.  She  said  there 
was  something  in  her  throat  which  me  oould  not  get 
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up.  Suddenly  she  cried  out  and  fell  out  of  the  chair 
to  the  floor,  but  she  complained  in  no  waj'  of  being  hurt. 
An  examination  of  the  throat  discovered  nothing;  but 
there  was  found  a  left  pneumothorax,  with  the  heart 
displaced  to  the  right.  The  next  day  there  was  a  high 
puke-rate  and  temperature,  and  the  girl  was  weak  and 
had  labored  and  rapid  breathing.  She  was  pale, 
extremely  emaciated  and  had  a  constant,  dry  cou^. 

On  Oct.  10,  the  left  chest  was  slightly  larger  than  the 
right,  and  tympanitic  on  percussion.  The  pulse  was 
120,  small  and  weak;  respirations  were  40  and  labored; 
and  the  temperature  was  103.5.  On  the  left  side  of  the 
chest  the  breath  sounds  could  not  be  heard:  they  were 
replaced  by  a  peculiar  metallic  sound  like  the  ringing 
noise  made  by  striking  on  an  empty  rain-barrel  or 
hogshead.  On  the  right  side  the  breath  sounds  were 
intensified,  harsh  and  hurried.  The  heart  sounds  were 
clear  but  weak,  and  dullness  or  percussion  was  found 
two  finger  breadth.s  to  the  right  of  the  sternum.  The 
three  weeks  that  followed  were  relatively  uneventful  save 
that  aR  the  symptoms  previous  to  the  pneumothorax 
had  disappeared,  and  the  girl  became  her  old  rational 
self.  She  ate  well,  and  without  any  urging;  her  bladder 
trouble  was  forgotten;  she  talked  and  asked  to  have 
her  friends  come  and  see  her;  and  she  replied  to  ques- 
ti(His  asked  her.  The  right  lung  became  slightly  edema- 
tous on  the  seventh  day,  but  in  a  day  or  two  it  had 
practically  cleared  up.  On  the  fifteenth  day  the 
edematous  condition  reappeared  and  disappeared  as 
before.  On  but  one  occasion  (the  twelfth  day)  during 
this  time  did  she  complain  of  the  bladder.  She  felt 
some  pain  and  retained  her  urine.  Four  ounces  of  urine 
were  drawn  with  a  catheter,  and  no  further  disturb- 
ances followed.  Bed  sores  developed  on  the  sacrum  on 
the  nineteenth  day,  and  these  never  wholly  healed. 
The  last  three  days  fluid  appeared  in  the  left  chest. 

Lucinda  died  following  a  sinking  spell,  Oct.  27,  —  the 
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twenty-first  day  of  the  pneumothorax.  Nine  hours 
after  death  the  autopsy  was  made  by  Dr.  A.  W. 
Hunter,  of  the  Boston  City  Hospital.    His  report  is: 


AUTOPSY. 

Peritoneal  caoiiy.  —  Surfaces  are  normally  smooth, 
with  a  slight  increase  of  fluid  in  the  cavity.  Tliis  fluid 
is  clear,  limpid  and  estimated  at  100  cchl  The  liver 
extends  10  cm.  below  the  costal  border  in  the  median 
line  and  8.5  cm.  in  the  right  midclavicular  line.  Dia- 
phragm, right  sixth  rib;  the  inferior  surface  is  evident 
in  the  median  line.  It  has  a  convexity  downward  and 
it  is  palpable  along  the  costal  margin  to  the  level  of 
the  eighth  rib,  where  it  recedes  backward  along  the 
eighth  and  ninth  ribs.  Throughout  its  course  the 
convexity  is  evident  downward.  The  large  intestine 
is  moderately  distended  with  gas.  Mesenteric  lymph 
nodes  are  visible,  but  not  enlarged.  The  appendix  Ues 
retrocecal,  and  is  6  cm.  long,  with  an  old,  thin,  fibrous 
band  stretchine  across  its  mid-portion,  but  apparently 
is  not  remarkable. 

Pleural  cavities.  —  On  percussion  over  the  left  side 
of  the  thorax  there  is  a  hyperresonance  of  tympany. 
After  reflexion  of  the  skin  on  the  anterior  thoracic  wall 
a  small  amount  of  water  was  poured  between  the  skin 
and  the  thoracic  wall,  all  bubbles  removed  and  a  puncture 
made  into  the  left  thoracic  cavity  below  the  water  line. 
Through  this  opening  a  continuous  series  of  bubbles 
escaped.  On  removal  of  the  sternum  the  left  parietal 
pleura  is  of  a  gray  color  and  studded  with  minute, 
raised,  gray  papules. 

Right  cavity.  —  A  few  firm,  gray  adhesions  are  present 
on  the  posterior  and  apical  paois  of  the  visceral  pleura. 
In  the  cavity  there  are  estimated  to  be  300  or  more 
cubic  centimeters  of  yellowish,  clear,  limpid  fluid.  The 
interlobar  cleft  between  the  upper  and  middle  lobes  is 
obUterated  by  adhesions^  and  slightly  between  the 
middle  and  ii:^erior  lobes  in  the  wdUary  line. 

Left  cavity.  —  The  heart  occupies  the  median  line. 
The  left  lung  is  contracted  and  occupies  a  small  area 
along  side  of  the  vertebral  column.  The  pleural  cavity 
is  empty  except  for  300  or  400  ccm.  (estimated)  of 
yellowish,  slightly  turbid,  fluid.  The  upper  half  of  the 
parietal  pleura  in  the  axillary  and  posterior  portions 
is  injected  and  covered  with-  a  thin  layer  of  friable, 
gray,  fibrinous  adhesions.  Similar  scattered  areas 
along  the  parietal  wall  are  evident.  On  the  visceral 
surface  the  pleura  is  thickened  and  superimposed;  on 
this  gray,  thickened  pleura  is  a  layer  of  gray,  friable, 
elastic  exudate.  The  interlobar  cleft  is  obliterated. 
At  the  inferior  posterior  portion  of  the  upper  lobe  there 
is  a  firm,  gray,  fibrous  band  binding  the  lung  to  the 
parietal  wsJl-  this  band  is  1  cm.  in  thickness.  Im- 
mediately below  it  is  a  circumscribed  round  hole  1  cm. 
in  diameter  which  communicates  with  a  cavity  within 
the  lung.  The  entire  lung  is  bound  posteriorly  along 
the  median  line  to  the  posterior  parietal  wall  and  the 
vertebral  column.  The  left  lung  measures  11  cm.  in  its 
vertical  diameter  and  13  cm.  in  its  antero-posterior 
diameter. 

Pericardial  cavity.  —  The  siu^aces  are  normally 
smooth,  moist  and  glistening.  Cavity  contains  50 
ccm.  of  pale,  limpid  fluid.  In  the  unopened  pericardial 
sac  the  heart  lies  4  cm.  to  the  left  of  the  median  Une  at 
the  fourth  space  and  2  cm.  to  the  left  at  the  sixth  rib, 
while  it  reaches  7  cm.  to  the  right  of  the  median  line 
at  the  fourth  space. 

Heart. -^  Appears  small.  Scattered  over  the  epi- 
cardial  surface,  particularly  at  the  right  auricle  and  the 
left  ventricle,  there  are  circumscribed,  gray,  opaque, 
macular  areas.  On  section  the  musculature  is  brownish 
colored  and  of  fair  consistence.    The  endocardium  is 


Digitized  by 


Google 


538 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


(OCTOBEB  6,  1910 


smooth,  as  are  also  the  valves.   The  coronaries  are  not 
remarkable. 

Measurements:  Tricuspid  valve,  10.3  cm.;  pul- 
monary valve,  6.3  cm.;  mitral  valve,  8  cm.;  aortic 
valve,  5  cm.;  left  venmcle,  1.2  cm.;  ri^t  ventricle, 
4  mm. 

Right  lung.  —  Upper  lobe:  The  apex  and  posterior 
margin  of  the  right  luns  are  of  a  mottled,  grayish-red 
color,  crepitant  througaout,  on  section  very  moist, 
with  some  pitting  on  pressure.  The  anterior  half  of  the 
upper  lobe  is  firm,  hepatized,  pinkish  in  color,  on  section 
dry  and  semi-gelatinous  in  appearance;  it  is  non- 
crepitant  and  has  a  finely  grammar  surface  throughout. 
Toward  the  posterior  margin  of  this  area  there  are 
large,  soft,  rather  dry,  cheesy-looking,  circumscribed 
areas  .5  to  1  cm.  in  diameter.  The  posterior  margin 
of  this  area  also  has  scattered  areas  as  afore-mentioned, 
surrounded  by  crepitant,  moist  lung  tissue. 

Left  Itmg.  —  Size  is  much  diminished.  The  pleura  is 
covered  with  adhesions  as  afore-mentioned.  Lower 
lobe:  Diaphragmatic  surface  feels  firm,  hepatized  and 
gradually  fuses  in  its  upper  part  with  mottled,  grayish, 
crepitant  lung  tissue.  The  upper  lobe  at  its  inferior 
posterior  surface  has  an  opening  afore-mentioned.  On 
dissection  of  the  primary  bronchi  of  the  left  lung  there 
is  evident  an  injected  mucosa  with  five  circumscribed, 
-raised,  minute  nodules  on  its  surface.  Deeper  in  the 
lung  substance  the  bronchioles  are  more  injected,  and 
one  area  has  a  continuous  studded  area  with  gray, 
minute  papules.  This  bronchiole  leads  into  a  cavity 
which  communicates  with  the  afore-mentioned  hole. 
This  cavity  is  approximately  5  cm.  in  diameter  ver- 
tically and  3  to  4  cm.  in  its  antero-posterior  diameter. 
Its  walls  have  a  gray,  necrotic,  firm  appearance,  as  has 
also  the  pleural  opening.  In  the  upper  third  of  the  upper 
lobe  there  is  a  circumscribed,  protruding,  nodidar 
mass  6  cm.  in  diameter,  of  a  mottled,  gra3dsh-red  color 
on  the  pleural  surface  and  firm  to  palpation.  On  section 
it  has  a  soft,  slightly  moist,  gray,  granular  appearance 
surrounded  by  a  deep  red,  very  moist,  crepitant  lung 
substance.  The  peribronchial  lymph  nodes  are  pal- 
pable, but  on  section  not  remarkable. 

Spleen.  —  Is  apparently  of  normal  size.  On  section 
it  has  a  mottled,  deep  red  color.  Pulp  is  scant;  trabecu- 
Ise  prominent. 

Gastro-irUeslinal  trad.  —  Aside  from  the  slight  dis- 
tention of  the  large  intestine,  it  is  not  renuirkable. 

Pancreas.  —  Is  well-shaped  and  negative. 

Lvoer.  —  Weight  estimated  at  1,200  to  1,500  gm. 
The  capsule  is  smooth;  on  section  it  has  a  mottled, 
yellowish-red  color  which  is  uniform  throughout.  The 
small  sinusoids  appear  somewhat  prominent  and  filled 
with  pus.  Gall  bladder  is  moderately  distended  with 
g;reen  bile. 

Kidneys.  —  Wei^t  apparently  of  normal  size.  Slight 
fetal  lobulations  persisting.  The  capsule  is  thin  and 
non-adherent,  leaving  a  smooth  surface  when  stripped. 
On  section  the  cortex  and  pyramids  have  a  mottled, 
dark  red  color. '  Considerable  blood  oozes  on  to  the  cut 
surface,  particularly  in  the  pyramids.  The  cortex  is 
of  normal  thickness;  otherwise  the  kidneys  are  not 
remarkable. 

Adrenals.  —  Negative.  • 

Bladder.  —  Is  moderately  distended  with  urine.  The 
mucosa  is  smooth.  Beneath  the  mucosa  there  are 
numerous  mottled,  dark  red  areas  which  on  section 
do  not  appear  to  involve  the  muscular  coat.  They 
are  most  evident  on  the  inferior  surface  of  the  bladder. 

Genital  organs.  —  The  vagina  is  negative.  Cervix 
is  conical  and  patent.  The  uterus  ]a  sm^  and  firm;  the 
mucosa  of  deeper  red  color.  The  tubes  and  ovaries 
are  apparently  negative. 

Aorta.  —  Is  smooth,  elastic  and  of  a  pale  yellow  color. 


Thoracic  duct.  —  Is  defined  but  not  remarkable. 
Head.  —  Not  done. 

MICROSCOPICAL  KXAIONATION. 

Heart.  —  Negative. 

Lung.  —  Much  fibrin  in  alveoli;  endothelial  leu- 
cocytes; areas  of  caseation.  Small  areas  of  apparent 
connective  tissue  growth  within  the  alveoli.  Diagnosis: 
Tuberculous  pneumonia;  organizing  pneumonia. 

Pleura.  —  Areas  of  tuberculous  nodules  showing 
giant  cells.  Other  part  shows  necrosis,  fibrin,  giant 
cells  and  connective  tissue  increase. 

Spken.  —  Negative. 

Stomach.  —  Negative. 

Intestine.  —  Mucous  cell  debris  and  bacteria  on  gut 
mucous  membrane. 

Pancreas.  —  Negative. 

Liver.  —  Congested. 

Kidney.  —  Congested. 

Adrerial.  —  Negative. 

Lymph  node  (peribronchial)  shows  areas  of  tuberculous 
necrosis  and  dant  cells. 

Uterus.  —  Negative. 

Gall  bladder.  —  Desquamation  of  cells. 

Bladder.  —  Submucosal  edema,  congestion  and  a 
small  submucosal  hemorrhage. 

Aorta.  —  Discrete  nodules  of  intimal  proliferation 
and  thickening. 

ANATOMICAL  DIAGNOSES. 

Pneumothorax. 

Acute  pleuray  with  effusion.  I  Tuberculous. 
Chrome  tuberculous  pleuritis. )  *"""»'>""'"• 
Hydiotiiorax. 
Hydropericardium  (slight). 
Hydroperitoneum. 

Chronic  abscess  of  lung  with  rupture  into  the  pleural 
cavity. 
Tuberculous  pneumonia. 
Tuberculous  bronchitis. 
Atelectasis  of  lung. 
Emaciation. 
Pigmentation  of  skin. 
Tuberculous  adenitis. 
Organizing  pneumonia. 
Congestion  of  liver  and  kidneys. 


Clinical  &>epartnirttt. 

A  CASE  OF  MALTA  FEVER  IN  BOSTON. 

BT   HAROI.D  B.   BHnB,    11.0., 

Medical  Hmut  Officer,  Camty  Hotpilal,  Botton. 

(From  the  Medical  Service  of  the  Carney  Hospital,  Henry  A.  Chris- 
tian, M.D ,  Physieian-in-Chief.) 

The  following  case  is  reported  to  call  attention 
to  the  possibility  of  meeting  cases  of  Malta  fever 
in  the  United  States.'  Malta  faver  is  a  much 
more  widespread  disease  than  its  name  implies, 
and  is  extremely  common  in  all  countries  border- 
ing the  Mediterranean,  and  fairly  frequent  in  all 
tropical  and  semi-tropical  regions,  including  the 
West  Indies  and  Philippine  Islands.  Immigrants 
or  American  tourists  returning  from  any  of  these 
lands  can  very  easily  bring  the  disease  with  them 
on  account  of  its  protracted  course  and  numerous 

^  The  incidence  of  tropical  diseases  in  Boston  hospitals  is  emphasised 
hy  the  presence  at  the  Carney  Hospital  within  six  months  of  cases^  of 
reluwing  fever,  uncinariasis  and  Malta  fever,  and  one  case  in  which 
typ6us  fever  was  strongly  simulated. 
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remissions.  Such  cases  undoubtedly  occur  here 
with  considerable  frequency,  although  they  are 
rarely  recognized.  ' 

Therefore,  the  possibility  of  Malta  fever  should 
be  considered  in  every  obscure  case  of  continued 
or  remittent  fever  occurring  in  a  person  lately 
returned  from  any  of  the  above-mentioned  coun- 
tries, if  the  physical  signs  are  practically  negative, 
except  for  enlarged  spleen;  if  the  leucocyte  count 
is  persistently  low,  and  if  the  blood  serum  fails  to 
agglutinate  typhoid  and  paratjrphoid  organisms. 
In  such  a  case  the  dif^nosis  can  easily  be  made  or 
ruled  out  by  determining  the  agglutinating  power 
of  the  patient's  serum  toward  the  micrococcus 
melUensis.  Positive  blood  cultures  have  been  ob- 
tained by  some  observers  in  a  high  percentage  of 
cases  and  furnish  eyen  better  diagnostic  evidence 
than  agglutination,  but  a  negative  culture  does 
not  rule  out  the  diagnosis. 

Patient  ia  a  male  Italian,  thirty-nine  years  of  age, 
married,  a  shoemaker.  He  had  always  lived  near 
Palermo,  in  Sicily,  and  came  to  the  Carney  Hospital 
directly  from  the  United  States  Immigration  Bureau, 
May  9, 1910.  Patient  speaks  no  Ei^lish  and  very  little 
in  the  way  of  history  could  be  obtained  except  that  he 
had  been  sick  with  fever  for  four  days  and  had  had 
three  slight  chills. 

Physwal  examination  shows  a  well-developed  and 
wdl-nourished  man  lying  comfortably  in  bed,  breathing 
somewhat  rapidly. 


Glands  show  no  general  enlargement. 

Neck:  There  is  no  rigidity.  There  is  viable  carotid 
pulsation  on  both  aides. 

Skin  is  hot  and  dry,  shows  no  rash  and  no  scars. 

Chest:  Well  formed,  symmetrical,  expands  equally 
on  both  sides. 

Lungs:  Resonance  is  normal  in  front;  behind  there 
is  slight  dullness  over  the  left  base.  Breath  sotmds 
are  somewhat  diminished  in  intensity  over  both  bases 
behind,  but  are  normal  elsewhere.  Tactile  fremitus 
and  voice  sounds  are  everjrwhere  normal.  There  are 
many  fine  moist  r&les  and  a  few  high-pitched  musical 
r&les  over  both  bases  behind,  more  on  the  left.  Oc- 
casional fine  moist  r&les  are  present  on  both  sides  in 
front. 

Heart:  The  apex  impulse  is  seen  and  felt  in  the  fifth 
space,  3i  inches  to  the  left  of  the  mid-sternal  line.  The 
left  border  of  dullness  is  4  inches  from  the  mid-sternal 
line;  right  border  at  the  right  sternal  mar^n;  upper 
border  at  the  top  of  the  third  rib.  Heart's  action  is 
r^^Iar,  sounds  clear  and  loud.    No  murmurs. 

Radial  arteries  show  slight  thickening.  IHilses  are 
equal,  synchronous,  regular,  fair  volume  and  normal 
tension. 

Abdomen:  Level,  soft,  no  tenderness.  No  masses 
felt.  Liver  dullness  extends  from  the  fifth  intercostal 
space  on  the  right  to  the  costal  margin;  its  edge  is 
palpable.  Spleen  is  markedly  enlarged,  its  edge  b«ing 
easily  palpable  two  fingers'  breadth  below  the  costal 
margin.    The  edge  is  sharp  and  the  organ  seems  firm. 

Reflexes:  Knee  jerks  are  present  and  equal.  There 
is  no  Kemig  or  Babinski  sign.    No  ankle  clonus. 

Extremities:  Negative. 
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Pupi7«  are  equal,  regular  and  react  promptly  to  li^t 
and  with  accommodation.  External  ocidar  muscles 
are  normal. 

Mouth:  The  teeth  are  neglected  and  carious  and 
there  is  marked  pyorrhea  alveolaris.  The  tongue  pro- 
trudes in  the  median  line,  is  covered  by  a  moist  white 
coat  and  shows  a  fine  tremor.  The  lips  and  oral  mucous 
membranes  are  slightly  pale.    Pharynx  is  normal. 


Genitals:  Negative. 

Blood:  Hemoglobin,  85%.  Leucocyte  count,  4,000. 
Stained  smear  is  not  remarkable.  There  are  no  map 
larial  Plasmodia  in  either  fresh  or  stained  specimens. 
Serum  does  not  agglutinate  B.  typhosus. 

Stool:  A  very  few  ova  of  ascaris  lumbricoides  and 
trichuris  trichiuris. 

Spittum  shows  no  tubercle  bacilli. 
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The  case  appeared  to  be  a  mild  typhoid,  but  malaria 
and  tuberouloeis  were  strongly  considered.  The  patient 
had  no  chills  while  in  the  hospital,  and  repeated  blood 
examinations  failed  to  show  any  plasmodia.  Sputum 
was  very  scanty  and  never  showed  tubwcle  bacilli. 

The  subsequent  course  is  best  shown  by  the  ac- 
companying chart.  The  patient  complained  of  practi- 
cally no  pain  at  any  time.  There  was  moderate  con- 
stipation throughout.  The  pulmonary  signs  persisted 
for  nearly  two  weeks  and  then  gradually  cleared  up 
except  for  a  small  area  below  the  right  nipple.  Over 
this  area  there  were  persistent  fine  moist  r&les.  At  one 
tiine  there  was  heard  a  slight  friction  sound  in  the  right 
axilla;  this  disappeared  in  a  few  days.  The  spleen  be- 
came progressively  smaller,  but  was  still  palpaole  when 
the  patient  left  the  hospital.  The  leucocyte  count  never 
went  higher  than  6,000.  The  blood  serum  failed  to 
a^utinate  B.  typhosug.  A  single  agglutination  test 
with  paratyphoid  bacilli  was  negative. 

Suspecting  Malta  fever,  on  May  24  cultures  were 
made  from  a  catheter  specimen  of  urine.  These  cultures 
were  negative  except  for  a  few  colonies  of  Gram-p>ositive 
cocci,  apparentiy  staphylococcus  albus. 

On  June  1  a  microscopic  agglutination  test  was  tried, 
using  the  patient's  serum  and  a  fresh  bouillon  culture 
of  the  micrococcus  melitensis.  The  1: 10  preparation 
showed  no  clumping  after  one  hour.  The  1 :  50  prepa- 
ration showed  marked  clumping  at  the  end  of  half  an 
hour.  On  the  following  day  a  macroscopic  agglutination 
test  was  performed,  using  bouillon  cultures  and  patient's 
serum  in  dilutions  1 :  10, 1 :  100, 1 :  500, 1 : 1,000.  A  control 
series  of  similar  dilutions  of  normal  serum  was  also 
prepared.  At  the  end  of  fifteen  hours  the  1 :  100, 1 :  500, 
1 : 1,000  preparations  of  patient's  serum  showed  clear 
fluid  with  flocculent  precipitate.  The  fluid  in  the  1: 10 
tube  was  turbid  with  no  precipitate.  AU  of  the  control 
series  were  turbid,  althou^  the  1 :  10  dilution  showed  a 
sUght  tendency  to  agglutinate.  Microscopic  examina- 
tion of  fluid  from  the  1 : 1,000  dilution  showed  abundant 
organisms  in  the  control,  none  in  the  patient's. 

On  June  5  the  macroscopic  agglutination  was  re- 
peated, using  a  different  eontrm^and  canying  the 
dilutions  up  to  1 :  50,000.  The  patient's  serum  produced 
complete  agglutination  up  to  and  includinE  1:5,000 
dilution.  None  of  the  control  series  showed  any  ag- 
glutination. 

On  June  18  some  blood  was  taken  from  a  vein  and 
cultures  made  in  bouiUon,  bile  and  oh  agar  slants  and 
agar  plates.'  These  cultures  were  incubated  for  two 
weeks  and  examined  every  second  day.  The  majority 
of  cultures  showed  no  growth.  A  few  colonies  of  Gram- 
negative  cocci  did  develop,  but  were  evidently  a  con- 
tamination. There  was  no  growth  of  micrococcus 
melitensis.  The  bile  culture  remained  sterile,  showing 
absence  of  B.  typhosus. 

The  absence  of  agglutinins  for  B.  typhosus  and  B. 
paratyphosus  in  this  patient's  serum  with  the  presence 
of  agglutinins  for  micrococcus  meUtensis  in  high  dilution 
(1:5,000)  renders  the  diagnosis  of  Malta  fever  quite 
certain.  The  failure  to  obtain  agglutination  in  very 
low  dilutions  (1: 10),  as  in  this  serum,  is  not  a  very 
infrequent  observation  with  sera  of  high  agglutinating 
power  and  does  not  militAte  against  the  correctness  of 
the  diagnosis. 

« 

ESOPHAGEAL  HEMORRHAGE. 

BT  C.  C.  NICOLA,  M.D. 

The  following  case  is  reported  on  account  of 
its  unusual  character  and  to  add  to  the  statistics 
of  this  class  of  cases. 


'  For  assistancie  in  makins  and  studying  the  blood  culture*,  I  wUh 
to  acknowledge  my  indebtedneaa  to  Daniel  J.  Hurley,  M.D.,  of  the 
Fathologicai  Department  of  the  Boston  City  Hoapital. 


The  patient,  Mr.  E.  S.,  was  brought  mto  the  Attie- 
boro  Sanitarium  Hospital  on  the  morning  of  Nov.  20, 
1909,  with  a  history  of  severe  and  persistent  hemateme- 
sis.  Patient  was"  married,  thirty-eight  years  old,  an 
employee  in  a  jewelry  factory.  He  was  referred  to  the 
hospital  by  Drs.  Holman  and  Kent,  from  whom  and 
from  the  patient's  wife  the  following  history  was 
obtained: 

Patient  had  always  been  generally  well,  except  for 
occasional  indigestion.  Last  night  he  went  with  his 
wife  to  the  theater,  apparently  in  perfect  health.  At 
9.30  he  complained  of  a  feeling  of  fullness  and  warmth 
in  the  stomach.  On  reaching  home,  he  vomited  a  large 
quantity  of  blood  and  food.  A  physician  was  called 
and  the  vomiting  recurred.  The  attending  physicians 
estimated  that  at  least  three  quarts  of  blooid  were 
vomited.  By  morning  he  was  practically  pulseless, 
but  was  revived  somewhat  and  brought  to  the 
hospital  in  an  automobile.  Soon  after  arriving,  at 
9.30  A.M.,  he  vomited  li  pints  more  of  dark  blood. 
He  was  given  {-  gr.  morphine,  with  ice-bag  to  epi- 
gastrium and  heat  to  legs.  A  saline  enema  was  ad- 
ministered. His  pulse  was  130  and  very  weak;  mind 
clear  and  active.  The  vomiting  stopped  and  the 
patient  seemed  very  cheerful  during  the  afternoon. 
About  5  P.M.  he  suddenly  began  to  breathe  irregularly, 
and  in  ten  minutes  was  dead. 

An  examination  of  the  early  vomitus  showed  un- 
digested food,  including  good-sized  pieces  of  beef 
tongue  with  hard  rind  which  had  been  swallowed  with- 
out chewing.  A  hturied  autopsy  was  held  just  before 
the  body  was  removed  from  the  hospital.  The  stomach 
was  found  distended  with  gas  and  the  posterior  surface 
of  the  pyloric  end  was  firmly  adherent  to  the  liver  over 
a  space  of  1^  by  3  inches.  The  peritoneum  about  these 
adhesions  was  red  and  congested,  but  no  perforation 
was  found.  The  cardiac  end  was  firmly  adherent  to 
the  spleen,  which  was  four  times  its  normal  size.  The 
mucosa  of  the  stomach  was  pale,  but  no  ulcer  or  bleed- 
ing point  could  be  found  either  in  the  stomach  or  duo- 
denum. The  stomach  contained  but  a  very  little 
amount  of  blood.  A  small  amount  of  blood  was  found 
oozing  from  the  esophagus.  The  esophagus  was  then 
open^  through  the  chest,  and  on  its  posterior  wall  were 
found  a  number  of  tortuous  varicose  veins.  At  about 
the  middle  of  the  esophagus  a  distinct  opening  was 
foimd  in  one  of  these  veins  about  2  mm.  in  diameter, 
with  the  blood  still  oozing  out.  This  was  unquestion- 
ably the  source  of  the  hemorrhage. 

The  autopsy  proved  this  to  be  a  case  of  esopha- 
geal hemorrhage;  that  the  hemorrhage  was  from 
a  good-sized  vein  rather  than  an  artery;  the 
futility  of  any  treatment  for  such  a  condition, 
together  with  the  diflBculty  in  diagnosing  it  from 
gastric  hemorrhage.  One  point  I  wish  especially 
to  call  attention  to  in  reference  to  the  latter. 
Some  good  authorities  state  that  hemorrhage 
from  the  esophagus  ooees  from  the  throat  con- 
tinuously and  is  not  vomited  from  the  stomach, 
as  in  gastric  hemorrhage.  In  this  case,  however, 
the  blood  flowed  back  into  the  stomach  until  the 
stomach  was  full,  when  it  was  emptied  by  vomit- 
ing, no  more  blood  appearing  until  the  stomach 
was  filled  again. 

It  is  also  remarkable  that  this  patient  should 
have  had  no  greater  disturbances  of  digestion 
preceding  the  hemorrhage  in  view  of  the  inflam- 
mation which  he  must  previously  have  had  in 
order  to  produce  the  adhesions  which  were  found 
between  the  stomach  and  liver  and  spleen. 
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RECENT  PROGRESS  IN  PHYSIOLOGICAL 
CHEMISTRY. 

BT  J.  BBBam  OODBK,  1U>.,  HSW  TOBK  CITT. 

TITRATION  OF  UBINABT  ACIDITT. 

O.  Spindleb  *  has  studied  this  subject  and  has 
reported  that  acidimetric  titrations  in  presence 
of  NH*  salts  do  not  give  exact  results  unless 
allowance  is  made  for  the  retardation  of  the  end 
reaction  caused  by  the  dissociation  of  these  salts. 
This  effect  dejjends  upon  the  degree  of  dissocia^ 
tion,  and  may  be  minimized  by  the  addition  of  a 
neutral  and  indifferent  salt,  such  as  NaCl.  These 
principles  are  especially  important  in  application 
to  urine,  the  apparent  acidity  of  which  is  strongly 
influenced  by  variations  in  NH,.  The  exact 
acidity  of  urine  cannot  be  titrated  unless  the  con- 
tent of  NHj  is  known,  and  vice  versa.  Method: 
Place  20  ccm.  urine  in  a  100-ccm.  flask:  add  20 

N 
ccm.  rjj  NaOH,  10  ccm.  of  a  10%  solution  of 

barium  chloride,  mix,  dilute  to  100  ccm.,  and 

N 
filter.    To  50  ccm.  of  the  filtrate  add  10  ccm.  jt: 

HtSO^,    three    drops  of   phenolphthalein    solu- 

N 
tion,  and  titrate  the  acidity  with  ttt  NaOH.    To 

determine  NH,,  add  excess  of  CHjO  and  con- 
tinue the  titration  with  NaOH. 

A     CUNICAL     METHOD     FOB     THE     QUANTITATIVE 
ESTIMATION    OF    TmiC    ACID    IN    BLOOD    SERUM. 

P.  Roethlisberger  *  has  investigated  this  sub- 
ject and  reports  as  follows: 

The  test  is  carried  out  in  a  room  that  is  dark 
or  contains  little  li^t.  A  red  light  or  an  electric 
light  is  used,  and  a  strip  of  silver  nitrate  paper 
is  placed  in  a  tightly  closed  glass  or  porcelain  box. 
One  ccm.  or  less  of  a  l£i%  soidium  carbonate  solu- 
tion is  placed  on  the  reagent  paper  and  the  box 
kept  closed  until  it  is  all  absorbed.  A  single  drop 
of  blood  is  placed  directly  on  the  center  of  the 
moist  spot  of  the  paper.  The  box  is  closed  for 
two  minutes  and  then  the  paper  is  removed  and 
washed  in  the  dark  in  pure  water.  After  ten  min- 
utes the  p^>er  is  placed  in  a  solution  of  one  part 
NH}  to  two  or  three  parts  of  distilled  water  for 
five  minutes.  The  paper  is  ag^n  washed  in  water. 
After  standing  in  the  water  bath  for  several  hours 
away  from  the  light  the  paper  is  dried  and  ex- 
amined for  a  stain.  Wh^i  wet  it  shows  a  gray 
spot.  When  uric  acid  is  present,  the  carbonated 
paper  shows  a  yellow  spot  which  changes  with 
increasing  concentrations  of  uric  acid  to  brown, 
red  and  dark  brown.  In  cattle,  sheep  and  horse 
blood,  also  in  ox,  pig,  rabbit  and  dog  blood,  no 
uric  acid  was  found;  0,008%  uric  acid  was  found 
in  birds'  blood.  Varying  amounts  of  uric  acid  were 
found  in  the  blood  of  a  five-year-old  child  fed  on 
a  meat-free  diet;  in  healthy  cases  0.001-0.004% 
were  found.  In  cases  of  chronic  nephritis  and 
nervous  disorders,  0.008-0.012%  of  uric  acid 
were  found.    The  possibilities  of  the  influence 


of  other  reducing  agents  on  the  test  are  noted. 
With  this  method  from  l-l,000th  to  l-2,000th  part 
of  uric  acid  is  detected,  and  the  results  calculated 
to  100  ccm.  of  serum  are  accurate  to  1  to  2  mgm. 
Illustrations  of  the  test  using  cattle  blood  serum 
and  amounts  of  uric  acid  from  0  to  0.012%  are 
given. 

IBON  OF  THE  URINE. 

Urines  of  a  number  of  animals  were  all  found 
by  O.  Walter*  to  contain  measurable  amounts 
of  iron.  It  is  present  in  colloidal  condition, 
and  urine  can  be  dialyzed  twenty-four  hours 
without  loss  of  iron.  The  latter  is  present  in  two 
forms,  a  "  loosely  combined  "  form,  from  which 
it  is  precipitated  by  boiling  with  (NHJ^S,  and  a 
"  closely  bound  "  form  which  can  be  determined 
only  in  the  ash.  The  loosely  combined  iron  is 
determined  by  neutralizing  the  urine  (entire 
twenty-four-hour  portion)  with  NH„  adding 
(NH4)jS,  and  concentrating  on  the  water  bath 
to  one  third  its  volume.  The  solution  is  filtered 
and  the  precipitate  dissolved  in  dilute  HjSOt. 
The  iron  is  oxidized  to  ferric  condition  by  boil- 
ing with  2  ccm.  HiOi  solution  and  titrated  with 

N 
KI  and  jt:  NaStOf.     To  determine  the  closely 

bound  iron  the  urine  is  first  dialyzed  twenty-four 

hours,  then  concentrated  to  dryness  with  30  ccm. 

concentrated  HNO,.    The  residue  is  charred  on 

a  sand  bath  and  ashed  in  crucibles.    The  ash  is 

dissolved  in  10%  HCl,  boiled  three  quarters  of  an 

hour  with  2  ccm.  3%  HiOa,  treated  with  2  gm. 

N 
KI,  and  titrated  with  j^  Na«SiOj.     A  correction 

of  0.32  mgm.  iron  was  made  for  the  iodine 
freed  by  the  undecomposed  HiOi.  '  The  daily 
excretion  of  iron  for  a  man,  or  a  20  kgm.  dog,  is 
about  1  mgm.  In  herbivorous  animals  (rabbit, 
ox,  sheep,  goat)  a  considerable  portion  of  the  Fe 
excreted  is  loosely  combined.  In  normal  human 
urine  none  can  be  detected  in  this  form.  Cases 
of  pernicious  anemia,  diabetes  and  polycythemia 
rubra  excreted  about  twice  the  normal  amount 
of  iron,  a  portion  being  loosely  combined.  Con- 
tinued administration  of  medicinal  blood-Fe 
preparations  to  men  or  dogs  increases  the  Fe  ex- 
cretion. Subcutaneous  injection  of  ofllcinal  Fe 
preparations  causes  a  quick  increase  in  Fe  ex- 
cretion, usually  accompanied  by  injury  to  the 
renal  epithelium. 

THE  OCCUBBENCE   OF  A  PIQMENT  SIMILAR  TO  URO- 
B08BIN    IN    CEBTAIN    PATHOLOGICAL    URINES. 

Nephrorosein,  a  pigment  similar  in  many  of 
its  properties  to  urorosein,  is  often  found  in  the 
urines  of  convalescents  from  scarlet  fever.  V. 
Arnold  *  also  observed  it  in  three  cases  of  ortho- 
static albuminuria,  once  in  a  case  of  tuberculosis 
and  once  in  a  case  of  hematoporphyrinuria  follow- 
ing sulphonal  poisoning.  In  properties  the  pig- 
ment may  be  chfferentiated  from  urorosein  by  the 
fact  that  the  color  does  not  fade  so  quickly  after 
'  addition  of  the  acid,  and  by  the  absorption  spec- 
trum of  an  amyl  alcohol  extract  of  the  urine  after 
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addition  of  one-third  volume  of  concentrated  HCl 
and  one  drop  of  1%  NaNOj  (or  concentrated 
HNO,  alone  may  be  employed).  Uroroaein  gives 
an  absorption  band  between  D  and  E,  while 
nephrorosein  shows  a  broad  band  between  £ 
and  F  (-1617-500). 

THE  OCCURREKCE  AND  SIONIFICANCE  OF  ALLAN- 
TOIK  IN  HX7HAN  URINE. 

Alfred  Schittenhelm  and  Karl  Wiener  *  followed 
the  method  of  Wiechowski  and  found  allantoin 
in  human  urine,  confirming  Wiechowski's  results. 
The  quantity  found  was  very  small  (0.02  gr. 
from  8  liters  of  urine)  or  was  frequently  impossible 
of  isolation.  The  significance  of  allantoin  in  hu- 
man urine  is  obscure.  Feeding  with  luic  acid 
was  not  found  to  increase  the  quantity  of  allan- 
toin eliminated.  Hence  allantoin  in  the  human 
being  is  probably  not  an  end  product  of  uric  acid 
metabolism.  When  allantoin  is  fed,  about  30% 
is  recovered  in  the  urine. 

THE   DETECTION    OF    TBYPSINOOEN   AND   TRYPSIN 
IN  URINE. 

E.  Schoenbom  •  conducted  experiments  on  hu- 
man, pig  and  dog  urine.  Both  heated  and  un- 
heated  samples  of  urine  were  used.  Kinase  and 
enterokinase  were  sometimes  used.  The  urine 
was  tested  after  hunger,  also  after  feeding  meat. 
When  kinase  from  sick  dogs  was  used,  no  acti- 
vating action  was  noted.  The  author  concludes 
from  his  experiments  that  active  trypsin  is  seldom 
present  in  normal  dog's  urine  and,  when  present, 
the  amount  is  very  small.  Trypsinogen  is  fre- 
quently present  in  dog's  urine  and  can  be  con- 
verted into  active  trypsin  by  means  of  kinase. 
Trypsinogen  is  regularly  obtained  in  large  amounts 
after  feeding  a  meat  diet;  after  a  mixed  diet  the 
amount  obtained  is  often  very  small.  The  amount 
of  trypsinogen  on  a  meat  diet  corresponds  approxi- 
mately to  that  of  a  solution  of  0.02  gm.  of  Griib- 
ler's  trypsin  per  100  ccm.  of  urine.  The  urine  of 
hungry  dogs  often  contains  the  same  amount, 
and  after  a  long-continued  period  of  hunger, 
during  the  last  days,  in  addition  to  trypsinogen, 
active  trypsin  is  present  in  appreciable  amounts. 
After  the  addition  of  kinase,  the  tryptic  action 
of  this  urine  was  noticeably  increased.  More- 
over, in  the  urine  of  hunger  a  substance  was  fre- 
quently found  which  was  not  rendered  inactive 
by  heating  and  was  capable  of  considerably  in- 
creasing the  action  of  the  active  trypsin.  In 
many  human  pathological  urines  a  strong  anti- 
tiyptic  action  could  be  detected. 

THE  DEPRESSOR  SUBSTANCE  OF  DOG'S  URINE  AND 
ITS  DISAPPEARANCE  IN  CERTAIN  FORMS  OF  EX- 
PERIMENTAL ACUTE  NEPHRITIS. 

Experiments  were  conducted  by  R.  M.  Pearce,' 
who  found  that  normal  dog's  urine  contains  a 
depressor  substance  which,  when  urine  is  injected 
intravenously  in  doses  of  3  ccm.,  has  the  power 
to  cause  a  fall  in  blood  pressure  equal  to  40-70 
mm.  of  mercury.  The  exact  nature  of  this  sub- 
stance was  not  determined.    It  is  not  destroyed 


at  100°,  but  disappears  on  prolonged  heating. 
It  does  not  dialyze  readily.  Alcohol  precipitates 
it  completely.  The  depressor  substance  dis- 
appears at  the  third  to  sixth  day  from  the  urine 
of  d<^  with  tubular  nephritis,  or,  if  it  does  not 
disappear  entirely,  it  is  greatly  diminished  in 
amount.  This  disappearance  or  diminution  was 
not  observed  in  those  forms  of  vascular  nephritis 
due  to  arsenic  or  cantharidin.  The  depressor  sub- 
stance would  appear,  therefore,  to  be  associated 
with  normal  tubule  functions,  a  view  supported 
by  the  observation  that  it  is  greatly  diminished 
at  the  height  of  diuresis  in  the  normal  animal. 
Its  disappearance  in  experimental  nephritis  may 
be  taken  as  an  indication  of  extensive  tubular 
injury  and  its  reappearance  as  beginning  of  repair. 
The  non-elimination  of  this  substance  is  accom- 
panied in  some  animals  by  a  low  blood  pressure, 
which  suggests  an  influence  due  to  retention  of 
of  this  substance. 

THE  RELATION  OF  PTYALIN  CONCENTRATION  TO  THE 
DIET  AND  TO  THE  RATE  OF  SALIVARY  SECRETION. 

No  evidence  could  be  obtained  by  A.  J.  Carlson 
and  A.  L.  Crittenden  *  that  in  man  even  years  of 
exclusion  of  meats  and  greatly  increased  carbo- 
hydrates in  the  food  would  appreciably  increase 
the  ptyalin  concentration  of  the  saliva.  No 
ptyalin  was  found  in  the  saliva  of  the  dog,  cat  or 
fox.  In  monkeys  the  diastatic  power  of  the 
parotid  and  mixed  saliva  appeared  to  be  the  same 
or  less  than  that  of  man.  The  ptyalin  concen- 
tration in  the  rabbits'  parotid  was  found  to  be 
the  same  or  slightly  greater  than  that  of  man, 
but  in  the  parotid  and  mixed  saliva  of  the  goat 
and  horse  no  diastatic  power  could  be  detected. 
Weak  acids  (acetic)  in  the  mouth  were  a  more 
efficient  stimulus  to  the  secretion  of  the  parotid 
than  mechanical  stimuli,  and  within  limits  the 
stronger  the  acid  the  greater  the  rate  of  secretion. 
The  concentration  of  the  ptyalin  in  the  parotid 
saliva  of  the  rabbit  varies  directly  with  that  of 
the  organic  solids.  In  man  the  rapidly  secreted 
parotid  saliva  contains  more  ptyalin  than  the 
slowly  secreted  saliva.  QuaUtatively,  different 
stimuli  yield  no  constant  difference  in  the  ptyalin 
concentration  of  the  parotid  saliva  in  man.  In 
varsdng  directly  with  the  organic  solids  and  the 
secretion  rate  the  processes  of  ptyalin  secretion 
appear  to  differ  from  the  ferment-secreting  proc- 
esses in  other  digestive  glands. 

INHIBITION  OF  THE  ACTION  OF  RENNET  ON 
MILK. 

The  well-known  fact  that  serum  added  to  milk 
inhibits  the  action  upon  it  of  rennin  was  confirmed 
by  Kurt  Schem  •  in  experiments  with  normal 
fresh  beef  serum.  The  consideration  that  in 
cows  suffering  from  inflammation  of  the  mammary 
glands  serum  might  enter  the  milk  and  so  render 
the  milk  less  sensitive  to  rennin  was  borne  out 
by  experiment.  It  was  found  that  to  coagulate 
the  pathological  milk  a  larger  amount  of  rennin 
was  necessary  than  for  normal  milk.  In  one  of 
several  pathological  cases  observed  the  mixed 
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milk  from  all  the  udders  of  the  same  cow  re- 
quired 1.75  times  the  rennin  required  by  normal 
milk.  Examination  of  the  milk  of  each  udder 
showed  one  to  require  fourteen  times  the  normal, 
thus  locating  the  diseased  organ.  In  a  series  of 
animals  observed,  the  variations  from  day  to  day 
in  the  normal  mixed  milk  of  an  individual  lay 
between  1 :  1000  and  1 :  1400  rennin  concentration 
in  terms  of  the  Morgenroth  standard.  For 
single  udders  this  might  be  greater.  The  results 
indicate  that  this  method  of  the  determination 
of  the  minimum  for  rennet  action  can  be  used  to 
determine  pathological  milk. 

RESOBPnON  OF  PATS  IN  THE  SMALL  INTESTINE. 

Elxperiments  were  conducted  by  W.  Croner"* 
upon  dogs  provided  with  the  Zuntz  modification 
of  the  Thiry-Vella  fistula.  About  one  fifth  of 
the  intestine  was  included  between  the  fistulas, 
the  upper  portion  of  which  opened  through  the 
back  of  the  animal,  allowing  liquids  to  be  run  in 
quantitatively,  without  difficulty.  The  lower 
fistula  opened  through  the  abdomen.  The  soap 
solutions  or  fat  suspensions  were  run  in  slowly, 
one  and  one-half  hours  being  taken  to  run  in 
3Q-50  ccm.  of  liquid.  The  latter  ran  slowly  through 
the  intestine  and  out  the  lower  fistula,  simulating 
the  natural  progress  of  the  nutrient  mixtures. 
The  section  of  the  intestine  was  then  washed 
with  0.9%  solution  of  NaCl.  Recovery  of  unab- 
sorbed  fats  was  quantitative.  In  three  animals 
used,  the  upper  part  of  the  intestine  was  experi- 
mented upon;  in  two,  the  part  next  the  cecum.  It 
was  found  that  only  the  lower  section  of  the  in- 
testine absorbs  soaps.  Neither  bile  nor  gastric 
juice  overcomes  the  inability  of  the  upper  parts 
to  absorb  soaps.  Emulsified  neutral  fats  are 
absorbed  by  all  parts  of  the  small  intestine; 
most  rapidly  by  the  lower.  The  absorption  is 
more  rapid  after  the  intestine  has  been  acted  upon 
previously  by  diluted  HCl,  pancreas,  or  bile. 
The  absorption  varies  somewhat  with  the  nature 
of  the  fats  and  their  free-acid  content. 

A  NEW  DELICATE  SKATOL  BEACTION. 

T.  Sasaki "  has  found  that  when  one  takes  3 
ccm.  of  a  skatol  solution  in  a  test  tube  and  adds 
three  drops  of  methyl  alcohol  and  3  ccm.  concen- 
trated K^Oi  are  then  run  under  the  skatol 
solution,  a  violet-red  ring  forms  in  a  short  time 
at  the  boundiury  between  the  two  liquids.  After 
a  few  minutes  the  contents  of  the  tube  are  care- 
fully mixed.  The  entire  liquid  becomes  violet- 
red.  The  more  dilute  the  skatol  solution,  the 
more  the  violet  shade  predominates.  The  re- 
action permits  detection  of  skatol  in  a  dilution 
of  1:5,000,000.  The  ring,  however,  is  no  longer 
visible  when  the  dilution  has  reached  1 : 1,000,000, 
the  color  appearing  only  after  the  liquids  are 
mixed.  The  reaction  fails  with  water  suspen- 
sions because  the  skatol  crystals  touch  the 
H1SO4  directly,  and  the  entire  liquid  becomes 
brown.  The  reaction  has  an  advantage  over  other 
skatol  tests  in  being  negative  with  indol.  Trypto- 
phane and  a  methyl  indol  also  do  not  give  the 


reaction.    Methyl  alcohol  cannot  be  replaced   by 
ethyl  alcohol  in  making  the  test. 

THE  MOTHER  SUBSTANCE  OP  GLTCOGEN. 

In  experiments  performed  upon  a  large  number 
of  dogs,  E.  Pfliiger  and  P.  Junkersdorf  **  observed 
the  following:  In  a  dog  (5-10  kgm.)  which  was 
starved  seven  days,  water  being  given  and  which 
on  the  mornings  of  the  three  succeeding  days 
of  continued  starvation  was  subcutaneously 
injected  with  1  gm.  phloridzin,  seven  hours  after 
the  last  injection  the  glycogen  content  of  the 
liver  was  reduced  to  0.1%  and  of  the  muscles  to 
0.2%.  Twenty-four  hours  later,  although  no 
nourishment  had  been  given,  glycogen  reappeared 
and  at  times  in  large  amounts  (2-3%),  a  fact 
overlooked  by  Mohr."  This  increase  could 
hardly  have  arisen  from  carbohydrates.  It  was 
found  that  phloridzin  stimulates  the  production 
of  glycogen,  since  the  liver  and  muscle  of  dogs  with- 
out phloridzin  treatment  contained  less  glycogen 
on  the  eleventh  day  than  when  treated.  Dogs 
which  had  been  made  glycogen-free  were  fed  for 
eight  days  on  as  much  codfish  meat  (which  con- 
tains but  little  glycogen)  as  they  could  take.  The 
increase  in  glycogen  content  of  the  liver  and 
muscle  was  four  to  five  fold  out  of  proportion- 
to  what  might  be  contained  as  glycogen  in  the 
food.  Dogs,  however,  the  livers  of  which  had 
been  loaded  with  glycogen"  by  glycogen  feeding, 
when  subjected  to  a  rich  meat  diet  were  found  to 
lose,  to  a  large  degree,  their  glycogen  rapidly. 
Glycogen-free  dogs,  to  the  diet  of  which  easily  ' 
oxidizable  alcohol  had  been  added,  showed  no  in- 
crease in  glycogen  production.  Therefore,  the 
marked  glycogen  increase,  in  rich  protein  diet,  can- 
not be  attributed  to  an  indirect  economy  of  carbo- 
hydrate. Fat  fed  to  glycogen-free  dogs  caused 
no  increase,  but  the  reverse,  so  that  during  rich 
protein  diet  the  large  glycogen  production  cannot 
have  arisen  from  fat,  but  only  from  the  protein, 

A  SIMPLE  METHOD  FOB  THE  ESTIMATION  OP 
IODINE. 

Ebcperiments  made  by  E.  Winterstein  and  E. 

Herzfeld ''  show  that  50  ccm.  of  solution  should 

be  placed   in  a  250-ccm.  round-bottomed  flask 

(which  must  be  fitted  with  a  ground-glass  stopper 

through  which  pass  two  tubes,  as  in  an  ordinary 

wash  bottle)   and  treated  with  5  ccm.  syrupy 

H,P04  and  10-20  ccm.  HjOi  solution.    The  outlet 

tube  from  the  flask  is  joined  by  a  ground  glass 

connection  with  a  small  condenser,  which  is  led  into 

potassium  iodide  solution.    Air  is  drawn  through 

the  apparatus,  the  contents  of  the  glass  being 

gradually  heated  to  boiling.    At  the  end  of  thirty 

minutes  the  iodine  has  all  been  transferred  to  the 

potassium  iodide  solution  and  is  titrated  with 

N 

TTT  NajSsO,  solution.    When   applied  to  urine, 

it  is  necessary  to  evaporate  and  ignite  the  resi- 
due with  alkali,  prior  to  the  distillation,  if  all  the 
iodine  is  to  be  obt^ned.  Figures  cited  indicate 
that  the  method  pves  very  satisfactory  results, 
which  tend,  however,  to  be  somewhat  low. 
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THE  ACETIC  ACID  TEST  FOR  THE  DIFFERENTIATION 
OF  EXUDATE  AND  TRANSUDATE. 

K.  Piefer "  who  has  made  an  investigation  of 
exudates  and  transudates,  finds  the  following 
tests  of  value.  Two  ccm.  of  the  fluid  removed 
after  a  puncture  are  treated  with  two  drops  of 
5%  AcOH.  In  the  case  of  an  exudate,  a  visible 
and  more  or  less  thick  cloud  appears  which  often 
is  transformed  into  a  flocculent  precipitate.  In 
the  case  of  a  transudate  the  cloud  disappears, 
or  after  adding  four  or  five  drops  of  acetic  acid  an 
opalescence  is  produced.  When  a  few  drops  of  exu- 
date are  dropped  into  a  cylinder  containing  100 
ccm.  of  H3O  and  2  drops  of  acetic  acid,  milk- 
white  streaks  develop.  With  a  transudate  the 
drops  are  divided  and  in  certain  cases  a  dark 
gray  turbidity  results.  These  tests  were  used  in 
ninety-five  cUnical  cases.  Both  served  to  dis- 
tinguish transudates  from  exudates.  Visible 
differences  are  noted  in  both  tests  when  carried 
out  with  blood  plasma  or  serum. 
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fiepott0  of  Jbocittit0, 

THE    AMERICAN    GASTRO-ENTEROLOGICAL 
ASSOCIATION. 

Thirteenth    Annual    Meeting,     Held    at    the 
Planter's  Hotel,  St.  Louis,  Mc,  June  6  and  7, 
1910. 

First  Day,  Monday,  June  6. 

The  President,  Dr.  Juuus  Friedenwald,  of  Balti- 
more, in  the  chair. 

THE    president's    ADDRESS:      RECENT    EVENTS   IN   THE 
DEVELOPMENT  OF  GASTRO-ENTEBOLOGY. 

Dr.  Friedenwald,  in  his  opening  address,  said  he 
could  point  out  but  a  few  of  the  many  contributions 
that  had  been  added  to  our  knowledge  of  diseases  of 
the  stomach.  After  referring  to  Kussmaul's  epoch- 
making  work  in  connection  with  the  therapeutic  value 
of  the  stomach  tube,  it  remained  for  Leube,  in  1871,  to 
point  out  the  advantage  of  the  stomach  tube  as  a 
diagnostic  measure  and  also  to  emphasize  the  fact  that 
it  was  impossible  to  arrive  at  a  proper  conclusion  con- 
cerning the  nature  of  the  gastric  conditions  without  the 
use  of  this  instrument.  Twelve  years  later  Leube  estab- 
lished his  test^meal  as  a  means  of  determining  the  state 
of  motor  insufRciency  of  the  stomach,  concluding  that 
a  normal  stomach  should  be  empty  seven  hours  after 
the  ingestion  of  a  meal  composed  of  soup,  broth,  steak 
and  bread.  This  is  still  recognized  to-day  as  a  most 
important  means  of  determining  variations  in  the  motor 
function  of  the  stomach.  Leube  also  at  this  time  ana^ 
lyzed  the  gastric  secretion  obtained  from  the  stomach, 


and  in  1883  he  developed  his  well-known  scale  of  the 
digestibiUty  of  various  foods,  which  he  eamesfly  advo- 
cated as  a  means  of  diet  in  the  treatment  of  ulcer  of  the 
stomach. 

Riegel,  in  1885,  showed  the  difficulties  encountered 
in  obtfuning  gastric  juice  by  stimulating  the  gastric 
secretion  by  means  of  ice  water,  according  to  the 
method  of  Leube.  In  their  clasnc  work  on  the  "  Physi- 
ology and  Pathology  of  Digestion,"  1885,  Ewald  and 
Boas  presented  their  experiments  regarding  the  ap- 
pearance of  free  hydrochloric  acid  and  lactic  acid  in  the 
stomach  contents,  and  also  drew  attention  to  other 
important  features  connected  with  the  chemistry  of 
the  gastric  digestion.  The  speaker  also  referred  to  the 
work  of  Reichmann,  and  the  well-known  mvestigations 
of  Beaumont,  Richet  and  UfTehnann  and  Penzoldt,  and 
spoke  of  the  gratitude  due  to  J.  P.  Pawlow  and  his 
pupils  for  the  many  new  facts  discovered  by  them 
relating  to  the  physiology  of  gastric  digestion.  The 
value  of  surgical  procedures  in  the  treatment  of  certain 
disorders  of  the  stomach  was  first  discovered  by  the 
great  master,  Kussmaul,  which  gave  Billroth  his  in- 
spiration. Woelfler,  in  1881,  introduced  the  operation 
of  gastro-enterostomy  into  surgery;  he  first  performed 
the  oration  for  inoperable  carcmoma  of  the  pylorus 
in  which  complete  resection  of  this  portion  of  the  stom- 
ach was  no  longer  po^ible.  The  Heinecke-Mikulicz 
pyloroplasty  was  devised  by  both  Heinecke  and 
Mikuhcz  independently  of  each  other. 

STRETCmNO    OF    THE    CARDLA    IN    THE    TREATMENT    OF 
CARDIOSPASM     AND      miOPATHIC     DILATATION      OF 
THE  ESOPHAGUS. 

By  Dr.  Max  Einhorn,  of  New  York.  This  was  a 
detailed  report  of  two  cases  of  cudiospasm  and  three 
of  idiopathic  dilatation  of  the  esophagus  successfully- 
treated  by  repeated  stretching  of  the  cardia  by  means 
of  a  metaUic  cardiodilator  constructed  by  the  author. 
The  success  of  this  treatment  in  these  cases  had  induced 
him  to  try  a  similar  method  of  treatment  in  pyloro- 
spasm,  and  in  some  cases  of  that  condition  he  haid  ap- 
parency had  good  results  by  stretching  the  pylorus. 

DUODENAL  AUMBNTATION. 

Dr.  Max  Einhorn,  of  New  York,  read  a  paper  on 
this  subject  and  demonstrated  an  apparatus  devised  by 
himself  by  which  nourishment  could  be  injected  di- 
rectly into  the  duodenum.  The  method  consisted, 
essentially,  of  introducing  the  duodenal  pump,  which 
had  been  originally  devised  for  the  piupose  of  obtaining 
the  duodenal  contents,  into  the  digestive  tract,  and 
feeding  was  begun  as  soon  as  its  end  was  in  the  duo- 
denum. The  apparatus  was  left  in  the  digestive  sys- 
tem for  from  eight  to  twelve  days;  the  thin  rubber  tube 
did  not  inconvenience  the  {)atient,  and  thus  he  was 
always  ready  for  the  feeding.  This  was  best  done  at 
intervals  of  two  hours.  After  the  feeding,  water  was 
forced  through  the  tube,  and  finally  air  was  blown 
through  it  and  the  stopcock  was  then  closed.  At  a 
single  feeding,  between  240  and  300  ccm.  of  food  could 
be  slowly  introduced.  All  fluids  must,  of  course,  be 
introduced  at  body  temperature.  Dr.  Einhorn  said  he 
had  successfully  used  this  method  of  duodenal  feeding 
in  three  cases,  in  all  of  which  the  usual  methods  of 
alimentation  were  either  impossible  or  undesirable. 
The  advantages  of  duodenal  over  rectal  feeding  were 
at  once  apparent,  for  while  the  rectum  and  colon  were 
simi^y  organs  for  the  expulsion  of  feces  and  for  the 
al^orption  of  possibly  remaining  liquids,  in  the  duo- 
denum we  had  to  deal  with  an  organ  where  the  most 
important  digestive  juices  were  secreted. 
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CAXDlOaVABU,    WITH    DILATATION    OF    THE    SSOPHAOUS. 

Db.  Jesse  S.  Mteb,  of  St.  Louis,  read  this  paper, 
in  which  he  reported  ten  cases  of  cardiospasm,  seven 
males  and  three  females,  treated  by  forcible  dilatation 
from  above.  He  emphasized  the  importance  of  early 
di^nosis  and  eariy  reUef  of  the  spasm  in  order  to  re- 
strict as  much  as  possible  the  sac  development.  It  was 
questionable,  he  thought,  that  a  sacculated  esophagus 
ever  fully  regained  its  normal  tone;  long  after  the 
spasm  haid  been  completely  relieved,  certain  symptoms 
persisted  because  of  this  fact.  Dr.  Myer  said  that  his 
experience  with  this  series  of  ten  cases  led  him  to  the 
beUef  that  there  was  a  congenital  basis  for  the  develop- 
ment of  the  sacculation.  These  individuals  presented 
certain  well-defined  outward  evidences  which  indicated 
a  congenital  tendency  to  a  general  asthenic  state. 
That  cardiospasm  was  of  nervous  origin  seemed  to  be 
the  general  consensus  of  opinion.  How  or  why  it  de- 
veloped in  cotain  persons,  however,  had  nevef  been 
sati^actorily  expliuned.  Many  etiological  factors  had 
been  considered  in  the  previous  case  reports,  but  in 
none,  perhaps,  with  the  possible  exception  of  trauma, 
had  any  essential  connection  been  determined.  For 
the  development  of  cardiospasm,  as  for  certain  other 
conditions  dependent  upon  nervous  causes,  there  were 
probably  necessary  two  factors,  i.  e.,  a  predisposition 
and  an  irritant. 

The  dilator  which  Dr.  Myer  used  in  the  stretching  of 
the  cardia  in  his  cases  consisted  of  a  double  rubber  bag 
with  a  silk  bag  inserted  between  them,  and  attached  to 
the  ordinary  stomach  tube  having  no  opening  in  the 
end. 

TORTCrOTrS   STRICTtntE   INVOLVING   THREE    AND    A   HALF 

INCHES    OF    THE    CARDIAC    END    OF    THE    BTOHACR 

TRE.\TEO  BT  GRADUAL  DILATATION. 

Db.  Bertram  N.  Sipft,  of  Chicago,  reported  this 
case  and  gave  a  demonstration  of  the  instrument  he 
employed. 

The  papers  of  Dr.  Einhom  and  those  of  Drs.  Myer 
and  Sippy  were  discussed  together. 

Dr.  Charles  G.  Stockton,  of  Buffalo,  said  he  had 
had  some  exxieiience  with  cardiospasm  and  with  its 
treatment  by  dilatation,  and  while  he  had  succeeded 
in  some  instances,  there  were  others  in  which  the  result 
was  not  satisfactoty.  He  had  had  cases  where  he  did 
not  succeed  in  passing  a  dilator. 

Dr.  Allen  Arthur  Jones,  of  Buffalo,  sjud  the  con- 
dition of  cardiospasm  was  one  of  the  most  difficult  that 
internists  and  gastro-enterolo^sts  had  been  called  upon 
to  treat.  Surgical  interference  in  these  cases  was  not 
altogether  satisfactory.  The  only  operation  that  had 
been  feasible  in  most  instances  had  not  attacked  the 
disease  at  all,  but  had  simply  been  undertaken  to  short- 
circuit  it  and  feed  the  p«ttient  through  an  artificial 
opening.  For  this  operation,  it  might  be  said  in  its 
favor  that  some  cases  of  cardiospasm  were  greatly 
improved  by  it,  and  it  was  possiUe  in  a  few  instances 
to  allow  the  artificial  opening  to  close,  and  thereafter 
the  patient  was  able  to  take  his  or  her  food  in  the  normal 
manner.  In  those  cases,  one  could  not  help  feeling 
that  the  condition  was  accompanied  by  some  inter- 
mittent or  continuous  irritation,  either  direct  or  indirect, 
which  gave  rise  to  the  spasm  and  closed  the  esophagus 
and  cardia,  and  that  the  operation  allayed  the  irritation 
and  overcame  the  spasm. 

Dr.  John  A.  Lichtt,  of  Pittsburgh,  believed  we 
were  coining  took  and  more  to  feel  that  gastric  ulcer 
was  not  a  local  disease;  that  it  was  rather  a  disease  due 
to  constitutional,  nutritional  disturbance,  and  if  we 
must  feed  these  patients  by  the  rectal  method  or  starve 
them,  we  were  to  that  extent  hagarding  their  chances  [ 


of  recoveiy  by  further  interfering  with  thdr  nutrition. 
Therefore,  if  this  method  of  Dr.  Einhom's  of  feeding 
the  patient  directly  into  the  duodenum  by  passing  a 
tube  through  the  pylorus  proved  successful,  we  had 
made  a  great  step  in  atdvance  in  the  treatment  of  gastric 
and  duodenal  ulcer. 

Db.  a.  L.  Benedict,  of  Buffalo,  said  he  had  never 
seen  a  case  of  esophageal  spasm  which  requu<ed  any 
extreme  treatment.  One  or  two  passages  with  an  ordi- 
nary bougie,  a  Uttle  valerian  suggestion,  if  you  pleased, 
—  at  any  rate,  very  mild  measures  were  sufficient  to 
relieve  the  condition.  In  his  own  experience,  we  had  a 
very  simple  t)rpe  of  esophageal  spasm  which  yielded 
readily  to  mild  measures  of  treatment,  or  else  we  had 
to  deal  with  a  distinctly  organic  or  at  least  mechanical 
obstruction. 

Db.  Max  Einhobn  said  that  in  his  paper  he  had 
differentiated  between  cardiospasm  and  idiopathic 
dilatation  of  the  esophagus.  Cardiospasm  was  a  fre- 
quent condition  and  was  easily  cured  in  many  instances. 
It  was  a  neurotic  affair.  With  idiopathic  dilatation  of 
the  esophagus,  however,  no  matter  how  originally  pro- 
duced, we  found  a  different  picture.  These  patients 
were  never  cured  with  drugs  or  suggestive  measures, 
and  even  the  introduction  of  small-sised  bougpes  would 
not  cure  them.  When,  however,  we  be^ui  to  dilate 
forcibly,  overstretching  the  cuxiia  luid  mating  it  much 
larger  than  normal,  then  we  might'  accompli^  a  cure. 
Cardiospasm  and  idiopathic  dilatation  of  the  esophagus 
were  two  entirely  different  conditions,  and  we  should 
not  mix  them  up. 

Db.  Jesse  S.  Mybb  said  he  was  not  yet  quite  dear 
as  to  how  Dr.  Einhom  differentiated  clinically  between 
cardiospasm,  with  dilatation  of  the  esophagus,  and 
idiopathic  dilatation  of  the  esophagus.  Dr.  Myer  said 
his  own  cases  were  all  examples  of  cardiospasm  with 
dilatation.  If  the  cardiospasm  were  primary,  then  we 
were  perfectly  entitled  to  consider  the  condition  as 
cardiospasm,  with  dilatation  of  the  esophagus.  Under 
those  circumstances,  however,  we  were  not  justified 
in  calling  it  an  idiopathic  dilatation. 

thyeoidism    as    a    causative    factor   op   oastric 
disturbance. 

Dr.  Max  Balun,  of  Detroit,  read  a  paper  on  this 
subject,  in  which  he  offered  the  following  conclusions: 
Thyroidism  is  a  complex  of  i^mptoms  caused  by 
faulty  secretion  of  the  thyroid  gland.  Besides  the 
principal  sjonptoms  (heart,  nervous  and  eye  sjouptoms 
and  goiter),  intestinal  symptoms  (diarrhea,  vomiting, 
etc.),  and  disturbances  of  metabolism  Go^s  in  weight) 
were  very  important;  more  so,  as  the  latter  might  occur 
early  in  the  course  of  the  disease  and  might  be  more 
pronounced  than  the  former.  Therefore,  the  diagnosis 
in  those  cases  where  the  intestinal  s3rmptoins  predomi- 
nated might  be  difficult  and  should  be  based  upon 
accurate  examination  as  to  the  existence  of  slight  de- 
grees of  goiter,  tachycardia  and  slight  eye  symptoms. 
As  to  treatment,  surgical  interference,  if  serum  and 
medical  treatment  failed,  would  nearly  always  cure  the 
intestinal  symptoms;  in  fact,  often  earlier  thmi  the 
cardiac  and  eye  symptoms.  A  suitable  operation 
(ligation  of  the  thyroid  arteries,  resection  *of  the  gland 
or  enucleation  of  tumor  from  the  gland)  would  be 
followed  most  frequently  by  a  surprising  gain  in  weight 
and  would  check  the  acceleration  of  metabolism  with 
its  tissue  waste. 

Dr.  John  P..  Sawyer,  of  Cleveland,  said  that  in 
view  of  the  enormous  frequency  of  thyroidism  in  the 
district  in  which  he  lived,  and  in  other  localities,  he 
did  not  feel  that  it  was  warranted  that  operative  inter- 
ference should  be  too  frequently  recommoided.    He 
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had  seen  instances  where  large  goiters  pressed  on  the 
trachea  and  gave  rise  to  pronounced  symptoms  of 
obstruction;  yet  Uiey  receded  and  were  sjrmptomati- 
cally  cured  under  medical  treatment.  On  the  other 
hand,  he  could  recall  a  number  of  instances  that  were 
operated  on  with  only  temporary  relief.  He  was  con- 
vinced that  the  best  method  of  treatment  in  these  cases 
was  not  yet  generally  known,  but  in  most  instances  he 
would  have  grave  doubts  about  recommending 
thyroidectomy. 

Dr.  J.  H.  Stealt,  of  Freeport,  111.,  said  he  had  been 
on  the  lookout  for  cases  of  enlarged  thyroid  or  hyper- 
thyroidism for  over  twenty  years,  and  up  to  ten  years 
ago,  in  his  section  of  the  country,  not  5%  of  these  cases 
were  ever  diagnosed.  Now  about  60%  were  recognized. 
As  to  the  operative  treatment  of  these  cases,  he  was 
in  favor  of  removing  the  entire  thyroid,  with  the  excep- 
tion of  a  small  portion,  say  the  size  of  a  penny.  He  had 
removed  the  entire  gland  in  a  large  number  of  cases, 
and  up  to  the  present  time  no  symptoms  of  hypothy- 
roidism had  developed  by  leaving  the  parathjroids. 

Dr.  Ballin,  in  closing,  said  we  should  save  as  much 
of  the  thjToid  tissue  as  possible.  Nobody  to-day  was 
in  favor  of  complete  thyroidectomy,  which  would  lead 
to  myxedema.  We  should  only  tie  as  many  arteries  or 
remove  as  much  of  the  gland  as  was  necessary  to  over- 
come the  83Tnptoms. 


ACHLORHTDRIA    HBMORRHAOICA   GASTRICA  AS   A   SYUP- 
TOM  OF  CHRONIC  GASTRITIS. 

Dr.  James  Taft  Pilchbr,  of  Brooklyn,  N.  Y.,  read 
this  paper,  which  gave  the  result  of  his  investigations 
made  in  the  pathologic  laboratories  at  St.  Mary's 
Hospital,  in  Rochester,  Minn.  He  stated  that  there 
was  a  definite  entity  presented  in  the  stomachs  of  some 
patients  suffering  from  various  intra-  and  extra- 
abdominal  pathologic  conditions,  which  was  character- 
ized by  the  absence  of  hydrochloric  acid  and  the 
presence  of  "  occult "  blood.  The  condition  was 
probably  primarily  affected  through  the  agency  of  a 
reflex  nerve  stimulation,  inhibiting  first  the  production 
of  free  hydrochloric  acid  to  only  a  moderate  degree. 
This  so  modified  the  inhibiting  factor  of  the  gastric 
juice  that  the  necessary  conditions  for  the  growth  of 
pathogenic  bacteria  was  furnished,  chief  among  which 
were  to  be  reckoned  the  streptococci  and  colon  group, 
which  were  present  in  striking  numbers.  These  direct 
irritants  either  themselves  or  in  conjunction  with  the 
primary  irritative  factor,  gallstones,  appendicitis, 
pancreatitis,  etc.,  peipetuated  the  pathologic  process 
until  there  was  an  achlorhydria  produced.  It  was  most 
probable  that  to  the  erosion  following  this  irritation  the 
presence  of  blood  might  be  ascribed.  In  the  one  hun- 
dred stomachs  examined  at  operation,  atrophy  was 
never  present,  nor  was  there,  excepting  in  one  case, 
any  evident  insufficiency  of  the  pylorus.  There  was  a 
general  symptomatology  accompanying  this  condition 
which  was  very  suggestive.  The  test  meal  recovered 
was  indicative  of  the  pathologic  process  in  the  stomach. 
There  were  indications  in  but  seven  cases  observed  that 
there  was  no.secretion  from  the  stomach  mucosa.  In 
others,  the  presence  of  mucus,  the  Biuret  reaction  and 
coagulation  after  activation  would  tend  to  show  that 
there  was  still  a  moderate  degree  of  enzymatic  action. 
The  cases  were,  therefore,  not  "  achylia  gastrica." 
Man^  instances  were  shown  which  illustrated  the  pro- 
gressive, established  or  retrogressive  stages  of  this 
condition.  Proof  of  the  etiological  factors  had  been 
demonstrated  in  the  cases  operated  upon,  deduced  from 
their  prompt  and  permanent  recovery.  The  condition 
was  relatively  common,  approximately  one  in  every 
fifteen  stomach  cases  examined. 


Dr.  Max  Einhorn,  of  New  York,  said  that  some 
years  ago '  he  published  his  first  article  on  "  Clinical 
Observations  on  Erosions  of  the  Stomach  and  Their 
Treatment,"  and  five  years  later'  his  second  article 
on  "  Further  Remarks  on  Erosions  of  the  Stomach  " 
appeared.  In  those  articles  he  reported  a  series  of 
cases  in  which  the  presence  of  particles  of  gastric 
mucous  membrane  appeared  in  the  stomach  wakings, 
and  these,  under  the  microscope,  were  found  to  contain 
glandular  elements.  In  these  cases,  the  absence  of 
hydrochloric  acid  was  also  noted  in  some  instances; 
in  some  there  was  complete  achylia  and  in  others 
hyperchlorhydria.  In  all  of  them  there  were  various 
subjective  symptoms  of  gastric  origin,  which,  together 
with  the  small  pieces  of  gastric  mucosa,  clearly  indi- 
cated the  presence  of  gastric  erosions.  The  condition 
was  found  associated  with  catarrhal  gastritis,  sometimes 
of  the  alcoholic  type.  He  never  had  a  chance  to  get  an 
autopsy  on  any  of  these  cases  because  all  of  his  patients 
recovered  imder  treatment,  but  he  did  not  doubt  that 
a  similar  condition  existed  in  association  with  other 
troubles. 

Dr.  John  A.  Lichty,  of  Pittsburgh,  said  the  one 
point  which  interested  him  particularly  in  Dr.  Pilcher's 
paper  was  the  relatively  large  number  of  cases  of  achlor- 
hydria or  hypochlorhydria,  and  the  few  cases  of  achylia 
gastrica,  and  it  seemed  to  him  to  be  within  the  range 
of  possibility  that  in  the  cases  he  examined  the  patients 
were  under  abnormal  conditions  and  did  not  secrete 
their  normal  gastric  juice.  Probably,  in  m^y  of  them, 
serious  operations  were  contemplated;  they  were  in  a 
more  or  less  perturbed  state  of  mind,  and  this  might 
have  disturbed  the  normal  gastric  secretions. 

Dr.  John  P.  Sawyer,  of  Cleveland,  said  it  was  well 
to  keep  in  mind  the  fact  that  repeated  examinations, 
at  considerable  intervals  of  time,  were  necessary  in 
order  to  determine  that  g^ven  findings  were  essential 
or  particularly  peculiar  to  the  pathological  condition 
determined  clinically,  or  perhaps  afterwu-ds  recognized 
at  pKJst-mortem. 

Db.  a.  L.  Benedict,  of  Buffalo,  referred  to  the  un- 
reliability of  the  blood  tests  that  were  employed  for 
occult  blood.  There  were  quite  a  number  of  different 
substances  that  would  oxidize  guaiac  and  other  things, 
and  some  authors  gave  such  a  large  list,  including  the 
ferments,  starch,  mucus  and  other  substances  Uable 
always  to  be  present,  that  it  seemed  we  must  check  off 
our  tests  for  occult  blood  before  we  could  draw  any 
reliable  conclusions  tJierefrom. 

Dr.  Pilcher,  in  closing,  replying  to  Dr.  Einhorn, 
said  that  in  all  the  stomach  washings  he  had  made  in 
these  cases  he  had  never  been  able  to  identify  any  cellu- 
lar elements  that  could  be  referred  to  the  stomach 
mucosa,  He  had  never  seen  any  clumps  of  cells  or  any 
cells  which  would  in  the  least  give  one  any  idea  of  the 
condition  of  the  gastric  mucosa.  As  to  the  suggestion 
made  by  Dr.  Lichty  that  the  loss  of  acidity  was  possibly 
temporary  and  associated  with  a  nervous  condition  of 
the  patient,  Dr.  Pilcher  said  he  did  not  think  this  was 
so.  This  so-called  "  nervous  achylia  "  was  very  simply 
differentiated,  and  the  experienced  observer  could  in 
most  cases  tell  immediately  whether  he  was  dealing 
with  a  real  achylic  stomach  or  a  "  nervous  achylic  " 
stomach  if  he  would  merely  make  a  smear  from  his 
residue  and  stain  it  with  any  ordinary  stain,  and  find 
out  what  the  bacterial  content  was.  In  the  normal 
stomach  there  were  very  few  bacteria,  and  if  we  were 
dealing  with  a  case  of  nervous  subacidity  or  complete 
lack  of  acid  due  to  the  same  cause,  we  would  not  find 
the  enormous  number  of  bacteria  that  were  present  in 
true  achylia,  nor  would  we  find  the  pathogenic  varieties 
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which  were  so  universally  present  under  diseased 
conditions. 

OBSEBTATIONS  OF  THK  TASUBIUTT  OF  THE  COMPOSITION 
OF  THE  QASTRIC  JUICE. 

Dr.  £.  L.  Egglbston,  of  Battle  Cheek,  said  that 
repeated  test  meals  given  the  same  individual  under  as 
nearly  the  same  conditions  as  possible  indicated  a 
considerable  variation  in  the  acid  and  pepsin  secretion, 
the  secretion  being  no  doubt  influenccKl  by  psychic 
conditions.  What  might  be  termed  the  normal  secre- 
tion in  any  individual  fluctuated  to  a  considerable 
degree,  being  influenced  both  by  the  mental  condition 
and  the  kind  of  food  taken.  The  state  of  mind  —  the 
mental  condition  —  of  the  patient  at  the  time  of  the 
test  meal  was  decidedly  unfavorable  to  normal  diges- 
tion. As  tJie  ordinary  test  meal  was  not  inviting,  this 
also  failed  to  arouse  what  Pawlow  termed  the  "  appe- 
tite juice,"  and  the  secretion  obtained  at  the  end  of  an 
hour  might  be  very  misleading.  When  p)08sible,  a 
specimen  of  the  gastric  contents  should  be  taken  after 
the  patient  had  eaten  of  food  that  was  appetizing  and 
under  pleasant  conditions.  Aside  from  the  |>sychic 
influences  which  caused  a  variation  in  the  composition 
of  the  gastric  secretion,  it  was  possible  to  greatly  influ- 
ence it  by  the  kinds  of  food  taken.  It  was  possible  in 
this  way  to  greatly  increase  the  secretion,  or  to  reduce 
it  almost  to  nil.  The  author  summarized  his  paper  as 
follows:  (1)  That  with  the  same  food  materials  there 
may  be  quite  a  marked  variation  in  the  percentage 
composition  of  the  gastric  juice,  which  will  result  from 
psychic  influences.  (2)  Iced  foods  or  beverages  have 
only  a  slight  inhibitory  action  on  the  gastric  secretions. 

(3)  Foods  containing  free  fats  in  any  quantity,  when 
taken  either  at  ordinary  temperature  or  frozen,  have  a 
decided  inhibitory  effect  on  the  gastric  secretions. 

(4)  P^t  juices,  either  frozen  or  at  ordinary  tempera- 
ture, quite  markedly  increase  the  secretion.  (5) 
Tincture  of  gentian  compound  seemed  to  have  but  little 
effect  as  a  ^stric  stimulant. 

Db.  J.  C.  Johnson,  of  Atlanta,  said  that,  when  we 
conradered  the  personal  equation  and  variations  in  the 
vital  equilibrium,  he  did  not  doubt  for  a  moment  that 
we  wotdd  find  a  considerable  variation  in  the  acid  and 
pepon  secretion,  even  in  the  absence  of  any  evidence  of 
ill-health,  but  in  order  to  determine  the  exact  physio- 
lo(pcal  value  of  such  findings,  they  must  be  shown  to 
be  on  an  entirely  physiological  basis,  and,  at  the  same 
time,  such  findings  must  be  more  or  less  uniform. 

The  discussion  was  continued  by  Dr.  Gustav  Baar, 
of  Portland,  Ore.,  and  was  then  closed  by  Dr. 
Eggleston. 

soue  experiences  with  the  einbobn  duodenal 

BUCKET. 

Db.  W.  G.  Moboan,  of  Washington,  D.  C,  in  this 
Vaipet,  reported  in  detail  nineteen  cases  in  which  he  had 
used  the  Einhom  duodenal  bucket  for  the  diagnosis 
and  localisation  of  ulcers  of  the  stomach  and  duodenum. 
He  used  both  the  thread  test  and  the  duodenal  aspirator, 
and  from  his  experience  with  these  two  methods  he 
realized  that  Dr.  Einhom  had  ^ven  us  means  to  employ 
which  rendered  the  diagnosis  in  these  cases  compara- 
tively easy  and  reliable.  The  application  of  the  thread 
test  was  readily  applicable  to  most  cases,  there  being 
(Mily  here  and  there  an  individual  who  objected  to  the 
procedure.  We  could  often  watch  the  healing  of  the 
ulcer  by  the  lessening  of  the  length  and  amount  of  the 
Uood  stain  upon  the  4;hread.  Dr.  Morgan  said  he  had 
naodified  this  test  by  substituting  a  small  split  shot 
indofled  in  an  ordinary  gelatin  capsule  for  the  bucket 
devised  by  Dr.  Einhom,  and  he  felt  that  it  worked 


even  better,  as  the  patient  seemed  to  experience  less 
difficulty  in  swallowing  it;  furthermore,  it  cost  much 
less  to  have  a  number  of  such  tests  going  on  at  the  same 
time.  Dr.  Morgan  said  that  the  number  of  latent 
ulcers,  or  ulcers  giving  few  prominent  symptoms,  was 
larger  than  was  thought,  and  that,  by  the  systematic 
use  of  the  thread  test,  many  cases  would  be  found  that 
would  otherwise  escape  recognition.  The  test,  although 
sometimes  disagreeable,  was  not  seriously  objected  to 
and  should  be  instituted  at  the  faintest  suspicion  of 
ulcer.  Besides  being  able  to  locaUze  the  ulcer,  we  were 
enabled  to  say  with  more  certainty  how  the  case  was 
progressing  and  when  the  ulcer  was  probably  cured. 

Db.  Max  Einhorn,  of  New  York,  said  he  had  em- 
ployed the  thread  test  in  over  seventy  cases  of  ulcer  of 
the  stomach  and  could  subscribe  to  its  usefulness.  In 
cancer  the  method  could  be  used  advantageously  in 
recognizing  and  localizing  the  presence  of  a  growth; 
it  did  not  tell  us  whether  the  growth  was  malignant 
or  benign,  but  it  indicated  the  site  of  the  ulceration. 
He  had  also  found  it  useful  in  cirrhosis  of  the  liver, 
with  varicosities  and  ulceration  in  the  region  of  the 
cardia  and  lesser  curvature,  even  before  the  occurrence 
of  hemorrhage. 

Dr.  James  T.  Pilcheb,  of  Brookl3m,  said  he  had 
tried  the  Einhom  thread  method  as  an  aid  to  diagnosis 
in  twenty-five  cases  of  ulcer  of  the  duodenum  and  in 
ten  cases  of  ulcer  of  the  stomach,  as  determined  at  opera- 
tion by  Dr.  Mayo,  and  its  localization  of  the  ulcer  in 
the  cases  in  which  he  had  employed  it  had  not  always 
been  quite  as  definite  as  one  might  infer  from  listening 
to  Dr.  Morgan's  paper.  In  the  i&st  place,  in  ulcerations 
of  the  du«lenum,  the  'bucket  did  not  seem  to  get 
beyond  the  point  of  the  ulceration.  In  four  or  five  of 
his  cases,  however,  the  ulcer  was  definitely  located  by 
the  thread  and  bucket  method,  as  subsequently  proven 
by  operation. 

Db.  Morgan,  in  closing,  said  that  this  test  was  still 
new  and  that  it  would  take  many  hundreds  of  cases  to 

Croperly  estimate  its  value,  but  from  his  experience  he 
elieved  it  would  prove  to  be  one  of  the  m<^  valuable 
guides  in  the  recognition  of  peptic  ulcer. 

hyperacidity  and   ABDOMINAIi  AND  PELVIC   BUBGERY. 

Dr.  J.  H.  Cabstens,  of  Detroit,  said  that  cases  of 
hyperacidity  that  were  not  relieved  by  ordinary  treat- 
merit  after  a  reasonable  period  of  time  should  be  sub- 
jected to  an  exploratory  abdominal  section,  so  that  the 
exact  diagnosis  could  be  made.  Sometimes  the  opera- 
tion might  fail  to  reveal  the  trouble,  but  in  the  vast 
majority  of  cases  it  would  be  found  that  there  were 
adhesions  of  the  gall  bladder,  stomach,  intestines, 
appendix  or  pelvic  organs  which  by  reflex  action  pro- 
duced that  temporary  condition  which  we  called 
hyperacidity.  The  speaker  said  that  while  he  dis- 
couraged indiscriminate  operations  as  much  as  any  one, 
he  thought  that  the  stomach  specialist  should  make 
more  frequent  use  of  abdominid  surgery,  which  was 
now  free  from  danger,  in  obscure  troubles  of  the  diges- 
tive tract.  Dr.  Carstens  offered  the  foUowing  con- 
clusions: (1)  Hyperacidity  varied  in  different  individu- 
als. (2)  Hyperacidity  was  a  symptom,  not  a  disease. 
(3)  Hyp)eracidity  was  most  frequently  caused  by  reflex 
action.  (4)  Hyperacidity  was  probably  due  to  irrita- 
tion of  the  sympathetic  nervous  system.  (5)  Persistent 
hyp)eracidity  should  be  cleared  up  by  an  exploratory 
abdominal  section. 

Db.  Allen  A.  Jones,  of  Buffalo,  said  that  in  con- 
sidering this  question  we  should  be  very  careful  in 
deciding  what  we  meant  by  hyp)eracidity,  and  that  it 
was  an  error  to  allow  the  patient  to  make  the  diagnosis 
for  us.    Many  patients  complained  of  extreme  gastric 
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acidity  when  they  were  not  suffering  from  that  con- 
diti(m  at  all.  If  we  had  a  definite  reason  for  feeling 
that  the  cause  of  the  excessive  acidity  rested  in  some 
other  organ  than  the  stomach,  such  as  the  gall  bladder 
or  appendix,  an  operation  was  certidnly  indicated,  but 
he  protested  {«ainst  opening  the  abdomen  with  the 
idea,  as  Dr.  NfcPhedran,  of  Toronto,  had  put  it,  of 
going  on  a  roving  expedition. 

Dr.  Gustav  Baab,  of  Portland,  Ore.,  sdd  he  had 
found  that  excessive  indican  in  the  urine  was  frequently 
associated  with  hyperacidity,  and,  when  indicanuria 
was  a  constant  symptom,  he  became  convinced  that  it 
was  an  indication  of  the  presence  of  an  actual  intra- 
abdominal lesion  of  the  appendix  or  elsewhere. 

Dr.  J.  C.  Johnson,  of  Atlanta,  said  we  either  had  to 
regard  an  excess  of  hydrochloric  acid  as  an  entity,  or 
not  regard  it  as  such;  it  was  either  a  disease  or  a  symp- 
tom of  a  disease.  In  either  case,  the  causes  producing 
this  pathological  condition  must  operate  in  essentially 
the  same  way,  and  whatever  the  remedy  might  be, 
whether  the  knife,  or  alkalies,  or  diet,  the  essential 
cause  must  be  removed  by  the  employment  of  the  same 
factors  whoee  perversion  led  to  its  development. 

A  CLINICAL  STUDT  OF  600  CASES  OF  COUTIS. 

By  Dr.  George  D.  Kahlo,  of  French  Dck,  Ind* 
This  paper  embraced  a  r^sum6  of  625  cases  of  chronic 
colitis,  including  both  the  inflammatory  and  secretory 
forms,  the  subject  bein^  treated  entirely  from  the 
clinical  standpoint.  Statistics  were  given  showing  the 
sex,  age,  duration  of  the  disease  and  the  relative 
frequency  of  prominent  symptoms,  as  also  tiie  occur- 
rence of  the  more  common  complications.  Errors  in 
diagnosis  often  led  to  unnecessary  surmcal  interference. 
The  author  believed  that  treatment  should  be  directed 
to  the  local  condition,  as  well  as  to  the  neurotic  influ- 
ences that  had  acted  to  produce  the  disturbed  secretory 
function.  In  prescribing  a  diet,  consideration  should 
be  given  to  disturbances  of  the  digestive  function  and 
to  the  state  of  nutrition.  The  effect  of  mineral  waters 
of  the  alkaline-saline  group,  both  internally  and  locally, 
was  also  referred  to,  as  were  the  influences  of  psycho- 
therapy, massage  and  hydrotherapy. 

Dr.  John  A.  Lichtt,  of  Pittsburgh,  discussing  the 
treatment  of  these  cases,  said  he  was  a  great  advocate 
of  the  warm  oil  enema,  but,  more  than  that,  he  believed 
that  the  cure  lay  in  the  correction  of  the  disturbance  of 
nutrition,  such  as  we  often  foimd  associated  with 
splanchnoptosis.  If  you  fattened  your  patient  and 
increased  the  amount  of  fat  in  the  abdominal  cavity, 
the  mucous  colitis  would  often  disappear  without  any 
other  treatment. 

Second  Day,  Tuesday,  June  7. 

on  the  adaptation  of  the  human  saliva  to  diet. 

Dr.  Lafayette  B.  Mendel,  of  New  Haven,  in  this 
paper,  said  that  the  question  of  the  adaptation  of  the 
digestive  secretions  to  the  character  of  the  diet  had 
been  somewhat  debated  in  recent  years.  It  involved 
not  only  an  important  biological  problem,  but  also 
suggestive  practical  considerations  in  relation  to  die- 
tetics. Lately  it  had  been  reported,  for  example,  that 
a  forced  diet  of  carbohydrates  in  man  increased  the 
content  of  carbohydrate-digesting  enzymes  in  the 
saliva.  The  alleged  similar  adaptation  in  dop  had 
^ready  been  subjected  to  experimental  investigation 
by  the  author  and  his  colleagues  with  negative  results. 
New  experiments  on  man,  under  caresully  selected 
conditions,  had  failed  to  show  any  correlation  of  enzyme 
concentration  in  the  saliva  with  the  dietary  of  the 
individual.  Vegetarians  furnished  no  specific  exception 
in  regard  to  ptyalin  secretion.     The  author  stated 


that  his  experience  corresponded  with  the  results  just 
published  by  Carlson  and  Crittenden. 

FURTHER  OBSERVATIONS  ON  ALCOHOUC  GASTRITIS  AND 

rrS    RELATION     TO     EXPERIMENTAL     GASTRITIS     IN 

ANIMALS. 

By  Dr.  Nelus  B.  Foster,  of  New  York.  The 
author  stated  that  alcoholic  beverages,  when  con- 
stantiy  used  to  excess,  as  in  the  case  of  certain  classes 
in  large  cities,  was  the  cause  of  a  gastritis  which  was 
well  recognized  clinically.  The  most  prominent  symp- 
tom of  tms  condition  was  the  retching  occurring  before 
the  morning  meal.  When  the  digestive  function  of 
these  individuals  was  examined,  it  was  found  that 
there  was  a  diminution  in  the  amount  of  hydrochloric 
acid  secreted,  which,  in  severe  cases,  was  of  such  a 
degree  that  no  free  acid  was  demonstrable  in  the  gastric 
contents.  There  did  not  appear  to  be  a  corresponding 
deficiency  in  the  pepsin  secretion.  The  second  notable 
feature  of  this  form  of  gastritis  was  the  excessive 
mucous  secretion.  There  was  also  to  be  observed  in 
the  majority  of  cases  a  decrease  in  the  time  that  tho 
food  remained  in  the  stomach.  This  had  been  int4>r- 
preted  as  a  functional  compensation  for  defective  peptic 
digestion,  but  might  be  explained  in  several  other  ways. 

From  the  ejrperimental  point  of  view,  it  was  rela- 
tively easy  to  induce  in  dogs  a  gastritis  by  means  of 
dilute  alcohol  solutions.  With  dogs  having  the  double 
stomach  (Pawlow),  observations  might  be  made  as  to 
the  effect  of  alcohol.  The  initial  effect  of  alcohol  was 
to  call  forth  an  increase  in  the  amount  of  gastric  secre- 
tion and  of  acid;  if,  however,  the  dose  of  alcohol  be 
repeated  for  several  days,  there  was  apparent  a  fulure 
of  the  stimulus,  after  a  time,  to  produce  the  initial 
effect,  i.  e.,  increased  secretion,  and  the  amount  of 
mucus  secreted  became  more  abundant.  This  sequence 
of  events  was  in  entire  accord  with  physiological  princi- 
ples of  response  to  stimuli.  The  ultimate  result  of  oft- 
repeated  excitation  was  an  absence  of  response  following 
an  increased  reaction.  Applying  this  principle  to  the 
condition  observed  in  animals,  it  followed  that  the 
initial  increase  of  gastric  secretion  would  be  of  brief 
duration  and  then  the  gastric  glands  would  become 
more  and  more  refractive  to  stimulation,  as  was  the 
case.  Ultimately,  there  would  arrive  a  time,  were  it 
possible  to  continue  the  experiment  over  sufficient  time, 
when  it  seemed  most  probable  that  an  atrophic  gas- 
tritis would  result.  A  gastritis  marked  by  much  dimin- 
ished secretion  and  abundant  mucus  Dr.  Foster  said 
he  had  noticed  in  dogs  as  a  sequence  in  other  experi- 
ments, and  in  this  state  the  food  remained  in  the  stom- 
ach for  a  briefer  period  than  normal. 

Dr.  Julius  Friedbnwald,  of  Baltimore,  said  that 
about  five  years  ago  he  published  a  paper  on  the 
pathologic  effects  of  alcohol  on  rabbits,  the  work  being 
done  in  the  Pathological  Laboratory  of  the  Johns 
Hopkins  University  and  Hospital,  and  the  results  of 
his  work  corresponded  very  closely  to  those  reported 
by  Dr.  Foster.  The  quantity  of  aJcohol  taken  by  the 
rabbits  varied  veiy  much  aosording  to  the  sixe  and 
strength  of  the  anunal;  certain  rabbits  were  found  to 
be  so  resistant  that  they  seemed  capable  of  tolerating 
daily  intoxicating  doses  for  an  indefinite  period. 

Dr.  G.  H.  Benton,  (rf  Chester,  W.  Va.,  sud  that 
Dr.  Foster  moke  of  stimulation  in  reference  to  the 
effect  of  alcohol  on  the  gastric  mucosa.  The  speaker 
thought  1^  diould  be  regarded  as  an  irritation  rather 
than  stimulation.  This  particular  application  of  alco- 
hol produced  an  excretion  of  a  thick,  tenacious  mueus, 
which  was  nature's  way  of  protecting  the  mucous  mem- 
brane of  the  stomach. 

The  discussion  was  continued  by  Dbs.   Licbtt 
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Johnson,  Benedict,  Chables  D.  Aaron,  of  Detroit, 
and  Nathan  Robewater,  of  Cleveland. 

ANTHROPOMETRIC  STUDIES  OF  THE  OSSEOUS  PROPOR- 
TIONS OF  THE  HUMAN  BODY:  WITH  A  VIEW  TO 
OBTAINING  A  MATHEMATIC  EXPRESSION  FOR 
ENTER0P08IS. 

Dr.  John  C.  Hemhetbr,  of  Baltimore,  fsaid  that 
enteroptosis  was  not  an  abnormality  limited  exclu- 
siv^y  to  displacements  of  the  abdoininal  viscera,  but 
that  the  thoracic  organs  .were  also  displaced  as  far  as 
the  diaphragm  and  the  osseous  limitations  of  the 
thorax  would  permit  it.  By  radiographic  and  other 
methods'  of  investigation  the  author  had  become 
convinced  that  enteroptosis  was  an  expression  of  a 
general  osseous,  visceral,  nervous  and  vasomotor 
abnormality.  Acquired  enteroptosis  was  compara- 
tively rare,  and  then  only  showed  displacements  in  a 
few  organs  of  the  abdomen.  In  the  acquired  form,  the 
thoracic  organs^  as  a  rule,  were  in  normal  position,  and 
the  osseous  anthropometric  proportions  of  the  body 
were  not  found  to  be  deviated  from  the  normal,  while 
in  the  inherited  and  more  frequent  tyjie  the  thoracic 
organs  were  rarely  in  normal  position;  there  were 
always  several  abdominal  organs  out  of  position,  and 
the  osseous  proportions  were  decidedly  abnormal. 

Dr.  Johnson  said  he  was  struck  by  the  frequency 
with  which  Dr.  Hemmeter  had  observed  displacements 
of  the  thoracic  organs.  In  his  own  observations,  which 
were  confined  more  especially  to  the  abdoininal  organs, 
he  had  never  yet  failed  to  recognize  some  displacement 
or  rather  lack  of  proportion  between  the  thoracic  and 
abdominal  organs  in  patients  with  enteroptosis  or 
gastroptosis. 

Dr.  Gubtav  Baar  said  bfi  was  convinced  that  most 
cases  of  enteroptosis  were  acquired.  The  condition 
was  rarely  observed  in  children,  at  least  in  his  experi- 
ence, and  he  believed  that  the  chief  causative  factor 
was  the  pressure  of  the  corset  in  women  or  the  trousers' 
strap  in  men.  He  believed  that  very  few  of  these  cases 
were  congenital,  and  that  ptosis  of  the  thoracic  organs 
was  very  rare  compared  with  ptosis  of  the  abdominal 
organs. 

Hie  discusraon  was  continued  by  Drb.  Friedenwald 
and  PiiiCHER. 

CHTLOUS  CTBT  OF  MESENTERY. 

Dr.  a.  L.  Benedict,  of  Buffalo,  presented  a  report 
on  a  case  of  chylous  cyst  of  the  mesentery  in  a  boy  of 
ox  years,  who  was  operated  on  by  Dr.  Charles  E. 
Congdon.  So  far  as  the  writer  could  ascertain,  no  other 
case  had  ever  been  recognized  in  Buffalo,  although  chy- 
lous ascites  and  chylo-thorax  had.  The  largest  series 
of  cases  in  the  literature  hitherto  amounted  to  25.  Dr. 
Benedict  had,  thus  far,  collected  about  65  cases,  and 
had  found  3  cases  prior  to  Rokitansky's,  in  1848,  which 
had  previously  been  supposed  to  be  the  first  authentic 
one.  Two  indubitable  cases  were  found  in  the  reports 
of  ^e  Paris  Academy  in  1710  and  1727. 

It  had  been  declared  that  sugar  was  an  essential 
constituent  of  genuine  chylous  effusions.  Senator  being 
quoted  as  authority.  Dr.  Benedict's  case  yielded  no 
sugar,  and  he  showed  that  Senator  had  been  misquoted 
as  considering  sugar  as  anything  more  than  a  usual 
constituent;  that  sugar  had  been  absent  in  other  cases, 
and  that,  on  purely  physiologic  ^unds,  it  could  not 
be  considered  an  essential  in^edient.  A  study  of  the 
etiology  diowed  that  obstruction  of  the  receptaculum 
and  thoracic  duct  was  rarely  a  cause,  and  that,  indeed, 
such  obstruction  would  tend  to  immediate  chylous 
ascites  or  chylo-thorax;  also,  that  the  theory  of  em- 
btyonal  rests  was  not  supported  by  oonduave  histologio 


evidence.  From  experimental  results  it  seemed  possible 
that  any  rise  of  abdominal  pressure  might  operate, 
if  not  to  produce  the  original  cavity,  at  least  to  cause 
the  devmpment  of  a  macroscopic  cyst.  Hence, 
the  rather  characteristic  history  of  colicky  pains  might 
have  both  a  diagnostic  and  an  etiologic  beonng,  though 
the  frequency  of  such  pains  in  their  association  with 
cyst  was  too  slight  to  let  such  a  history  influence  us, 
excepting  in  a  suggestive  way.  The  physical  diagnosis 
of  abdominal  cysts,  by  auscultatory  percussion,  tuning 
fork  percussion,  tranallumination,  etc.,  and  the  ex- 
clusion of  certain  common  types  of  abdominal  tumor 
were  discussed.  Without  claiming  that  a  positive 
diagnosis  could  be  made,  Dr.  Benedict  thought  that  in 
favorable  cases  operation  could  be  undertaken  with  the 
fairly  positive  diagnosis  of  some  sort  of  cyst,  with  the 
probable  diagnosis  of  mesenteric  cyst,  and  with  at 
least  the  knowledge  that  there  was  such  a  thing  as  chy- 
lous cyst  of  the  mesentery. 

Dr.  Gborob  W.  McCaskey,  of  Fort  Wayne,  re- 
ferred to  a  case  which  he  saw  about  twenty  years  ago 
in  which  he  made  a  diagnosis  of  pericardial  effusion. 
This  seemed  justified  by  the  mu£9ea  heart  sounds  and 
by  the  outline  of  the  cardiac  dullness  given  by  per- 
cussion. A  paracentesis  was  done,  and  chylous  fluid 
was  obtained.  He  believed  the  case  was  one  of  chylous 
pericardial  effusion. 

Dr.  C.  F.  Korsseu^,  of  Chicago,  reported  in  detail 
a  case  of  chylous  ascites  in  combination  with  multiple 
small  chylous  cysts.  The  largest  cyst  formation  was 
found  between  the  layers  of  the  peritoneum  in  the 
transverse  mesocolon,  holding  over  one  quart  of  oily 
chyle. 

Dr.  Benedict,  in  closing,  stud  that,  in  a  recent  review 
of  the  subject,  he  found  a  record  of  two  cases  of  chylous 
cyst  of  the  pericardium. 

THE    CUNICAIj    features    OF    METASTASES    INVOLVING 

THE   NERVOUS  SYSTEM  SECONDARY  TO  CANCER  OF 

THE  STOMACH. 

Dr.  Henry  L.  Elsnbr,  of  Syracuse,  said  that 
metastases  due  to  malignant  disease  of  the  stomach 
and  intestines  as  they  involved  the  nervous  system 
were  exceedingly  rare;  not  so  rare,  however,  as  had 
been  supposed  m  the  past.  Thorou^  search  would 
frequency  uncover  climcal  manifestations  which  made 
their  presence  positive.  These  conclusioiis  were  con- 
firmed by  post-mortem  findings.  In  occasional  cases, 
metastases  of  the  spine,  brain  and  pmphery  caused 
such  intense  suffering,  and  their  symptoms  were  so 
prominent,  as  to  mask  partially  or  entireW  the  primary 
growth  in  the  stomach  or  intestines.  Cancers  of  the 
stomach  might  be  so  localized  as  to  give  rise  to  a  few 
symptoms,  while  metastases  springing  from  such 
growths  might  invade  the  nervous  system,  particularly 
the  spine,  and  lead  to  a  definite  trtun  of  symptoms. 
Cancer  of  the  stomach,  more  particularly,  might  re- 
main latent  during  a  number  of  years,  during  which 
time  metastases  followed  which  might  occasionally 
invade  the  nervous  system.  It  was  important  to  dif- 
ferentiate the  various  manifestations  associated  with 
pernicious  anemia,  included  under  the  "  Lichtheim 
symptoms,"  and  those  due  to  invasion  of  the  central 
nervous  system,  particularly  the  spine,  secondary  to 
cancer  of  the  stomach  or  intestines. 

THE  RELATION  OF  GALL-BLADDER  AND  DUCT  DISEASES 

TO     GASTRIC     FUNCTION,     BASED     UPON     CLIMCAL 

AND  EXPERIMENTAL  OBSERVATIONS. 

Dr.  J.  A.  LiCHTY,  of  Pittsburg,  read  a  paper  on 
this  subject,  in  which  he  offered  tiie  following  conclu- 
sions: (1)  A  lesion  at  the  gall  bladder  «uid  ducts  may 


Digitized  by 


Google 


550 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[OcroBBB  6,  1910 


disturb  gastric  function.  (2)  This  disturbance  may 
consist  of  a  hypersecretion  .of  gastric  juice,  especially 
at  ihf  hydrochloric  acid,  and  a  diminution  of  gastric 
motility,  and  was  in  direct  proportion  to  the  extent  oi 
the  pathology  present.  (3)  So-called  hyperchlorhydria 
should  be  looked  upon  as  a  symptom  of  some  organic 
condition  somewhere  along  the  gastro-intestinal  tract, 
and  should  be  treated  symptomatically  only  when 
organic  disease  could  be  excluded  with  a  satisfactory 
degree  of  certainty.  In  the  experimental  work  referred 
to  by  Dr.  Lichty,  it  was  attempted  to  show  in  dogs 
whose  normal  gastric  secretion  had  been  determined, 
that  by  placing  infected  foreign  bodies  into  the  gall 
bladder,  a  condition  similar  to  cholelithiasis  in  the 
human  being  occurred,  and  a  change  in  the  gastric 
secretion  and  motility  took  place,  much  as  was  found 
clinically. 

Dr.  AiiLBN  A.  Jones  said  that  in  not  a  few  instances 
he  had  found  that  definite  disturbances  of  secretion  — 
not  necessarily  hjrperchlorhydria  —  or  of  motion  were 
associated  with  gall-bladder  disease. .  Furthermore,  he 
agreed  with  Dr.  Lichty  that  extensive  or  quite  marked 
morbid  conditions  of  the  gall  bladder,  especially 
pericholecystitis  with  adhesions,  were  not  infrequently 
associated  with  gastric  disturbance.  On  the  other  hand, 
there  were  cases  in  which  the  cause  of  the  gastric 
sjrmptoms  lay  in  the  stomach  itself  rather  than  in  a 
morbid  concQtion  of  some  of  the  other  abdominal 
organs.  We  should  also  bear  in  mind  that  two  or  more 
morbid  conditions  may  exist  in  the  abdomen;  the 
patient  may  have  appendicitis  or  cholecystitis,  and 
may  also  have  an  abnormal  condition  of  the  pylorus. 

Dr.  Fenton  B.  Turck,  of  Chicago,  said  he  had  no 
doubt  that  the  infection  of  the  gaJl  bladder  in  dogs 
produced  by  placing  an  infected  foreign  body  into 
that  organ  influenced  the  secretion  and  motility  of  the 
stomach,  but  whether  there  were  other  factors  associ- 
ated with  this  had  not  been  touched  upon  in  thk 
research  by  Dr.  Lichty. 

Db.  J.  C.  Johnson  sud  that  in  dealing  with  cases  of 
gallstones  and  gall-bladder  adhesions,  we  all  knew 
that  these  conditions  produced  a  certain  train  of  sjTnp- 
toms,  but  what  we  wanted  to  learn  was,  How  did  they 
do  it,  and.  Why  did  they  do  it?  Before  gall-bladder 
trouble,  appendicitis  or  anything  else  coiild  produce 
hyperchlorhydria,  there  must  be  a  disturbance  in 
metabolism  of  the  secretory  cells  of  the  stomach. 

Dr.  C.  F.  p.  Korssell,  of  Chicago,  said  he  had  al- 
most invariably  found  that  patients  with  enteroptosis 
also  suffered  from  hyperchlorhydria  and  indicanuria. 
By  keeping  this  fact  in  mind,  he  had  relieved  many 
patients  who  were  not  benefited  by  having  their 
appendix  removed,  or  their  Fallopian  tubes  amputated, 
or  their  uterus  curetted,  etc. 

Dr.  James  T.  Pilcher,  of  Brooklyn,  called  attention 
to  the  fact  that  we  might  have  these  gastric  disturb- 
ances due  to  impaired  metabolism  of  the  nerve  struc- 
tures. That  was  really  an  organic  condition;  not 
merely  a  fimctional  one.  We  might  have  an  actual 
change  in  the  nerve,  and  in  that  case  it  could  not  be 
regarded  as  a  functional  hyperchlorhydria. 

Dr.  John  P.  Sawyer,  of  Cleveland,  said  that  hyper- 
chlorhydria seemed  to  be  regarded  by  many  as  a  con- 
tinuing expression  of  an  established  disorder.  Ought 
we,  however,  to  regard  it  in  that  light?  Hyperchlor- 
hydria might  be  present  for  a  considerable  length  of 
time  in  a  given  patient  under  a  given  set  of  conditions; 
at  another  time  it  might  be  absent,  and  the  same 
patient  may  have  an  a^orhydria  or  a  hjrpochlorhydria. 
We  may  have  tremendous  excursions  in  this  respect 
due  to  psychical  phenomena. 

The  discussion  was  continued  by  Drs.  Benedict 
and  Frisdenwau),  and  was  closed  by  Db.  Lichty. 


REPOBT  OF  A  CASE  OF  INOPERABLE  CARCINOUA  OF  THE 

SPLENIC  FLEXURE  OF  THE  COLON  TREATED  WITH 

NEOFORHANS  VACCINE. 

By  Dr.  CHiiRLES  D.  Aaron,  of  Detroit.  The  case 
was  one  of  tumor  on  the  left  side  of  the  abdomen  which 
upon  exploratory  incision  proved  to  be  inoperable. 
Under  the  use  of  neoformans  vaccine  there  was  an 
apparent  disappearance  of  the  growth  and  an  improve- 
ment in  all  the  symptoms. 

SOME     OBSERVATrONS     AND     MODIFICATIONS     ON     THE 
SCHMIDT  TEST  DIET. 

By  Dr.  G.  W.  McCaskey,  of  Fort  Wayne.  The 
author  suggested  three  slight  modifications  in  the 
Schmidt  test  diet.  One  was  the  advantage  which 
might  be  gained  by  introducing  into  the  diet  very 
small  cubes  of  raw  meat  which  had  been  soaked  in 
carmine  solution  for  twenty-four  hours.  These  might 
pass  through  the  stomach  m  case  the  latter  could  not 
digest  the  connective  tissue,  and  could  be  readily 
recognized  macroscopically  in  the  feces  as  small,  red 
masses.  He  also  advised  repeating  the  test  with  one 
half  the  quantity,  approximately,  perhaps,  1,200 
calories,  and  if  we  still  got  the  same  results,  it  would 
give  us  '&  clearer  indication  in  regard  to  functional 
impairment.  The  third  modification  he  suggested  was 
t»  make  it  more  inviting  and  palatable  by  substituting 
for  the  pur<5es,  gruels,  etc.,  properly  prepared  potatoes 
and  cereals. 

THE  BdliE   OF  THE   BACILLUS  COLI   COMMUNIS 
IN  DISEASE. 

Dr.  Fenton  B.  Turck,  of  Chicago,  in  this  paper, 
presented  some  interesting  facts  on  the  rdle  of  the 
bacillus  coli  communis  in  the  gastro-intestinal  tract 
in  producing  lesions  in  the  liver,  kidney,  stomach  and 
other  organs. 


fS^iuk  Aekitetti. 


c.  w 

Lend. 


Tropical  Medicine  and  Hygiene.  By 
Daniels,  M.B.  Cantab.,  M.R.C.P. 
In  three  parts,  with  colored  and  other  illustra- 
tions. Part  II:  Diseases  Due  to  the  Metazoa. 
New  York:  Wm.  Wood  &  Co.   1910. 

The  absence  of  Major  Wilkinson  from  England 
made  it  impossible,  according  to  the  statement 
in  the  preface,  for  him  to  share  in  the  preparation 
of  this  second  volume  of  the  work,  in  the  first  part 
of  which  he  was  collaborator.  The  book  never- 
theless fully  maintains  the  high  standard  of 
excellence  set  by  the  first  volume  [reviewed  in  the 
Journal  for  June  2,  1910].  The  second  part 
treats  of  the  metazoan  diseases,  notably  filariasis, 
trichinosis,  ankylostomiasis,  myiasis  and  in- 
fections with  tapeworms  and  round  worms.  In 
addition  there  is  an  admirable  chapter  on  "  Snakes 
and  Snake-Venoms "  by  Lt.-Col.  A.  Alcock, 
M.B.,  LL.D.,  F.R.S.,  describing  in  brief  but 
attractive  and  complete  form  the  zoological 
characteristics  and  classification  of  snakes,  the 
nature  of  the  venoms  in  the  poisonous  species, 
and  the  general  and  specific  methods  of  the  treat- 
ment of  snake-bite.  This  volume  should  be  of 
special  value  both  to  students  and  to  practitioners, 
and  Dr.  Daniels  and  Dr.  Alcock  are  to  be  con- 
gratulated on  its  successful  completion. 
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PROGRESS    OF   THE   EUROPEAN  EPIDEMIC 
OF  CHOLERA. 

In  the  issue  of  the  Journal  for  Sept.  15  we  made 
editorial  comment  on  the  source  and  modes  of 
di£fufflon  of  the  present  European  epidemic  of 
Asiatic  cholera,  and  on  the  measures  taken  in 
different  countries  to  prevent  its  further  spread. 
Since  that  time  the  disease  has  shown  little  sign 
of  abatement,  either  in  Russia,  its  primary  strong- 
hold, or  in  Italy,  its  secondary  seat  of  invasion. 
Reports  from  Russia  state  that,  in  the  week  of 
Sept.  17  to  23,  there  were  in  that  country  3,038 
new  cases  and  1,474  deaths.  During  the  same 
period  there  were  in  the  single  province  of  Amur, 
Siberia,  26  new  cases  and  12  deaths.  Six  cases 
have  occurred  at  Ferghana,  Turkestan.  During 
the  week  of  Sept.  23  to  30,  there  were  215  new 
cases  in  St.  Petersbui^  alone,  with  80  deaths,  and 
393  cholera  patients  remaining  in  hospital. 
Statistics  of  the  Russian  sanitary  bureau  show 
that  since  the  outbreak  of  the  epidemic  there  has 
been  a  total  of  198,246  cases  in  the  empire  and 
92,329  deaths.  These  appalling  figures,  represent- 
ing the  possibilities  of  pestilential  devastation  in 
a  country  calling  itself  civilized,  further  justify  our 
recent  characterization  of  Russia  as  "  medieval 
in  her  attitude  toward  such  infections  as  cholera." 

In  Italy  the  situation  is  somewhat  better,  though 
approximfttely  1,000  persons  are  said  to  have  died 
of  cholera  during  the  month  of  September  in  the 
region  about  Naples,  where  the  epidemic  has  its 
focus.  Latest  reports  state  that  on  Sept.  27  there 
were  32  new  cases  and  22  deaths  in  the  city  of 
Naples,  and  on  Sept.  28,  15  new  cases  and 
9  deaths.  At  Rome  there  are  said  to  have  been 
in  all  only  4  cases  and  1  death,  the  disease  being 
principally  confined  to  southern  Italy. 


So  extensive  an  epidemic  is,  of  course,  a  grave 
menace  to  adjacent  countries  and,  to  a  less  extent, 
to  those  more  distant  which  maintain  maritime 
intercourse  with  the  infected  cities.  There  seems 
to  have  been  considerable  carelessness  on  the  part 
of  Italian  officials  in  guarding  against  both  the 
importation  and  the  exportation  of  the  disease, 
and  possibly  even  deUberate  concealment  of  the 
facts  of  its  prevalence  for  supposed  economic  and 
commercial  reasons.  The  efficacy  of  intelligently 
practised  measures  of  sanitary  prophylaxis  is 
illustrated  by  the  fact  that  the  other  nations  of 
Europe  have  nevertheless  thus  far  kept  themselves 
free  from  invasion  by  the  disease.  In  America 
the  principal  risk  is  from  unrecognized  cases 
developing  on  shipboard  after  sailing  from  an 
infected  port,  or  from  "  cholera  carriers."  Strin- 
gent measures  are  being  taken  by  our  national 
authorities  and  by  those  of  the  seaboard  states  to 
forestall  such  possibilities.  Emigrants  embarking 
from  Naples  and  Genoa  are  detained  in  quarantine, 
prior  to  sailing  from  those  ports,  for  five  days,  the 
maximum  incubation  period  of  the  disease,  and, 
in  addition,  are  subjected  to  rigid  examination 
on  arrival  in  the  United  States.  American  and 
other  steamers  have  been  warned  against  touching 
at  Naples.  Dr.  King,  of  the  United  States 
Public  Health  and  Marine-Hospital  Service,  has 
been  detailed  to  inspect  also  the  port  of  Palermo, 
from  which  emigrants  from  the  infected  districts 
may  sail  for  this  country. 

The  advent  of  cold  weather  and  the  gradual 
awakening  of  official  activity  will  doubtless  before 
long  put  an  end  to  the  Italian  epidemic.  Meantime 
vigilant  application  of  recognized  principles  of 
prophylaxis  should  keep  America  secure  from 
infection  by  Asiatic  cholera  from  European 
sources. 


NOTES  ON  THE  TUBERCULOSIS  CAMPAIGN. 
Some  medical  problems  come  and  go,  but  the 
fight  against  tuberculosis  bids  fair  to  go  on  for- 
ever, or  until  the  millennial  day  of  the  completely 
immune  race.  Meanwhile  there  are  from  time 
to  time  encouraging  tidings  of  progress  in  the 
conflict.  The  recently  published  fifth  annual 
report  of  the  associated  committees  of  The  Massa- 
chusetts Medical  Society  for  the  prevention  and 
control  of  tuberculosis  contains  account  of  the 
opening  and  valuable  service  of  the  three  new 
state  sanatoria  for  consumptives,  providing  for 
850  patients  in  addition  to  those  accommodated 
at  Tewksbury;  of  the  opening  of  the  new  con- 
sumptives hospital  at  Lawrence,  Mass.,  and  of  the 
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outdoor  camps  at  Adams,  Mass.,  and  at  Quincy, 
Mass.  The  reports  of  the  several  district  com- 
mittees present  also  interesting  data  of  the  work 
being  done  in  every  part  of  the  state.  So  aggres- 
sive and  vigorous  a  campaign  can  hardly  fail  of 
good  results.  The  chairman's  report  emphasizes 
furthur  desiderata  for  the  future,  particularly  the 
need  of  getting  cases  under  observation  earlier 
in  the  course  of  the  disease.  In  a  recent  letter  to 
the  Mayor,  Mr.  Edward  F.  McSweeney,  chair- 
man of  the  board  of  trustees  of  the  Boston  Con- 
sumptives Hospital,  makes  similar  comment,  and 
suggests  the  desirability  of  a  more  systematic 
examination  of  school  children  in  Boston  for  the 
detection  of  incipient  tuberculosis  and  of  con- 
ditions predisposing  to  tuberculosis.  He  also 
points  out  the  necessity  of  suitable  provision  of 
occupation  and  environment  for  arrested  cases, 
to  prevent  their  relapse  after  supposed  cure. 

This  suggestion  calls  to  mind  the  valuable 
possibilities  of  the  Prendergast  Camp  near  Matta- 
pan,  conducted  by  the  Boston  Association  for  the 
Relief  and  Control  of  Tuberculosis.  The  object 
of  this  camp  is  "  to  offer  to  men,  whose  tubercu- 
lar process  has  been  arrested,  a  place  where  they 
may  live  under  the  most  favorable  conditions." 
It  is  intended  primarily  for  recovered  cases  who 
have  returned  to  work,  but  a  few  incipient  or 
quiescent  cases  will  also  be  received  under  suitable 
precautions.  The  camp  is  intended  neither  for 
profit  nor  for  charity,  but  merely  to  be  self- 
supporting;  and  a  board-rate  of  $6.00  a  week 
is,  therefore,  charged.  Patients  in  the  camp 
remun  under  the  care  of  their  own  physicians. 
Applications  for  admission  should  be  made  to  the 
Secretary  of  the  Association,  Mr.  Seymour  H. 
Stone,  4  Joy  Street,  Boston.  It  is  provisions 
such  as  these  that  make  one  hopeful  of  the  out- 
come in  the  conflict  with  tuberculosis,  even  though 
the  campaign  promise  to  be  long  and  diflicult. 


MILK  TRANSPORTATION  RATES. 
Since  the  settlement  of  the  milk  strike  in 
Boston  last  spring,  we  have  been  happily  delivered 
from  apprehensions  of  a  milk  famine,  and  the 
season  has  passed  without  the  threatened  failure 
in  quantity  or  quality  of  the  supply.  Problems 
in  connection  with  the  price  and  transportation 
of  milk,  however,  still  remain  to  be  solved,  and 
work  on  these  has  been  continued  through  the 
summer.  On  Sept.  28  was  held  the  last  of  a 
series  of  hearings  before  the  Interstate  Commerce 
Commission  relative  to  the  present  shipment  rates. 
Following  the  termination  of  the  strike  in  June, 


there  were  some  changes  in  the  rates  charged  by 
certain  railroads  for  the  transportation  of  milk. 
Against  these  changes  the  contractors  protested, 
and  the  matter  was  referred  to  the  Commission 
for  investigation.  Both  sides  have  presented 
figures,  the  one  to  show  that  the  present  rates 
mean  financial  loss  to  the  dealers  or  an  increase 
in  price  to  the  consumers;  the  other  to  show  that 
lower  rates  mean  loss  to  the  railroads.  The 
question  really  at  stake  is  the  state  regulation  of 
methods  and  cost  of  milk  transportation.  What- 
ever the  decision  of  the  Commission  on  this  point, 
there  seems  likely  to  result,  in  the  near  future, 
an  increase  in  the  price  of  milk  supplied  to  the 
Boston  market. 


MEDICAL  NOTES. 

BOSTON  AND   NEW   BNQIiANP. 

AcTTTB  Infectious  Diseases  in  Boston. — 
For  the  week  ending  at  noon,  Sept.  27, 1910,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  44,  scarlatina  11,  tsrphoid  fever  26, 
measles  4,  smallpox  0,  tuberculosis  43. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  Sept.  27, 1910,  was  17.42. 

Boston  Mortalitt  Statistics. — ^The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday,  noon,  Oct.  1,  1910, 
was  218,  against  183  the  corresponding  week  of  last 
year,  showing  an  increase  of  35  deaths,  and 
making  the  death-rate  for  the  week,  16.95.  Of 
this  number  120  were  males  and  98  were  females; 
210  were  white  and  8  colored;  148  were  bom  in 
the  United  States,  70  in  foreign  countries  and  0 
unknown;  52  were  of  American  parentage,  139 
of  foreign  parentage  and  27  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
34  cases  and  2  deaths;  scarlatina,  22  cases  and 
0  deaths;  typhoid  fever,  16  cases  and  4  deaths; 
measles,  3  cases  and  0  deaths;  tuberculosis,  66 
cases  and  16  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  22, 
whooping  cough  0,  heart  disease  23,  bronchitis 
5.  There  were  10  deaths  from  violent  causes. 
The  number  of  children  who  died  under  one 
year  was  59;  the  number  under  five  years,  72. 
The  number  of  persons  who  died  over  sixty 
years  of  age  was  57.  The  deaths  in  public  institu- 
tions were  87.  Cerebrospinal  meningitis,'  1  case 
and  1  death.     Anterior  poliomyelitis,  2  cases. 

Of  the  above  infectious  diseases  the  following 
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were  non-residents:  Consumption,  1  case.  Scarlet 
fever,  1  case.    Typiioid  fever,  1  case  and  1  death. 
Deducting  deaths  of  non-residents,  the  total  is 
191  and  the  death-rate  is  then  14.85. 

Harvard  Medical  and  Dental  Schooi^.  — 
The  Harvard  Medical  School  opens  the  new  year 
with  267  students,  13  less  than  last  year.  The 
Dental  School  begins  the  year  with  106  students, 
21  more  than  last  year. 

United  Dnua  Convention.  —  The  annual  con- 
vention of  stockholders  of  the  United  Dri^  Com- 
pany, held  in  Boston  last  week,  was  attended 
by  nearly  one  thousand  representatives,  coming 
from  every  state  in  the  Union,  and  from  Canada. 
At  the  sessions 'questions  of  the  preparation  and 
sale  of  drugs  and  of  the  policy  and  government 
of  the  company  were  considered.  It  was  unani- 
mously voted  that  the  next  convention  be  held 
at  Richmond,  Va. 

£>rHER  Dat  at  the  MASSACHUSErrs  General 
Hospital.  —  Members  of  the  medical  profession 
are  invited  to  attend  the  Ether  Day  exercises  to 
be  held  at  the  Massachusetts  General  Hospital 
on  Oct.  16,  1910,  at  4.30  p.m.  The  address  will 
be  by  Dr.  George  W.  Crile,  of  Cleveland,  Ohio. 
Admission  will  be  by  ticket  only.  Application 
for  tickets  should  be  made  to  Dr.  Frederic  A. 
Washburn,  Resident  Physician. 

Retirement  op  Dr.  Austin  Peters.  —  The 
Daily  Press  announces  the  appointment  by  Gov- 
ernor Draper  of  Mr.  Walker,  a  farmer  of  Burling- 
ton, Mass.,  to  succeed  Dr.  Austin  Peters,  the 
present  chief  of  the  Cattle  Bureau.  With  the 
well-recognized  importance  to  the  human  race  of 
protection  from  the  diseases  of  the  domestic  ani- 
mals, this  change  is  most  unfortunate.  Dr.  Peters 
has  and  deserves  the  confidence  of  the  medical 
profession. 

Boston  Hospital  Concerts.  —  The  first  of  this 
season's  series  of  concerts,  provided  by  the  Boston 
Hospital  Music  Fund,  was  given  on  Sunday,  Oct.  2, 
at  the  Home  for  Aged  Women,  Revere  Street. 
Further  concerts  will  be  given  during  the  current 
month,  as  follows:  On  Oct.  9,  at  the  Home  for 
Aged  Couples,  Roxbury;  on  Oct.  16,  at  the 
Gushing  Hospital,  Roxbuiy;  on  Oct.  23,  at  the 
Woman's  Charity  Club  Hospital,  Roxbury;  on 
Oct.  29,  at  the  Boston  State  Hospitals  for  the 
Insane;  and  on  Oct.  30,  at  the  New  England 
Baptist  Hospital,  Roxbury. 


Illegal  Sales  of  Milk  and  Cocaine.  —  In 
the  Roxbury  district  court  last  week  three  dealers 
of  that  region,  whose  licenses  to  sell  milk  had  been 
previously  revoked  for  disobedience  to  the  regula- 
tions of  the  Board  of  Health,  were  fined  $50  each 
for  continuing  to  offer  milk  for  sale.  In  the 
Boston  municipal  court,  Carl  Foley  was  found 
guilty  of  having  made  an  illegal  sale  of  cocaine 
in  Boston  on  Sept.  9,  and  was  sentenced  to  im- 
prisonment for  four  months.  Rigorous  enforce- 
ment of  food  and  drugs  laws  is  essential  for  the 
public  safety. 

Aboution  of  Public  Drinking  Cups  in 
Massachusetts.  —  The  new  regulation  of  the 
Massachusetts  State  Board  of  Health,  prohibiting 
the  use  of  common  public  drinking  cups  through- 
out the  state,  became  operative  on  Oct.  1.  This 
law  applies  to  schools,  hotels,  theaters,  halls, 
railway  stations  and  other  public  buildings,  to 
parks  and  highways,  and  to  railroad  cars,  boats 
and  other  public  conveyances.  It  is  gratifying 
that  Massachusetts  has  so  soon  followed  the  lead 
of  other  states  in  this  desirable  measure  of 
hygienic  reform. 

Otster  Beds  Condemned  in  Rhode  Island.  — 
Report  from  Providence,  R.  I.,  states  that  on 
Sept.  27  the  Rhode  Island  Board  of  Shellfish 
Commissioners  condemned  275  acres  of  oyster 
beds  at  Bristol,  in  that  state,  as  unfit  for  use  on 
account  of  pollution  by  sewage  from  thef  city. 
It  is  matter  of  congratulation,  not  only  to  resi- 
dents of  Rhode  Island,  but  also  to  oyster  con- 
sumers elsewhere,  that  their  interests  are  being 
so  observantly  safeguarded  by  local  authority. 

Poliomyelitis  in  Rhode  Island  and  Ver- 
mont. —  In  the  issue  of  the  Journal  for  Aug.  25, 
we  noted  the  appearance  of  epidemic  polio- 
myelitis in  Providence,  R.  I.  Recent  report  states 
that  during  the  months  of  August  and  September 
there  were  81  cases  in  that  city,  with  9  deaths. 
Ten  cases  have  occurred  in  Newport,  R.  I.  The 
total  niunber  of  cases  reported  to  the  Rhode 
Island  State  Board  of  Health  since  June  1  is 
163.  Report  from  Montpelier,  Vt.,  states  that 
there  have  been  upwards  of  a  dozen  cases  of 
poliomyelitis  in  that  state  this  summer,  with  2 
recorded  deaths.  The  progress  of  these  minor 
epidemics,  "pari  passu  with  the  more  extensive 
one  that  has  prevailed  in  Massachusetts,  empha- 
sizes the  unquestionably  infectious  nature  of  the 
disease  and  the  importance  of  its  continued  clini- 
cal and  experimental  study. 
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American  Association  of  Clinical  Research. 
—  The  second  annual  convention  of  the  American 
Association  of  Clinical  Research  was  held  last 
week  in  Boston  in  the  building  of  the  Society  of 
Natural  History.  Among  the  papers  presented 
was  one  by  Dr.  E.  S.  Bailey,  of  Chicago,  on  "  Re- 
search Work  in  Radio-Activity";  one  by  Dr. 
R.  R.  Smith,  of  Boston,  on  "  Research  Work  in 
Mechanical  Therapeutics  " ;  one  by  Dr.  C.  H. 
Wintch,  of  Newark,  N.  J.,  on  "  Turpentine  Poison- 
ing ";  and  one  by  Dr.  L.  V.  Briggs,  of  Boston, 
on  "  Recent  Researches  in  Mental  Medicine." 
A  report  was  made  by  Dr.  W.  H.  Ketchum,  of 
Hopkinsville,  Ky.,  on  the  use  of  the  hypnotic 
state  in  diagnosis,  furthur  consideration  of  which 
was  deferred  till  the  next  convention.  Dr.  A.  R. 
Peebles,  of  Boulder,  Col.,  was  elected  president 
for  the  ensuing  year;  Dr.  I.  S.  Wile,  of  New  York 
City,  and  Dr.  J.  F.  Cobb,  of  Chicago,  vice-presi- 
presidents;  and  Dr.  James  Krauss,  of  Boston, 
secretary  and  treasurer. 

NEW  YORK. 

Rats  and  Mice  and  a  Strike.  —  A  strike  is 
threatened  among  the  stenographers  and  other 
female  employees  at  the  Capitol  in  Trenton,  N.  J., 
because  the  State  Department  of  Health,  having, 
after  some  difficulty,  secured  the  necessary  per- 
mission, is  about  to  establish,  on  the  roof  of  the 
building,  quarters  for  rats  and  mice,  among  other 
animals,  kept  for  experimentation. 

An  Evasion  of  Requireuents  to  Practice.  — 
Justice  Hendrick,  of  the  New  York  Supreme  Court, 
has  signed  an  order  denying*  the  application  of  a 
certain  physician  who  passed  the  New  Jersey 
examination,  and  is  licensed  to  practise  in  that 
state,  for  a  writ  of  mandamus  compelling  the 
regents  of  the  University  of  the  State  of  New  York 
to  admit  him  to  the  practise  of  medicine  in  New 
York.  The  regents  had  refused  his  application 
on  the  ground  that  he  took  two  out  of  the  four 
years'  college  attendance  required  by  law  at  the 
Boston  Collie  of  Physicians  and  Surgeons,  an 
institution  not  registered  with  the  board  of  regents 
as  having  a  sufficiently  high  standard  of  in- 
struction, and  that  it  would  simply  be  an  evasion 
of  the  requirements  to  allow  him  to  practise  by 
way  of  comity  with  the  state  of  New  Jersey. 

The  Entering  Class  at  Columbia.  —  The 
opening  exercises  of  the  medical  department  of 
Columbia  University  (the  College  of  Physicians 
and  Surgeons)  were  held  on  Sept.  29.  There  was 
a  slight  falling  off  in  the  registration,  the  first-year 


class  showing  an  enrollment  of  75,  as  against  90 
in  1909,  a  circumstance  attributed  to  the  more 
rigid  requirements  which  w^t  into  force  the 
present  year.  The  address  on  this  occasion  was  by 
Dr.  William  G.  MacCallum,  professor  of  pathology, 
who  took  for  his  subject, "  The  Future  of  Medi- 
cine." In  the  course  of  it  he  expressed  the  opinion 
that  the  physician  of  the  future  would  be  em- 
ployed principally  to  prevent  disease,  not  to  cure 
it,  and  he  urged  that  marriages  of  deaf  mutes, 
imbeciles,  epileptics,  degenerates  and  defectives 
in  general  should  be  prohibited  by  statute. 

The  Strauss  Milk  Charitt.  —  The  regular 
summer  stations  of  the  Strauss  Milk  Charity  have 
already  been  closed,  but,  in  consequence  of  the 
appeals  made  to  him,  Mr.  Strauss  has  decided  to 
keep  the  seven  stations  from  which  pasteurized 
milk  has  been  dispensed  throughout  the  year  in 
operation  until  Nov.  1.  By  that  time  the  com- 
mittee of  which  Mrs.  J.  Borden  Harriman  is 
chairman,  it  is  expected,  will  have  completed  a 
plan  to  carry  on  the  work  heretofore  conducted  by 
Mr.  Strauss  under  his  own  name.  On  behalf  of 
the  latter  it  is  stated  that  while  he  is  unwilling  to 
bear  the  brunt  of  such  opposition  as  in  the  past 
has  been  directed  against  him  personally,  he 
would  lend  any  substantial  financial  backing  to 
this  charity  if  it  were  carried  on  in  the  name  of 
a  committee  or  organization.  It  is  also  stated  that 
Health  Commissioner  Lederle  has  expressed  much 
interest  in  the  proposed  undertaking,  and  that  to 
the  original  committee  have  been  added  the  names 
of  some  forty  persons,  many  of  them  representing 
charitable  organizations. 

Unexpected  Result  of  Campaign  against 
Impure  Milk.  —  One  rather  imexpected  result  of 
the  campaign  against  impure  milk  which  has  been 
carried  on  of  late  in  the  city  has  been,  it  is  found, 
that  in  quite  a  large  number  of  instances,  mothers 
of  the  tenements,  in  their  efforts  to  save  their 
children  from  the  ill-effects  of  bad  milk,  are  now 
trsring  to  eliminate  milk  from  the  family  diet  and 
are  substituting  tea  and  coffee  in  its  place.  To 
such  an  extent  has  this  reactionary  movement 
spread  that  the  consumers'  section  of  the  New 
York  Milk  Committee  has  deemed  it  necessary 
to  come  to  the  defense  of  milk,  and  has  accordingly 
issued  for  distribution  a  pamphlet,  bearing  the 
names  of  Dr.  Harvey  W.  Wiley,  of  the  Agricul- 
tural Department's  Bureau  of  Chemistry;  Dr. 
H.  C.  Sherman,  of  the  Department  of  Chemistry, 
Columbia  University;  Dr.  Ira  S.  Wile,  of  the 
Department  of  Diseases  of  Children,  Vanderbilt 
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Clinic,  and  others  qualified  to  speak  with  authority 
on  the  subject,  which  warns  the  mothers  against 
coffee  and  tea,  and  sets  forth  the  nutritive  value  of 
milk  and  its  peculiar  adaptedness  for  the  wants  of 
infants  and  young  children. 


Currnit  Xttrratitrr. 

Medical  Record. 
Sept.  24,  1910. 

1.  •Kakew,   M.  S.     A  Prdiminary  Report  on  Ehrlich- 

Hata's  Preparation  for  the  Cure  o/'  Syphilis. 

2.  Babsleb,  a.    A  New  Method  of  Treatment  for  Chronic 

Intestinal  PiUrefaetums  by  Means  of  Recm  Instilla- 
tions of  Autogenous  Bacteria  and  trains  of  Human 
Bcuillus  CoU  Communis. 

3.  EsHNBR,  A.  A.    A  Possible  Second  Attack  of  Acute  An- 

terior PoliomydUis  in  the  Same  Patient. 

4.  Spinoabn,  a.    a  Bri^  Report  of  Three  Unusual  Cases 

of  Retropharyngeal  Abscess. 

5.  Evans,  W.  A.    Library  Ventitation. 

6.  LovELAND,  B.  C.    Psychotherapy:  Its  Place;  Its  Uses. 

7.  Persson,  G.  H.    Culture  of  Lactic  Add  Bacillus  in  the 

Treatment  of  Chrome  Specific  Urethritis.  A  Prelimi- 
nary Report  of  Thirty-four  Cases. 

8.  Nascher,  J.  L.    A  Plea  for  the  Study  of  Geriatrics. 

9.  Babb,  C.  C.    a  Practical  Inexpensive  Aseptic  Blood- 

Sticker. 

1.  Kakels  reports  two  cases  of  tertiary  syphilis,  which 
had  resisted  all  other  treatment,  in  which  astonishing  im- 
provement has  followed  in  one  week  the  subscapular 
mjection  of  0.3  gm.  of  Ehrlich's  already  famous  No.  606. 
The  writer  is  enthusiastic  over  the  prospects  of  the  new 
remedy.  [L.  D.  C] 

New  York  Medical  Journal. 
Sept.  24,  1910. 

1.  Cheatbam,  T.  A.    Ambulance  Surgery  —  Its  Problems. 

2.  Hatb,  H.    Epistaxis  in  Its  Relation  to  Various  Consti- 

tutional Diseases. 

3.  HooAN,  J.  B.    Ether. 

4.  Goldbebqer,  M.  F.    Observations  on  the  Treatment  of 

Peritonitis. 

5.  Cabamajob,  L.,  and  Kabpas,  M.  J.    The  Munich  Psy- 

chiatric Course  of  1909. 

6.  Salloh,  A.  K.    Standardization  of  Blood  Pressure. 

7.  LYDeTON,  G.  F.    Dr.  Pohly's  Cases  of  "  Anemic  Ulcer  " 

of  the  Throat. 

8.  Knott,  J.    AamiU.  (L.  D.  C] 

The  Journal  of  tbe  American  Medical  Association. 
Sept.  3,  1910. 

1.  *HoovBR,  C.  F.     A  Criticism  of  the  Blood  Pressure 

Apparatus. 

2.  Lanoe,  S.     Pathology  of  Mastoiditis  as  Revealed  by 

X-Ray. 

3.  Cheney,  H.  W.    Continued  Sub/normal  Temperature  in 

Infancy. 

4.  Myoind,  H.    In  Memoriam.    WUhdm  Meyer. 

5.  *Matthew8,  J.    Operations  on  the  Vocal  Cords  in  One 

Thousand  Cases  of  Goiter. 

6.  Fell,  G.  E.    Currents  at  the  Eastern  End  of  Lake  Erie 

and  Head  of  Niagara  River.    Their  Influence  on  the 
Sanitation  q[  the  City  o/  Buffalo. 

7.  DuTTON,  W.  F.    Present-Day  Problems  and  Progress  in 


Prevention  of  Ty^^ioid  Fever ^ 
Childhood. 


8.  Kelley,  S. 


Surgical  Mistakes  in  Infancy  and 


9.  *WAuaH,  J.  F.  Results  of  Experiertee  with  Nogucki 
Modification  of  the  Wassermann  Sero-Diagnosis  Test 
for  Syphilis. 


10.  *C!oBBU8,   B.   C.     Two   Years'  Experience  with  the 

Wassermann  Reaction  in  PracHee.    A  Prdiminary 
Report  on  Fifty-seven  Cases. 

11.  Mauken,  G.  H.    Treatment  of  Stammering. 

12.  Claybrook,  E.  B.    a  Case  of  Opium  Poisoning. 

13.  Davenport,  H.  I.    Notes  on  Certain  Tests  for  Iruiiean 

in  the  Urine. 

14.  Cooper,  C.  M.    Sueeussion  Splash  in  Diverticulum  of 

the  Esophagus. 

1.  Hoover  does  not  decry  the  use  of  the  blood-pressure 
apparatus,  but  thinks,  however,  that  no  instrument  is  as 
valuable  as  the  educatied  finf^r.  He  advises  the  use  of  the 
femoral  rather  than  the  radial  or  brachial  for  palpation. 

5.  Matthews,  examining  one  thousand  cases  oi  goiter, 
finds  that  the  average  frequency  of  symptoms  of  pressure 
on  the  nerves  was  directly  proportional  to  the  size  of  the 
lobes.  Exceptions  came  in  small  hard  lobes  which  are 
even  more  apt  to  harm  nerves  than  large  soft  ones.  The 
position  of  the  lobe  is  important,  those  situated  nearest 
the  clavicle  giving  the  most  trouble.  Men  are  about  three 
times  as  liable  as  women  to  paralysis  from  goiters  of  the 
same  type.  Operation  relieves  those  in  which  the  pressure 
has  not  been  long  enough  to  produce  degeneration  of  the 
nerves.  Elarly  laryngoscopic  examination  and  operation 
may  prevent  complete  paralysis. 

9.  Waugh  concludes  that  in  serum  diagnosis  of  syphilis 
a  ix>8itivc  result  is  an  indication  that  the  disease  is  still 
active  and  that  more  treatment  is  necessary.  One  negative 
result  should  not  suffice  in  any  suspected  case  of  syphilis. 
The  test  should  be  repeated  at  intervals  of  six  months  for 
the  first  year  after  all  treatment  is  discontinued,  and  after- 
ward at  longer  periods.  In  quite  a  large  percentage  of 
cases  two  years  of  specific  treatment  is  not  sufficient  to 
insure  a  negative  result  from  the  test.  The  tendency  at 
the  present  time  is  to  under-treat  rather  than  to  over- 
treat  these  cases.  The  Wassermann  reaction  is  of  ines- 
timable value  in  obscure  cases  of  sypbiUs  and  in  differen- 
tial diagnosis. 

10.  Corbus  is  enthusiastic  over  the  Wassermann  test, 
which  he  has  used  for  two  years  as  the  original  test  without 
modification.  It  is  especially  valuable  as  a  guide  to  treat- 
ment. We  may  now  begin  treatment  early,  energetically 
and  watch  our  results  with  exactness.  [E.  H.  R.J 

Sept.  10,  1910. 

1.  Ormbby,  O.  S.    Lichen  Planus  Sderosus  et  Atrophicus 

(HaUopeau).     A  Report  of  Six  Cases  [Five  New). 
With  a  Review  of  the  Literature. 

2.  Sharber,  a.  L.    Report  of  a  Case  of  Intussusception. 

3.  *Oyer,  I.,  and  HoPKiN,  R.   Diagnosis  of  Leprosy. 

4.  *SoiiEii8,  L.  S.     Significance  of  Edema  of  the  Soft 

PaUUe. 

5.  •Habts,  H.  J.    Ultimate  Results  in  Treatment  of  Pul- 

monary Tuberculosis  with  Mercury  Sucdnamid. 

6.  Marcy,  H.  O.    Plastic  Surgery  of  the  Pelvic  Structures. 

7.  *WiL80N,  L.  B.j  AND  Willis,  B.  C.    Pathologic  Rela- 

tionship of  Ulcer  and  Carcinoma  of  the  Alimentary 
CatuU. 

8.  Bandleb,  S.  W.    An  Ideal  Operation  for  Total  Pro- 

lapse of  the  Uterus. 

9.  Horn,  H.     The  Bronchoscopic  Treatment  of  Bronchial 

Asthma. 

10.  Morse,  J.  L.    Agar-Agar  in  the  Treatment  of  Consti- 

pation in  Childhood. 

11.  Potts,  C.  8.    The  Practical  Uses  of  Electricity  in  Medi- 

cine. 

12.  Bass,  C.  C.    Climatic  Treatment  of  Pellagra. 

13.  Wiles,  G.  M.    Parsimony  in  Nutrition. 

14.  Matthews,  A.  C.    A  Case  of  Fracture  of  the  Thyroid 

Cartilage  with  Prompt  Recovery. 

3.  Dyer  and  Hopkins  give  an  excellent  review  of  the 
symptoms  and  lesions  produced  by  the  lepra  bacillus. 
They  plead  for  a  more  intimate  knowledge  by  the  general 
practitioner,  as  cases  are  becoming  more  common  m  this 
country.  The  great  trouble  in  diagnosis  lies  in  the  number 
of  atypical  cases.  A  change  in  type  from  the  tubereular 
to  the  anesthetic  form  may  take  place,  or  the  two  may 
occur  together.  These  variations  are  not  often  enough 
reoogniced. 

4.  Somers  states  that  edema  of  the  uvula  may  occur 
as  a  traumatic  lesion  from  over  or  improper  use  of  the 
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voice.  It  is  often  a  prodromal  symptom  of  acute  articular 
rheumatism.  In  chronic  specific  mfections,  as  tubercu- 
losis and  syphilis,  it  may  occur  late  and  is  significant  of 
grave  local  lesions  and  destruction  of  tissue.  It  may  be 
the  only  symptom  of  approaching  uremia.  It  is  rare  in 
acute  nephritis^  but  occurs  in  scarlet  fever  as  a  mgn  of 
profound  intoxication. 

5.  Hartz  selected  twenty  cases  of  non-active,  chronic 
and  generally  favorable  tuberculosis  of  the  lungs  for  a 
trial  of  the  mercurj'  succinamid  treatment  advocated  by 
Wright,  IT.  S.  N.,  and  found  that,  although  they  showed 
a  temporary  improvement,  yet  all  eventually  o^an  to 
deteriorate  almost  in  direct  proportion  to  the  number  of 
injections  they  had  received.  The  deterioration  was  more 
marked  and  rapid  than  in  others  who  had  not  had  the 
mercury.  He  therefore  concludes  that  mercury  as  recom- 
mended by  Wright  has  utterly  failed  as  a  specific  agent  in 
the  treatment  of  pulmonary  tuberculosis,  and  is  positively 
injurious  to  the  patient. 

7.  Wilson  and  WilUs,  from  the  examination  of  operation 
specimens,  conclude  that  the  relationship  to  cancer  of 
simple  chronic  irritation  of  the  unbroken  free  surface  of 
the  mucosa  of  the  alimentary  canal,  as  indicated  by  clinical 
data,  is  not  readily  demonstrable  pathologically.  Scar 
tissue  at  the  bases  of  ulcers,  obliterations  of  the  lumina  of 
appendices  and  diverticula  segregate  portions  of  mucous 
epithelium  from  the  neighboring  mucosa  and  from  the 
lumen  of  the  alimentary  canal.  These  portions  of  segre- 
gated mucous  epithelium  tend  (a)  to  degenerate  from 
pressure  and  diminished  blood  supply;  or  (&)  to  proliferate 
and  infiltrate  the  surrounding  tissues,  thus  forming  cancer. 

IE.  H.  R.J 

SnSOEBY,   GYNBCOLOaY  AND  OBSTETRICS. 
SErTEMBER,   1910. 

1.  Wood,  J.  C.     Gaslro-Intestinal  AtUo-Intoxicalion  artd 

Mucous  Enlero-Colitis  from  the  ViempoirU  of  Surgery. 

2.  AixiBON,  N.    Muscle-Griup  IsolaHon  and  Nerve  Anas- 

tomosis in  the  Treatment  of  Paralyses   of  the    Ex- 
tremities. 

3.  *Frazier,   C.  H.     The   Treatment  of  Spasticity  and 

Athetosis  by  Resection  of  the  Posterior  Roots  of  the 
Spinal  Cord. 

4.  Bacon,  C.  S.    Management  of  the  Breast  in  the  Puer- 

perium  and  During  Ijoetation. 

5.  Stowe,  H.  M.    The  Abdominal  Wall  cMer  Ddivery  and 

the   Prevention  of  Abdominal  Insufficiency  and  the 
Neurasthenic  Slate. 

6.  *8cuDDBR,  C.  L.    Congenital  Stenosis  of  the  Pylorus.    A 

Study  of  the  Effect  of  Gastro-Enterostomy  upon  Digestion 
and  upon  the  Pyloric  Tumor. 

7.  Stavely,  a.  L.    Chronic  Gaslro-Mesenteric  Ileus. 

8.  Richardson,  E.  H.    Parasitic  Myomata.    With  Report 

of  an  Unttsual  Case. 

3.  Frazier  finds  that  section  of  the  posterior  roots  of  the 
spinal  cord  in  some  cases  gives  maiKed  relief  from  spas- 
ticity, but  that  operation  mu.<;t  be  carefully  followed  up 
by  persistent  after-trr^atment  in  the  form  of  education  of 
the  muscle  groups.  Benefit  is  not  immediate.  Much 
pain  may  be  expected  until  improvement  finally  sets  in. 
Voluntary  movement  is  generally  restored  in  part,  but 
restoration  of  useful  function  cannot  always  be  expected. 

6.  Scudder,  ajfter  a'  concise  review  of  the  pathology, 
symptoms  and  treatment  of  congenital  pyloric*  stenosis  in 
infants,  reviewing  the  post-operative  history  in  fourteen 
cases,  conchides  that  the  presence  of  the  gastro-enteros- 
tomy  stoma  does  not  alter  the  metabolism  of  the  infant  to 
its  detriment,  and  from  x-ray  pictures  and  one  autopsy 
case  demonstrates  that  the  pyloric  tumor  probably  per- 
sists even  into  adult  life.  [E.  H.  R.] 

The  Lancet. 

Aug.  27,  1910. 

1.  .^n  Address  to  Students.  [J.  B.  H.] 

British  Medical  Jottrnal. 

Aug.  27,  1910. 

1.  Boi;roN,  C.    Remarks  on  Some  Points  in  the  Treatment 
of  Gastric  Ulcer. 


2.  Monsarkat,  V.  W.    A  Clinical  Lecture  on  the  Neces- 

sity for  Operation  in  Gastro-Duoderud  Ulceration. 

3.  BtDWKLL,    L.    A.     Hepatic   Abscess  following   Acute 

Appendicitis. 

4.  Brown,  H.  H.    A  Cause  of  Death  after  Operation  for 

Appendicitis;  the  Three  Lines  of  Defense. 

5.  Fauldbr,  T.  J.     Direct  Esophagoscopy. 

THE  BRITIBH  ItEDICAL  ASSOCIATION. 

Section  of  Radiology  and  Medical  Electricity. 

6.  Davidson,  J.  M.    Introductory  Remarks. 

7.  Thomson,  J.  J.     Rihitgen  Rays  in  Therapeutics:    A 

Suggestion  from  a  Physicist. 

8.  Holland,  C.  T.     A  Screen  for  Examination  in  the 

Upright  Position. 

9.  Jellinek,  G.    Electro-Pathology. 

10.  *Dominici,  H.,  and  Warden,  A.  A.    The  Teehnic  and 

Restdis  of  Radiitm  Therapy  in  MaUgrumi  Disease. 

11.  Bailey,  C.  F.    A  Method  of  Treatment  by  Radiant 

Heat  and  Iodine  Ionization. 

12.  Jones,  H.  L.     On  the   Treatment  of  Some  Corneal 

Ulcers  by  Zinc  Ions. 

13.  Freund,    L.      The   Conditions   Necessary   to   Obtain 

Radical  Cures  by  Means  of  the  X-Ray  Treaimenl. 

14.  *PiRiE,  A.  H.    Hyperidrosis  Cured  by  X-Rays. 

15.  *Turner,  D.  F.  D.,  and  Georoe,  T.  J.   Some  Experi- 

ments  on   the   Effects   of  X-Rawi  in    Therapeutic 
Doses  on  the  Growing  Brains  of  Rabbits. 

16.  SoMERviLLE,  W.  F.    The  Relief  of  Pain  and  Discom- 

fort by  Means  of  High-Freqttency  Currents. 

17.  'Jordan,  A.  C.     Types  of  Phthisis  from  the  Radio- 

graphar's  Point  of  View. 

18.  *Orton,  G.  H.    Some  Points  in  the  X-Ray  Diagnosis 

of  Pulmonary  Tvberctdosis. 

19.  RowDEN,  L.  A.    The  Value  of  Screen  Examinations  in 

the  Diagnosis  of  Renal  Calculus. 

20.  Lazaruh-Barlow,  W.  S.     Radialion  and  Biological 

Processes,  with  Some  Reference  to  the  Skatographic 
Action  of  Animal  Tissues. 

21.  Simmons,  G.  A.    The  Constitution  arid  Organization  of 

an  X-Ray  Department  of  a  General  Hospital. 

22.  'Barclay,    A.    G.      The    Normal    and    Pathological 

Stomach  as  Seen  by  the  X-Rays. 

23.  Morton,  R.    Some  Bony  Changes  Observed  in  a  Case 

of  Chronic  X-Ray  Dermatitis. 

24.  Simpson,  J.  B.    The  Advantages  of  X-Rays  in  Country 

Practice. 

25.  Wenckebach,  K.  F.    A  New  Stand  for  X-Ray  Work. 

10.  Dominici  describes  remarkable  results  obtained  by 
means  of  radium  therapy  in  some  cases  of  malignant 
disease,  including  lymphoma  of  the  parotid,  sarcoma  of 
upper  jaw,  sarcoma  of  the  neck,  epithelioma  of  the  nose 
and  others.  The  article  is  illustrated  by  means  of  an 
excellent  plate. 

14.  Pine  describes  a  peculiar  form  of  excesisive  sweating 
which  he  calls  "  hyperidrosis  frigida,"  characterized  bj 
its  increase  by  cold  and  its  entire  cessation  at  night. 
Such  cases  which  he  presents  suffering  from  this  condition 
have  been  entirely  relieved  by  x-rays. 

15.  Turner  and"  George  present  preliminary  results  of 
work  done  on  the  effect  of  x-rays  in  therapeutic  doses  on 
the  growing  brains  of  rabbits.  They  demonstrate  certain 
gross  changes,  but  come  to  no  defimte  conclusions.  They 
advise  further  work  on  the  subject. 

17.  Jordan  makes  the  remarkable  statement  that  "  the 
Rontgen-ray  method  is  an  indispensable  diagnostic  aid  in 
all  pulmonary  diseases  and  that  it  is  capable  of  demon- 
strating the  exact  position  and  extent  of  the  pulmonary 
lesion  even  in  very  early  cases  of  phthisis."  He  goes  on  to 
state,  however,  that  the  healed  lesion  may  make  a  shadow 
similar  to  that  of  the  earlier  active  lesion.  These  two 
statements  do  not  seem  to  agree, 

18.  Orton  regards  the  x-ray  as  an  aid  to  diagnosis  in 
early  tuberculosis,  but  by  no  means  the  most  important 
factor.  He  discusses  various  points  in  the  early  diagnosis 
of  this  condition  by  means  of  the  x-rays. 

22.  Barclay  discusses  the  stomacn  in  normal  and 
pathological  conditions  as  seen  by  the  x-rays,  with  special 
reference  to  the  diagnosis  of  pyloric  obstruction,  ulcer  and 
cancer.    He  believes  that  the  x-ray  examination  by  means 
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of  the  bismuth  meal  will  give  much  information  in  experi- 
enced hands,  but  that  the  method  is  a  difficult  one. 

[J.  B.  H.J 

Deutbchb  Mbdizinische  Wochenschbift.    No.  35. 
Sept.  1,  1910. 

1.  Graser.     The  Treatment  of  Tetantai. 

2.  'Monk,    F.      The   Diagnonlic   Importance   of  Micro- 

toopieolly  Visible  Lipoids  in  Urine  and  Sputum. 

3.  BbOninq,  a.    Treatment  of  Tuberculosis  vnth  Trypsin. 

4.  BoFiNGBR,  O.,  AND  DiETERLEN.    Essay  on  the  Kruml- 

edge  of  the  Cause  of  Meat  Poisoning. 

5.  *Tbuzuki,  M.     The  Influence  of  Calcium  Iodide  and 

Arienious  Add  on  Typhoid  Bacilli  during  Typhoid 
Convalescence. 

6.  Fejes,   L.     Bacillus  Coli  Communis  as  a  Cause  of 

Sickness  and  as  a  Saprophyte  in  Man. 

7.  LowENBEBQ,  M.    The  Serum  Diagnosis  of  Syphilis  by 

Means  of  the  Forges  Reaction. 

8.  GiERUCH,  N.,  AND  HiBSCH,  M.    Tubcrde  at  the  Root 

of  the  Brain  found  at  Autopsy. 

9.  Kausch.     OperaUue    TreatmetU   of  Diastasis   of  the 

Recti  Muscles. 

10.  Biesalski.    Tendon  Transplatdalion. 

11.  CivEim.    Observations  on  the  Spedjic  Action  of  Pyra- 

midon. 

12.  Scraix,   M.     Recent  Technical  Improvements  in  the 

Field  of  Medicine. 

2.  Munk  describes  a  substance  which  resembles  fat 
but  which  can  be  separated  from  it  by  the  polarization 
microecope.  This  substance  called  "  lipoid "  occurs 
normally  only  in  the  suprarenals.  Under  certain  conditions 
of  disease  it  appears  m  other  organs  and  vessels.  This 
author  has  found  it  in  the  urine  and  sputum  of  j)atient8 
and  thinks  that  the  examination  of  a  urinary  sediment 
with  the  polarisation  microecope  for  lipoid  is  of  diag- 
nostic value  in  making  a  differential  diagnosis  between 
acute  and  chronic  nephritis. 

5.  Tsuzuld  found  that  patients  recovering  from  typhoid 
fever  became  free  from  the  bacilli  in  their  stools  and 
urine  more  rapidly  if  they  had  administered  to  them 
calcium  iodide  or  arsenious  acid.  These  drugs  seem  to 
act  much  more  actively  in  vivo  than  in  vitro.  This  is 
rather  in  the  form  of  a  preliminary  publication,  but  if 
verified  by  others  it  ought  to  prove  of  value  in  the  attempt 
to  eradicate  bacillus  carriers.  [C.  F;,  Jr.] 


Beruner  Kunibche  Wochenschrift. 
Aug.  8,  1910. 


No.  32. 


1.  Neisser,   a.,   and   KuzNiTZKY,   E.     The   Value    of 

Ehrlieh's  Arsenchenzol  in  the  Treatment  of  Syphilis. 

2.  Friedbergrr,    E.       The    Relation    between    Hyper- 

sensitieeness  and  Immunity. 

3.  Much,  H.    The  Use  of  Serums  in  Psychiatry. 
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WINCHESTER    AND     THE    ARTHURIAN 

REGION.    SALISBURY.    STONEHENGE. 

GLOUCESTER.    BATH. 

[From  Our  Foniffn  Correapondmt.} 

Gloucester,  Sept.  12,  1910. 

Mr.  Editor:  Our  past  ten  days  of  travel  have  taken  us 
through  the  r^ons  particularly  associated  with  Arthurian 
romance,  and  it  has  Deen  pleasiuit  in  connection  with  them 
to  recall  the  half-mythical,  half-historic  legends  of  the 
British  king  and  his  knights  which  have  formed  the 
material  of  our  greatest  racial  and  national  epic. 

From  Southampton  one  may  go  up  the  River  Itchen, 
memorable  for  its  later  piscatorial  association  with  Sir 
Izaak  Walton,  to  Winchester,  suppoeed  to  be  the  "  many- 
tower'd  Camelot  "  of  Arthur.  There  is  little  in  the  busy 
town  of  tonday,  however,  to  recall  the  "  blameless  king 
and  his  vanished  state.  Indeed,  modem  Winchester  has 
much  more  obvious  reminiscences  of  another  monarch, 
Alfred  the  Great,  who  made  it  the  capital  of  his  kingdom  of 
Wessex,  and  issued  thence  his  four  famous  An^lo-Saxon 
translations.  His  heroic  statue,  erected  at  the  millennium 
of  his  death,  dominates  the  market-place  and  principal 
street,  and  sends  westward  over  land  and  sea  the  bene- 
diction of  his  uplifted  sword-hilt.  Even  after  his  time, 
during  the  ascendency  of  the  Mercian  kings,  the  city 
retained  much  of  its  poUtical  importance  and  was  a  head- 
quarters for  William  the  Conqueror  and  his  Norman  suc- 
cessors until  the  seat  of  government  was  finally  trans- 
ferred to  "the  place  which  now  is  this  world's  hugest." 
Of  all  this  royal  magnificence  there  is  now  scarcely  any 
trace,  and  castle  and  palace  have  been  outlasted  by  tlte 
grim,  massive  cathedral,  where,  among  others  of  note,  the 
good  Sir  Izaak  lies  buried,  and  by  the  famous  Winchester 
School,  founded  by  Bishop  Willuun  of  Wykeham,  whose 
motto,  "  Maners  makyth  Man,"  deserves  to  rank  with 
the  more  practical  apophthegm  of  another  ecclesiastic  of 
his  time,  "  Serve  God  and  be  Chearefull."  Both  might 
be  pondered  and  applied  to  advantage  in  our  own  day. 
Few  men  have  succeeded  as  well  as  Wykeham  in  impress- 
ing their  own  personality  on  institutions  which  they  have 
shaped,  and  to  this  day  the  graduates  of  the  Winchester 
School  and  of  its  scion.  New  College,  Oxford,  form  through- 
out England  a  clan  of  Wykehamites  whose  loyalty  to  each 
other  and  allegiance  to  their  school  and  the  principles  of 
its  founder  are  remarkable.  A  visit  to  the  pleasant, 
venerable  buildings  of  this  ancient  school  is  well  rewarded, 
not  only  by  the  interest  of  observing  its  preservation  of  old 
usages  and  customs,  such  as  the  serving  of  food  on  wooden 
trenchers,  but  by  the  inspiration  of  the  noble  inscriptions 
under  its  portals  to  the  memory  of  alumni  who  have 
sacrificed  Me  or  fortune  in  the  honorable  service  of  their 
coimtry. 

Among  so  much  of  medieval  interest  there  is  small 
wonder  that  everything  but  the  memory  of  Arthur  has 
perished  out  of  Winchester,  and  one  must  have  recourse 
to  imagination  to  restore  the  Camelot  of  old.    In  this 
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instance  the  trick  is  not  so  difficult,  and  for  once  the  fancy 
cheats  "  as  well  as  she  is  famed  to  do."  Close  by  the  river 
stand  still  the  ruins  of  Wolvesey  Palace,  a  Norman  struc- 
ture of  the  twelfth  century,  and  if  one  walk  out  of  the 
town  and  down  the  stream  at  sunset,  when  the  light  blurs 
the  outlines  and  glorifies  the  semblance  of  everything  it 
touches,  one  can  transform  their  fragments  at  will  into 
the  stately  towera  and  gates  of  King  Arthur's  fabled 
castle.  As  we  went  one  utemoon  on  such  an  excursion, 
we  met,  in  the  person  of  a  small  urchin,  an  enthusiastic 
modem  disciple  of  the  "  compleat  angler  "  who  later  gave 
new  fame  to  these  waters.  Stopping  by  the  bank  to  in- 
quire of  his  success,  we  asked  him  what  he  was  fishing  for; 
to  which  he  solemiily  replied,  "  Trite,"  a  plural  which  was 
novel  but  might  perhaps  be  justifieid  on  the  analog  of 
"  kine  "  and  mice."  As  we  came  back,  after  this  episode, 
the  mist-wreaths  were  already  rising  from  the  river  and 
twining  among  the  reeds  along  the  shore,  and  in  the  even- 
ing twilight  it  was  not  hard  to  see  once  more  the  lovely 
Ltuiy  of  Shalott  drifting  down  out  of  the  dusk  on  her 
barge  to  the  jasper  gates  of  Camelot. 

Not  many  miles  from  Winchester  is  Salisbury,  a  rather 
prim  and  quiet  town  with  a  beautiful  "  mercat-cross," 
m  the  shape  of  a  stone  crown,  like  that  of  Chichester,  and 
an  elegant  cathedral  that  suns  itself  in  a  broad,  open  green, 
surrounded  but  not  hidden  by  noble  elms  ana  beeches. 
In  this  cathedral,  near  the  chancel-rail,  is  buried 

"  The  subject  of  all  verse, 
Sidney's  sister,  Pembroke's  mother," 

the  Countess  of  Pembroke,  for  whom  the  "  Arcadia "  was 
written  by  her  gallant  ana  chivalrous  brother.  Sir  Philip 
Sidney,  the  kni^t-errant  of  English  poets.  By  a  curious 
coincidence,  we  learned  that  a  Boston  physician  had  been 
married  in  this  church  five  years  ago,  and  found  the  record, 
with  his  name,  on  the  register.  After  all,  personal  asso- 
ciations, whether  past  or  present,  are  the  strongest  links 
that  draw  us  to  old  places  as  well  as  to  old  friends. 

Even  more  interesting  than  Salisbury,  because  unique 
in  kind,  is  Stonehenge,  the  most  impressive  and  ancient 
human  monument  in  England.  One  visits  it  from  Ames- 
bury,  a  quiet,  sunny  little  village,  preserving,  in  slightly 
altered  form,  the  name  of  Almesoury  Abbey,  whither  the 
guilty  Queen  Guinevere  fled  after  the  discovery  of  her 
treason  with  Launcelot,  and  where,  after  Arthur's  last 
battle,  she  "  let  make  herself  a  nun."  Of  the  old  nunnery 
no  trace  remains,  but  the  present  small  abbev  church 
doubtless  stands  upon  its  site,  and  seems  to  harbor  some 
measure  of  the  peace  to  which  she  passed. 

Stonehenge  itself  is  about  two  miles  from  Amesbury, 
standing  sohtary  and  inexplicable  in  the  open  rolling  coun- 
try of  Salisbury  Plains.  As  you  first  eaten  sight  of  it  from 
a  distance,  it  looks  almost  insignificant;  but  aa  you  ap- 
proach, it  acquires  dignity;  and  when  you  stand  close  to  its 
enormous  shafts,  you  )xgai  to  appreciate  its  archaic 
grandeur.  Dozens  of  theories  have  been  propounded  by 
antiquarians  and  geologists  to  account  for  its  existence. 
The  probability  seems  to  be  that  at  least  some  of  the 
gigantic  monoliths  of  which  it  is  built  were  brought  by 

?;la(aers  during  the  Ice  Age  from  Iceland,  and  subsequently 
eft  on  the  alluvial  plains  of  southern  England.  Here  they 
were  fotmd  by  the  Phenicians  at  the  lime  when  this  ancient 
race,  near  the  dawn  of  history,  apparentW  roamed  and 
settled  sporadically  over  a  lai^e  part  of  Europe.  With 
them  the  Phenicians  constructed  Stonehenge  as  a  temple 
of  sun  worship,  in  the  form  of  two  concentric  circles 
enclosing  two  ellipses.  At  the  westerly  focus  of  the  inner 
ellipse  was  an  altar,  upon  which,  on  the  longest  day  of  the 
year,  the  rising  sun  casts  the  shadow  of  a  single  stone,  now 
called  the  Friar's  Heel,  set  up  some  distance  to  the  east- 
ward. Midway  between  this  stone  and  the  outer  circle 
of  the  temple  is  a  large,  flat  slab  on  which  the  victims  are 
supposed  to  have  been  slaughtered  and  their  viscera  then 
carried  up  in  processional  to  be  burned  on  the  altar.  It 
is  a  strinng  coincidence  that  the  date  assigned  to  this 
structure  by  archeologists  on  the  basis  of  stone  imple- 
ments and  utensils  dug  up  in  the  vicinity,  and  that  com- 
puted by  astronomers  from  the  present  slight  deviation  of 
the  shadow,  owing  to  slow  cyclic  change  in  the  position 
oi  the  solstices,  is  the  same,  — 1700  b.c. 

Ilie  nienicians  passed  away;  the  Celts  came,  whom  we 
think  of  and  know  as  the  native,  aboriginal  Britons.    The 


Druids,  the  priests  of  their  national  religion,  found  Stone- 
henge ready  to  hand,  and,  knowing  nothing  of  its  astro- 
nomic significance,  used  it  as  a  temple  for  their  own  form  of 
worship.  Their  victims  were  probably  killed  on  the  same 
slaughter-stone,  but,  instead  of  being  burned,  were  buried 
in  the  peculiar  tumuli  or  barrows  which  still  remain  in  the 
meadows  round  about.  Then  came  the  Romans,  drove 
the  Britons  to  the  fastnesses  of  Scotland,  Wales,  Cornwall, 
and  Brittany,  built  up  a  civilization  of  their  own  and 
were  in  turn  displaced  by  the  invading  hordes  of  Jutes, 
Angles.  Saxons  and  Danes.  And  stul  Stonehenge  re- 
mamea  a  puzzle  and  marvel  to  successive  races,  remained 
through  the  Norman  conquest  and  the  vicissitudes  out 
of  which  has  develop>ed  the  England  of  to-day.  Many  of 
the  monoliths  have  fallen,  but  the  original  plan  is  pei^ 
fectly  distinct.  When  one  contemplates  this  colossal 
monument,  which  in  its  utter  simplicity  of  construction 
has  persisted  through  the  storm  and  stress  of  thirty-six 
centuries,  the  remote  antiquity  of  Arthurian  legend  seems 
recent  in  comparison,  and  if  one  reflects  that  these  stones 
of  which  it  is  built  were  probably  brought  two  hundred 
thousand  years  ago  by  glaciers  from  the  strata  in  which 
they  were  formed  in  seons  past,  one  begins  to  realize  how 
small  a  moment  the  whole  of  human  history  is  in  the 
space  of  measurable  time.  Such  a  contrast  reduces  the 
greatest  individual  achievement  to  nothing,  and  makes 
Stonehenge  the  peer  of  the  Sphinx  and  the  Pyramids  and 
the  image  of  Ozymandias. 

From  Stonehenge  it  was  a  long  journey,  and  a  much 
longer  lapse  in  thought,  to  Camelford,  the  little  hilly  town 
in  Cornwall  near  which  is  reputed  to  have  been  fought 
Arthur's  "  last,  great  battle  in  the  West."  Of  course,  there 
is  nothing  now  but  tradition  to  tell  the  tale,  and  we  had 
not  even  time  to  seek  out  Dozmare  Pool,  locally  regarded 
as  the  "  murmuring  mere  "  into  which  Sir  Bedivere  cast 
the  brand  Excalibur.  For  us  Camelford  was  only  a  stop- 
ping-place from  which  to  continue  our  way  by  coach  to 
Tint^. 

Tintagel,  with  wluch  Tennyson  has  familiarized  us  as 
"  dark  Dundagil  by  the  Cormsh  Sea,"  remains  not  only 
one  of  the  most  romantically  beautiful  spots  in  England, 
but  one  of  the  most  tangible  memorials  of  a  shadowy  and 
legendary  past.  On  a  nuge,  rugged  promontory  thrust 
out  into  the  roaring  ocean  from  a  shore  of  dark,  bristling, 
slaty  reefs,  stand  the  ruins  of  a  castle  of  unknown  date, 
which,  though  doubtless  not  the  original  structure,  prob- 
ably occupies  the  site  of  the  ancient  castle  of  the  kings  of 
Cornwall.  The  ceaseless  action  of  storm  and  waves  has 
battered  down  the  ramparts  and  carried  a  large  part  of 
the  once  extensive  fortress  into  the  sea;  but  the  round 
keep  on  the  shoreward  side  still  commands  the  dark,  nar- 
row ravine  that  leads  down  to  it  from  the  land.  The 
castle  should  seem  impregnable,  and  is  SMd  to  have  been 
entered  never  by  force  and  only  once  by  fraud,  when 
Uther  Pendragon  made  his  way  in  by  representing  himself  as 
Gorlois,  the  King  of  Cornwall,  whom  he  had  just  sladn  in 
battle.  In  this  castle  was  bom  Arthur,  the  child  of  Uther 
and  of  Igraine,  the  Cornish  queen,  and  from  here  he  is 
fabled  to  have  been  taken  at  night  by  MerUn,  who  en- 
trusted him  secretly  to  Sir  Ector  to  be  nurtured  and  edu- 
cated until  it  should  be  time  for  him  to  claim  his  kingdom. 
At  the  base  of  the  cliff  on  which  the  castle  stands  is  a 
wicked  cave,  tunnelling  completely  through  the  promon- 
tory, slippery  with  seaweed  and  dripping  with  ooze  at 
low  tide,  andf  at  high  tide  filled  with  thundering  surf  and 
dashing  laoulders;  and  this  is  still  known  as  Merlin's  Cave, 
for  here  the  great  wizard  lurked  till  he  could  obtain  the 
child.  That  romantic  episodes  should  have  occurred  in 
such  an  environment  seems  inevitable,  and  from  the  pro- 
saic certainties  of  to-day  it  is  fascinating  to  speculate  back 
into  the  haze  of  a  bygone  age  and  conjecture  what  may  have 
been  the  basis  of  actual  fact  underlying  so  much  that  is 
beautiful  in  song  and  story. 

In  later  time,  after  King  Arthur  had  come  to  his  own  and 
had  established  the  Round  Table,  Tintagel  Castle  remained 
the  seat  of  the  kings  of  Com  wall,  and  became  the  scene 
of  the  more  tragic  romance  of  Iseult.  the  wife  of  King 
Mark,  and  Tristram  of  Lyonesse.  That  story,  unfortu- 
nately more  familiar  to  most  of  us  in  the  foreign  garb  of 
the  opera  "  l^taa  uiid  Isolde,"  is  still  one  of  the  most  per- 
fect types  in  literature,  and  its  aasociation  with  Tintagel 
makes  the  old  castle  doubly  interesting.    As  one  stands  on 
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the  headland  looking  across  towards  the  Irish  shore,  one 
can  see  in  anv  passing  boat  the  silken-flailed  vessel  bearing 
Tristram  and  Iseult,  upon  whom  the  sea  has  worked  its 
immemorial  mafdc. 

From  Tintagel  our  road  lay  along  the  coast,  through 
Cornish  and  Devon  villages  of  the  greatest  charm  and 
beauty,  but  without  particular  interest  of  association. 
At  Taunton,  the  county-town  of  Somersetshire,  we  came, 
singularly  enough,  upon  two  totally  diverse  objects  of  pro- 
fessional interest.  In  the  local  museum  here  is  preserved- 
the  trunk  ctf  a  yoimg  ash  tree  cleft  for  the  cure  of  congenital 
hernia.  There  appears  to  have  been  a  rather  widely  dif- 
fused Buperstitwn  m  England  that  if  a  child  with  a  hernia 
be  passed  thrice  through  a  sapling  thus  cleft,  and  if  the 
tree  subsequently  grow  together  again,  the  child  will  be 
he«led  of  his  infirmity.  In  this  instance,  the  cure  must 
have  failed,  or  else  some  enterprising  folk-lore  student 
secured  the  specimen  too  early  and  aborted  the  result, 
for  the  split  in  the  trunk  still  remains  widely  enough 
separated  to  admit  the  passage  of  a  full-term  baby  through 
it  witli  ease.  We  were  credibly  informed  that  this  practise 
has  been  followed  in  all  good  faitii  by  inhabitants  of  the 
vicinity  until  within  very  recent  years.  It  is  quite  con- 
ceivable that  the  percentage  of  spontaneous  cures  of  in- 
fantile umbilical  hemis,  and  of  hydrocele  incurring  the 
still  customary  parental  oia^osis  of  hernia,  was  sufficiently 
great  to  establish  and  nuuntain  the  reputation  of  this 
procedure,  which,  like  other  primitive  therapeutic  meas- 
ures, apparently  nad  its  origin  in  the  idea  of  transferring 
the  aimient  in  similar  form  to  some  creature  or  thing,  in 
which  it  might  become  cured  by  natural  process.  Our 
other  object  of  professional  interest  at  Taunton  was  a 
ngn-boaid  on  the  highway  advertising  the  "  Harvard 
Teeth  Institute."  Apparently  the  merits  of  American 
dentistry  and  of  at  least  one  American  school  are  not  un- 
known m  Somerset,  or  their  possible  commercial  value 
unawreciated. 

A  forenoon's  journey  from  Taunton  took  us  once  more 
out  of  the  mercantile  atmosphere  of  a  busy  market-town 
back  to  the  dreamland  of  medieval  romance,  to  Glaston- 
bury, the  Avalon  of  Arthurian  tradition.  Geologic  and 
climatic  change,  as  well  as  the  growth  of  so-called  civiliza- 
tion, have  altered  it  8(»newhat  from 

"  The  island  vale  of  Avalon, 
Where  falls  not  hail,   or  rain,  or  any  snow, 
Nor  ever  wind  blows  loudly  "; 

yet  it  is  still  as  lovely  a  spot  as  is  to  be  found  in  all  (rf 
merry  England,  and  ues 

"  Deep-meadow'd,   happy,   fair  with  orchard-lawns. 
And  bowory  hollo^  crown'd  with  summer  seas." 

It  was  always  hard  to  understand  how  Glastonbury 
could  ever  have  been  an  island,  but  the  solution  becomes 
easy  at  a  glance  when  one  ascenids  the  Tor  and  looks  down 
on  the  great  alluvial  plain  that  encircles  the  four  hills,  — 
Tor,  Chalice,  Edmund's  and  Wearyall,  —  between  which 
Ues  the  little  town.  In  Arthur's  tune  this  plain  was  all 
under  water,  and  Avalon  with  its  hills  formed  a  sheltered 
"  ialand-vale,"  to  which  the  king  was  brought  "  to  heal 
him  of  his  grievous  wound."  To  this  island  also  was 
reputed  to  nave  come  some  centuries  earlier  Joseph 
of  Arimaihea,  bringing  with  him  as  a  supremely  precious 
sacred  relic  tne  Holy  Gitul.  His  descendants  were  sup- 
posed to  have  buiH  on  Chalice  Hill  the  Grail  Castle  and  to 
have  dwelt  there  as  guardians  of  the  Grail  and  kings  of 
the  surrounding  country,  until  the  holy  vessel  was  lost 
through  the  misdemeanor  of  King  Pelles,  about  the  time 
when  Arthur  came  to  his  kingdom.  Hence  the  quest  of 
the  Grail  became  one  of  the  uivorite  exploits  essayed  by 
knights  of  the  Rotmd  Table;  and  hence,  after  his  last 
battle,  Arthur  was  appropriaAdy  taken  to  Avalon.  Of 
his  reputed  grave  there,  and  cS  Queen  Guinevere,  and  of 
the  mythical  castle,  there  is,  of  course,  no  trace  to  be 
found.  In  later  days,  when  the  waters  had  receded,  and 
Glastonbury  had  ceased  to  be  an  island,  a  monastery  was 
establidied  there,  which  in  time  grew  into  the  most  splen- 
did miteied  abbey  of  England.  Here  St.  Dunstaa  lived 
and  vanquished  the  devil  m  summary  fashion,  and  hithor 
came  piiffivcoa  "  from  everv  shires  ende  "  to  vint  the  fa- 
mous shrme.    Wearyall  HiU  still  preserves  the  memory  of 


their  hardships,  when  from  its  summit  they  first  caught 
sight  of  their  goal  and  began  the  last  stage  of  the  journey. 
Yet  apparently  the  creature  comforts  of  wajrfarers  were 
not  wnolly  neglected  even  in  those  da^,  for  we  lodged 
in  the  town  at  the  "  Pilgrimes  Inn,"  built  in  1425  for  the 
accommodation  of  palmers  coming  to  the  shrine,  and  if 
they  were  as  well  housed  and  fed  there  as  we,  their  lot 
could  not  have  been  a  very  hard  one. 

Of  the  vast  church  and  accessory  buildings  of  Glaston- 
bury Abbey,  only  a  few  fragments  are  still  preserved,  but 
they  are  enough  to  give  a  conception  of  its  former  lofty 
magnificence  and  beauty.    Unfortunately,  human  prog- 


ress seems  inevitably  to  involve  the  sacrifioe,  not  only  of 
human  lives,  but  of  many  of  the  finest  fruits  of  precedent 
human  genius.  Henry  the  Eighth,  that  uxorious  and  icono- 
clastic monarch,  to  whom  tbe  world  owes  so  much,  yet 
who  ruthlessly  destroyed  so  man^  of  its  noblest  monu- 
ments, suppressed  the  abbey  during  his  wholesale  meas- 
ures in  the  sixteenth  century,  and  hanged  its  last  abbot 
on  Glastonbury  Tor,  saying  that  he  would  make  a  scare- 
crow of  him  to  frighten  nis  fellow-prelates.  After  this,  the 
days  of  the  abbey  were  numbered,  and  the  unthinking  and 
unfeeling  generations  completed  the  work  of  plunder  by 
pillaging  the  ruined  walls  c^  rare  tracery  anid  exquisite 
carving  to  bti,  used  for  macadamizing  the  roads  of  the 
neighMrhood. 

After  so  distinguished  a  history  and  so  calamitous  a 
visitation,  Glastonbury  and  its  abbey  remain,  however, 
rich  in  stirring  memories  and  associations.  Whether 
Arthur  were  really  ever  buried  here  or  not,  his  spirit  has 
become  the  genius  lod,  as  that  of  Friedrich  Barbarossa  has 
of  the  Hartz  Moimtains.  And  if  ever  one  should  wish  to 
appreciate  the  significance  of  Arthurian  romance,  or  look 
for  the  return  of  Arthur  and  his  time  to  this  earth,  it  could 
be  in  no  other  qwt  than  Iq  this  isle  of  Avak>n. 

It  is  singular  that  the  translation  and  apotheosis  of 
Arthur  should  have  occurred  so  near  the  site  of  one  of  the 
earliest  and  perhaps  the  most  authentically  historic  of  the 
episodes  in  his  career.  Less  than  thirty  miles  from  Glas- 
tonbury, rising  p«enly  wooded  behind  the  city  of  Bath, 
is  Bath  Mountam,  where  was  fou^dit  the  celebrated  battle 
of  Mons  Badonis,  mentioned  by  Nennius  as  the  last  of  a 
series  of  engwements  which  marked  the  victory  of  British 
resistance  to  Roman  rule  and  ended  in  the  establishment  of 
King  Arthur  upon  his  throne  of  sovereignty  among  a  num- 
ber of  petty  British  chieftains.  The  modem  city  of  Bath, 
however,  has  many  more  reminiscences  of  the  Georgian 
than  of  the  Arthurian  era,  and  the  spirit  of  Beau  Nash 
still  pervades  its  abbey  and  its  pump-room,  despite  the 
Roman  excavations  that  reveal  the  luxury  of  earlier  oon- 
ouerors.  The  waters  still  bubble  up  hot  and  copious  as 
ui^  were  doing  fifteen  centuries  ago,  at  the  rate  of  half 
a  million  gallons  a  day;  and,  whether  their  efficacy  be  due 
to  chalybeate  virtue  or  to  a  radio-activity  unsuspected  in 
the  days  of  the  Csesars,  their  healing  properties  are  still 
eagerly  sought  by  those  who  are  not  sick  enou^  to  be  abed 
nor  poor  enough  to  be  obliged  to  work  for  a  living.  Doubt- 
less, as  the  Pindaric  quotation  over  the  door  of  the  pump- 
room  says,  "  Water  is  best,"  but  one  need  hardly  oome  to 
Bath  to  learn  that  truism. 

One  other  place  of  Arthurian  association  deserves  men- 
tion in  the  chronicle  of  our  journey,  and  that  is  "  dd 
Caerleon  upon  Usk."  Here  once  was  Arthur's  summer 
palace,  and  here  still  is  preserved  the  local  memory  of  his 
presence.  Caerleon  to-oiEiy  is  a  sleepy  little  hamlet,  dozing 
m  the  leafy  valley  of  the  Usk  that  rivals  the  more  cele- 
brated Wye  in  beauty.  It  has  but  a  few  hundred  inhabi- 
tants, and  contains  a  single,  diminutive  inn,  with  sanded 
floors  and  deal  tables  and  walls  adorned  with  scripture 
texts  and  the  warning  that  "  swearing  is  strictly  prohib- 
ited." There  seems  much  doubt  whether  the  circumval- 
lated  mound,  still  pointed  out  in  a  meadow  as  King  Arthur's 
castle,  were  ever  a  castle  or  had  anything  to  do  with  Arthur. 
Be  that  as  it  may,  the  name  is  still  there  to  conjure  with, 
and  in  romance  a  name  is  everything.  Caerleon  upon  Usk 
is  a  phrase  to  recall  all  the  buoyancy  of  boyhood,  and  the 
sunny  beginning  of  adventures  "  once  upon  a  time."  If 
ever  there  were  an  enchanted  palace,  it  should  be  here, 
and  there  is  no  better  place  than  here  to  take  farewell  of 
King  Arthur,  the  secret  of  whose  immortality  is  that  he 
embodies  as  an  ideal  the  eternal  youth  and  hope  of  man. 

MbDICUS  PEREaSINUB. 
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LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES  OF 
COMMISSIONED  AND  OTHEB  OFFICERS  OF  THE 
PUBLIC  HEALTH  AND  MABINE-HOSPITAL  SBBVICE 
FOR  THE  SEVEN  DAYS  ENDED  SEPT.  21,  1910. 

GA88AWAT,  Jamks  H.,  surgeoD.  Granted  one  month'* 
leave  of  absence  from  Sept.  7, 1910,  on  account  of  gickneas. 

Vhitr,  J.  H.,  surgeon.  Granted  ten  days'  leave  of  abienoe 
from  Sept.  17, 1910. 

Williams,  L.  L.,  surgeon.  Granted  seven  days'  leave  of 
absence  from  Sept.  19,  1910,  under  paragraph  180,  Service 
Regulations, 

MclNTOSH,  W.  P.,  surgeon.  Granted  seven  days'  leave  of 
absence  from  Sept.  28, 1910. 

Parker,  H.  B.,  passed  assistant  surgeon.  Granted  three 
days'  leave  of  absence  from  Aug.  26,  1910,  on  account  of 
sickness. 

Anurrson,  John  F.,  passed  assistant  surgeon.  Directed  to 
proceed  to  Ellis  Island,  N.  T.,  upon  special  temporary  duty. 
Sept.  le,  1910. 

GoLDBRRGKR,  JOSEPH,  passed  assistant  surgeon.  Granted 
one  mouth's  leave  of  absence  from  Sept.  26, 1910. 

SCHKRKSCHBWSKT,  J.  W.,  passod  assistant  surgeon. 
Directed  to  report  at  Bureau  upon  special  temporary  duty. 
Sept.  16,  1010. 

Francis,  Edward,  passed  assistant  surgeon.  Directed  to 
proceed  to  Fblladelpbia,  Pa.,  New  York,  N.  Y.,  and  Detroit, 
Mich.,  upon  special  temporary  duty.    Sept.  .14, 1910. 

HcCoT,  George  W.,  passed  assistant  surgeon.  Directed 
to  proceed  to  Berkeley,  Cal.,  upon  special  temporary  duty. 
Sept.  14, 1910. 

Warren,  B.  S.,  passed  assistant  surgeon.  Detail  to  repre- 
sent the  service  at  the  meeting  of  the  state  health  officers,  to  be 
held  in  Waterloo,  la.,  Sept.  20, 1910.    Sept.  IS,  1910. 

BuCKER,  William  C,  passed  assistant  surgeon.  Leave  of 
absence  for  one  year  without  pay  from  June  4, 1910,  amended 


to  read  from  June  4  to  September  14,  1910,  without  pay. 
Granted  ten  days'  leave  of  absence  from  Sept.  14, 1010. 

Stanton,  J.  G.,  acting  assistant  surgeon.  Granted  twenty- 
six  days'  leave  of  absence  from  Sept.  21, 1910. 

CuRLETiO.  P.,  acting  assistant  surgeon.  Granted  twenty- 
one  days'  leave  of  absence  from  Sept.  22, 1910. 

Maguirb,  E.  S.,  pharmacist.  Leave  of  absence  for  thirty 
days  from  Aug.  6,  1910,  amended  to  read  twenty  days  from 
Aug.  6, 1910. 

Beck,  J.  E.,  pharmacist.  Granted  thirty  days'  leave  of  ab- 
sence from  Sept.  16, 1910. 

Bell,  J.  M.,  pharmacist.  Relieved  from  duty  at  Chicago, 
III.,  and  directed  to  proceed  to  Savannah  (Quarantine),  Oa., 
and  report  to  the  medical  officer  in  command  for  duty  and 
assignment  to  quarters.    Sept.  16,  IHIO. 

Stump,  F.  A.,  pharmacist.  Directed  to  proceed  to  Honolulu, 
Hawaii,  and  report  to  the  chief  quarantine  officer  for  duty. 
Sept.  12, 1910. 

promotion. 

Ott,  C.  B.,  pharmacist.    Promoted  to  pharmacist  of  the 
second  class,  to  date  from  Aug.  29, 1910. 
boards  convened. 

Board  of  medical  officers  convened  to  meet  at  the  Marine 
Hospital,  San  Francisco,  Cal.,  Sept.  26,  1910,  for  the  ex- 
amluatlon  of  Assistant  Surgeon  Friencfa  Simpson,  to  determine 
his  fitness  for  promotion  to  the  grade  of  passed  assistant  sui^ 
geon.  Detell  for  the  board :  Surgeon  Rupert  Blue,  chairman; 
Passed  Asslstent  Surgeon  F.  E.  Trotter;  Passed  Assistant 
Surgeon  R.  E.  Bbersole,  recorder.    Sept.  14, 1910. 

Board  of  medical  officers  convened  to  meet  at  the  Marine 
Hospital,  Stapleton,  N.  Y.,  Sept.  26, 1910,  for  the  examination 
of  Assistant  Surgeon  R.  A.  Herring,  to  determine  bis  fitness 
for  promotion  to  the  grade  of  passed  assistant  surgeon.  Detell 
for  the  board:  Surgeon  Hiram  W.  Austin,  chairman;  Passed 
Asslstent  Surgeon  W.  A.  Korn;  Passed  Asslstent  Surgeon 
George  L.  Collins,  recorder.    Sept.  14,  1910. 

Board  of  medical  officers  convened  to  meet  at  Philadelphia 
Pa.,  Sept.  21, 1910,  for  the  purpose  of  determining  the  physical 
condition  of  Surgeon  Eugene  Wasdin.  Detell  for  the  board : 
Surgeon  Hiram  W.  Austin,  chairman;  Surgeon  W.  O. 
Stimpson,  recorder.    Sept.  16, 1910. 

A  COBRECTION. 
In  our  issue  of  Sept.  29  the  note  entitled  "  The  Cost  of 
Progress"  should  have  been  credited  to  the  British  Medical 
Joumai. 


RECENT  DEATHS. 
Collins,  Orville  Williams,  M.D.,  H.M.S.S.,  died  In 
South  Framlngfaam,   Sept.   6,  1910,  aged   fifty-seven   yeara. 

Dr.  Willlam  Cowpb  Gardner,  of  New  York,  died  on  Sept. 
29,  from  cardiac  disease.  He  was  born  In  Liverpool,  England, 
In  1S66,  and  was  graduated  from  the  Long  Island  College  Hos- 
pitel,  Brooklyn,  In  1892. 

Dr.  John  Errard,  of  College  Point,  Borough  of  Queens, 
New  York  City,  died  on  Sept.  28,  at  the  age  of  forty-eight 
years.  He  was  graduated  from  the  Long  Island  College 
Hospital  in  1896. 

Dr.  Hobrrt  B.  Gudgbr,  of  AsheviUe,  N.  C,  died  In  New 
York  City  on  Oct.  2,  at  the  age  of  Iwenty-slz.  He  graduated 
from  the  University  of  Pennsylvania  Medical  School  In  June, 
1910. 

Dr.  Charles  Edwin  Miles,  who  died  last  week  In 
Boxbury,  was  born  at  Stow,  Mass.,  on  Dec.  31,  1830.  He 
graduated  from  Worcester  Medical  College  In  1869,  and  since 
that  time  had  practised  medicine  in  Roxbury.  He  was  at 
one  time  chairman  of  tbe  Massachusetta  State  Board  of 
Registration  In  Medicine.    He  Is  survived  by  his  widow. 
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570  RUTHCRFORO  AVENUE 
TELEPHONE  CHARLESTOWN  245 


September  22,  191«. 

To  the  Physicians  of  Greater  Boston: 

Dear  Sirs,  —  In  view  of  public  opinion  regarding  milk  supplies,  we  b^  leave  to  state  as  briefly  as  possible 
the  methods  under  which  our  milk  has  been  handled  In  the  past  and  also  our  newly  adopted  policy. 

Country  End 

All  dairies  regularly  supplying  us  with  milk  have  been  examined  each  three  months  by  our  own  trained 
dairy  Inspectors  to  secure  clean  cows,  clean,  well-lighted  stables,  ice  supplies  for  cooling  miUc;  transportation 
of  milk  to  the  city  has  been  by  fast  trains  in  refrigerator  cars.  In  the  contract  with  each  producer  we  have 
donanded  the  stopping  of  the  shipment  of  milk  upon  the  breaking  out  of  infectious  diseases  and  have  agreed 
to  pay  for  milk  kept  at  home  during  quarantine. 

City  End 

Our  milk  has  been  received  in  a  modern  plant  thoroughly  equipped  for  the  rapid  and  sanitary  handling 
of  milk.  The  tasting  of  milk  has  been  done  by  a  method  permitting  no  chance  of  contamination.  All  cans 
returned  to  the  country  and  all  bottles  and  apparatus  have  been  cleansed  by  caustic  alkalies,  boiling  water 
and  steam.  (Bottles  are  now  filled  and  capped  by  automatic  apparatus  eliminating  human  handling.) 
Bmjrf«Mreea  have  been  supplied  daily  with  white  suits  washed  and  sterilized  in  our  own  steam  laundry.  The 
milk  of  each  dairy  has  been  examined  monthly  both  chemically  and  bacterlologically  in  our  own  laboratories. 

No  further  measures  for  the  protection  of  our  milk  supply  have  been  known  to  us  except  Pasteurization. 
This  treatment  we  have  heretofore  r^arded  as  unnecessary,  but  the  occurrence  of  epidemics  attributed  to 
milk  (in  some  Instances  with  no  found  source  of  infection)  has  led  us  to  the  position  that  no  raw  milk  supply 
however  highly  safeguarded,  am  be  secure  against  infection  by  persons  with  mild,  "  walking,"  unrecogniz* 
able  cases  of  disease.  We  have,  therefore,  adopted  the  Pasteurization  of  all  milk  distributed  by  us  excepting 
the  Certified  Milk  produced  in  the  Amherst  Agricultural  GoU^e  dairy. 

Pasteurization 

We  are  well  aware  that  Pasteurization  has  been  criticised  on  the  following  accounts: 

1.  That  Pasteurization  renders  possible  the  sale  of  milk  otb«wise  unmarketable. 

2.  That  Pasteurization  interferes  with  the  rising  of  cream. 

3.  That  Pasteurization  imparts  a  cooked  taste  to  milk. 

4.  That  Pasteurization  renders  milk  indigestible. 

In  regard  to  No.  1,  we  may  say  that  our  policy  in  the  past  of  protecting  our  milk  supply  has  been  above 
outlined,  and  we  give  assurance  that  this  policy  will  be  vigorously  followed  in  the  future  and  strengthened  if 
found  possible. 

The  criticisms  Nos.  2, 3  and  4,  we  admit  have  been  perhaps  true  of  so-called  "  commercial "  Pasteuriza- 
tion  practised  In  the  past.  However,  recently  perfected  apparatus  adapted  for  the  handling  of  large  supplies 
enable  milk  to  be  scientifically  Pasteurized  by  holding  It  in  automatically  discharging  chambers  for  a  fixed 
period  of  time  at  a  fixed  temperature.  A  thermostat  connected  with  the  steam  supply  Insures  a  regular 
temperature,  and  an  automatic  temperature  recorder  gives  proof  of  the  degree  of  heat  applied.  The  main- 
tenance  of  140°  F.  of  heat  for  twenty  nUnutes  results  in  hlgha*  germ-killing  efficiency  than  was  attain- 
able by  the  higher  temperatures  but  momentary  exposures  in  earlier  apparatus.  To  these  new  conditions 
pathogenic  oi^anisms  readily  succumb.  At  the  same  time  this  treatment  does  not  impart  any  discernible 
flavor  to  milk  and  does  not  interfere  with  the  rising  of  cream.  Furthermore,  it  is  declared  by  our  best  investi- 
gators *  that  Pasteurization  does  not  injure  the  digestibility  of  milk,  that  It  does  not  destroy  the  enzymes  of 
milk,  and  that  it  Is  not  to  be  regarded  as  a  cause  of  maLnutrition,  scurvy  or  rickets. 

Wc  should  be  very  glad  to  have  you  personally  inspect  our  Pasteurizing  apparatus  or  any  other  depart- 
ment of  our  business,  and  we  should  value  the  privil^e  of  being  able  to  acquaint  you  with  our  system  and 
with  our  Ideals  of  a  niilk  supply. 

Very  truly  yours. 


*Molil«r,  John  R.:  Ballatln  M,  Hyglanic  Laboratory,  ITnitMl 
StatM  Public  Health  and  Marin«-Hoai>ltal  Service,  p.  506. 

Lumaden,  L.  L.:  Bulletin  M,  Hjrtlenic  Laboratory,  United 
Statea  PnUk  Health  and  Marlae-Hoapltal  Service,  pp.  lU,  164. 

Roaenau,  M.  J.:  Bulletin  M,  Hytfenlc  Laboratory,  United 
Statea  Public  Health  and  Marlne-Hoapital  Service,  pp.  641,  646, 
647    648    664    677    67S 

Schetcachawaky',  J.  W.:  Ballatln  S6,  Hygienic  Laboratory, 
United  Stataa  PnUic  Health  and  Marina-Hoapltal  Service,  p.  n7. 
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PPi  AiA^  AVAt 

J  rjrk,  W-  H.,  and  Holt,  L.  Enunett:   Med.  Newa,  vol.  Izzzlil, 

S«iltwlck  '  W.  T.:  Jour.  Maaa.  Boarda  of  Health,  vol.  xlv, 
February,  1904,  p.  41. 
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CHAPOTEALTT'^ 


^ — "^ 


)(oB-Inritatiiig 

to 

.Kidney* 


PotmcoT 
Tolerated 
by  the 


THE  ACTIVE  PRINCIPLES  of  COD  UVER  OIL  WITH  CREOSOTE 


FORMULA 

R    Morrbool  (Est  Olei  MonbiuM  Alcohi^am) 

Creosote  par  t 

M.ft.Ci4MaUe 
DOSE. —  One  or  two  capaoles  before  meals,  gradaally  inereasinc  the  dose  to  12  daQf 


E  FOUGERA  &  CO.,  New  York 


aia.  j 


SYPHILIS 

in   the   primary,    oecondary   and   tertiary   atagea 

CYPRIDOL 

(a  196  solution  of  mercuric  iodide  in  oil). 

The  specific  biti'iodized  oil  of  Foumier,  Panas  and  other  French  specialists, 
is  preferable  to  other  mercurials,  because  it  does  not  cause  diarrhoea  or  salivation. 

Administered  by  intramuscular  injections  in  the  gluteal  region,  or  in  capsules 
by  the  mouth,  each  equivalent  to  l-32nd  of  a  grain  of  red  iodide  of  mercury. 

Dispensed  in  original  bottles  of  50  capsules,  and  in  ampulas  of  2  c  c  each, 
or  in  1  ounce  bottles  for  injection. 

U.  S.  Agents,  E.  FOUGERA  &  CO.,  New  York,  N.  Ye 
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Bausch 
3Lomb 


Gentrifa^ 


-THE  Centrifuge 

is  a  necessity  (or  the 
physidan  of  tcwlay.  It 
permits  him  to  make 
kurinaiy  and  other  analy- 
ses qiiickljr  and  easily, 
and  saves  imtold  time 
and  trouble.  Our  Cen- 
trifogec  are  the  most  perfect  upon  the  maricet. 

They  are  adapted  iat  electiic,  water  and  hand  power,  with  a 
wide  range  of  speed.     Ask  your  dealer  for  diem. 

4  Ob-  BBH6  MicroKope  it  ifae  lUndard  type  lof  pbynciaai.    Price  tSOJM 


EkcbkNo.  19006 
Pkioe$2S 


HudSpeedNo.  19000 
Pnoe$7.S0 


4  Many  athci  mrnliiiU  (oc  ihe  medical  laboraionr  aie  ikiciiiad  in  out  new 
bocUeC  *  PkyikiaBt'  Labontocy  Equpoeat.'  Copy  obtained  from  dealen 
or  dvect. 


Oar  Name  on  a  Pholegmphic  Lent,  Mlcmtcofic,  Fidd  Class, 
LiAondors  Apparaba,  Engineering  or  taw  olher  ScienHfie 
Imhameni  b  cur  Caanmlee. 


Bausch  ^  Ipmb  Optical  (5. 


•eW   VOBK         WASHIMCTOH         CHICAGO  «AN  rAANCMCO 

LONDON    ROCHESTER..  N.Y    "»ANKrORT 


FEACOCK'S 

BROMIDES 


In  Epilepsy  and  all  cases  demanding 
continued  bromide  treatment,  its  purity, 
uniformity  and  definite  therapeutic  action 
insures  the  maximum  bromide  results 
with  the  minimum  danger  of  bromisnt 
or  nausea. 


CHIONIA 


is  a  gentle  but  certain  stimulant  to  the 
hepatic  functions  and  overcomes  sup- 
pressed biliary  secretions.  It  is  par- 
ticularly indicated  in  the  treatment  of 
Biliousness,  Jaundice,  Constipation  and 
all  conditions  caused  by  hepatic  torpor. 


rRCC     SAUPLXS     AND 

UTCRATUIIE    TO    THC 
PIIOrCSSION,     UPON 

■cauErr. 


PEACOCK  CHEMICAL  CO,  St.  Louis,  Mo. 

PHARMACEUTICAL    CHEMISTS 


Colden's 
Liquid 
Beef 
Tonic 


An  Efficacious 

G)mbination 

of  Appetitive 

and  Digestive 

Stimulants 


Activates  the  gtutatory  organs 
and  sharpeas  the  appetite.  Stim* 
ulates  the  digestive  glands  and 
accelerates  their  secretory  activity. 
Tones  the  gastro-intestinal  mosen* 
lature  and   promotes  peristalsis. 

fauficated  in  impaired  or  lost  appetite,  gastro-intestinal 
atony,  feebleness  of  old  age.  convalescence,  and  all 
digestive  disorders  in  which  the  secietoiy  activity  of 
the  dgestive  ^ands  is  bdow  par.  When  "nmnrnt 
complicates.  Colden's  Liquid  Beef  Tonic  Vfith  bon 
n  indicated.    Sold  by  druggists. 


THE  CHARLES  N.  OUTTENTON  Ott 

115  FULTON  ST..  NEW  YORK 

SaapW  MM  trails  oa  faqam 


■'»•' 


'<■.♦.■>•.>♦.,•-.*.  .♦,  A  .♦,  .♦,  .♦,  A*.*v.«,  A  A*  A-.»-A'A- A- A- A- .•-■.•.■*■»•*■»•#■»♦.■»•.■»•.■.♦*  AAA  A  A,'A\**J 
>•,  A  A  A  A  V*-  A  A  ,*.  A  A  .**  A  A  ,VA'A*AA.-.*,  A*.*.A  A'AA'A.A  A.  .♦,  A.  .•.  A  A*  A-  A.  A.A,.** 

'A 

I  Digestive  Disturbances 

I  and  other  drawbacks  avoided  and  highest 

i  results  obtained  when  Tropon  preparations 

I  are  used. 

I  Tropon  (Finkler)  is  pure  albumin.     It 

%  is  a  food  in  concentrated  form  especially 

I  adapted  as  a  carrier  of  irritating  medicinal 

I  agents,  such  as  iron  or  lodin.     We  offer 

^  the  following  very  palatable  and  efficient 

I  combinations : 


JJ^QJ^'JTJ^QPQ^  containing  2\%  of  or- 


ganic iron. 


lODOTROPON  rr!r„^L^  °'i^^ 


very  effective  in  small  doses. 


causes  no  iodism  and  is 


MALTROPON  rj^^^^^^ttL^ 

A  galactagogue  of  pronoupced  and  immediate  effect. 
Samples  and  LUetatufe  Free  of  all  Outgc*  by  Addressing 

TROPON  WORKS,  81  Fulton  St.,  New  York  City 


*is!^^>^>^>^M■>^>^>^>>>^x■>^>^>^>^>^>^>x♦^>^I♦^x■c*^>*>/ 

.v^v■v■v-v.■:•^.v^♦^^•^'♦^'•v'•^:•^.v,■,>^v^t^*♦^,♦; 
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Sl^etitral  ^c^oolj^  anb  H^o^pttal^ 


HARVARD  DENTAL  SCHOOL 

A  dcpkTtmeiit  of 
HARVARD  UNIVKRSITT 

Fort7-thlrd  Tesr  beglni  Sept.  29,  1910.    Send  tor 
•DDOUDoement. 

Dr.  RDOBIIK  H.  SMITH,  Dmui. 

283  D^KTHOUTH  STBKBT, 

BOSTON,  If  ASS. 


We  Weave  RUGS  Fl-om 
"YburWom  and  discard- 
ed Carpets -Circular- 

No  Agrents 

BELGRADE  RUG  G> 

32  HolUsSt-Boaton 


D^' 


mABEL  2).  ORDWAY 


Will  feceive  into  her  home  four 
cases  of  chronic,  nervous  or  mild 
mental  disease. 

-GLENSIDE," 

JAMAICA  PLAIN, 

BOSTON,  BflASS. 

Telephone,  Jamaica  44 


BOURNEinrOOD 

A  PrlTttto  Hoapltal  for  Keatal  DUeaaea,  at 
Sontb  Street,  Brookllne,  Mau.,  eondnoted  by 
H«nry  R.  Stedman,  M.D.,  resident  pbyalclan. 
Number  of  patlenta  limited  to  Ifteen.  Caaaa  et 
aleohol  or  drug  habituation  not  reoelred.  Tele- 
phone, Jamaica  47S.  Nearest  station,  BeUeme, 
•n  the  N.  T.,  N.  H.  *  H.  B.  S.  Boaton  OAoe, 
48  Beacon  Street,  daUy,  11  to  1,  exeept  Saturday 
and  Sunday. 


fmANNING  aANITABIUM  FOB 
^  MENTAL   DISEASES 

■•tab  ttabed  1879. 

Biookttne,  Maia.  Oor.  Boyleton  Stnet 

and  Chestnut  Hill  ATWue. 

WALTKB  CHANNINO,  U.l>. 
W.  M.  KMOWI/rON,  MJ). 

A  few  non-mental  patients  will  be  recelred  in  the 
cottage  at  Manche«ter-hy-the-Sea. 


^EEBLE-MINDED  YOUTH. 

ELil  HILL. 

Thi  Private  Ihbtitution  fob  Fbkble-hindud 
Youth,  at  Barre,  Haas,  (established  June,  1848), 
offers  to  parents  and  giurdiiuis  superior  facilities 
for  the  education  and  unproTement  of  this  class  of 

Eersons,  and  the  comforts  of  an  elegant  conntrr 
ome. 

OSO.  A.  BROWN,  MJ).,  Bupt. 


The  Attleboro  Sanitariam 

The  largest  and  best-equipped  faiatlttition  in 
New  England  for  tiie  administration  of  Hydro- 
ilicntpy.  Massage,  Electricity,  Dietetics  and  otlier 
forau  of  Pliyslologic  Tlierapeutics.  For  large, 
iUttstrated  circttlar  address 

C  C  nCOLA.  M.D.,  Sayt.. 

AlUebero,  Mass. 


WALNUT  LODGE  HOSPITAL 

■ABTTOBD,  OOim. 

miUiM  11  itio  Iir  tit  Stedil  lellal  Trettsnt 

ALMXOL  An  vran.  xvnxiAnt 

KleganUy  iltnated  In  the  suburbs  of  the  otty,  with 
STery  appointment  aad  appllanoa  tor  the  tzeatment 
of  this  olaaa  of  oases.  Including  nirMsk  and  AaeMs 
Atttf .  Bxperlenoe  shows  that  a  lane  proportten 
of  these  eases  are  curable,  and  all  are  benuted  ftom 


the  appUoatlon  of  exact  hvglanle  aad 
nies.  This  Instltntlon  Is  founded  on  the  well-reooc- 
nlaed  fact  that  £MtrMy  Is  a  dtoMus,  and  omMs,  and 
all  (ksf*  cosas  requlr*  rest,  okoiv*  v  OtomtU  tmi  «*- 
iitg.  In  the  6«i<  tmromuHrngt,  togisthar  with  eyery 
means  known  to  sotanoe  and  experience  to  bring 
about  tUs  resnlti  ApplleatloBS  and  all  Inqntalas 
ahanld  be  addressed, 

T.  D.  GIOTHXBS,  1U>. 
Bupt.  Walnut  Lodge,  Hartford,  Ooaa. 


BOWDOIN  COLLEGE 

MEDICAU    DEPARTMENT 

Tlie  Ninety-flrat  Annnal  Conrse  of 
Leetnres  will  begin  October  18, 1910,  and 
oontinne  nntU  Jnne  21, 1911. 

Four  coorsea  of  lectnrea  are  required 
of  all  who  matriculate  as  first-oonne  sta- 
denta. 

The  oonraes  are  graded  and  oorer  Leo- 
tores,  Bedtations,  Laboratory  Work  and 
Clinical  Instmction. 

The  tiiird  and  fourth  year  classes  will 
receire  their  entire  instruction  at  Port- 
land, where  excellent  dinlcal  facilitieB 
will  be  aSbrded  at  the  Maine  €leneral 
Hospital. 

For  oatalogne  apply  to 
ALFRED  MITCHELL,  M.D.,  Dean. 
Bbunswiok,  MAm,  July,  1910. 


Goliego  of  Physicians  and  Surgeons 

standard  requirements.  Allowance  for  service 
in  Dispensary  and  Hospital.  Twenty-second  year 
opens  Sept.  17.  Ample  instmction  in  actual  prac- 
tice. 

J.  H.  JACKSON,  A Jf .,  HJ>-  RMj'r. 

Bhawmut  Ave.,  Boston,  Mass.,  near  Citj  Hospital. 


Coflege  of  Medldie.  Symnse  Dnlroslty 
SyrtCBse,  I.  T. 

Entrance  requirements,  1910  and  thereafter,  two 
years  of  college  work.  Six  year  and  seven  year 
combination  courses  with  College  of  Liberal  Arts 
recognized.    Kxceptlonal  hkbomtory  facilities. 


THE  BALTIiMORE  MEDICAL  COLLEGE 

rUUMINAir  FALL  COUXSE  ■EGIRS  SBFT.  I 
IICULAI  FALL  COCISI  UGDIS  SEPT.  Se 

Liberal  leacbing  facilities;  modem  college  build- 
ings; comfortable  lecture  halls  and  amphitheaters ; 
large  and  completely  equipped  laboratories ;  capa- 
cious hospitals  and  dispensary;  lying-in  depart- 
ment for  teaching  clinical  obstetrics ;  large  clinics. 
Send  for  catalogue,  and  address,  DAVID  STREETT, 
1I.D.,  Dean. 

BALTIMOKI    MEDICAL   COLLEGE 

N.  E.Cor.  Msdlson  St  and  Linden  Ave.,  BALTIMORE,  MD. 


THE  D0D6LAS  SANATORIUM 

321  C«ntr«  St.,  Doroh«st«r,  Mass. 

Near  Field's  Comer 

CHARUES  J.  DOUQLA8,  M.D. 

MORPHINISIC 

treated  by  the  painless 
"narcotic  method."  The 

gatlent  la  kept  aaleep  or 
1  a  somnolsat  eondltlon 
during  the  painfnl  pe- 
riod of  m(Mn>hlne  wuh- 
drawal.  We  do  not 
employ  the  daanrona 
hyoscfne  treatment.  Ke- 
prints  sent  on  appUea- 
tlon. 

ALCOHOUSK  treated  by  the  most  reeent  and 
approved  methods. 
NKBTOUS  and  general  chronic  ailments  reoelTed 

Hlgh-tiequency  electricity.  X-ray,  mechanical 
vibration,  etc. 

Take  "Asbmont  and  Milton"  cars  to  Centre  Street, 
Dorchester.     TWapAons,  DorcKetUr  30. 


THe  Ring  Sanatorium 

16S  Hillside  Aweaatae 
AILINGTON  HEIGHTS,  MASS. 

Telephone,  426,  Arlington.    Address. 

ALLAN  MOTT-IING.  MA. 
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The    Pottenger   SanatOriUin   for  Diseases  of  the  Lungs  and  Throat  ""Jg^" 


A  tborouchly  aqnipped  in- 
■titutioa  for  tba  sineDtific 
treatment  of  tuberculmia. 

High-daas    accommoda- 

tiona. 

Ideal  all -year -round  cli- 
mate. Surrounded  by 
orange  groves  and  beau- 
tiful mountain  scenery. 

Porty-iiva  minutes  from 
LrfM  Angelea. 

F.  M.  POHENGER,  A.M., 

M.D.,LL.D.,Medicil  Director 
J.E.POTTENGER,A.B.,M,0., 
Assistant  Mrdlcal   Director 
ind  Chief  of  Laboratory 
For  particulars  addresa 
POTTENGER. 
SANATOR.XVM 
MONROVIA,  CAL. 

Lot  Anialas  Offlc* 

1202-3  Union  Trast  Building 
cor.  Fourth  &  Spring  Sts, 


^ro&BBtonal  Olarlia 


J)R. 


EDWARD    COWLES 


Becently  retired  from  the  McLean  Hospital,  has 
oi>ened  an  ofBoe  for  consultation  In  cases  of  Men- 
ul  and  Merroas  Diseases  at  Warbrn  Chambers, 
41'J  BoyUton  Street,  Boston. 

Office  Hours:    From  S  t«  4  P.  M. 

Telephone,  Back  Bay  2SS0. 

Oonsnltations  at  other  times  or  places  by 

appointment.    Address,  July  and  Ang- 

nst :  Hanover,  N.  H.,  or  Boston  Office 


NOBWOOD  FBITATS  HOSPITAL  FOB  MENTAL 

AND  NEBVOnS  DISEASES 

Aeoommodadon  for  len  padentu.  Alcohol  ana 
dra^  cases  not  taken.  Ltcensotl  and  established  In 
188S.  Kallroad  station,  Norwood  Central.  Fostoffice 
address,  EBSN  C.  NOKTON,  H.D.,  Norwood,  Mass. 

TBE  ATTLEBORO  HOME^ANITARIUM 


ProtpHBUinal  <twct» 


THE  MILLET  SANATORIUM 

EAST  BRIDOEWATER,  MASS. 

A  private  institution  for  the  curative  treatment  of 
Pulmonary  and  other  Chronic  Diseases.  Competent 
nurses  in  attendance  day  and  night.  Homelike 
surroundings.  The  treatment  of  each  case  is  care- 
fully indivTdualized.  and  eminent  specialists  are 
called  in  consultation  when  necessary.  Ideal 
arrangements  for  open  -  air  sleeping.  Terms 
moderate. 

CHARLES  S.  MILLET,  M.D., 
Medical  Oirector, 

Boston  Office;  Wabren  CHAHBEB8,419Boyl8ton  St., 

where  Dr.  Millet  can  be  seen  every  Tuesday  and 
Friday,  1-3  p.m.    Telephone,  Back  Bay  4200. 


Treats  Neurasthenia  and  Chronic  Diseases  by  the 

latest  methods.    Circulars. 

Snt..  B.  G.  GDSTI8.      PhT>lci»,  L.  T.  G.  MACKIE,  M.D. 


ARLINGTON  HEALTH  RESORT 

For  the  Treatment  and  Care  of 

Psycho-Neuroses  and  Mental  Diseases 

relepliozw,  tt  -a  Arlington         Address, 
A.  H.  Bna,  ILD., 
BOOKLET.  ArBnglM  Heights,  Mass. 


Dr.  Albert  B.  Brownrin 

toealTea  Nervoos  Invalids  who  require  a  specialist's 
nunaHal  ■uparrlileH  sad  Inteingant  anrsliig  care 
•tUs 

Hichiand  Sprlnf  5ana.torlani, 

.     jsort  aaong  ae  piBM  sf  Hew  Hamp- 
botu**  nile  from  Bonon.    Komber  limited 
TndBi  iB  riLz  dlTCBtloaa  throogtaoat  How 
Telepfc— e  n  attmi  Mm  at 

Nashua,  N.  H. 


■klM. 

toa~ 


j^otel  Puritan 

390  COMMONWEALTH  AVENUE 
BOSTON. 

100  yardi  west  of  Mamaeliusstts  Avenue. 

Opened  last  November  with  every 

modem  resource  for  those 

who  demand  the  best. 

Afternoon  tc*  dally  in  tbe  Sun  Parlor, 
the  meet  wiique  and  deUghlful  hotel  room 
in  Botton. 

Summer  3£toof  ®arDcn. 

Stverji  rooms  and  sattts  at  modest  rates 
"A  poUk  bouss  which  resemUee  a  rteh  private 


Write  for  The  Story  of  New  England 
and  the  Puritana. 

CHAKLES  P.  C06TELLO,  Mgr. 


PrnfrBBfotml  CUttrba 


Bay  State 

Registry 

for  Norses 


I 


Mas.  M.  C.  BABBETT,  Beglstrar 

Telephone :  Dorchester  8SS>1 

816  Blue  Hill  Ave.,  Dorchester  Center, 
MasB. 

Hay  be  called  at  all  hours,  Including  nights  and 

Sundays,  for 

Ormdoate,    Undergraduate,    Kzperienoed  and 

PracMqJ  Mnrses. 

No  charge  to  patient  or  physician. 

We  do  not  have  nurses  who  are  not  capable  and 

falthfuL 


HARKENDON 

West  N«wt«B,  Has*. 

Chronlo  Diseases,  Psycho-Nearoses,  and  other 
conditions  for  which  a  sanitarium  Is  Indicated.  No 
Insane  or  objectionable  cases. 

-W.  C.  CANFIEI^D,  M.D. 

who  was  for  over  twenty  years  Medical  Director  of 
Hopeworth  Banitarlam,  Bristol,  B.  I. 


])R.  ROBERT  T.  EDES 

WUl  receive  at  his  home  In  Beading,  Hassachn- 
eetts,  medical  cases  not  Infectious  and  not  violently 
Insane  (adults  or  children). 

ConsnltatlODS  In  cases  of 

MBNTAL  AND  NBBTOVS  DISEASES 

I>7  appointmeiit. 

Apply  personally,  or  by  letter,  or  telephone 
Reading  S4a-1 


J)R.  FREDERICK  W.  RUSSELL 

Will  continue  Tbe  Highlands  (established  in  1S7S 
by  the  late  Dr.  Ira  Bnssell),  for  the  treatment  of 
Nervous  and  Mental  Diseases,  and  the  Alcohol  and 
Opium  Habits. 

For    terms,   olrcnlus   and  raferences,  address 
WincheDdon,  Haas.  ^^ 
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THE  BERKSHIRE  HILLS 
SANATORIUM 

For  tli«  MClasiv*  treatniMit  of  ouicm-  and  all  othar  temu  af 
mallsnant  and   banlcn   new  (rowtha    (azcept  ttaoae  in  ttaa 
atomach,  other  abdominal  orfana  and  ttae  thoracic  cavity), 

WITH  THE  ESCHAROTIC  METHOD. 

Pw  raaplcU  ««tails  •!  tha  antlnd  m*  Madied  Racwd,  V*l.  71 ,  N*.  M,  pp. 
ai3-lf.  May  18,  1907,  ar  addraaa 

WALLACE   E.  BROWN,  M.D., 

PhTskian  In  Charge  and  Proprietoi, 

North  Adama,  Maaa. 

All  pfayaiclana  are  Invited  to  malce  a  peraonal  lnveatlc*tion. 
Thia  inatltutlon  la  conducted  npon  a  porely  ethical  baaia. 

Under  Sttte  License ' 


Bird'ft-cye  riew  of  Grand  View  SaniUrium,  Norwich,  Conn.- 


GRAND  VIEW  SANITARIUM, 


Norwich,  Conn. 
For  the 

Treatment  of  NERVOUS  and  MENTAL  DISEASES 

With  Separate  Detached  Department  for  Alcoholic  and  Drug  Habits 

Three  different  houses.  Main  building  and  two  cottages  widely 
separated. 

Kvery  patient  has  separate  room.  Electric  light  and  steam  beat. 
Massage  and  electrical  treatment.  Three  hours  from  Boston, 
one  and  one-half  hours  from  Worcester,  two  hours  from  Spring- 
Held,  three  hours  from  Pittsfield,  Mass. 

Grand  View  is  most  charmingly  situated  amidst  ten  acres  of 
beautiful  drives  and  shady  walks  in  the  quiet  suburbs  of  Norwich. 
Charges  are  reasonable.    Terms  and  booklet  on  application. 

Telephone  679,  Norwich,  Conn. 

JOHN  J.  DONOHUE,  M.D.,      JOHN  D.  DONOHUE,  Jr.,  M,D., 

Phy«lclaB  In  Charge. AMittsiit  Phyticlsa. 


GENERAL  ANAESTHESIA  with  "Graduated  Kelene";  also  as  a  preUminary  to  Ether 

Tuba  Mai  poetpaUoponnoaiptaipiio*.    DaUnfy  faanateed. 
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AUTOMATIC    OUT-OfF 

rR.IES  BR.OS. 


Illustration  of  ••  Graduated  Kelene  "{Tub*.    Price,  $1.60 
,  Manufacturers,  92  R.*ade  St.,  tlm^Kf  York. 


MERCK  (Ok  CO. 


When  applied  with  our  GLASS  AUTOMATIC  SPRAYING  TUBES,  worki  quickly,  pleaBantly  and  thoroughly. 
No  STEAM  VALVE  required.    Simply  press  Uie  lever  ;  the  Automatic  Sprayer  does  the  rest. 

SOLB  DlSTKIBUTOKS  FOK   THS  UNITED   StATIS 

NKW  YORK  RAHWAY 


ST.  E^OUIS 


Iodide    of    Iron 

(PiUa   or  Srrup) 
and  thus  protect  yourself  and  your  patients  against  chemical  deterioration  and  thera- 
peutic uncertainty.     At  slight  additional  expense  you  can  thus  insure  your  results 
in  the  scrofulous  and  glandular  diseases.     For  samj^  iditss 

ABMricMi  AiraUi   GEO.   J.   "WACLAU,   Inc. 
S*4-«  Cliff  Str«««,  N«w  TorK 
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Tufts  College  Dental  School 

416    HUNTINGTON   AVENUE 

BOSTON,    MASSACHUSETTS 

Registration  Closes  October  8,  1910 

For   information   in  regard   to  requirements,  entrance   examinations,  fees,   or  for  a   catalog, 
address: 

FREDERIC  M.  BRIGGS,  M.D.,  Secretary, 

Tufts  Collbob  Oehtal  School, 
Boston,  Mass. 


Harvard 
Medical 
School 


BOSTON 
MASSACHUSETTS 


COURSE  FOR  THE  DEGREE  OF  M.D. 

A  four  jemn'  ooarH  It  open  to  holden  of  «  b«ob«lar*t  Atfjtt  tnim  « 
neoKnlwd  ralle|[«  or  Klentifle  tchool,  tad  to  pcrioM  who,  bBvinfc  studied 
■pcdficd  nhjectt  dwiBf  two  jmn  Id  oolkic,  mn  prrmittod  to  «Di«r  u 
ipadal  rtsdeati.  SpoeUl  Mttdmta  rcectn  the  M.D.  decree  If,  duriiiK  rwl. 
dsBoe,  thej  Attala  hlxh  rank.  Tho  rtndiw  of  Iht  fl»iiith  year  an  wholly 
•lectlTi;  thoy  ladvda  laboratory  lobjectt,  ceneral  modlcliM  and  mrKcry. 
•sd  tht  tpMlal  cUaioal  braacbea. 

J^BUNDANT  fkoUltlM  for  cUoieal  initnietloD  In  Medicia*  aad  8urRa-y 
are  afforded  by  the  aumeroui  hoapitali  of  Botton. 


GRADUATE  COURSES  Si7Sf'-JSii*V5!!S!.5';i«,Tr«'-J 

nedlcal  tehoolt  ire  offlared  ta  the  varloiu  lubjeets  of  praotleal  niedimie 
and  the  medical  leieiioee. 

RrorApru     Opportonlty  li  KlvoB  at  all  time*  for  ptvperly  qnalifled 
"t.OLAn\,n     ySSiow  to  eondJ^  orinlnal  InTeitiKatioDi. 


SPECIAL  STUDENTS, 

all  comae  la  tha  eehool. 


not  candidate!  for  the  doKree  of  M.O.. 
are  adoiltted,  ander  oertain  eoadiltoai,to 


<illlllirR  QrUnni  DartoC  ^*  nmrner  mmthi,  Jaae  I  to  Rep- 
OUmmcn  Ol^nUUL  |«ab«r«l,  ^>wiallyplaBn«d«oveMar«opeii 
to  both  medical  itudeats  aad  gradnatei. 


NEW    YORK     POST-GRADUATE 


MEDICAL     SCHOOL    and 

Second  Avenue  and  Twentieth  Street 


HOSPITAL 

NEW  YORK  CITY 


The  Winter  Scttlon  extends  from  October  i  to  June  i,  and  offers  courses  for  the  general  practitioner,  tu  be  entered 
at  any  time  and  for  varying  periods.  In  addition  to  the  General  and  Laboratory  Courses,  and  to  full  work  on  the  Cadaver 
and' in  the  operating  rooms,  in  every  branch  of  Surgery  and  Eye,  Ear  and  Throat  Diseases,  among  others  the  following 
Special  Coaries  win  be  given  throughout  the  yenr: 


Physical  Diagnosis  (3  Courses) 
Infant  Feeding  and  Diagnosis 
Tropical  Medicine 
Rectal  Diseases  (2  Courses) 
Diseases  of  the  Stomach 
Cystoscopy  (3  Courses) 

Special  descriptive  booklets  on  application. 


Bronchoscopy 
Tuberculosis 
Hernia 

Sero-Disfrnosis 
Serum  Therapy 
Obstetrics  (4  Courses) 


Diseases  of  Heart  and  Circulation 
Abdominal  Diagnosis  and  Intes- 
tinal Diseases 
Refraction  and  Fundus  Lesions 
X-Ray  and  Electro-Therapeutics 
Non-Operative  GynccolOEV 
(3  Courses),  etc. 
FREDERIC  BRUSH,  M.D.,  Medical  Superintendent. 


THE   NEW  YORK   EYE  AND   EAR 

SdMwl  9/t  OpMhalmolofjr  and  Otoiosy 


INFIRMARY 


POK  QRADUATBS  VP  MBMCINB 


OHbIos  dally  by  the  8iii|laal  ittkff  of  the  Inflnnarr.  Spsdal  oonnes  1b  OphUuilmoaoop7,  BetrscUon, 
OparatiT*  imrtvrj  of  the  Bye  Bad  lar,  and  Pathology. 

Th*  shaadBBt  ellnloal  ouiterial  at  this  weU-known  InstltotloB  aCords  stadents  an  onasaal  oppor- 
taattr  for  aMBlalBf  spfaetleal  knowledce  of  thsae  special  snitjects.  Two  raoaiieles  Is  ths  House  Staff 
...     l/ulyafer^  -  ■    ^  ....     - 


szlst  iB  Jaaoaij  and  July  < 


!  eaeh  year,    ror  parttomars  addiess  the  Secretary, 

Db.  eXOBSB  8.  DIXOK,  Nbw  Tobx  Btb  abd  Sab  IhtIbmabt. 


HEPATIGA  ? 


Wftt«forfn* 


fltpectally  vatmlli 

when  there  is  torpidity 
of  the  bowel!  or  inlea- 
linal  iluesishnen  aiii- 
tng  from  otRanlc  deraDsemeot  of  the 
liver,  kidneys  or  central  organ  CRf  cir- 
culation. It  li  the  best  agent  for  tbe 
relief  of  that  fonn  of  costlveness  that 
Is  ushered  in  by  an  attack  of  colic  and 
indigesnon,  and  not  only  clean  away 
the  effete  and  Irritating  ageiiU  lodged 
In  the  alimentary  tube  but  elUnloates 
the  leml-lnapi seated  bile  thai,  too  fre- 
quently. Induces  the  so-called  iril- 
ious"  condition;  at  tbe  same  time  an 
abundant  secretion  of  normal  bile  is 
assured,  thereby  demootlxating  Its 
value  a<  a  liver  stimulant  and  Uot 
cholagogne. 

BRisTOt.  -  Mykrs  Co. 

S77-881  Gr««n0  Avenue, 

saooBXTM  -  mw  tobx 
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ALBANY   MBDICAL   COLLEGE. 

HEDICAL  DEPARTHENT  OF  UNION  UNIVERSITY,  1910-1911. 

CBARLBS  ALEXANDER  RICBMOND,  D.D.,  SIMON  W.  B08EMDAI.B, 

Chancellor  of  the  University.  President  qf  the  Board  of  Trustees. 

ALBERT  VANDEE    VEEB,    M.D.,    PH.D.,    Pro-  CYRUS  STRONG  MERRILI,,   M.D.,   Professor  of  JOSEPH  DATI8  CRAIG,  M.D.,  Professor  of  An»t- 

f essor  of  Surgery-  Ophthalmology  and  Otology.  omy  and  Curator  of  Museum. 

JOHN  MILTON  BIGELOW,  M.D.,  PR.D.,Emeri-  FREDERIC  COLTON  CURTIS,  M.D.,  Professor  of  WILLIS  GOSS  MACDONALD,  M.D.,  Professor  of 

tuB  Professor  of  Materia  Modica  and  Therapeutics       Dermatology.  Abdominal  and  Clinical  Surgery. 

and  Diseases  of  Throat  and  Nose.  HENRY  HUN   M.D.,  Professor  of  Diseases  of  the  ^nRj-W  MArPARLANE.    M.D.^    Professor    of 

SAMUEL  BALDWIN  WARD   M.D.,  PH.D.,  Dean  a;MnFT  wn^FRiTBriTi  Mrmnnw  Mn    p«.f«        Physical  Dtagnosis  and  Medical  J^orteprudenoe. 

and  Professor  of  Theory  and  Practice  of  Medicine.  SAMUEL  ROSEBURGH  MORROW,  M.p.,Profes-  .„_„,,„„  ,„_^_„.^  „„,v-   „_     i.,„,^,^.  „, 

T  .  ..<i,a  T>t7.i.ii,t>  K^v-r.   «  T^    i>    .  j.  n^..  »         »>r  of  Practicc  of  SurgBrv  and  of  Orthopedic  ARTHUR  GUERNSEY  ROOT,  H.D.,  Professor  of 

JAMES  PETER  BOV  I)   M.D.,  Professor  of  Obstat-       gurgeiy.  Diseases  of  the  Throat  and  Nose. 

rics,  Gynecology  and  Diseases  of  Children.  Trr.mii^iT  .i.».»  r^,^n»^i»Ti«.n  u  r.    n    >  * 

WILLIS  GAYL^D  TUCKER.  M.D.,PH.D.,  Regis-  HERMON  CAMP  60RDINIER.  M.D..  Professor  of  leO   HAENDKL    NEUMAN.  M  D  ,   PWfe«»r  of 

trar  and  Profetuior  of  Chemintrv  and  Toxipolo?!-  rnysioiogy.  Gastro-Enteric  Diseases  and  Clinical   Professor 

,„,?T??«  1,.,?^=  LS^^        ,^      .    .^         ?■  HOWARD  VAN  RENSSELAER,  M.D.,  Professor       of  Theory  and  Practice  of  Medicine. 

WILLIAM  H AILKS,  M.D.  Emeritus  Anthony  Pro-       „f  Materia  Medica  and  Therapeutics  and  Adjunct  -,„-„ .  „  „„r.™r .  ^  m  t»    »-.#.>..». ^»  i>.>i..i~_ 

fessor  of  Pathological  Anatomy,  Histology  and       professor  of  Theory  and  Practice  of  Medicine.  THOMAS  ORDWAY,  M.D.,  Professor  of  Fathologr 

Vractnies  and  Dislocations.  '  and  Bacteriology. 

With  the  assistance  of  a  corps  of  TiCctuiers,  Instructors  and  Clinical  Assistants  (see  Catalogue). 

Four-year  graded  course :  Instruction  by  Lectures,  Recitations,  Clinics,  Clinical  Courses,  Laboratory  Work  and  Practical  Demonstntions  and  Opentions. 
Laboratory  facilities  excellent. 

FKBSi  Matriculation,  S5.0U-,  Lectures,  tlOO ;  Dissection  (material  free)  and  Laboratory  Courses,  see  Citaloinie;  Graduation  Fee,  tZ'i.OO. 

HOSPITAL  AliVANTAGKS:  The  Albany  Hospital,  St.  Peter's  Hospital,  Child's  Hospital,  St.  Hargaret'sHouBe,  Albany's  Hospital  for  Incurables,  Coanty 
Hospital,  South  End  Dispensary,  Eye  and  Ear  Infirmary,  Albany  Orphan  Asylum,  and  dispensaries  connected  with  each,  ara  available  for  cUafcal  pur.- 
poses;  and  appointments  to  positions  on  the  house  staffs  of  the  Aloany  HospitaJ,  and  other  hospitals  in  Albany  and  neiKhborlnepl*ceA  aM  mnoe  hfr 
oompetitiTe  examinations,  open  to  thegraduating  class.    The  Regular  Fall  Session  commences  Tuesday,  Sept.  20, 1910,  and  cl08«  May  16,  Uu. 

OOIf  HBNOBMEMT  occurs  May  16, 1911.    "Ae  AnnualMeeting  of  the  Alumni  Association  held  on  that  day. 

For  Catatogae  of  the  College  or  further  infonnation,  address  WIIXI8  G.  TDOKBRi  M.D.,  Beglstimr,  Allmny,  N.T. 


THE  JEFFERSON   MEDICAI^   COLI^EGE 
18S5  of  Phila«elphi»  1910 

A,  Clkart*r*d  Vmi^mrmltr  sine*  1S86 
S6th  Annual  Session  Begins  Sept.  26,  1910,  »nd  Snds  June  5*  .1911 

THE  eeuise  is  of  four  yean'  dumtion  and  is  emineaily  practical  throughout.  The  new  JcSenon  Hoipital,  with  uiuuipused  facilities  for  clinical  teaching,  eiillKly 
owned  and  controlled  by  theColIese,  b  devoted  to  the  instruction  olstudcnu.  Intimate  perional  contact  with  paticnii  in  the  wards  and  disfiensaries.  Instnic- 
tion  ia  Hidwifeiy  at  tlie  JeBenon  Maternity.  A  Library  of  4,500  Ttdiunes,  in  charge  of  a  trained  librarian,  is  avaOablelbctlic  oie  of  stiidents  withoat  charge.  An 
opportunity  for  every  araduate  to  enter  hospital  service.     Ad  optional  five-year  course  is  offered.     Tuition.  $180  per  anniun. 

Post -Graduate  Courses  throughout  the  lumnier  and  during  the  session.    Special  students  possessing  sufficient  qualifications  an  admitted  to  all  coniscs. 
Special  annouDCcments  will  be  sent  upon  application  to 

ROSS  V.   PATTKR.SON.   M.D.,  S«al>-I>«*m. 


NEW  YORK  UNIVERSITY 

MEDICAL  DEPARTMENT 

The  University  and  Bellevue  Hospital  Medical  College 

SESSION  1910-1911 

The  session  begins  on  Wednesday,  September  28,  1910,  and  continues  for  eight  months. 
Attendance  upon  four  courses  of  lectures  is  required  for  graduation. 

Students  who  have  attended  one  or  more  regular  courses  at  other  accredited  Medical  Colleges  are  admitted  to  advanced  standing 
on  presentation  of  credentials,  but  only  after  examination  on  the  subjects  embraced  in  the  curriculum  of  this  College. 
Examinations  for  Advanced  Standing  occur  in  May  and  September.    Schedule  giving  dates  supplied  on  application. 
For  the  annual  circular  giving  full  details,  address,  Dr.  EGBERT  LeFEVBE,  Dsah,  26th  Street  and  First  Avenue,  Kew  Tork. 


THE  MEDICO-CHIRURGICAL  COLLEGE  OF  PHILADELPHIA  DEPARTMENT  OF  MEDICINE 

Before  deciding  finally  upon  any  particular  college.  It  behooves  the  young  man  who  has  chosen  the  study  of  medicine  to  carefully  investigate 
the  merits  and  facilities  of  the  Medlco-Chirui:glcal  College. 

The  faculty  consists  of  a  staff  of  instructors  of  pronotmced  ability.  The  College  and  Hospital  are  located  most  advantageously  to  have  abundant 
clinical  material.  The  Clinical  Amphitheater  is  the  urgest  and  finest  In  the  world.  The  laboratories  are  especially  arrangeo  for  extensive  Indlridnal 
work  bv  each  student.  ' 

The  course  oonslsts  of  four  carefully  graded  periods  of  eight  months  each,  and  an  optional  five-year  oonrae.  Including:  pre-medical  Instruotlon 
and  extra-clinical  and  laboratory  work.  Free  Quizzes,  Limited  Ward  Classes,  Clinical  Conferences,  Modified  Seminar  Methc^  and  thorough  Practical 
Instruction  are  a  few  of  the  many  features  this  course  embraces.    For  further  information,  address 

SENECA  EGBERT,  M.D.,  Dean,  Seventeenth  ■nd  Cherry  Streets,  Philadelphia,  P>. 
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ORGANIZED 
m  1881 


The  New  York  Polyclinic  Medical  School  and  Hospital 

8M.Si«-318-SS0  EAST  THIITT-FOVITH  STSKBT 
Thm  Flrtt  Pott-Graduatm  Medical  School   In  Jim«rlca 


John  A.  Wyeth 
Andrew  R.  Robinson 
J.  Riddle  Goffe 
Brooks  H.  WelU 


Robert  H.  Wylie 
D.  Bryson  Delavan 
Robert  C.  Myles 
Francis  J.  Quintan 


FACVLTTt 

W.  B.  Pritchard 
C.  H.  Chetwood 
W.  H.  Katzenbach 
WUliam  Van  Valzah  Hayes 


John  A.  Bodine 
Alexander  Lyle 
W.  S.  Bainbridge 
A.  Seibert 


C.  G.  Kerley 
James  P.  Tuttle 
R.  O.  Bom 
Royal  Whitman 


Wiatw  SwuioBi  Saptsmber  15.  1909,  te  J«b*  15,  1910 

»0,000  €€uma  traafd  ammmmUy  m*  eliateal  matarlal  /or  aam»mm1riH»m.    Hoapltal  ward*  »p»H  to  MtadomU, 

JtmdanU  may  bagim  work  at  any  tlm: 
JOHN  A.  HrrKTH.  M.I>.,  Pr«ald«»t  JOHN   GVNN,  .S«»*rint«nd*nt 


DRY  CELL 
PORTABLE  VIOLET  RAY 

High-Frequency  Outfit 


12-Cell  Combined  Faradic,  Galvanic 

Battery  No.  3       in  a  Quartered  Oak  Case 


PORTABLE 


Put  up  in  Leatherette 
Case,  with  all  necessary 
appliances.  Nickel-plated 
clasps  and  lock.  Grip 
handle. 

No  Leyden  jars  required 

Switch  concealed. 

No  possibility  of  Shock 
Cells  full  Standard  Size 


SPECIAL    OFFER 
TO     PHYSICIANS 


Price,  $25.00 
High  Resistance  Coil 

(4,500  ohms) 

Latest  Improved  Condenser,  sealed  in  same  case. 

For  LiterAtare  *nd  Fall  P*rHajUrs  tddrtss 

WILLIAMS'  ELECTRO-MEDICAL  BATTERY  CO. 

1679  BROADWAY,  NEW  YORK  CITY 

IN    WRITINQ    PLCASC    MENTION    THIS    JOURNAL 


Price,  $25.00 


Can  Use  Ceul*  op  Any  Standard  Makb 

■  aTTBRIKS    DCLIVBRED    PRBB    within    1,000    MILES 


rOK  OVKR  HALF  A  CKNTURY 

Brown's  Bronchial  Troches 

Hare  b««n  recognized  tbrongbout  the  world  as  a  staple  remedf 
for  hoarseness  and  coughs. 

A  preparation,  in  convenient  form,  of  simple  medicinal  rab- 
stances  held  in  general  esteem  by  physicians  in  the  treatment  of 
throat  affections  occasioned  by  cold  or  nnusnal  exertion  of  the 
Tocal  organs. 

The  Troches  have  a  beneficial  effect  in  disorders  of  the  throat 
and  larynx,  and  are  an  inraluable  aid  to  speakers  and  singera 
lor  allaying  hoarseness  and  irritation  of  the  throat. 

To  sufferers  from  Chronic  Lung  Troubles,  Bronchitis  and 
Ajthma  they  afford  grateful  relief.  Warranted  free  from  opiate* 
_^^  or  anything  harmful.  In  boxes  only  ;  never  sold  in 
bulk.    Composition  furnished  to  Physldlans. 

Sampl0»  tant  from  upon  r»qu»t. 


JtHuL  L  Brown  tt  Son.  •  Boston,  Han. 


'■'■■>. 


CLINTON 

CASCARA  ACTIVE 

FOR  CfllHMIC  COISTIPATIOII 

DOES     NOT    ORIRE 

A  paUtable  and  talghlr  active  piepaiaUon 
or  CASCAKA  SAOBAOA. 
Bach  fluldounce  Imperial  represents  one 
aToirdupols  ounce  of  selected  druc. 

Surs  and  Sift  Laxatlvt  for 

Ghildrtn  and  Adulto. 
<varrB  for  frbb  samflk. 

BRISTOL-MYEKS  CO. 
BROOKLYN  •  NEW  YORK. 
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with  its  fermentation,  nausea,  pain, 
distress  and  other  disagreeable  symptoms, 
is  rapidly  and  often  permanently  relieved 
by  the  use  of 


Gray's  Glycerine  Tonic  Comp. 


and  this  not  infrequently  when  other  remedies  have  proven 
unavailing.  The  reason  is  easily  found  in  the  general  recon- 
structive and^  upbuilding  influence  of  this  effective  tonic  In 
other  words,  it  overcomes  local  conditions  not  only  by  directly 

Eromoting  the  functional  activity  of  special  organs  and  tissues, 
ut  also  through  substantially  increasing  genial  bodily  vitality. 

Thus  it  is  that  the  therapeutic  effects  from  "Grays**  are  iu 
reaching  and  permanent— not  superficial  and  *fleeting< 


THE  PURDUE  FREDERICK  CO 
208  Broadway,  New  York 


^ 


SOMETHING  TO  REMEMBER 

An  Unsuccessful  Remedy  is  Never  Substituted 

Whenever  a  substitute  is  offered,  it  goes  without  saying  that  it  is  not  as  good  as  the 
original  and  that  the  original  must  produce  satisfactory  therapeutic  results  and  have  created  a 
demand ;  hence  the  many  imitations  seeking  to  live  upon  its  reputation  for  mercenary  reasons 
only  — 

Hayden's  Viburnum  Compound 

(the  original  Viburnum  Gnnpound)  has  for  over  twenty-five  years  given  uniformly  satisfactory 
therapeutic  results  when  administered  in  cases  of  Dysmenorrhea,  Threatened  Abortion  and 
other  gynecological  and  obstetrical  conditions  where  indicated. 

To  any  doctor  not  familiar  with  the  results  following  the  administration  of  the  original 
H.  V.  C,  samples,  formula  and  literature  will  be  sent  upon  receipt  of  card. 

Suggestion  :  Always  give  Hayden's  Viburnum  Compound  in  boiling  hot  water. 

New  York  Pharmaceutical  Co.,  "I^S^SSof^MTs^ 
In  tiiose  inMable;«ases  of  Rheumatism  and  Gout,  Hayden's  Uric  Solvent  will  afford  prompt  relief. 
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Our  Certified  Sterile 
CATGUT 


AND 


Surgical    Dressings 

are  made  by  intelUgfent  workers  under  the 
supervision  of  a  graduate  nurse.  From  the 
moment  these  youngf  women  enter  our  em- 
ploy, they  are  taugfht  the  paramount  im- 
portance of  their  work,  and  as  a  result  the 
Sampson-Soch  Co.  's  Laboratory  is  conducted 
on  model  lines,  with  a  policy  of  anquesUon- 
able  cteantiness  and  unremitting  attention  to 
detail. 

Send  for  catalogue  and  circulars,  or  better  let  ui  prove  that 
■viaX  w«  lay  is  true ;  our  laboratory  u  always  open  tor  Inipec- 

tlOA. 

Sampson-Soch  Company 

731  Boylston  St.,  BOSTON 


T 


IN   THE  TREATMENT  OP  CERTAIN   DISEASES 

The  Physiological  Products 

of 

Reed  &  Carnrick 


ARE  OP  MARKED  VALUE 


IP  YOU  ARE  INTERK8TBO 

m 
BKiQirrs 

CANCER 

CONSTIPATION 

INDIOBSTION 

MALNirriarnoN 


bi  ^urUbig  for  uunptts,  if  jnw  vM  tntnUon 

this  Joamtl,  ot^r  nttu  book  of  tSet  le*flets 

wtf  bt  rtuUed  yoa  also 


WS  WILL  OLAOLY  SEND  SAMPLES 
OF 
NBPHRITIN 
PROTONUCLEIN 
PANCROBILIN 
PEPTENZYME 
TROPHONINB 


REED    &    CARNRICK 

42-46  QennaniA  Ave.  JERSEY  CITY,  N.  J. 
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H  e  r  bl  a  X 

OLYCERITUH    CASSIAE    ACUTIFOLIAK 

A  Tonic  Laxative 

For  the  Relief  of  Chronic  Constipation 


G^ntains  No  Drufl  except  that  which  is 
derived  from  the  Senna  Plant. 

Produces  no  constipating  after-effects 
and  no  disturbance  of  digestion. 

No  |>ripin||  when  used  as  directed.  May 
be  given  indefinitely  without  increasing 
the  dose. 

Used  by  well-known  physicians. 


Wellington  (SL  Company 

LABOIATORT  AT  NORWOOD,  MASS. 


CmMolu  of  2B  cmlitruu  of  Suulol  Lactate 

C.  H,(CH,CHOHCOO) 


For  Internal  Use  in  Inflammatory 
Catarrhal   Conditions  of  the 
Bronchial  and  Genito- 
urinary Tracts. 

(1)  Does  not  produce  nausea  or  eructa- 
tions. 

(2)  Does  not  irritate  the  renal  epithelium 
or  eive  rise  to  albumin  in  the  urine. 

(3)  Has  a  soothing  and  antiseptic  action 
on  mucous  membranes,  especially  those  of  sen- 
sitive and  irritable  bladders. 

(4)  Useful  in  bronchial  irritation  with 
catarrh,  and  especially  adapted  to  inflamma- 
tory conditions  of  the  genitourinary  tract. 

In  bottles  of  100  capsules. 

(■o  IMIIeatlOBa  on  labels  or  clroular  witk  battle) 

VIAL,  Pharmacien  de  Ire  Classe,  PARIS 

Sample  on  application  to 
tf.  S.  Atfmta,  B.  rOtlCERA  *  CO.,  W»w  Tttrk. 


QARNIER-LAMOUREUX  &  CO.'5  GRANULES 

of  PROTOIODIDE  OF  MERCURY 


CAUTION:  Ibe  genuine 
eilRNIER-LAMOUREUX  ffranules  «f 
Protoiodide  of  Mercury  are 
made  of  one  strength  only. 

"ONE  CENTIGRAMME" 
Sold  only  in  round  Bottles. 


EHD0S8ED  BT  TEE  MEDIOAL  FAOULTT. 


flqriioiaiu  whw  fnurikiag  ihonld  tpeiiiy 

"THE  GENUINE »• 

wUoh  axe  impsrtsd  by 

£.  FOUOEEA  &  00MPAH7 
90  BEEEMAV  8TBEET     -     -     -      lEW  TOBK. 


TISSUE 


THEnffiALTOlUC 

FASTIDIOUS 
CONVALESCENTS 

SAMPLES  XLTTERATURE 
ON  REQUEST 


Hju^^'T-B-WHEELER  MD. 


5CeNCE> 


COMPANY 


ETC. 


AN  ARM  OF  PRECISION 


MONTREAL,CANADA» 

LABORAFORX 
ROUSES  POINT,  NY. 


GooQie 


Digitized  by 


ToL.  CLXin,  No.  14] 


BOSTON  MEDICAL  AND  SaSOJCAL  JOURNAL 


29 


SKRPENTINE  SPRtNOCORSKT 

MADE  TO  ORDER  ONLY 

For  spinal  weakness  or  spinal 
carratore.  Removes  the  wdght 
of  the  head  and  shoulders  firon 
the  spine,  transCerring  it  to  the 
hips.  The  serpentine  springs 
are  quilted  between  the  fitbrics. 
The  corset  is  laced  over  the  hips, 
then  piessed  down  and  sli{^d 
under  the  axillae,  when  the  lacing 
is  completed.  The  compression 
of  the  spring  longitudinally  ex- 
erts a  continual  lift  to  the  shoul- 
ders, relieves  the  weight  resting 
upon  the  vertebrx,  and  gradu- 
ally restores  a  curved  spine  to  hs 
normal  position.  These  springs, 
while  affording  the  necessary 
pressure  and  support,  have  per- 
fect mobility  and  do  not  inter- 
fere with  respiratioB. 
It  gives  support  almost  equal  to  the  piaster  jacket.  It  has  light- 
ness and  flexibility,  and  in  comfort  b  far  ahead. 

Childreii  who  had  never  learned  to  walk  have  been  able  to  do 
•o  throogh  its  nse ;  and  adults  previously  bed-ridden  have  been 
given  freedom  and  activity.    Ptice«  $10  to  $24.    Directions  for 


[on  lyHratioifa 
SUPERIOR  SUMICAL  INSTRUMENTS. 

■•TAM.WHKO  ISM. 


ORTHOPiCDIC  APPLIANCES 


Thirty-five  Years'  Experience 


IH  THB  MAHCrAOTUBI  OF 


Deformity  Apparatus 

Hh  anabled  ni  to  atuin  exooUeoee  In  tUf  olats 
(rfwork. 

SEPARATE  ROOK  FOR  ffOMER  AHO  CMLnai 
WMEH  ATTEHIAirS. 

Trasses,  Supporters,  Elastic  Hosiery. 

nates  for  the  Relief  r 
of  Flat  Foot 


MAOETOOmU 
FROMCASn 

wamREOTion 


Accurate  in  Fit  «nd  ot  iirong,  non-coiTMlTe  matsilal.     When  prafenad  w« 

take  the  Imptauioos  auu  make  easU  at  a  reasonable  prioe. 

Prtoa,  OS.**  »«r  p«lr,  neti  atasly,  ••.•«.  net. 

rull  aiKCtlona  for  makinc  the  caste  en  WpUcatloo. 


GODMAN  &  SHURTLEFF, 


laO  BOTIiSTON  8TBEKT 

BOSTON,  MAS*. 


(iMOORPORATao) 


STRUMOUS 
DISORDERS 


^K^^^^^^l^^^^^^^^^^^t^  with  llidr  train  of  symptoms  point- 
ing to  (sully  or  perverted  raeUbcJiim,  demand  remedies  capable  of  readjusting 
nMmal  ceU  processts.    Of  these 


lODIA 


is  strongly  suggested  as  the  standard  tonic-alterative.    Clinical  ezpeiience,  ex> 
'  tendinff  over  many  years,  has  shown  that  it  possesses  striking  inctaviduali^  as 
a  seBaole  means  to  the  end  of  stimulating  cdkilar  functi<Mis,  promoting  die 
dimination  ol  wasta  products  and  ro-establishing  metabolic  activity. 

lODIA,  dierefore,  has  a  well-defined  fidd  of  application  m  Syphilitic, 
Scrofoloaa  and  Cutaneous  Diseases,  Rheumatic  and  Gouty  Ail> 
meats,  and  wherever  a  rdiable  altero-reconstructive  is  required. 


LONDON 


BATTLE  A   CO. 

<BSTAaLISNKD     ISTS) 
•  T.    LOUIS 


PARI* 
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HORLICK'S  MALTED  MILIi 

TKe    Original    and    Genuine 
IN  TYPHOID   FEVER 

Many  physicians  are  as  particular  in  selecting  a  food  for  their  patients  as  they  are  m  the  use  of  pure,  standardized 
drugs.  For  instance,  whenever  prescribing  Malted  Milk,  they  invariably  specify  "  HORLICK'S,"  because  its  worQi  has 
been  proven  by  many  years  of  duiical  tests.  Pure  milk  in  a  form  so  platable  and  digestible  that  it  is  used  with  convincing 
results  in  typhoid,  m  gastro-intestinal  diseases,  in  convalescence,  as  well  as  in  the  feeding  of  infants  and  delicate  children. 

That  your  patients  may  obtain  the  best  as  well  as  the  original  and  only  genuine,  always  specify  "  Horlick's." 
Samples  sent,  free  and  prepaid,  to  the  profession  upon  request. 


Horlick's  Malted  Milk  Compansr 


Racine,  Wis.,  U.  «S.  A. 


PRUMOIDS 

All  IDEAL  PURBATIVE  MINUS 
CATHARTIC  INIQUITIES. 

Asel*ntlfle  and  dAllghtful  r«m«dy 

lor  p«rnian«nt  r*m«val 

of  oonotipatlon. 

FiMtoiD»  auc  ham  or  rHCNoirHiHAuiN 
(am   AMD  OHE-HAtr  aiuiN*  in  (ach), 

CAtOAM  lAOHAOA,    OI-IMCI IHIZIO   irfOAO 

AMD  nuNn. 

Doac :  One  to  three  Pmnoida. 

told  in  aealed  boxee  (3t  Prunoldi)  SO  cents. 


SENG 

A  SECERNENT  TO  TONE  THE 
FUNCTIONS  OF  DIGESTION. 


FerMgMtiM, 

ti  mten  Um  fiactiMHl  adivity  ef 
the  Mcrctiry  flaiirfs. 

Deee:  One  to  two  tcaepeonftile  beCare  or 
dorlof  meals. 

A  ruAtANT  rmPAKA-noH  or  nwAx  (siNsme) 

IN  ANOMATIC*. 

Sold  in  ten.«uice  bottles  ooly,  •iJlMi, 


CACTINA 

FILLETS 

AMFE/Un  KPEHABLECAMIACTDNIC 

Forfunatlonal  hoart  trouMaa.  la  not 
aumalathro  In  Ita  aetlan.  An  oseollant 
romady  In  taahyoardia,  follawlna  tha 
oseaaalva  nm»  af  tobaeao,  taa,  aotfaa 
or  aleohellaa. 

Doee:  One  to  time  PtUets,  as  indlcatad. 

lAOH     rnXMJ    OOHTAINS    CMC    OMB- 

HUNonraTH  or  a  aMiN  or  caotma, 
rnoM  ocKua  afunsirunus. 

•old  In  bottlai  of  UO  Flllata,  H  easts. 


In  prescrlbinc  the  above  elegant  pharmaceutical*,  always  see  that  the  nnnina  is  dlsiwnasd.    Samples  to  physlflsna. 

Advertised  only  to  the  madlcsl  prafcsiian.ma  aaMBlcWiWtaeHMtwly  te  tHa  l«liei»miM  of 


BUlTAJi  DRUG  COMPANY, 


Phormaeentioal  Cheadato* 


SADnr  LOUIS,  missoubi. 


Google 
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A  GOOD  FOUNTAIN  PEN 


"WHat  Every  PHysician  Needs 


Once  Vsutt 


Jilivaya  /ndispensabl* 


A  BARGAIN 

Slashing:  Prices  iutiag  the  Summer  Season 
A  $5.00  Fountain  Pen  for     -        -        -        $3.75 
A  $3.50  „  -        -        -        $2.50 

A  Written  Guirantee  with  Each  Pen 

Money  aent  «m  for  theic  pea*  will  be  held  for  ten  days,  and  to  any  purchaser  who  Is 
not  latisfied  that  he  has  a  bargain,  will  be  refunded 

L^trexnore*s  Fountain  Pen  ExcHan^e 

101  Tremont   Street   -       -       -    Boston 


L.  W.   LATRBMORC  Proprietor 

Formerly  with  t-  E.  Waterman  Co.,  Sterllne  Fountain  Pen  Co. 


FISK  (Sl  ARNOI^D 

Ko««I>ltola«d  >««5 


OM«t  aad 

Largnt 

■uifacturan  in 

Not  E«(laiid 


Boad«d 
Uilted  SUtM 
GtvtrnmMt 
Manufacturtrs 


Artificial  Legs  and  Arms 

AppUancas  for  Shortened  Llmba, 
Kaaectleiia,  Deformltiaa,  etc. 

Bonded  United  States  Oovemment 
Maaufacturera 

Herinc  bed  over  forty  yeara'  experience 
*e  can  and  do  guarantee  to  give  our  patients 
perfect  amtisfaction  in  every  respect.  Our 
limbs  have  the  very  latest  improvements 
and  are  recommended  by  the  leading  hos- 
pitals and  surgeons. 


No.  3  Boyiiton  Place,  Boston.  Mass. 
Opposite  the  Commea 
Osfardtas-J. 


Try  MCELROY'S  ATOMIZER 

FOR   HOME  TREATMENT 

It  Is  made  of  tlie  best  qnaJUr  et  itsst      It  wlU 
spray  oils  or  adds 

Sk  well  SB  vaseline 
and  all  aqueonsso- 
lutloDB.  It  Is  abso- 
lutely asuptle,  and 
win  throw  a  good 
spray.  All  Irst- 
class  dmartclsts  sell 
tbem.    Price.  •!. 


MT'D  AUG.IZ.  ISS: 
"  JAN.  le.  1832. 
"  AUG.  3D.  1892. 
"      MAR.  14.  1893. 

P.J.Mcelroy. 


McElroy't  GIsst  SyringM  art  the  Best  in  ths  World 
BAST  CAMBRIDOB,  MASS. 


TRYPSOCEN 


TRCATMENT  OF 


DIABETES 

ALSO  OICT  IN  DIABCTE6. 
CONDENSED    REVIEWS    OF    RECENT 
INVESTIGATION    AND     RESEARCH 
MAILED     ON     REQUEST. 

G.    W.    CARNRICK    CO. 

2  6    SULLIVAN    STRECT,    NEW    YORK. 


DTDEZ  TO  AOyEBTIBEMEFTS. 

PAQB 

Albam T  Mboical  Collbob M 

Aluch  &  HAHSiraiTS  Co.,  Ltd M 

Au.ot7Ez  UntcBAi.  Spbimos 10 

Aj(olo-Ai(bkic4H  PaAaMAOBtrna&L  Co • 

Attlbbobo  SAHATOBitrif so 

Baltimobb  Mbdical  Colleqb 20 

Battix  a  Co M 

Bausch  &  LouB 10 

Bat  Statc  REOiaTBT  roa  Ndbsbs SI 

Belobade  Co 20 

Bbnocb's  Food  Co.,  Ud • 

Bbbkshibb  Hills  BAmxABiuu 2S 

Bodbnbwood Hospital  for  Usotal  Diseases  SO 

Bovininb  Co It 

BowDoiN  Collbob Medical  Department  SO 

Bbistol-Mtsrs  Co 28,  St 

Bbown,  Db.  G.  a Can!  20 

Bbown,  Johm  I.  ASom Troehss  2t 

CANriELD,  Db.  W.  C "Harkendoa"  SI 

Carab  AN  A 22 

Carnrick,  O.  W.  Co Trjrpsogan  tl 

Channino,    Db.    Waltbb (Sid  SO 

CoDiiAH  A  SnuBTLBrr Surgieal  Instnimsnts  SO 

Coll.  or  PHTSiaAMS  amd  SoaoBoita,  BoeioH. . .  SO 

CowLBS,    Db.   Edwabd Card  SI 

CRrrTBNTOM  Co. 10 

DouoLAS,  Db.  Cbas.  J Douglas'  Sanatorium  SO 

Edbs.  Da.  R.  T Oaid  SI 

Fellows'  Stbdf  or  HrpoPBOsrBTBa SO 

FisK  A  Abholo Aitiliciat  limbs  tl 

Fob  Sale 10 

FoDOEBA,  B.  A  Co.,  Imp.  Pharm'ts 4.  18.  SO 

Fbitzscbb  Bbothbbs PoUantin     S 

Gband  View  Sanitabiom 22 

Gnenif-UAcxiB,  Db.  L.  V. Baaiurium  SI 

Habtabd   UHlTBiiaiTT DsDtal  School  SO 

Habtabd  UifiTBBsrrr lledieal  Dapartmant  St 

Highland  Sfbihq  BAXATOBinis 21 

HoBUCK's  Ualtbd  Milk  Co tO 

Hotel  Pobitan SI 

Howes,  Dr.  Prna  Edwin 10 

HOITTADI  jAMoa SS 

HoMnNoTOH  Chahbbrs 10 

jBrrsBaoK  Medical  Coixaoa M 

KBassAOwEHCo Olyoo-ThymaUas    t 

Lbohabd,  W.  H PuUislMr  0,  14 

Laubbbt  Phabhaoal  Co Ustariae  15 

Latbehore  Fountain  Pen  Exchanob 21 

Mass.  General  HoenxAL t2 

MoElbot.  p.  J Atomisan  tl 

Mead  Jobhsoh  A  Co CsllasiB  tS 

MEDioo.CnBOBaicAL  Cotuoa S4 

Uelueb  Cbemicai,  Co. 7 

Mblun's  Food  Co It  . 

Mebck  a  Co. Kelene  SS 

UlLLBT  SaNATOBIOII.  TbS SI 

Mdltobo,  H.  K.  Co 11 

Nestlb's  Food t 

N.   Y.  EtS  Ann  EaB  iHnBHABT St 

N.  Y.  PHABIiACEOnOAI.  Oo. 20 

N.  Y.  PoLTCUNIC St 

N.  Y.  Post-Obadoatb  Mbd.  School  A  HoanrAL,  St 

N.  Y.  UHiTBBsrTT Medical  Dapaitmsot  S« 

NoBTOH,  Da.  Ebbn  C. Card  SI 

Ordwat,  Dr.  Mabbl SO 

Parke,  Datis  A  Co. T 

Peacock  Chbhicai,  Co. 10 

Platt's  (^lobtobs 14 

POTTENOEB    SaNATOBIOM 21 

PuRDOB  Fbbdbbick  Co Qrsy's  Tonle  20 

Kebd  and  Cabmbick ST 

IUno,  A.  H Arlioetpn  Health  Rosort  21 

RiNo,  Db.  Allah  Mott TtUng's  Sanatorium  SO 

RossBLL,  Db.  F.  W Card  SI 

SAMrsoH-SocB  Co ST 

JAONDBBs,  W.  B.  Co Publishsrs    1 

^^CHBBIHO    A    QlaTS IS 

.ScHiarrBUH  A  Co It 

SurrH,  Martin  H.  Co S7 

Storh  Bindbb It 

^nLpHAgCA 10 

Sdltan  Druo  Co Pranoids  tO 

Strachsb  UNiTBBsrrT Collegs  of  Medieina  SO 

ThERAPECTIC  PUBLISHIHa  Co 10 

Thopon  Works 10 

I'uFTs  Dental  School 28 

Ttbbb's  Aktisbptic  Powdeb It 

Valbhtihb's  Mbat  JmcB  Co. S 

WALLAf ,  Geo.  J Blancard's  22 

Walmot  Lodob  Hospital 20 

Wabbbn  Chambbbs It 

Wbloh's  Qbapb  JoicB 0 

WBLLtHOTOH  A  Co Hcrblaz  28 

Wheeler.  Db.  T.  B Phosphates  it 

Whiting  &  Sons 17 

WiLUAMS  Electbo-Meoical  Battbbt  Co 2t 
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^%P|      I       AOIIVI    /'METABOLIC  FERMENT\ 

^^^^|^^^\^^||^     V^  Derived  from  Fune:!  J 

A    Dependable    Influencer   of   Nutrition 
Clinically    Efficient   in    Malnutrition   as  is  Nothing    Else 

Produces   These   Important   Effects 

IN     Early    TUBERCULOSIS 

Unmistakably  Increases  the  Blood  Count 
Enables  the  System  to  Metabolize  Carbohydrates 
and  Fats.     Increases  Appetite  and  Weight 


Chemistry  and  Scientific 
Rationale  on  Request 


Mead,  Johnson  &  Co. 

Jersey  City,  N.  J. 


The  Journal  of  the  American  Medical  Association,  in  reviewing 

Goldthwait,  Painter  and  Osg'ood's 

Diseases  of  the  Bones  and  Joints 

December  4,  1909,  states: 

The  second  section,  "Non-Tuberculous  Diseases  of  the  Joints,"  will  be  found  to  be  the  most  interesting  part  of  the 
book.  It  comprises  infectious  arthritis,  atrophic  arthritis,  hypertrophic  arthritis,  lipomata,  neoplasms  and  their  relation 
to  joint  surgery,  hysteric  and  functional  joints,  and  the  operative  technic  and  mechanical  treatment  of  chronic  non- 
tuberculous  joint  disease.  No  one  in  this  country  has  had  such  abundant  material  or  has  given  the  subject  such 
thorough  and  conscientious  a  study  as  have  the  authors.  Each  year  we  are  all  seeing  more  and  more  of  these  cases, 
and  learning  to  differentiate  them  from  tuberculosis,  with  which  not  long  ago  they  were  generally  confounded.  No 
longer  are  we  justified  in  passing  these  cases  from  one  to  another  as  hopeless  cases  for  which  nothing  useful  can  be 
done.  We  know  now  that  it  is  our  duty  to  look  earnestly  for  the  cause,  and,  finding  it,  to  remove  it  If  we  do  this  the 
progress  of  the  disease  is  stayed,  and  local  treatment  will  be  of  use  and  some  improvement  may  be  confidently 
expected.     This  second  section  alone  is  sufficient  warrant  for  the  purchase  of  the  volume  by  any  gen«-al  pracdoner. 

In  One  Octavo  Volume  of  700  pages,  with  290  Ordinal 
Illustrations.      Well  Bound  in  Qoth.      Price  $6.00. 

W.  M.  LEONARD  -        -         Publisher 

lOl  TREMONT   STREET.    BOSTON 
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OBIOINAi:.  ASTICLBS. 

ACUTs  Thoracic  Smptema.  Avoidasce  or 
Chsohic  Ekptema.  Rib  Tbephihino  fob 
Suction  Dbaihagb.  Sy  Samuel  Robinson, 
M.D.,  Sarceon  to  Oat-Pattents,  Hassachusetts 
Genenl  Hospital;  VlaitlDg  Suifreon  to  tbe 
BarraTdCUDlc 961 

Scoliosis.  By  E.  H.  Bradford,  U.D.,  and 
Soberl  Sautter,  M.D 6T0 

0>  THE  AB8OBPTIOH  OF  PBOTEIK  AKD  FAT  IK 

PuLMOHABT  Tdbebculosis.  By  A.  S.  Attittn, 
Mabel  Ordway  and  Ruth  Montague,  Boston  .  .  ST-I 
A  Rapid  Fbbsdiiptivk  Test  foxDiabbhba 
Caosed  bt  the  Gas  Bacillus.  By  Arthur 
I.  Kendall,  Ph.  D.,  and  Richard  M.  Sm&h,  M.  U  , 
Boston.  ^From  the  Boston  FloaUnK  HOBpltal 
and  the  Department  of  Preventive  MeduslDS 
aad  Hygiene,  Harvard  Medical  School)  .  .  •   678 


OlilNIOAI.  DBPABTMBNT. 

Tvro  Cases  of  Commoh  Speech  akd  Voice 
Defect  ahd  thbib  TBEATIIXHT.  By  Abra- 
ham Myerton,  M.D.,  Boston S79 


MBDIOAIi  PKOOBBSS. 


By  John  T.  Boatn, 

,k.r 


Repobt  oh  Dbbmatoloot. 

M.D.,  and  Barvty  P.  Tnele,  M.D S81 

£cth7ma  Ttribnnt  de  I'Enfance.— Purpura 
Hemorrhagica  Dae  to  Benzol  Polsolnlng.— 
Grain  Itch. 
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RBPOBTS  OF  SOOIBTIBS. 

Ahebican  Scboicai.  Association.  Heetiho 
AT  Wabhinotoh, D. C,  Hats, 4,s, ittio.  (To 
be  continued) , 583 

BOOK  BBVIBW. 

Diseases  of  Infancy  and  Childhood.  Their 
Dietetic,  Urgienlc  and  Medical  Treatment. 
A  Tezt-BooK  Designed  for  Practitioners  and 
Students  In  Medicine.  By  Lonls  Fischer,  M.D. 
Third  edition.  Illustrated.  Philadelphia: 
F.  A.  Davis  Co.    1910 588 
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SOME  FUBUO  abominations ■^89 

Cholbba  Situation 689 

Danobbs  of  Soantt  Wateb  Supply    .  .  .  .  sgo 

Cholera  Then  and  Now 590 

THE  Boston  hospital  School 691 

PSTCHOLOOT  FOB  FHTSIOIANS 591 

Medical  Notes 69S 

TheCostof  Badlum.—Tellow  Fever  in  Mexico. 
—Death  of  a  Former  Army  Nurse.— Two  Cen- 
tenarians. —  Officers  of  the  Roentgen  Bay 
Society.— The  Harvey  Society. 

Botton  and  Hew  England.— Aeate  Infectious  Dis- 
eases in  Boston.— Boston  Mortality  StatlsUca. 
-Bequest  to  the  Dorchester  Home  tor  Con- 
snmptives.— Sale  of  Impure  Vinegar.— Pollo- 
myetlUs  in  Rhode  Island.  —  Endowment 
Needed  for  a  Tuberculosis  Oamp.— Work  of 
the  Boston  Floating  HospiUl.—  "  Bther  Day  " 
at  the  Massachusetts  General  Hospital.— 
Physical  Examination  of  City  Laborers. 
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READY  TO-DAY— THE  NEW  (6th)  EDITION 

Stelwa^on    on   iShin  Diseases 

This  new  edition  of  Dr.  Stelwagon's  book,  just  from  the  press,  contains  everything  new  in  the 
field  of  dermatology.  Especially  do  the  articles  on  Pellagra  and  Tropical  Skin  Diseases  reflect 
the  latest  advances.     Many  new  illustrations  have  also  been  added. 

John  T.  Bowen,  M.D.,  Professor  of  Dermatology  at  Harvard  Medical  School,  says :  "  It  gives  me  great 
pleasure  to  endorse  Dr.  Stelwagon's  book.  The  clearness  of  description  is  a  marked  feature.  It  is  one  of  the 
best  text-books  yet  published." 

George  T.  Elliot,  M.D.,  Professor  of  Dermatology  at  Cornell  University  Medical  School,  says:  "  Dr.  Stel- 
wagon's book  is  one  that  I  recommend  to  my  class  at  Cornell,  because  for  conservative  judgment,  accurate 
observation  and  a  thorough  appreciation  of  the  essential  position  of  dermatology,  I  think  it  holds  first  place 
among  books  on  dermatology." 

Octavo  of  1195  pagest  ^  text-cuts,  34  plates.  By  Hbmry  W.  Stelwagon,  M.D.,  Profuaor  of  Dermatology  in  Jefferson  Medical 
College,  Philadelphia.  Cloth,  tb.oo  net ;  Half  Morocco,  ^7.50  net. 
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See  Osier's  Modem  Medicine,  Vol,  III,  Cfupler  XVI:  Hay  Fever,  W.  P.  Dunbar,  M.D. 

PoUantin 

DUNBAR'S 

Serum  Treatment  in 

HAY  FEVER 

Average  per  centiiin  of 

Benefits 

derived  from   the   treatment 
in  1909,   as   compiled   from 
physicians'  report» 

89% 

LU0ratur»  upon  rmquaat 

FRITZSCHE  BROTHERS,  p.  o.  box  965,  new  tobk 

WE  GUARANTEE  THE  PURITY  OF  OUR 

Antidiphtherlc  Serum 

and 

Antidiphtheric  Globulins 

For  the  production  of  our  dipbtheria  antitoxins  we  use  healthy,  vigorous  horses — horses  whose  blood  is 
pure.  And  the  purity  is  never  inferred.  The  animals  are  kept  under  strict  observation  for  weeks  after 
the  blood  is  withdrawn,  that  any  possible  doubt  of  their  freedom  from  disease  may  be  fully  dispelled. 
Specimens  of  the  separated  serum  are  planted  upon  culture  media  where  germs  would  g^row  if  any  were 
present.  Germs  do  not  grow— there  is  not  one  to  start  a  colony.  Quantities  of  the  serum  are  injected  into 
guinea-pigs,  that  bacteria  or  toxins,  if  present,  may  declare  themselves.  Negative  evidence  here  is  posi- 
tive evidence  of  the  purity  of  the  serum,  and  every  lot  that  we  place  upon  the  market  has  this  guaranty. 
To  preserve  its  purity  the  serum  is  put  up  in  glass  containers,  hermetically  sealed.  Lastly,  the  absence 
of  pathogenic  bacteria  is  assured  by  rigid  bacteriological  teats  of  the  finished  product  before  it  leaves 
the  laboratory. 

SUPPLIED  IN  PISTON>SYRINOE  CONTAINERS. 

500, 1000. 2000,  SOOOi  4000  and  6000  unlta. 


Parke,  Davis  6l  Company 

Laboratories:  Detroit.  Mich.,  U^A.;  Wallcerville,  Ont.:  Hounalow,  Ens. 
Branobss:  New  York:,  Cliicaso.  St.  Louis,  Boaton.  Baltimore.  New  Orleans.  Kansas  City,  Minneapolis;  London,  Ens.;  Montreal  Qtie.; 
Sydney,  N.S.W.;  St.  Fetersbure,  Russia:  Bomlmy,  India:  Toldo,  Japan:  Buenos  Aires,  Argentina, 
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K.CO.  OOUCMC    rOR  THE  APPLICATION  OP 
CLVCO-THYnOUNC   TQTNC  NASAL  CAVmCS 


GLYCOTHYMOLINE 

IS    USED    FOR    CATARRHAL    CONDITIONS    OF 
MUCOUS   MEMBRANE   IN    ANY   PART   OF    THE    BODY 

Nasaf,  Throat,  Stomach,   Intestinal 
Rectal  and  Utero-Vaginal  Catarrh 


KRESS  &  OWEN  COMPANY 


210  Fulton  Street,  New  York 


•iOlE  AGENTS    rOR    CRCAT    BRITAIN.  THOS.  CMRI<iTV   S  CO-.    4  -  10    5  1?     OLD  SWAN  LANE.  LONDON.    Z     C 


FOKMULA  —  BiMC  ■■HeyL  Sod.  33.33;  Kncahnrtol  .33;  Thymol  J7i    aaUcylaM  of  Hottyt.  from  Botula  Lenta   .|*i 
Mootbel  .03 ;  Ptail  PnmlUonls  .17 ;  Olycoria*  and  MiTMits  q.  b.    4(0. 

I  wm  bo  MOt  frM  of  all  COM  to  any  pbyaldan  maatioiiinc  thte  JOUKNAL. 
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BROVALOL 


(Brom-ijo-valeric  acid-borntol  ester) 


A  definite  chemical  compound,  exhibiting  the  combined  sedative 
and  nervine  properties  of  Bromine  and  the  important  active  prin- 
ciples of  Valerian. 

It  is  distinguished  from  other  Valerics 

By  quicker  and  more  complete  action,  milder  taste,  absence  of  eruc- 
tations, and  by  being  well  tolerated,  even  on  prolonged  use  and  in 
large  doses. 

Lit*raturm  and  mxpmrtmmntat  tpmcimmnt  from 


SCHERING  (&.  GI.ATZ 


150-15S  MAIDEN  I^ANK 


NKMT  YORK 


DRY  CELL 
PORTABLE  VIOLET   RAY 

High-Frequency  Outfit 


12-Cell  Combined  Faradic,  Galvanic 

Battery  No.  3       in  a  Quartered  Oak  Case 


PORTABLE 


Put  up  in  Leatherette 
Case,  with  all  necessary 
appliances.  Nickel-plated 
clasps  and  lock.  Grip 
handle. 

No  Leyden  jars  required 

Switch  concealed. 

No  possibility  of  Shock 
Cells  full  Standard  Size 

SPECIAL    OFFER 
TO     PHYSICIANS 


Price,  $25.00 
High  Resistance  Coil 

(4,500  ohms) 

Latest  Improved  Condenser,  sealed  in  same  case. 

For  Uteniure  And  Fall  PjtrUcuUrs  address 

WILLIAMS'  ELECTRO-MEDICAL  BATTERY  CO. 

1679  BROADWAY,  NEW  YORK  CITY 

IN    WRITINO    PLEASE    MENTION    THIS    JOURNAL 


Price,  $25.00 


Can  Use  Cclli  op  Ant  standard  Hakk 

BATTKfltKt   DSLIVKflKD    PMKK    WlTHJN    1,000    MILKB 
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Welclis  Crape  Juice 

Physicians  should  be  sure  of  the  purity 

of  the  grape  juice  they  prescribe.    The  pres- 

L     /"^^^wjfflgfcr^'StaQI  ence  of  corn  syrup  (glucose)  means  the  use 

of  inferior  grapes. 

Welch's  Grape  Juice  is  pressed  from  the 
choicest,  full -ripe  Concord  Grapes.  It 
requires  nothing  to  give  it  body  and  make 
it  palatable.  It  is  as  pure  in  the  bottle  as 
in  the  growing  grapes. 

Thiee-ounce  bottle  by  mail,  6c.  Pint  bottle,  express  prepaid  east 
of  Omaha,  35c.  Yon  will  be  interested  in  our  booklet,  "The  Food 
Value  of  tfie  Grape."    Sent  free  to  physicians. 

The  Welch  Grape  Juice  Co.,  Westfield,  N.  Y. 


Cabot's  Case-Teaching  in  Medicine 

Seventy-e^ht  histories,  with  questions  and  answers 
Diagnosis        Prognosis        Treatment 

By  RICHARD  C.  CABOT,  M.D. 

The  Idea  is  Uniqtje  and  tlie  Ezectstion  Masterful    It  is  tlie  only  hock  to  which  we 
could  rightly  ascribe  the  virttjes  of  a  post-^adtiate  course  in  Diagnosis. 

Medical  World. 

Ftkt,  in  cloth  bindings  InteHeaved  for  notes,  $K50 


W.  M.  LEONARD,  Publisher 

iOI  TREMONT  STREET,  BOSTON 
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^Pl     I      AOIKI    /^METABOLIC  FERMENT\ 

^^  J[^  1^  ^  A%^9 1  mm    V  Derived  from  Funsil         J 

A   Dependable   Influencer  of  Nutrition 
Clinically   Efficient   in    Malnutrition  as  is  Nothing   Else 

Produces  These  Important  Effects 

IN     Early    TUBERCULOSIS 

Unmistakably  Increases  the  Blood  Count 
Enables  the  System  to  Metabolize  Carbohydrates 
and  Fats.     Increases  Appetite  and  Weight 

Chemistry  and  Scientific  I  Moad,  JohnSOn    &    CO- 

Rationale  on  Request        |  jersey  City,  N.  J. 


T/f 


!Sllenbun|s 


#!#]• 


' 


ProTide  Doarishment  anited  to  Ihe  needs  and  digestive  powers  of  the  child  from  birth  onward, 
according  to  the  development  of  the  digestive  organs. 

THE  "ALLENBURYS"  MILK  FOOD  "No.  V 

DMlgned  fMr  oh  from  birth  to  three  mantha  of  age,  ii  Identical  In  ehemleal  oompoaltlOD  with  muemal  milk,  and  U  ••  aaqr  of 
aulinllatlon.   It  oao  theieton  be  given  altanately  with  the  breaat,  If  required,  without  fear  of  npaettlng  tlie  infant. 

THE  "ALI^ENBURYS"  MILK  FOOD  <*No.  2" 

Deelcned  for  nee  from  three  to  dz  month*  of  age,  U  itanUar  to  "  No.  1,"  bnt  oonlalna  In  addition  a  nnall  proportion  of  maltoee, 
dextrine  and  the  soluble  phoepfaatea  and  albiimtaoldi. 

THE  "ALLENBURYS"  MALTED  FOOD  "No.  3" 

Deilgned  for  uM  after  lite  Aflh  or  alxth  month,  U  a  parttallx  predlgested  fartnaoeou*  food  needing  the  addition  of  oowi'  milk 
to  prepare  It  for  nee. 

Physicians  familiar  with  the  "Allenbnrys"  Series  of  Infant  Foods  pronoance  this  to 
be  the  most  rational  system  of  artificial  feeding  yet  devised.  Their  nse  saves  the  trouble- 
some and  frequently  inaccurate  modification  of  milk  and  is  less  expensive.  Experience 
proves  that  children  thrive  on  these  Foods  better  than  on  any  other  artificial  nourishment. 

MMPU   ARB   CUnCAL  UrOBTS   SUT   M   ATPUCATimL 


THE   ALLEN   <&    HANBURT8    CO..    Limited 

TORONTO,  CAN.        LONDON,  BNG.        NIAGARA  PALt^,  N.T. 
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When  everything  fails  in 

RHEUMATISM  or  GOUT 

prescribe 

COLCHI-SAL& 


Each  capsnle  of  20  centigrams  con- 
tains: }(  milligram  (1-250  grain)  of 
colchicine,  ^  milligram  active  prin- 
dple  of  cannabis  indica  dissolved  in 
methyl  salicylate  from  betula  lenta, 
with  appropriate  adjuvants  to  en- 
■are  toleration  by  the  stomach. 

Doee:  From  8  to  16  capsules   daily. 


'COUCMI-SAL' 


Avoid  substitutes  for  the  original 
"little  green  capsules,"  by  order- 
ing original  bottles  of  50  or  100. 

E.  FOUGERA  A  CO^  New  Ywk 

AitfMteettaa  Aanueortlcal  C*,  U. 
Cnr^M.  UbMi 


CAPSULES 


C«..U..ItatreaL 
r.  Its  ruA-i  M.  wmtn,  fmk. 


Sample  and  Literature  on  Application 


PAIN 


of 


RHEUMATISM 

RELIEVED    BY   ABSORPTION    OF 

BETUL-OL 

(Lin.;  mentfao-metfayl:  salicylatis) 

THROUGH    THE    SKIN 

More  effective  than  internal  administration  of  sali^lates. 
Betul-Ol  (50  cents  an  ounce)  is  dispensed  in  bottles  of  1, 2, 4  or  16  ounces. 

Complete  fbnnula,  samples  and  literature  on  application. 

E.  ft>UGEatA  &  CO.,  New  York 
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THe  General  Practitioner 

Is  often  called  upon  to  allay  the  suffering  caused  by  prickly  heat,  sunburn,  mosquito 
bites,  hives,  offensive  perspiration,  and  other  ills  due  to  hot  weather.   For  this  purpose 

Tyree's  Antiseptic  Poivder 

Is  the  one  positive,  prompt,  and  unfailing  remedy.  It  is  also  of  the  greatest  value  in 
treating  summer  complaint  and  other  infantile  diarrheas,  and  in  all  catarrhal  conditions 
of  the  genito-urinary  organs  and  the  rectum. 

Sample  with  descriptive  literature  up^  application 


^UTASHINGTON,  V.  S.  A. 


J.  S.  TYREE 


CHKMIST 


JU 


IN  THE  TREATMENT  OF  CERTAIN   DISEASES 

The  Physiological  Products 

of 


Reed  &  Carnrick 

ARE  OF  MARKED  VALUE 


IF  YOU  ARE  INTBRBSTBD 
IN 
BRIQHT'S 
CANCER 
CONSTIPATION 
INDIQBSTION 
MALNUTRITION 


In  Hviitbig  for  sjunpks.  If  yoa  tutt  menhon 

iUs  Joart\Mt,  oar  nev>  book  of  diet  leaflets 

vM  be  mttUed  you  also 


WE  WILL  QLADLY  SEND  SAMPLES 
OF 
NEPHRITIN 
PROTONUCLEIN 
PANCROBILIN 
PBPTENZYMB 
TROPHONINB 


REED    &    CARNRICK 

42-46  Qermania  Ave.  JERSEY  CITY,  N.  J. 
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FOOD 


is  quite  distinct 
from  any  other  food 

It  contains  active  diges- 
tive ferments,  is  specially 
devised  to  be  prepared 
with  pure,  fresh  milk; 
and  can  be  prescribed 
by  the  physician  with  the 
accuracy  of  a  tincture: — 

Benger's  Food  enjoys 
the  confidence  and  sup- 
port of  leading  medical 
authorities.  It  has  been 
employed  with  success 
in  the  dietary  treatment 
of  Marasmus,  Infantile 
Diarrhoeas,  Inanition, 
Typhoid  Fever,  Gas- 
tritis, Gastric  Ulcer, 
Dysentery,  Chronic  and 
Acute  Dyspepsia, in  post- 
operative convalescence, 
and  rectal  feeding,  etc. 

Samples,   literature  and 
further  infontiation  from 

Benger's  Food,  ua.,?,^wj"ro?l 

HUmafactoiT :  Otter  Worki.  Maaclicstcr,  Eog. 
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Bacterins 

(Wright's  Bacterial  Vaccines) 

are  now  supplied  in  aseptic  glass  syringes 
especially  designed  to  meet  the  wide  range 
of  dosage  required   in   bacterial    therapy. 

TheMulford  Syringe  Package  is  a  decided  improvement 
over  the  ampul  package  in  general  use,  not  only  owing  to  its  increased 
facility  and  safety  of  administration,  but  also  to  economy  since  the 
package   contains  a   greater  amount  of   Bacterin  substances  than 

supplied  in  ampuls. 

For  dosage  and  other  details  reg^arding  the  administration  of  Bacterins, 
consult  Mnlford's  Working  Bulletins. 

List  of  Bacterins 


Aen«-Baet«rfn  (Acne  Vaccine) 

Indications:   Acute   and  chronic    acne 
caused  by  the  acne  baciUas. 

ColUBaetorln  (B.  Coli  Vaccine) 

Indications:    Cystiiis;    fistula  in   ano; 
catarrhal  jaundice;  local  infections. 

Fri«land«r-Baot«rln  (Frlelander  Vaccine) 
Indications:     Chronic    nasal    catarrti; 
chronic  gleet. 

N«ISMr-Baet«rln  (Oonococoio  Vaccine) 
Indications:    Gonorrhea;    epididymitiB, 
acute  and  chronic;  gleet;  gonorrheal 
conjunctivitis,  proBtatiti8,rnenniati8m 

N«ofonnans>BMst«rln 

(Neoformans  Vaccine) 
Indications:  Tumors  and  cancerous  con- 
ditions. 

Pncume-Baetarin  (PnenmoooccicVacoine) 
Indications:    Pneumonia;   empyema; 
cystitiB. 

Pneumo-Baeterln,  Combined 

(Pneumo  Vaccine,  Combined) 
Indications :    Pneumo-Strepto    mixed 
infections. 


Pyocyano-Baetarin  (Pyocyanens  Vaccine) 
Indications:  Local  infections  caused  by 
this  org^anism. 

Stapiiylo-Baetarin 

(Staphylococcic  Vaccine) 
Mixed,  albus,  aureus  and  citrens. 
Indications:    Furunoulosis,    acute    and 

chronic;  acne;  sycosis. 

Staphyle- Aena-  Baetarin 

(Stapbylo-Acne  Vaccine) 
-    Indicattons:    Acute   and    chronic   acne 
caused  by  mixed  infection. 

Stapliyle-AllMW>Baetarin 

(Staphylo-Albns  Vaccine) 
Indications:    Fumncnlosis,    acute    and 
chronic;  acne;  sycosis. 
Stapli)rle>Auraiw-Ba«tarin 

(Staphylo- Aureus  Vaccine) 
Indications:    Fnnmculosis,    acute    and 
chronic;  acne;  sycosis. 
Strapto-Baetarin  (Streptococcic  Vaccine) 

Indications:  Abscess;  cystitis. 
Typho-Bacterin  (Typhoid  Vaccine) 

Indications:    Prevention  and  treatment 
of  typhoid  fever. 


Complete  packages  containing  four  syringes,  $3.50 
Single  paclcages,  $1.25  each 

H.  K.  IVIulford  Company 


New  York 
Chicago 
St  Loula 


Philadelphia 


Minneapolla 
Kansaa  City 
San  Francisco 
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Chronic  Constipation 

A  purely  mechanical  action  is  desirable  in  the  treatment  of 
chronic  constipation  in  children. 

You  want  a  lubricant,  some  agent  to  soften  the  motions,  with- 
out being  itself  absorbed,  which  will  ease  and  supplement  the 
processes  of  nature  and  yet  remain  absolutely  independent  of  the 
chemical  identity  throughout  the  entire  intestinal  canal. 

Angler's  Petroleum   Emulsion 

is  such  an  agent;  acting  purely  mechanically,  can  never  produce 
any  injury. 

Samples  only  iqion  request  ANGIER  CHEMICAL   COMPANY,  BOSTON,  MASS. 


PURE    BULGARIAN    LACTIC    FERMENT 


INTERNALLY 


Tiltrcuiosis 

Infairtfle 
Diarrtioea 

Gsstro- 


Catairli 

Prophylactic 
AsainstGoiit 
Firosis 
Hspdlilis 

Indicanuria 
Gravel 
Arterio- 
sclerosis 


iUlmlnl«t*r*d  In  Tmhtrntm  m 
PHABMAOBUnOAl.  OOn  lA 


EXTERNALLY 

Cnltures  for 

Spraying 

Vagina,  Ear 

Tiiroat  and 

Post-Nasal 

Cavities; 

Modifies 

Muce- 

Poniient 

Discliarges 

Gonorrtioea 


AaSMTSl  ■.  POUaiRA  *  OO.,  MKW  VOKK 
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ALLOUEZ    WATER 

Indtoated  In  QLYCOSURIA,  DIABBTBS.  NEPHRITIS  and  ALBUMINURIA.    Its  cblef  oonstltnents  are  MaKnetiam  Bi-Oarb..8odiam  Chloride,  Cal- 
eiam,  Bl-Carb.    A  pare  Alkaline  Water.    Eflectlre  in  the  DISORDERS  OP  DIOBSTION  AND  ^UTRmON. 


M.  L.  HOWK,  M.D.  Bochtster,  N.  T.: 
faotorily  in  albaminnrla  of  pregnancy." 


<f«>kd  C«rd  for  M«dic«l  BroeKnr* 

AUouez  Mineral  Sprin|^  Co. 


KVIDKNCK  or  KrriCIKNCY 

'  I  employed  Allonez  satis-  I  A.  B.  8PACH,  M.D.,  Chicago,  X.  T. :   "  I  bare  fonnd  AUooex  of 

I         great  value  in  genito-urlnary  disorders  and  acid  excess." 


At  Omggiats 

Green  Bay,  Wis. 


Boston,  B.  8.  Pierce  Co. 
Springfield,  Adams  &  Co. 
Chicago,  Sdunidt,  SblUer  Bldg. 
Wasbbigton,  P.  O.  Affleck 


DISTRIBUTORS 

Walter  S.  Piatt,  N.  E.  Agent,  Box  flOS,  Worcester,  Mass. 
UenTer,  Bobolts  Co. 
ProTldenee,  Clafiin  A  Co. 
FhiladelphM,  O.  E.  Evans  Co. 


Charleston.  8.  C,  Wnlbem  &  Co. 
Bt.  Louis,  Meyer  Bros. 
Buffalo,  Kempff  Bros. 
Ban  Francisco,  Redlngton  Co. 


FOR  SALE. 

A  $3,000  anoppossd  country  practice  in  Western  Haasa- 
chusetts.  With  this  go  wagons,  sleighs,  horse,  harnesses  and 
large  supply  of  drugs.  Collections  00%.  Will  give  full  par- 
ticulars upon  inquiry. 

Excellent  opportunity  for  young  man. 
Address  Dr.  C, 
Care  of  Boston  Hkdicai.  and  Suboical  Journal. 


FOR  SALE 

Private  hospital,  best  location  in  Boston,  well  established, 
thoroughly  equipped,  with  an  ideal  operating  room.  For  years 
financially  successf  ul^  with  inoreaaiag  patronage.  Beason  for  sale 
is  owner's  desire  to  go  abroad. 

Address  B.  S., 
Care  of  Boston  Msdical  and  Subqioal  Journal. 


DESIRABLE  OFFICES 

For  Physicians. — Offices  and  Reception  Rooms  in  most  desirable 
Back  Bay  locations. 

Address  6.  L. 
Care  of  Boston  Medical  and  Suboical  Joubnal. 
Telephone,  Back  Bay  3274-6. 


WANTED. 

An  assistant  physician  at  the  Eastern  Maine  Insane  Hospital, 
Bangor,  Me.    Address 

dk.  fbkderick  l.  hills, 

Box  497,  Bangob,  Ms. 


WANTED 

An  assistant  woman  physician  at  the  Medfield  State  Asylum, 
Medfleld,  Mass.    Address 

Db.  EDWARD  FRENCH, 

Mbdfibld,  Mass. 


WANTED 

Assistant  Physician  upon  the  Medical  Staff  of  tb.  State  Hospital  for  the 
Insane  at  Howard,  Bhode  Island.  Salary :  flist  year,  tfiO);  second  year,  C7U0 ; 
third  year,  «800.    Address 

ARTHTTR  H.  HAKSQfOTON,  M.D.,  SupeHntendrnt, 

HOWABV,  B.  I. 


liSS&CHDSETTS  CH&RITiBLE  m  AID  E&R  DIFIRIiRT. 

233  CHARLES  STREET.  BOSTON.  MASS. 

APPOIN'l'MKNT  Of  HOUSE  OFFICERS 

Examinations  for  the  appointment  of  one  Aural  and  of  one  Ophthalmic 
House  Officer  will  be  held  at  this  hospital  on  Monday,  December  S,  UIO,  at 
10  JO  A.  V. 

The  servloe  in  the  Aural  Department  is  of  eighteen  months  duimtlon, 
with  residence  in  the  hospital  during  the  last  twelve  months. 

The  service  In  the  Opnthalmic  Department  is  of  eighteen  months  dura- 
tion, with  residence  in  the  hospital  during  the  last  twelve  months. 

AppIicantB  are  examined  in  Anatomy,  Physiology,  Bacteriology, 
Pathology,  Clinioal  Medicine  and  Tlierapentics,  and  Surgery. 

Application  must  be  made  before  November  21, 1910.  Appllsation  blanks 
can  be  obtained  from  the  Superintmdent  at  the  hospital  or  will  be  sent  by 


The  number  of  patients  treated  in  the  wards  last  year  was  S,6S6 :  l,0t6  eye , 
1,010  ear.  The  number  of  new  out-patients  was  28,906.  The  total  out-patiieni 
attendance  was  64,109.  By  these  figures  some  Idea  can  be  obtained  of  the 
clinical  opportunities  offered. 

FABBAB  OOBB,  MJ>.,  A«Mr<n(end!ent, 

233  Chablxs  Btbeit,  Bostox,  Hass. 


HUNTINGTON  CHAHBERS 

30  H«ntiB^toa  Are.  BmIm,  Maw. 

TO  LET 

Fine  Offices  for  Phystctsuis,  Dentists  »nd  others 
Also  HmU  for  Lectures,  Meetinft,  Be, 


Apfly  at  Trustees' Office,  35  CongKss  StiMt  «r  at  BuiUinc 


Warren  Chambers 

THE  OrnCE  BUILDING  FOR  DOCTORS 
419  BttybtoB  Street 

Aaotficr  UlracUve  featare  has  been  added  to  it  which  itisbcHev«d  wrfl 
fill  a  need  long  felt  by  suburban  dodots  who  ^muM  be  glad  to  ha-vi 
an  office  in  Bostott  for  an  hour  daily. 

One  of  a«  ciMiostI  suites  in  ^  building  has  been  fumiibed  with  «Twy 
lUng  taqulrite  fee  business,  inrlwding  aWendant  and  pctratc  tal^pbooc 

Doeton  occupying  this  suite  win  enjoy  all  the  Ugbfiadt  sarrlee  of  fb 
building  at  a  nomtnsl  e^ense.   Apply  to 

▼.  E.  WHNTVORTH, 

Tekphooct  Back  Bay  2350  ^  Smtfinttncki* 
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LJAJiN^yi  iii     1  i^lN     is  a  food  of  peculiar  properties 

''  which  give  it  peculiar  value  in  the  feeding  of  the  sick.    In  the 

introduction  of  Panopepton,  a  distinctly  new  resource  for  therapeutic 
feeding  became  available ;  for  it  was,  and  is,  the  first  food  for  the  sick 
derived  from  the  two  basic  foods,  beef  and  wheat,  by  physiological 
conversion. 

There  is  no  other  food,  native,  cooked,  or  in  any  manner  prepared 
(beef,  flesh,  cereal  or  milk)  that  contains  22%  of  soluble  solids  with  a 
"  nutritive  balance"  of  1  of  proteins  derived  from  physiological  hydrol- 
ysis to  2  of  carbohydrates  derived  from  pancreatic  hydrolysis  of  cooked 
farinaceous  substance ;  there  is  no  other  food  whose  constituents  are 
in  the  particular  non-coagulable,  highly  diffusible  and  wholly  assimi- 
lable form  characteristic  of  Panopepton. 

PANOPEPTON  is  also  peculiarly  a  source  of  those  savory  and 
soluble  nitrogenous  extractives  which  are  now  known  to  promote  appe- 
tite and  stimulate  the  various  secretions  concerned  in  digestion  and 
metabolism. 

PANOPEPTON  is  absolutely  free  from  cane  sugar  or  any  artifi- 
cial sweetening;  has  a  wholesome  characteristic  flavor,  savory  and  sto- 
machic qualities,  due  to  the  "blend"  of  the  basic  materials  from  which 
it  is  derived — beef,  wheat  and  genuine  fortified  Spanish  Sherry  wine. 

And  it  is  apparent  from  abundant  clinical  data  covering  a  period 
of  many  years  (since  1893)  that  Panopepton  renders  peculiarly  valu- 
able service  in  the  nutrition  of  the  sick  and  in  stimulating  restoration. 


FMRCHILD  BROS.  &  FOSTER 
New  York 
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A  Deli£(htful  Revelation 


The  value  of  senna  as  a  laxative  is  well  known  to  the  medical  profession,  but  to 
(he  (^ysidan  accustomed  to  the  ordinary  senna  preparations,  the  gentle  yet  efifident 
action  of  the  pure  laxative  principles  correctly  obtained  and  scientifically  combined  with 
a  pleasant  aromatic  syrup  of  California  figs  is  a  delightful  revelation,  and  in  order  that 
the  name  of  the  laxative  combination  may  be  more  fully  descriptive  oi  it,  we  have  added 
to  the  name  Syrup  of  I^gs  ^and  Elixir  df  Senna,^  so  that  its  full  title  now  is  ''Syrup  of 
Figs  and  Elixir  of  Senna."* 

It  is  the  same  pleasant,  gentle  laxative,  however,  which  for  many  years  past  phy- 
sicians have  entrusted  to  domestic  use  because  of  its  non-irritant  and  non-debilitatii:^ 
character,  its  wide  range  of  usefuhess  and  its  freedom  from  every  objectionable  quality. 
It  is  well  and  generally  known  that  the  component  parts  of  Syrup  of  Figs  and  Elixir  of 
Senna  are  as  follows: 

Syrop  of  Gilifomlaii  Figfs,  75  parts. 

Afomatk  Elixir  of  Senna,  manufactuted  by  our 
original  method,  known  to  the  Gtlifomia  Fig 
Syrop  Gmipany  only,  25  parts. 

&S  production  satisfies  the  demand  of  the  profession  for  an  el^ant  pharmaceutical 
laxative  of  agreeable  quality  and  high  standard,  and  it  is,  therefore,  a  scientific  accom- 
plishment  of  value,  as  our  method  ensures  that  perfect  purity  and  uniformity  of  product 
required  by  the  careful  {^ysidan.  It  is  a  laxative  which  {^ysidans  may  sanction  for 
^unily  use  because  its  constituents  are  known  to  the  precession,  and  the  remedy  itself 
proven  to  be  prompt  and  reliaUe  in  its  action,  acceptable  to  the  taste  and  never  fallowed 
by  the  slightest  debilitation. 

Its  Ethical  Character 

Syrup  of  Figs  and  Elixir  of  Senna  is  an  ethical  Proprietary  remedy  and  has  been 
mentioned  favorably  as  a  laxative  in  the  medical  literature  of  the  age,  by  some  of  the 
most  eminent  living  authorities.  The  method  of  manufacture  is  known  to  us  only,  but 
we  have  always  informed  the  profession  fully  as  to  its  component  parts.  It  is,  therefore, 
not  a  secret  remedy,  and  we  make  no  empirical  claims  for  it  The  value  of  senna  as  a 
laxative  is  too  well  known  to  physicians  to  call  for  any  spedai  comment,  btit  in  this 
scientific  age,  it  is  important  to  get  it  in  its  best  and  most  acceptable  form  and  of  the 
choicest  quality,  which  we  are  enabled  to  offer  in  Syrup  d  Figs  and  Elixir  of  Senna,  as 
our  facilities  and  equipment  are  exc^onal  and  our  best  efforts  devoted  to  the  one  purpose. 


CAI^IFORNIA  FIG  SYRUP  CO. 

ADDRESSES 

LOUISVILLE,  KT.  SAN  IltANCISCO,  CAL.  MEW  TOMI,II.T. 

U.S.  A. 
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A  Rare  Cough  Syrup 

Syrup  Thiocol  Roche 

Rare  in  ccwnposition.  because  it  contains  but  a  single  drug  —  Thiocol  RocKe,  the 
odoiless,  non-initating,  palatable  derivative  of  guaiacol — as  its  active  ingredient.  No  morphine, 
no  CKxleine,  no  cUoroforni,  no  habit-forming  or  constipating  drug  of  any  smi. 

Rare  in  therapeutic  efficiency,  because  it  not  only  exercises  a  sedative  and  curative  action 
OD  the  primary  and  general  infection,  but  also,  owing  to  its  antisq>tic  and  anti-microbic  properties, 
inhilNts  the  invasion  of  strq>tococci  and  other  harmful  micro-organisnu. 

"  I  have  sjven  Thiocol  fredy  in  infancy  and  old  age.  In  the  cold,  wet  weathei  from  January 
to  ^;iril  I  treated  many  cases  of  subacute  tracheitis  and  bronchitis,  existing  from  several 
weeks  to  three  or  four  months.  Under  the  use  of  small  doses  of  Thiocol  evoy  case 
Kot  well  m  a  remarkably  short  period  of  tone."    £>r. — ,  Providence,  R.  I. 

In  affectioiu  of  the  respiratory  organs  and  in  broncho^ulnuHiary  CMnpIications — 
winter  coughs  and  ooMs,  bronchitis,  laryngitis,  tracheitis,  grippe^  etc,  the  effects  of 

Syrup  Thiocol  Roche 

•re  prompt  and  thorough.    Child/«n  take  it  readily. 

THE  DOSE:     ^  to  2  teaspoonfuls  tLd.,  according  to  age. 

Markets]  in  6-oz.  bottles  only,  never  in  bulk. 

SenA  for  SampU  if  detirtd. 

The    Hoffmann- La    Roche    Chemical    Works 

65   Fulton  Street,   New   York 


Qualify 

Efficiency 

Uniformity 

Tongfaline 


Rheumatism 

Neuralgia 

Sciatica 

Lumbago 

Tonsillitis 


THE 

Salicylic  Acid 
inToncaline 

IS  MADE 
FROM  THE 

Natural 
Oil 


Grippe,Gout 

NervottsHeadadie 
Malaria 
Heavy  Golds 
Excess  of  UricAdd 


«AMn.KS   ON  APPLICATION       «<lSl.l.ieR    OmWO   OOI^PANV..  «T.  UOUlO 
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jNESTLtrs  Fooi> 

hoM  been  faoorahly  regarded  by  the 
mmtUcal  profetnon  for  3S  year»t  and 
it*  increating  poptdarity  u  thown  by 
the  fact  that,  in  the  poet  year,  over 

20,000  Physicians 

have  written  ue  for  eamplee. 


SamipUa,  Litmralarm  and  Amaly&U 
Ft**  to  Phyaieiaim,  on  r«y— rt. 
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Waaas'i  Bait  — Fraat  TUw 


THE  "STORM" 

BINDER  and  ABDOMINAL  SUPPORTER 

PATENTED 

A  Comfortable,  Washable  Supporter  that  Supports 

Is  Adapted  to  the  Use  of  Men,  Women,  Children 

and  Babies 

The  "  Storm  "  Binder  may  be  used  as  a  special  support  in  cases  of  prolapsed  kidney,  stom- 
«ch,  colon  and  hernia,  especially  ventral  and  umbilical  variety.  Asa  general  support  in  preg- 
nancy, obesity  and  general  relaxation;  as  a  posi'-operative  Binder  after  operation  upon  the 
kidney,  stomach,  bladder,  appendix  or  pelvic  organs,  and  after  plastic  operations  and  in  con- 
ditions  of  irritable  bladder  to  support  the  weight  of  the  viscera. 

The  use  of  the  "  Storm  "  binder  interferes 
in  no  way  with  the  wearing  of  a  corset.  It  is 
a  comfortable  belt  for  sofa  or  bed  wear  and 
athletic  exercise. 


The  invention  which  took  the  prixe  offered  by  the  Managers  of  the  Woman's  Hospital  of  Phila. 

NO  WHALEBONES  LIGHT  DURABLE  FLEXIBLE 

NO  RUBBER  ELASTIC  WASHABLE  AS  UNDERWEAR 


Gamarml  HaU  Oritra  FUlad  WitkU  Twaaty-faar  Baan  aa  lacalyt  af  Prica 

Itbutrated  /elder  givinff  stylts  and  price*  and  partial  litt  of  physicians  usiM£ 
"STORM"  BINDER  sent  tn  rttpust 

KATHERIME  U  STORM,  M.D. 

iei2  DIAMOND  STREET  PHiLADELPHIA 

P.  B.  TBOMAS  COMPANT.  691  BOTLSTOM  STIEET 
Lacal  Atfaatf   far  City  af  Battaa  far  "Starat"   Sa»»artar 
R.  S.  TIFPANT,  WIMDSOI.  CONN. 
Atfaal  far  Waatara  ManachaaatU  aad  Marthara  Caaaacticat 


Maa't  Bait— Praat  Tiaw 


CONCERNING 

Austin's  Manual  of  Clinical  Chemistry 

**  We  will  cheerfully  do  all  we  can  to  increase  the  use  ci  this  book 
next  year,  as  it  has  gfiven  good  satisfaction/* 

Ftom  DepaftOMst  •(  CiMiiiWrjr  te  Ik*  KUkal  DqMHnuat  •(  •  lugt  State  Unlycrritr. 

t2iiuv  278  pages,  with  47  illttttnitioiu,  15  of  which  are  in  color. 
In  dtttabk  cloth  binding,  ^1.75* 


W.  M.  LEONARD,  Publisher, 


BOSTON. 
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GOLDTHWAIT,    PAINTER   a/ic/   OSGOOD^S 

Diseases  of  the  Bones  and  Joints 

'  THE   THIRD   THOUSAND    *— ^^=_— 

The  sale  c^  a  book  is  frequently  no  criterion  of  its  value. 

One  may  have  merits  for  the  appreciation  of  the  few. 

Another,  with  limited  merit,  under  the  heavy  wand  o£  large  advertising  and  the  soft 
words  of  an  efficient  selling  organization,  may  travel  far  before  it  falls. 

When,  however,  a  book  written  for  the  General  Practitioner  has  been  published 
one  year,  critically  reviewed  and  practically  tested,  it  is  known  according  to  ite  deserts. 
Its  commercial  status  is  a  matter  of  interest. 

If  its  sale  has  steadily  increased,  and  reached  not  only  a  second,  but  a  third  thousand, 
its  claim  to  the  fulfillment  of  a  useful  purpose  needs  no  further  proof.  It  may  be 
recommended  with  confidence. 

Li  One  Octavo  Volume  of  700  pages,  with  290  Original 
Illustrations.      Well  Bound  in  Qoth.      Price  $6.00. 

W.  M.  LEONARD     ...         -     Publisher 

101  TREMONT  STREET.  BOSTON 

Digitized  by  V^OOQIC 


■l- 


Vol.  CLXIII,  No.  15J 


T  1/  1910 '^) 

BOSTOn  MEDICAL  AND  SlfBOJCAL  JOURNAL 


561 


AJ- 


Anginal  SIttitleiet. 

ACUTE  THORACIC  EMPYEMA. 

AVOIDANCE  OF  CHRONIC  EMPYEMA. 

RIB  TREPHINING  FOR  SUCTION  DRAINAGE.* 

BT   8AMUXL  BOBINXOM,   U.D., 

Surgeon   to    Out-PatttnU,    Mauaelnuettt    General    Hotinlal;     Viaitine 
Surgeon  to  tht  Hetntard  Clinic, 

Death  of  patients  as  a  penalty  for  neglect  of 
diagnosis  apd  treatment  of  inflammations  within 
the  abdomen  has  finally  persuaded  us  to  recognize 
such  conditions  early.  Surgeons,  realizing  the 
danger  to  life,  operate  promptly  to  remove  infec- 
tion, or  with  close  observation  seek  to  limit  the 
spread  of  the  disease.  Suppurative  infections  of 
the  thorax  are  regarded  with  less  respect,  and  are 
looked  upon  with  reason  as  less  threatening  to 
life;  hence  the  lax  enthusiasm  to  recognize 
promptly  thoracic  infections,  and  a  tardiness 
approaching  indifference  on  the  part  of  the  surgeon 
in  securing  drainage.  In  other  words,  in  suppurat- 
ing conditions  of  the  limg  and  pleura,  as  in  other 
lesions  of  the  body,  the  effort  made  is  in  direct 
proportion  to  the  fear  of  losing  the  patient.  A 
not  uncommon  remark  is  the  following:  "  I  have 
never  lost  a  case  of  empyema." 

The  object  of  this  paper  is  to  emphasize  the 
fact  that  while  nature  strenuously  combats  pleural 
infections  in  spite  of  our  incomplete  efforts, 
accuracy  of  diagnosis,  prompt  surgery  and  diligent 
after-treatment  of  such  conditions  are  absolutely 
necessary  not  only  to  save  the  patient,  but  to 
shorten  the  convalescence,  to  prevent  amyloid 
disease  of  other  organs  and  to  restore  the  normal 
function  of  the  lung  and  pleura.  Complete  re- 
covery and  not  the  mere  saving  of  life  should  be, 
from  the  outset,  the  main  object  in  the  treatment 
of  thoracic  suppuration.  It  cannot  be  denied 
that  abscess  of  the  periphery  of  the  lung,  if  early 
recognized  and  operated  upon,  might  avoid  a 
local  empyema.  Local  empyema  detected  with 
like  promptness  will  often  prevent  the  occurrence 
of  a  general  pleural  infection,  and,  furthermore, 
chronic  empyema  is  a  condition  which  should  never 
exist,  and  which  is  in  each  and  every  case  attribut- 
able to  neglect  either  in  the  recognition  of  infec- 
tion at  its  early  stages,  in  its  operative  ^eatment 
or  in  its  post-operative  management.  A  large 
percentage  of  the  cases  of  purulent  pleurisy  which 
result  after  operation  in  so-called  chronic  em- 
pyema, namely,  in  the  existence  of  a  large  thick- 
walled  cavity,  with  many  ounces  of  residual  pus 
contents,  are  due  to  the  negligence  of  the  internist. 
A  smaller  group  of  cases  of  chronic  empyema  may 
be  credited  to  the  neglect  of  the  surgeon  to  provide 
for  the  re-expansion  of  the  lung  after  complete  or 
incomplete  drainage;  and  while  the  main  dis- 
cussion of  this  paper  will  deal  with  the  prevention 
of  chronic  empyema  by  methods  of  thorough 
drunage  and  efforts  at  re-expansion,  it  should  be 
noted  by  the  internist  that  such  re-expansion  is 
frequently  impossible  when  he  has  allowed  a 

*  Sib-trenhiniDS  was  nucestcd  to  me  by  Dr.  Hugh  Cabot,  who 
states  that  tbe  method  has  men  employed  by  a  Norwegian  (written  in 
comteetkm  wUh  Dalton  Seholanhip,  1910-11),  whose  name  he  does 
not  recall.  In  an  extennve  review  of  the  literature  I  find  Dor«terenoe 
to  this  subject. 


purulent  pleurisy  to  remain  uiu«cognized  or  neg- 
lected untU  the  lung  is  so  adherent  in  its  retracted, 
compressed  condition  that  expansion  is  impossible 
without  a  grave  rtidical  procedure,  even  though 
the  expansibility  of  the  lung  tissue  may  yet  persist. 
Through  the  courtesy  of  the  Visiting  Staff  of 
the  Massachusetts  General  Hospital,  I  have  had 
the  opportunity  to  operate  upon  fifty-one  patients 
with  intrathoracic  diseases,  of  which  thirty-four 
cases  were  empyema.  The  views  expressed  in 
this  paper  are  based  essentially  upon  experiences 
with  these  cases,  although  a  detailed  account  is 
omitted. 

DIAGNOSIS. 

I  hesitate  to  discuss  the  diagnosis  and  differen- 
tial diagnosis  of  a  condition  so  well-known  as 
purulent  pleurisy,  but  my  attention  has  been 
called  to  the  difficulty  which  attends  the  diagnosis 
and  localization  in  certain  cases.  Earlier  diagnosis 
would  be  favored  if  we  were  as  keenly  on  the  look- 
out for  suppuration  in  the  thorax  as  we  are  in  the 
abdomen.  No  case  of  pneumonia  should  be  re- 
garded as  properly  treated  when  in  the  process 
of  resolution  one  is  not  constantly  watching 
the  temperature,  physical  signs  and  leucocytosis 
for  the  possible  accumulation  of  serous  or 
purulent  fluid.  There  is  no  doubt  that  empyema 
is  more  often  diagnosed  as  resolving  pneumonia 
than  that  the  signs  of  the  resolving  lobe  are  mis- 
taken for  pus.  To  doubt  the  ability  of  the  aver- 
age doctor  to  detect  fluid  in  the  thorax  would  be 
an  attack  upon  the  fundamentals  of  his  training, 
and  it  is  more  reasonable  to  doubt  his  persistence 
in  searching  for  a  focus  to  explain  a  rise  in  tempera- 
ture, an  increased  leucocytosis,  a  chill  or  night 
sweat,  vomiting,  abdominal  pain  or  other  latent 
symptoms  in  the  convaleiscence  following  the 
crisis  of  pneumonia.  Though  convinced  that  pus  is 
present  in  the  chest,  we  are  often  guilty  of  lack 
of  diligence  in  its  pursuit.  Flatness  in  place  of 
dullness,  absence  of  rfiles,  an  absent  or  much 
diminished  respiratory  note,  should  aid  in  differen- 
tiating a  pyothorax  from  an  area  of  consolidation. 
Localized  tenderness  to  pressure  on  the  thoracic 
wall  (Musaer)  may  aid  in  diagnosis,  but  whether 
certain  or  in  doubt  as  to  the  presence  of  pus,  ex- 
ploratory thoracentesis  should  be  done  in  every 
case,  not  only  to  convince  the  internist  of  ite 
presence,  but  to  guide  the  operator  in  his  thoracot- 
omy. Such  diagnostic  punctures  are,  to  be  sure, 
frequently  negative,  even  after  repeated  effort. 
Granted  sufficient  per8istence,.I  have  never  known 
this  method  to  fail  in  positive  cases  except  when 
the  pus  was  between  the  diaphragm  and  the  under 
surface  of  the  lower  lobe,  or  encapsulated  between 
the  pleural  siu^aces  of  an  interlobar  fissure. 

Needle  diagnosis  is  often  neglected  for  one  of 
two  reasons.  There  may  be  no  suitalble  needle 
within  easy  access,  or  it  is  in  no  condition  for  use. 
Some  practitioners  hesitate  to  employ  a  needle 
puncture,  either  doubting  their  ability  or  dreading 
to  suggest  a  semi-operative  procedure  to  the  septic 
patient  and  discouraged  relatives.  No  surgical 
procedure  impresses  me  as  more  brutal  that  the 
stabbing  method  of  thoracentesis.    Even  with  a 


Digitized  by 


Google 


562 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[October  13,  1910 


preliminary  incision  in  the  skin,  with  or  without 
ethyl  chloride,  the  needle  is  jabbed  through  the 
sensitive  soft  parts,  including  the  parietal  pleura, 
and,  even  in  the  hands  of  the  expert,  not  infre- 
quently pierces  the  lung.  The  procedure  is  dis- 
tressing to  the  patient,  and  this  fact  alone  may 
deter  one  from  employing  a  second,  third  or  fourth 
puncture  when  the  first  is  negative.  In  a  series 
of  thirty-five  thoracenteses  performed  on  phthisis 
patients  for  the  establishment  of  nitrogen  arti- 
ficial pneumothorax,  I  have  succeeded  in  avoiding 
discomfort  to  the  patient  by  a  method  which 
should  be  more  generally  employed.  After  freez- 
ing the  skin  with  ethyl  chloride,  a  J%  solution  of 
cocaine  is  injected  in  the  skin  covering  a  area  of 
J  cm.  Through  this  the  hypodermic  needle  is 
inserted  perpendicularly,  the  solution  being  forced 
gradually  ahead  of  the  needle  as  it  passes  through 
the  layers  of  the  chest  wall.  In  the  resulting 
absence  of  sensitiveness,  the  upper  border  of  the 
rib  below  can  be  carefully  made  out,  and  more  of 
the  solution  forced  through  the  intercostal  muscles 
against  the  sensitive  pleura,  which  absorbs  the 
cocaine  slowly  from  the  adjacent  tissues.  Punc- 
ture of  the  pleura  then  causes  no  pain.  If  the 
hypodermic  needle  is  not  used  for  aspiration, 
an  aspirating  needle  can  be  inserted  through  the 
same  channel  with  no  discomfort.  If  aspiration 
is  negative,  by  this  anesthetic  method  of 
thoracentesis  the  usual  fear  of  the  patient  of 
another  stfib  is  avoided,  and  the  persistence  of  the 
operator  to  search  further  is  not  discouraged.  If 
abscess  of  the  lung  has  been  excluded  by  the  ab- 
sence of  sputum,  as  is  invariably  justifiable,  and 
the  presence  of  pus  is  still  suspected,  it  is  fair  to 
presume  after  a  series  of  negative  punctures  in 
the  suspected  areas  that  the  pus  is  encapsulated 
in  a  fissure,  or  on  the  diaphragmiatic  surface.  In 
three  of  my  cases  pus  was  foimd  at  operation  in 
this  latter  situation  and  occupied  the  costo- 
diaphragmatic  angle,  which  in  the  stabbing 
method  is  avoided  for  fear  of  injury  to  the  dia- 
phragm and  opening  of  the  abdomen.  I  have 
found  more  than  a  pint  of  pus  retained  in  this 
angle  at  a  point  below  the  usual  safe  limit  of 
exploratory  needle  puncture,  namely,  the  eighth 
intercostal  space.  Experience  has  shown  me 
that,  by  the  cautious  method  above  described, 
the  diaphragmatic'  an^e  may  also  be  explored  in 
its  entire  circumference.  The  last  case  of  this 
kind  upon  which  I  operated  had  survived  six 
negative  needle  punctures.  These  discouraging 
results,  in  spite  of  continued  leucocytosis  and 
night  temperature,  resulted  in  a  delay  of  eight 
weeks,  as  a  result  of- which  the  pus  increased  over 
the  diaphragm  and  forced  the  lung  upwards, 
holding  it  there  until  its  firm  adhesions  were 
formed.  At  operation  an  exploratory  resection 
of  two  ribs  was  made  at  the  safe  level,  where  the 
pleural  layers  were  found  adherent.  Separating 
them  with  the  examining  finger  in  a  downward 
direction  eventually  permitted  the  escape  of  pus, 
although  a  new  drainage  point  had  to  be  estab- 
lished in  the  costo-diaphragmatic  angle,  evacuat- 
ing a  liter  of  pus.  Convalescence  of  the  patient 
has  been  uasatisfactory,  and  a  large  cavity  corres'- 


ponding  to  the  volume  of  the  pus  still  persists; 
in  other  words,  a  chronic  «mpyema  has  developed 
as  the  result  of  the  eight  weeks'  delay  which  will 
later  necessitate  a  thoracoplasty  for  its  oblit- 
eration. 

Doubt  frequently  arises  in  the  convalescence  of 
pneumonia  as  to  whether  suppuration  exists  in 
the  form  of  an  abscess  or  of  empyema.  The 
presence  of  sputum  in  small  or  large  quantities 
should  be  the  main  guide.  Pure  empyemata  are 
ordinarily  purulent  pleuresies  in  which  the  infec- 
tion has  traversed  the  lymphatics  through  the 
basement  membrane  of  the  visceral  pleura,  and 
a  sputum  is  rarely  present.  If,  on  the  contrary, 
in  the  resolution  of  pneumonia  an  abscess  has 
developed  near  the  periphery  of  the  lung,  the 
visceral  and  parietal  pleurse  may  become  adherent. 
The  physical  signs  when  the  abscess  cavity  is 
full  are  those  of  localized  empyema,  and  if  the 
abscess  is  connected  with  a  bronchus,  and  a  puru- 
lent sputum  is  present,  and  if,  furthermore,  the 
exploratory  needle,  without  going  to  any  apparent 
depth,  draws  pus,  the  case  is  regarded  as  one  of 
"  empyema  which  has  broken  into  a  bronchus." 
I  am  yet  to  be  convinced  that  a  true  empyema 
often  finds  its  way  through  the  visceral  pleura 
and  thence  into  a  bronchus.  The  reverse,  on  the 
contrary,  is  often  true. 

The  previously  existing  abscess  has,  through 
protective  adhesions,  obliterated  the  pleural  space 
and  thus  prevented  an  empyema;  and,  being 
unable  to  find  an  exit  through  the  chest  wall,  has 
broken  centrally  into  a  bronchus.  Cases  are  re- 
ported of  spontaneous  cure  of  empyema  by  rup- 
ture into  a  bronchus.  The  considerable  evacua- 
tion of  sputum  which  gives  rise  to  such  conclusions 
can  only  escape  through  bronchial  branches  of  a 
considerable  diameter.  Such  are  not  found  at  the 
periphery  of  the  lung.  In  other  words,  if  a  true 
purulent  pleurisy  of  lymphatic  origin  reaches  a 
large  bronchus,  it  must  first  produce  an  abscess 
of  the  lung,  which  in  turn  perforates  the  wall  of  a 
bronchus.  Who  can  deny  that  the  abscess 
occurred  previously,  that  the  local  or  true  empy- 
ema followed  by  extension  of  the  abscess  to  the 
periphery,  with  adhesions  to  wall  it  off,  or  a  direct 
rupture  into  the  unprotected  pleural  cavity?  The 
abscess,  however,  continues  its  parenchymatous 
necrosis,  and  a  bronchus  is  entered.  The  clinician 
may  have  failed  to  note  the  pre-existing  abscess 
and,  having  later  discovered  signs  of  empyema, 
concludes  at  the  time  of  rupture  that  the  empyema 
has  burrowed  into  the  lung.  Autopsies  frequently 
reveal  necrotic  lung  tissue  connecting  with  a 
bronchus  and  also  with  a  pleural  empyema,  but 
I  see  in  such  post-mortems  no  evidence  as  to 
whether  the  abscess  or  the  empyema  was  pri- 
mary in  origin.  Morison  states  that  interlobar 
empyema  is  the  variety  which  most  commonly 
ruptures  into  a  brouchus.  The  two  cases  of  inter- 
lobar empyema  which  I  have  seen  at  autopsy 
were  both  accompanied  by  adjacent  abscesses 
of  the  lung.  Of  three  cases  of  so-called  localized 
empyema  upon  which  I  have  operated,  there  was 
necrotic  lung  tissue  at  the  base  of  the  cavity 
and  twice  with  a  bronchial  connection.    It  is 
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conceivable,  therefore,  that  the  terms  "  localized  " 
and  "  interlobar  empyema "  are  often  misno- 
mata.  Adhering  to  the  definition  of  empyema, 
"  pus  within  a  cavity,"  the  term  should  only  be 
applied  when  two  layers  of  pleura,  either  visceral 
and  parietal,  or  two  visceral  layers  form  the 
opposing  boundaries  of  the  cavity.  If  thoracot- 
omy is  done  for  localized  empyemata,  and  lung 
parenchyma  i&at  the  pulmonary  side  of  the  cavity, 
it  is  evidence  that  the  visceral  and  parietal 
pleurae  are  adherent  as  one  layer  incised  in  the 
thoracotomy.  The  condition  is  really  one  of 
abscess  of  the  lung.  If  the  inner  wall  of  the  cavity, 
on  the  contrary,  presents  visceral  pleura  with  a 
fistulous  opening  to  the  limg,  the  conditioft  is 
justly  called  a  localized  empyema  secondary  to 
abscess  of  the  lung.  It  is  this  latter  condition 
which  is  often  unrecognized  and  which  when 
imdrained  exteriorly  may  lead  to  rupture  into 
the  bronchus.  Localized  empyemata  on  the 
lateral  walls  of  the  chest  are  more  commonly  pure 
peripheral  limg  abscesses  or  restricted  empyemata 
connecting  with  and  secondary  to  an  abscess. 
Those  at  the  base  of  the  pleural  cavity  are  gener- 
ally true  empyemata  limited  by  adhesions. 

We  have  considered  purulent  pleurisy  which  is 
associated  with  pneumonia  to  emphasize  its 
frequency  as  a  sequel  to  this  disease,  but  its  diver- 
sity of  origin  must  not  be  overlooked.  Another 
group  of  empyemata  is  that  which  is  associated 
with  inflammatory  conditions  beneath  the  dia- 
phragm which  by  lymphatic  extension  involve 
the  diaphragmatic  pleura  and  the  adjacent  vis- 
ceral layer  of  the  lower  lobe.  Abscess  of  the  liver, 
subdiaphragmatic  abscess  and  perforated  duo- 
denal ulcers  not  infrequently  lead  to  this  condition 
with  or  without  perforation  of  the  diaphragm, 
and  the  attention  of  the  physician  is  distracted 
from  the  pleural  involvement  and  the  necessity 
of  drainage  by  his  anxiety  concerning  the  abdomi- 
nal conditions. 

Infections  of  the  pleura  by  blood  metastasis 
are  sometimes  seen  in  scarlet  fever,  measles, 
typhoid  and  whooping-cough  and  other  systemic 
infection.  A  careful  chest  examination  should  be 
made  when  the  progress  of  these  diseases  is  accom- 
panied by  signs  of  additional  septic  absorption. 
Trauma  and  local  disease  of  the  chest  wall  as 
causes  of  pneumonia  are  less  often  overlooked 
because  of  the  direct  association  of  the  pleura 
with  such  conditions.  I  am  convinced  that  infec- 
tion of  a  pleuritic  effusion  by  needle  puncture  is 
of  extremely  rare  occiurence,  and  should  not  be 
considered  as  among  the  probable  causes  of  em- 
pyema. The  fact  that  the  first  needle  puncture 
withdraws  a  sterile  fluid  and  a  later  puncture  pus 
ordinarily  indicates  that  the  fluid  has  for  other 
reasons  in  the  meanwhile  become  purulent.  When 
the  withdrawn  fluid  of  a  primary  puncture  con- 
tains bacteria,  the  approach  of  empyema  may  be 
suspected.  Martin  even  recommends  the  aspira- 
tion of  such  non-piu"ulent  infected  effusions  to 
anticipate  the  added  difficulties  of  a  subsequent 
empyema.  Griffiths,  on  the  contrary,  found  but 
two  of  one  hundred  and  fifty-one  cases  of  aspira- 
tion in  which  the  fluid  became  purulent,  one  of 


which  was  complicated  with  tuberculosis  and  the 
other  with  erysipelas. 

In  a  series  of  ten  cases  of  bronchiectasis  which 
have  come  under  my  observation,  two  had  been 
previously  diagnosed  as  empyema.  There  is 
no  real  excuse  for  this  confusion.  The  chronicity 
of  the  usual  case  of  bronchiectasis  perhaps  origi- 
nating with  influenzal  pneumonia,  with  its  exacer- 
bations in  the  winter  season  simulating  attacks 
of  grippe,  together  with  the  presence  of  a  definite 
and  characteristic  sputum  containing  influenza 
bacilli,  should  persuade  the  diagnostician  to  give 
less  regard  to  the  local  signs  usually  present  in 
the  region  of  the  lower  lobe,  which  may  somewhat 
resemble  the  signs  of  empyema. 

A  group  of  cases  to  which  we  have  not  referred 
is  that  in  which  a  differential  diagnosis  between 
thoracic  and  abdominal  involvement  is  often  quite 
impossible.  In  such  cases  thoracic  or  abdominal 
breathing  are  often  useful  in  determining  whether 
the  peritoneum  or  the  pleura  are  involved.  In  a 
child  recently  seen  at  the  Massachusetts  General 
Hospital,  both  thoracic  and  abdominal  symptoms 
were  present.  Abdominal  pain  had  been  present, 
and  when  appendical  involvement  was  suspected, 
although  the  abdomen  was  not  distended  or  rigid, 
and  presented  but  a  vague  tenderness  in  the  right 
half  of  the  abdomen,  the  chest  examination  re- 
vealed slight  dullness  in  the  lower  right  chest, 
approaching  flatness  in  the  axillary  line.  The 
respiratory  note  was  not  tlear,  but  the  signs  were 
so  near  the  diaphragm  that  a  diagnosis  of  pleural 
involvement  was  doubtful.  I  was  sufficiently  con- 
vinced that  the  chest  signs  were  abnormal  not 
to  recommend  a  laparotomy.  The  latter  was  done, 
however,  and  although  the  appendix  was  normal, 
a  small  amount  of  thin  sero-hemorraghic  fluid 
was  found  in  the  peritoneal  cavity.  The  child 
made  a  normal  convalescence,  and  on  the  second 
day  after  operation  the  signs  in  the  thorax  were 
somewhat  more  marked.  The  surgeon  who  oper- 
ated was  guided  to  a  great  extent  by  the  pure 
thoracic  breathing.  Although  the  pathological 
report  of  the  fluid  was  negative,  it  is  conceivable 
that  this  was  an  infection  which  involved  both 
the  pleura  and  peritoneum,  and  that  the  signs 
in  the  chest  were  due  to  a  similar  slight  amount 
of  fluid  within  the  pleura.  It  should  not  be  for- 
gotten, however,  that  abdominal  symptoms  are 
frequent  when  purely  secondary  to  pleural  involve- 
ment. The  abdominal  breathing  may  be  in  such 
cases  helpful  at  times,  but  I  suspect  that  this 
symptom  should  be  reserved  as  a  late  resort  in 
doubtful  cases  and  not  as  a  pathognomonic 
indication. 

The  x-ray  should  be  considered  as  a  contribut- 
ing means  of  diagnosis  of  purulent  pleurisy.  In 
a  series  of  some  seventy  thoracic  cases  which  I 
have  followed,  including  bronchiectasis,  empyema, 
abscess  of  the  lung,  pneumonia,  malignant  disease, 
syphilis  and  pneumothorax,  I  have  come  to  believe 
that,  as  a  means  of  differential  diagnosis  between 
purulent  pleurisy  and  some  other  conditions,  it  is 
very  unsatisfactory.  If  the  empyema  fluid  is 
surrounded  by  pleura  sufficiently  thickened  to 
cast  a  shadow,  the  extent  or  localization  of  tha 
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empyema  is  not  definite.  If  the  pleura  is  thickened 
and  an  effusion  is  absent,  a  similar  shadow  is 
frequently  seen  in  the  plate.  The  shadow  of  a 
consolidated  or  resolving  pneumonic  process  is 
frequently  not  unlike  that  produced  by  empyema 
fluid  through  the  thickening  of  the  pleura.  The 
shadow  of  an  interlobar  empyema  which  is  in- 
variably associated  with  the  thickening  of  the 
adjacent  pleural  layers  again  fails  to  aid  in  the 
localization  of  the  septic  material.  The  French 
method  of  slanting  the  rays  in  such  a  way  as  to 
throw  the  interlobar  fissure  into  a  linear  shadow 
crossing  the  plate  transversely  is  helpful  in  dif- 
ferential diagnosis,  but  with  the  usual  anteropos- 
terior direction  of  the  rays  the  shadow  of  an  inter- 
lobar empyema  may  be  indistinguishable  from 
an  anterior  or  posterior  localized  empyema.  It 
would  seem,  therefore,  that  the  x-ray  fails  in  those 
doubtful  cases  in  which  we  need  its  help.  The 
presence  of  pus  can  generally  be  demonstrated 
by  a  thoracentesis  and  other  methods  mentioned 
above,  but  in  the  differentiation  between  intra- 
pulmonary  and  extrapulmonary  pus,  and  between 
thickened  pleura,  fluid  and  pus,  the  radiograph 
may  be  very  misleading.  I  have  a  group  of  plates 
from  which  one  ignorant  of  the  history  and  physi- 
cal signs  would  be  unable  to  differentiate  between 
the  various  conditions  which  they  were  found  to 
represent,  and  this  because  the  shadows  present 
were  in  most  respects  similar. 

The  history  of  the  patient,  in  addition  to  the 
physical  examination,  should  be  the  guide  of  the 
operator  in  determining  the  special  form  of  treat- 
ment which  is  indicated,  and  it  is  important  to 
decide  what  particular  form  of  empyema  is  present 
before  the  most  suitable  procedure  is  determined. 
Frequently  this  decision  is  in  doubt  imtil  pleurot- 
omy  has  been  performed. 

BACTEBIOLOGT. 

I  believe  it  to  be  a  mistake  to  regard  the  bacteri- 
ology of  purulent  pleuritic  effusions  as  an  impor- 
tant factor  in  the  selection  of  treatment.  The  fact 
that  pure  metapneumonic  empyemas  sometimes 
are  cured  spontaneously  should  be  disregarded, 
and  it  would  be  well,  furthermore,  to  forget  that 
repeated  aspirations  of  pneumococcus  pus  have 
also  resulted  in  cure.  Every  unilateral  empyema 
should  be  drained  by  an  operation,  whether  the 
material  obtained  in  diagnostic  thoracentesis  is 
pure  pneumococcus,  streptococcus,  staphylo- 
coccus or  the  three  combined.  In  reviewing  the 
statistics  of  eight  writers  on  the  bacteriology  of 
this  subject,  I  am  convinced  that  their  conclusions 
regarding  the  relative  frequency  and  virulency 
of  the  different  infections  are  of  interest  in  progno- 
sis, but  of  no  significance  as  regards  treatment. 
Undoubtedly  the  pneumococcus  infections  are  the 
most  benign,  but  free  drainage  should  nevertheless 
be  employed.  A  streptococcus  empyema  second- 
ary to  streptococcus  infection  of  the  abdomen  or 
elsewhere  in  the  body  is  more  virulent  and  more 
unfavorable  in  prognosis,  but  all  forms  of  empye- 
mata,  regardless  of  their  origin  and  bacteriology, 
should  be  recognized  promptly  and  drained  freely, 


re-expansion  of  the  limg  being  the  main  purpose 
from  the  outset. 

TBEATUENT. 

No  better  argument  can  be  offered  in  behalf 
of  early  recognition  of  purulent  pleurisy  than  the 
speedy  recovery  of  most  cases  operated  in  the 
early  stages.  Patients  so  handled,  though  pro- 
vided with  inefficient  drainage  and  lack  of  any 
kind  of  suction,  frequently  recover  promptly  for 
the  reason  that  the  lung  is  yet  mobile,  and  can 
aid  in  the  evacuation  of  residual  pus.  The  litera- 
ture on  this  subject  abounds  in  reports  of  small 
groups  of  cases  with  uninterrupted  recoveries  of 
short  duration,  treated  with  or  without  particular 
methods  of  drainage  or  suction,  and  the  recovery 
of  such  cases  should  be  credited  to  their  early 
recognition  more  than  to  the  method  of  handling. 

If  a  localized  empyema  or  peripheral  abscess 
is  suspected  and  the  combined  methods  of  diagno- 
sis intimate  that  the  general  pleural  cavity  is 
protected  by  adhesions,  drainage  and  oblitera- 
tion of  the  small  cavity  need  alone  be  thought  of. 
I  prefer  in  such  cases  to  resect  a  large  enough  area 
of  ribs  to  enable  free  access  to  the  cavity  to  stimu- 
late growth  of  granulations  or  to  suture  in  a  skin 
and  muscle  flap  to  the  base.  If  a  true  general 
empyema  is  present  and  promptly  detected,  as  in 
the  early  stages  of  resolution  of  pneumonia,  there 
is  reason  to  believe  that  the  lung  not  only  retains 
its  expansibility,  but  is  not  sufficiently  adherent 
to  prevent  ready  expansion.  In  such  cases,  it 
must  be  admitted  that,  with  good  drainage  at  the 
lowest  possible  point,  prompt  recoveries  are 
common  without  artificial  methods  of  expansion. 
I  feel  assured,  on  the  contrary,  that  if  such  cases 
were  drained  with  a  tube  and  no  dressing  were 
applied  covering  the  tube,  in  other  words,  were 
so  handled  that  air  could  pks&  freely  in  and  out 
of  the  chest,  re-expansion  of  the  lung  would  be 
impossible  and  that  such  a  case  would  necessarily 
result  in  the  permanent  cavity  formation — chronic 
empyema.  If  the  diameter  of  the  tube  is  equal  to 
or  greater  than  the  diameter  of  the  laryngeal 
opening,  by  the  well-known  principles  of  phjrsiol- 
ogy  the  normal  negative  pressure  within  the 
thorax  will  be  lost,  and  if  atmospheric  pressure 
exists  within  the  chest,  the  normal  elasticity  of 
the  lung  in  the  absence  of  adhesions  (which  we 
assimie  in  this  group  of  cases)  will  result  in  its 
retraction.  The  explanation  of  the  recovery  in 
such  cases  without  artificial  suction,  seen  most 
commonly  in  children,  rests  in  the  fact  that  the 
drainage  orifice  is  always  covered  with  a  pus- 
soaked  mass  of  gauze  which  covers  the 
opening  more  completely  at  inspiration,  result- 
ing in  a  partial  negative  pressure  between  the 
pleural  layers  which  inflates  the  lung.  All 
expiratory  efforts  with  the  glottis  closed,  as  in 
coughing,  produce  a  positive  pressure  within  the 
lung  of  the  unoperated  chest,  which,  in  turn, 
partially  inflates  the  lung  of  the  diseased  side,  at 
the  same  time  forcing  intrapleural  air  out  of  the 
drainage  opening.  When  the  latter  is  partially 
or  completely  closed  at  the  next  inspiration,  the 
lung  is  more  and  more  expanded,  until  adhesions 
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Fia.  1 .     To  show  gemi-recumbent  sitting  position  for  empyem*  operations. 
Note  sand-bag. 


Fio.  2.    Trephining  the  rib. 


Fio.  3.    Anesthetixing  the  posterior  periosteum  and 
parietal  pleura  before  removing  bone  button. 
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form  in  the  expanded  condition,  thus  gradually 
obliterating  the  pleural  cavity,  from  which  by  the 
same  process  the  pus  has  slowly  been  evacuated. 

Granting,  then,  what  I  regard  as  an  indisputable 
fact,  that  aJ^  cases  of  acute  empyema  with  a  drain- 
age opening  of  1  cm.  would  result  in  partial  re- 
tracticm  of  the  lung  and  the  existence  of  a  per- 
manent cavity  if  the  thoracotomy  wound  is  not 
partially  or  completely  closed  at  inspiration,  we 
are  forced  to  admit  that  either  a  valvular  action 
must  be  provided  at  the  point  of  drainage,  or 
actual  suction  applied.  Many  operators  who  dis- 
claim the  necessity  of  artificial  suction  are  unmind- 
ful of  the  fact  that  in  all  of  their  cases  the  normal 
suction  effect  of  the  expansion  of  the  chest  wall  has 
been  preserved  to  a  greater  or  less  degree  by  the 
mere  application  of  a  gauze  dressing  to  the  drain- 
age orifice.  Some  surgeons,  including  Cabot  and 
Schede,  recognizing  the  impossibility  of  utilizing 
chest  wall  suction  and  not  relying  upon  the  val- 
vular action  of  the  gauze  dressing,  have  employed 
mackintosh  or  rubber  bandages  outside  the  gauze 
to  make  secure  the  air-tight  closure  of  the  opening 
at  the  time  of  inspiration.  Despite  the  efficiency 
of  gauze  alone  with  a  firm  swathe  in  a  certain  num- 
ber of  cases,  I  believe  that  every  case  of  acute 
empyema,  tbol^l;h  recognized  early,  should  have 
at  least  this  artificial  support  to  the  suction  power 
of  the  chest  wall. 

A  second  group  of  empyema  cases  are  those 
in  which  the  acute  stage  has  been  neglected  and 
the  pus  allowed  to  remain  undrained  for  a  longer 
period  of  time.  Such  cases  may  have  a  large 
accumulation  of  pus,  and  are  ordmarily  provided 
with  free  drainage,  and  the  swrgeon,  conscious 
of  his  many  successes  with  earlier  cases  without 
artificial  suction,  appUes  the  usual  gauze  and 
binder  dressing  which,  though  constantly  soaked 
with  pus,  does  not  aid  in  the  re-expansion  of  the 
Iimg,  and  a  chronic  pus  cavity  results.  Cases 
of  this  group  are  constantly  being  discharged 
from  hospital  wards  to  local  physicians,  the  sur- 
geons often  remaining  blissfidly  ignorant  of  the 
prolonged  convalescence  and  necessity  of  further 
operation  which  frequently  attend  such  cases. 

To  this  group  of  cases  belong  those  which  may 
have  been  promptly  recognized  but  insufficiently 
drained.  It  is  the  general  practitioner  and  not 
the  surgeon  who  is  usually  responsible  for  cases 
which  come  to  further  operation  after  a  prelimi- 
nary but  incomplete  drainage  by  the  local  physi- 
cian. By  this  I  mean  that  the  drainage  point 
selected  has  been  too  high  to  empty  the  cavity, 
and  perhaps  too  small  to  allow  the  free  escape 
of  pus  and  fibrin.  Frequently,  too,  an  intercostal 
incision  has  been  made  without  the  introduction 
of  a  permanent  trocar  or  tube,  which  incision 
often  closes  before  the  drainage  is  complete.  In 
this  way  an  acute,  early  detected  empyema  may 
be  converted  into  our  second  group,  and  the  lung, 
although  originally  non-adherent  and  expansible, 
has  become  adherent  and  is  approaching  the 
chronic  form.  Through  the  history  and  duration 
of  the  case  information  may  thus  be  obtained  as 
to  which  group  of  cases  is  to  be  dealt  with  by  the 
operator.  When  this  point  remains  yet  in  doubt,  a 


craiclusion  should  always  be  arrived  at  by  intro- 
ducing the  finger  into  the  thoracotomy  wound  to 
see  if  the  lung  is  palpable.  If,  as  is  usiially  the 
case  in  early  cases,  the  lung  is  felt  touching  the 
.finger  at  inspiration  or  in  gagging  or  coughing 
under  light  anesthesia,  it  may  be  assumed  that 
the  lung  is  not  firmly  adherent  in  a  retracted 
condition.  If,  on  the  contrary,  the  lung  is  not 
felt  when  the  examining  finger  plugs  the  chest 
wall  opening,  it  is  conclusive  evidence  that  the 
lung  is  prevented  from  expanding  and  that  simple 
methods  of  aiding  the  chest-wall  suction  must  be 
supplanted  by  artificial  suction  and  breathing 
exercises  in  the  attempt  to  force  the  lung  to  its 
normal  position.  In  the  above  different  conditions 
I  find  the  explanations  of  the  much-disputed 
question  as  to  why  the  lung  can  sometimes  be 
felt  partially  refilling  the  pleural  cavity  as  the  pus 
'escapes,  and  why  the  lung  remains  out  of  reach. 
It  must  not  be  forgotten  that  the  size  of  the  open- 
ing makes  a  difference  in  this  digital  exploration. 
If  air  can  pass  the  examining  finger  freely,  nega- 
tive pressure  at  inspiration  is  practically  lost  and 
there  is  no  force  acting  to  re-expand  the  lung.  In 
a  recent  discussion  one  surgeon  took  the  view  that 
the  lung  could  always  be  felt  "  coming  down" 
towards  the  opening.  Another  replied  that  he 
had  not  had  this  experience.  These  different  views 
raise  the  question  of  how  long  had  the  pus  been 
present  before  operation;  did  the  examining 
finger  plug  the  opening;  and  was  there  any  source 
of  inflation  from  the  opposite  lung  by  closure  of 
the  glottis  in  the  spasms  of  light  anesthesia? 

If  the  history  and  digital  examination  prove  a 
definite  failure  to  re-expand,  a  curved  instrument, 
such  as  a  uterine  sound,  should  be  inserted  to 
establish  the  position  of  the  retracted  lung,  and 
to  determine  the  extent  of  the  cavity.  Drainage 
adequate  both  as  to  size  and  position  of  opening 
is  then  of  first  importance.  If  the  examination 
reveals  that  the  bottom  of  the  cavity  is  more  than 
an  inch  below  the  level  of  the  first  opening,  a 
second  should  be  mtule  at  a  dependent  point 
guided  by  the  examining  finger  within  the  thorax. 
Drainage  from  two  openings  may  thus  be  obtained, 
or  the  upper  one  may  be  closed,  though  infection 
in  the  latter  is  likely  to  occur.  I  am  not  in  sym- 
pathy with  Fowler,  who  states  that  adhesions 
may  occur  in  the  costodiaphragmatic  angle  raising 
the  level  of  the  bottom  of  the  cavity  so  that  the 
drainage  need  not  be  at  the  lowest  point.  This 
advice  is  dangerous  and  more  harm  has  been 
done  by  high  drainage  and  the  persistence  of 
residual  pus  below  the  opening  than  by  low  drain- 
age which  may  become  occluded  by  adhesions. 

When  thus  confronted  with  one  of  this  group  of 
cases  in  which  the  lung  fails  to  re-expand,  the 
nature  of  the  difficulty  should  at  this  time  be 
determined.  If  the  duration  of  the  disease  and 
neglect  of  drainage  have  not  been  sufficient  to 
classify  the  case  as  one  of  chronic  empyema,  and 
if  exploration  of  the  cavity  indicates  that  the 
lung  has  not  lost  its  expansibility  and  may  not  be 
permanently  adherent,  the  indication  is  to  remove 
the  septic  material.  A  second  and  equally  im- 
portant indication  is  the  effort  to  encourage  the 
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re-expansion  of  the  lung.  In  certain  cases  the 
latter  will  be  successful,  while  in  others  it  may  fail, 
but  before  concluding  that  the  case  must  come  to 
further  oi>eration  for  freeing  the  lung  or  obUterat- 
ing  the  cavity,  the  patient  should  at  least  have 
the  benefit  of  the  doubt.  If  it  is  evident  from  the 
outset  that  artificial  suction  would  be  of  no  avail, 
the  indication  is  drainage  with  a  resection  of  ribs 
too  great  to  permit  of  suction,  but  free  enough 
to  prevent  the  accumulation  of  a  residual  pus 
and  to  allow  free  introduction  of  large  tubes, 
gauze  and  instruments  by  which  the  whole  cavity 
may  be  cleansed.  Such  procedure  is  but  prepara- 
tory for  later  operations  which  cannot  be  discussed 
in  this  paper  on  acute  empyema;  but  whether 
these  futiu^  operations  be  decortication  of  the 
visceral  and  parietal  pleurae  to  enable  expansion 
of  the  lung,  or  extensive  thoracoplastic  operations 
to  cave  in  the  chest  wall,  or  the  Beck  treatment 
by  bismuth  and  vaseline  injections,  a  free  opening 
is  essential  to  a  sterilization  of  the  cavity  and  a 
means  of  escape  for  an  excess  of  bismuth  in  the 
Beck  treatment.  Such  open  evacuation  results 
in  a  marked  improvement  in  the  patient's  con- 
dition and  resistance  for  further  proceedings.  But 
this  very  method  of  handling  this  group  of  cases 
to  which  chronic  empyemas  strictly  belong  is, 
alas,  too  often  employed  in  our  second  group, 
which  are  by  no  means  beyond  the  possibility 
of  re-expansion  by  methods  of  artificial  suction. 
To  such  treatment  we  shall  now  refer. 

We  have  advocated  in  the  early  cases  of  the  first 
group  a  persevering  maintenance  of  the  suction 
provided  by  the  chest  wall  which  is  at  least  parti- 
ally accomplished  by  a  gauze  dressing  and  a  binder 
and  better  by  the  mackintosh  dressing.  These 
pseudb-EfUction  methods  are  only  advocated  in 
those  instances  where  better  faciUties  for  suction 
are  not  at  hand.  If  the  case  is  suitable  for  the 
use  of  negative  pressure,  and  any  sutetion  device 
is  available,  its  utilization  is  the  best  treatment. 

Methods  of  suction  which  leak  are  the  predomi- 
nant ones  in  hospital  clinics,  but  are  better  than 
no  suction  at  all,  such  as  is  seen  in  the  use  of  a 
spool  drainage  tube  covered  with  a  frequently 
renewed  light  gauze  dressing  and  a  loose  cheese- 
cloth swathe.  One  can  often  hear  air  rush  in  and 
out  of  the  tube  during  the  respiratory  movements, 
and  except  in  cases  which  we  have  classified  in 
our  group  of  chronic  empyemas  awaiting  further 
operation,  this  sound  is  evidence  of  neglect. 

The  method  of  Buelau  is  an  instance  of  a  definite 
effort  towards  re-expansion.  A  certain  amount 
of  negative  pressure  is  undoubtedly  maintained 
by  this  method.  The  intercostal  introduction  of 
a  large  trocar  which  is  replaced  by  a  close-fitting 
tube  is  open  to  criticism  because  of  the  small 
caliber  of  the  trocar  which  could  be  introduced 
between  the  ribs  of  certain  cases.  He  furthermore 
depends  entirely  upon  siphonage  or  suction  by 
immersing  the  long  pus-filled  drainage  tube  in  a 
basin  of  antiseptic  solution  on  the  floor.  Although 
no  actual  suction  is  employed  except  the  weight 
of  the  pus  colunms,  air  certainly  cannot  enter  the 
thorax  at  inspiration,  provided  the  tube  connec- 
tion with  the  chest  w^  is  air-tight.    A  prevalent 


and  justifiable  opposition  has  developed  against 
intercostal  drainage  of  emp^yema,  but  if  done  by 
Buelau's  trocar  method  it  is  less  open  to  attack 
than  when  a  simple  intercostal  incision  is  made 
and  a  tube  carelessly  inserted.  Such  dndnage 
invariably  results  in  leakage  around  the  tube 
which  renders  the  suction  less  adequate.  It  must 
be  admitted  that  the  tissues  punctured  by  a  large 
trocar,  for  the  very  reason  that  they  tend  to 
prevent  leakage,  at  the  same  time  tend  to  compress 
the  tube.  It  is  a  simple  method  with  some  ad- 
vantages, and  must  at  least  at  the  outset  favor 
drainage  and  re-expansion. 

The  method  of  Perthes  has  attracted  much 
attention  and  is  commonly  used  in  European 
chnics.  Three  to  5  cm.  of  one  rib  are  resected, 
a  rubber  tube  supplied  with  a  collar  is  inserted, 
the  region  of  the  wound  around  the  opening  is 
smeared  with  lanoline  to  favor  the  adhesion  of  the 
collar  to  the  skin,  and  wide  flannel  strip>s  stitched 
to  an  occlusive  dressing  of  rubber  membrane  are 
brought  around  the  thorax.  Lenhartz  has  favored 
the  adhesion  of  the  collar  by  sticking  it  down  with 
gauze  and  collodion.  A  more  rational  method  of 
rendering  the  thoracotomy  air-tight  is  that  of 
Cotton  of  cementing  a  rubber  collar  to  the  skin 
with  gutta-percha  paste.  Perthes,  in  addition  to 
abandoning  the  intercostal  method  of  Buelau, 
is  not  satisfied  with  siphon  drainage,  but  employs 
actual  suction  by  means  of  a  Bunsen  air-pump. 
Perthes,  by  rib-resection  and  larger  wound,  sacri- 
fices the  tendency  of  the  tissues  to  hug  the  drain- 
age tube,  as  in  Buelau's  method,  necessitating  a 
somewhat  complicated  technic  of  applying  an 
air-tight  collar  to  hermetically  seal  the  edges  of 
the  opening,  nevertheless  is  able  to  introduce  a 
larger  tube  which  is  undoubtedly  more  efficient 
in  removing  fibrin  and  lymph  accumulations. 
Operators  in  this  country  who  are  convinced  of  the 
necessity  of  some  method  of  artificial  suction 
frequently  excise  a  rib,  insert  an  ordinary  tube 
or  spool,  stitch  the  skin  and  muscle  close  to  the 
drain,  and  attach  some  sucking  device,  such  as  a 
Politzer  bag  or  a  series  of  water-bottles  for  hydro- 
static suction.  But  those  who  have  followed  the 
convalescence  of  cases  so  treated  will  doubtless 
agree  that  from  a  mechanical  standpoint,  to  say 
nothing  of  surgical  results,  these  methods  have 
failed.  I  venture  to  suggest  that  the  cases  so 
treated  which  have  not  resulted  in  permanent 
cavities,  and  doubtless  there  have  been  many, 
were  cases  which  would  have  resulted  in  drainage 
and  re-expansion  by  the  gauze  and  binder  dressing. 
In  other  words,  the  apparatus  has  been  given  the 
credit  of  the  cure  when  its  mechanical  action  has 
usually  been  worthless. 

We  have  not  mentioned  a  method  of  valvular 
closure  of  the  drainage  tube  at  the  time  of  inspira- 
tion. It  should  be  borne  in  mind  that  all  metliods 
which  we  have  considered  are  supposed  at  least 
to  accomplish  inspiratory  closure,  although  the 
tube  remains  patent;  but  the  resistance  of  the 
suction  or  siphon  negative  pressure  being  greater 
than  the  intrathoracic  pressure,  the  end  result 
is  like  unto  the  complete  closure  of  the  tube  as  in 
the  valvular  methods.    Suction  and  siphonage, 
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however,  continue  during  eroiration  aiding  in  the 
escape  of  pus,  while  in  the  valvular  method  gravity 
or  forced  expiration  are  alone  depended  upon  to 
remove  the  fluid.  Three  English  writers,  Baylor, 
Hutton  and  Williams,  have  employed  the  valve 
idea.  A  gutta-i>ercha  nipple  slit  at  the  end  and 
enclosed  by  a  piece  of  glass  tubing  is  employed 
by  Hutton.  Williams  uses  a  rubl^  valve  such 
as  may  be  obtained  from  the  air-bag  of  an  ordi- 
nary spray-producer.  Baylor  employs  a  rubber 
valve  enclosed  within  a  metal  casing. 

Thiersch  has  simpUfled  this  valvular  method 
by  attaching  to  the  N61aton  catheter,  which  is 
introduced  between  the  ribs  by  the  trocar  method 
described  by  Buelau,  a  thin  rubber  tube  which 
is  easily  collapsible  by  the  negative  intrathoracic 
pressure  which  is  produced  at  inspiration. 

To  recapitulate,  these  and  innumerable  other 
devices  have  been  employed  in  the  drainage  of 
empyema,  all  of  them  embodying  one  of  three 
principles,  —  siphonage,  suction  and  valvular 
action.  Intercostal  trocar  pimcture,  and  rib- 
resection  "  with  or  without "  the  use  of  a  rubber 
collar,  constitute  the  two  main  divisions  in  the 
method  of  thoracotomy. 

In  scrutinizing  the  various  methods  of  siphon 
and  suction  drainage,  some  of  which  we  have 
mentioned,  it  is  evident  that  the  key  to  the  situa- 
tion is  the  amount  of  leakage  which  may  occur 
outade  of  the  thoracotomy  wound.  Leakage 
elsewhere  in  the  apparatus  will  also  lead  to  un- 
satisfactory results,  but  we  may  presume  that 
the  usual  point  of  leakage  is  around  the  drainage 
tube,  a  condition  which  I  have  repeatedly  seen 
in  different  methods  employed,  and  which  doubt- 
less occurs  at  the  end  of  a  greater  or  less  period 
of  time  in  all  methods  of  drainage.  Statistics 
given  by  the  advocates  of  siphon  drainage  with 
a  trocar  puncture  show  that  leakage  may  be^n 
to  occur  within  a  week,  necessitating  the  removal 
of  the  tube  and  its  replacement  by  a  larger  one  to 
fill  the  gap  in  the  tissues  which  has  resulted  from 
the  prolonged  presence  of  a  foreign  body.  The 
permanency  of  the  air-tight  doawre  is  undeniably 
the  cnix  of  the  situation.  It  is  well  known  to  those 
who  have  performed  rib-rescetion  and  introduced 
tubes  protected  by  rubber  collars,  rubber  dam, 
adhesive  plaster,  lanoline,  zinc  ointment,  gutta- 
percha, cement  and  other  agents,  that  leakage 
is  of  frequent  occurrence  and  that  at  best  it  can 
only  be  prevented  by  the  most  painstaking  and 
continuous  effort.  The  personality  of  the  patient 
frequently  determines  the  success.  In  a  restless 
individual  it  is  often  impossible  to  maintaui  the 
intercostal  tube  or  the  larger  tube  through  re- 
sected openings  with  their  protective  devices. 

RIB-TBEFHININO;    A  NEW  METHQD. 

The  importance  of  maintaining  air-tight  suction 
leads  me  to  advocate  a  method  of  rib-trephining, 
which  I  have  employed  in  cases  belonging  to  the 
first  and  second  groups  to  which  we  have  referred 
with  greater  success  than  with  any  of  the  other 
methods.  When  first  ^nploying  this  treatment, 
after  trephining  the  rib  I  inserted  a  rubber  tube 
selected  to  fit  as  tightly  as  possible,  holding  it  in 


position  by  adhesive  plaster  and  safety-pin  or 
with  a  stitch  through  the  skin.  This  prevented 
leakage  for  a  number  of  days  and  was  a  great 
improvement  on  all  other  methods  which  I  have 
employed.  Even  this  leaked  too  early,  and  to 
prolong  the  period  of  air-tight  closure  I  substi- 
tuted a  metal  tube  with  a  thread  cut  on  one  end 
and  corrugated  for  the  attachment  of  rubber 
tubing  on  the  other.  (Fig.  4.)  These  tubes  are 
made  in  different  sizes  and  of  different  lengths 
to  suit  the  individual  case,  depending  on  the  size 
of  the  rib  and  the  depth  of  the  chest  wall  tissues 
to  be  traversed.  The  less  the  tube  projects  beyond 
the  skin,  the  better,  as  it  receives  better  support 
by  the  soft  tissues  and  the  skin.  It  is  not  necessary 
to  allow  the  corrugated  portion  to  project  beyond 
the  skin  sufficiently  to  support  the  end  of  the 
rubber  tubing,  for  this  may  be  applied  to  a  depth 
within  the  soft  tissues  before  the  latter  are  sutured 
around  it. 

The  position  of  the  patient  on  the  operating 
table  has  been  the  subject  of  considerable  dispute. 
It  is,  of  course,  important  that  position  should 
limit  the  excursion  of  the  unoperated  chest  as 
little  as  possible.  If,  however,  it  is  impossible 
to  employ  this  position  and  at  the  same  time  have 
good  exposure  of  the  point  selected  for  drainage, 
freedom  of  expansion  of  the  unoperated  lung 
should  be  sacrificed  to  good  exposure.  Operators 
have  described  cases  in  which  they  beUeved  that 
death  or  collapse  occurred  because  of  the  cramped 
condition  of  the  sound  side.  I  am  of  the  opinion 
that  the  accidents  in  these  cases  have  not  been  due 
to  this  fact,  but  rather  to  the  method  of  anesthesia, 
or  to  the  sudden  introduction  of  air  into  the 
operated  thorax.  This  sudden  production  of 
pnemnothorax  may  cause  no  symptoms  provided 
adhesions  prevent  the  complete  collapse  of  the 
limg.  In  most  cases  of  purulent  pleurisy,  adhesions 
exist  and  the  mediastinal  pleura  is  thickened, 
rendering  the  mediastinimi  less  prone  to  the  oscilla- 
tions which  occur  under  normal  conditions  and 
which  I  have  previously  described.'  A  normal 
mediastinum  may,  foUowii^  a  sudden  pneumo- 
thorax, bulge  to  the  sound  side  at  inspiration, 
thus  restricting  the  e^ansion  of  the  healthy  lung. 
At  expiration  it  may  deviate  to  the  opened  side 
and  retain  an  excess  of  residual  air.  Symptoms 
of  dyspnea  or  collapse  may  thus  come  on  in  certain 
early  cases  of  empyema,  and  although  such  cases 
are  extremely  rare,  owing  to  the  usual  adhesions, 
it  is  conceivable  that  this  rather  than  the  cramping 
of  the  unoperated  side  during  an  empyema  opera- 
tion may  explain  the  above  fataUties. 

As  a  safeguard  against  the  ill-effects  of  sudden 
pneumothorax  in  patients  susceptible  to  it, 
differential  pressure  may  be  used.  In  this  series 
of  thirty-four  empyema  operations  I  have  em- 
ployed a  positive  pressure  cabinet  in  three  cases 
and  have  always  had  apparatus  at  hand  to  use 
if  necessary.  When  apparatus  is  not  available  for 
facilitating  the  work  of  the  unoperated  lung,  and 
symptoms  occur,  the  thoracotomy  wound  should 
be  closed  at  the  end  of  expiration  with  the  hand 

^ "  Experimeatal  Surgery  of  the  Lun^,"  Ann.  Surg.,  February, 
1908.  "  Surgery  of  the  Lunge  under  Positive  and  Negative  Preaauro," 
Sure.,  Qynec.  and  Obatet.,  Manh,  1909. 
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or  finger  until  a  suction  device  can  be  applied. 
As  will  be  seen  later,  the  possibility  of  this  pneu- 
mothorax accident  is  obviated  by  the  rib-trephin- 
ing method. 

In  a  series  of  one  hundred  and  fifty  thoracic 
operations  on  animals  in  which  for  one  reason  or 
another  the  fimction  of  one  lung  has  been  seriously 
impaired,  I  have  taken  great  pains  to  lay  the 
convalescing  animal  on  the  operated  side  to  enable 
the  free  expansion  of  the  remaining  lung.  To  my 
stuprise  the  animals  have  generally  rolled  over  to 
the  opposite  position  when  sufficiently  recovered 
from  their  anesthesia,  and  have  frequently  lain 
upon  the  sound  side  from  preference.  I  have 
operated  on  many  thoracic  cases  in  the  human 
in  which  I  have  disregarded  the  sound  chest  by 
placing  the  patient  in  a  lateral  or  even  semi-prone 
position  in  order  to  have  free  access  to  the  opera- 
tive field,  and  with  the  intelligently  applied  anes- 
thesia by  Dr.  Freeman  Allen  I  have  never  seen 
dyspnea  or  cyanosis  such  as  would  occur  if  the 
unoperated  lung  were  not  functionating  sufficiently 
for  oxygenation  of  the  blood.  Doubtless  a  combi- 
nation of  ready  accessibility  of  the  operative  field 
and  an  unrestricted  attitude  of  the  opposite  chest 
is  to  be  desired.  Fig.  1  illustrates  the  position 
which  I  am  in  the  habit  of  using  with  an  ordinary 
operating  table  when  no  special  table  for  thoracic 
surgery  is  available.  The  head  of  the  table  is 
raised  both  to  favor  respiratory  function  and  to 
prevent  the  regurgitation  of  sputum.  Inasmuch 
as  the  point  of  attack  is  ordinarily  posterior  to  the 
anterior  axillary  line,  the  straight  dorsal  position 
hampers  the  operator.  The  patient  is  first  placed 
in  a  lateral  position,  the  lower  buttock  resting 
upon  transversed  sand-bag  which  is  kept  from 
sliding  by  tapes  attached  to  the  head  of  the  table. 
While  in  this  poation  the  second  long  sand-bag 
is  placed  against  the  inclining  portion  and  the  pa- 
tient allowed  to  fall  back  in  a  semidorsal  position. 
Efforts  to  obtain  this  position  by  the  use  of  rolled 
sheets  and  blankets  are  futile,  and  within  a  short 
time  the  patient's  position  is  no  longer  the  one 
desired. 

ANESTHESIA. 

General  anesthesia  is  indicated  in  nervous 
patients  unsuited  for  local  anesthesia,  but  should, 
I  beUeve,  be  avoided  in  most  cases.  When  general 
anesthesia  is  indicated,  the  skilled  anesthetist 
will  choose  that  which  seems  the  best  suited  to  the 
particular  patient.  Nitrous  oxide  and  oxygen 
I  do  not  consider  appropriate  in  thoracic  condi- 
tions because  of  the  tendency  to  cyanosis,  which 
may  be  misleading,  and  because  the  already  re- 
stricted air-supply  should  not  be  further  reduced. 
Dr.  Allen  has  convinced  me  of  the  success  of  the 
preliminary  use  of  anesthol  followed  by  ether  and 
perhaps  interrupted  with  chloroform.  Under 
this  selective  anesthesia,  with  the  concurrent  use 
of  oxygen  applied  to  the  end  of  the  ether  cone,  in 
a  series  of  thoracic  operations  I  have  not  noted 
the  least  unfavorable  symptom,  thanks  to  its 
intelhgent  application  by  a  skilled  anesthetist. 

Although  general  anesthesia  when  it  is  not 
abused  rarely  complicates  the  prognosis  in  em- 


pyema cases,  local  anesthesia  is  the  methd  of 
election.  Cocaine  can  rarely  be  used  in  such  opera- 
tions even  in  mild  solutions  without  causing  some 
evidences  of  toxic  absorption,  and  for  this  reason 
I  prefer  novocaine.  The  rib-trephining  operation 
is  especially  adapted  for  local  anesthesia  as  de- 
scribed below. 

In  selecting  the  point  of  drainage,  no  definite 
rules  can  be  laid  down,  especially  when  limited 
areas  of  purulent  pleurisy  are  to  be  drained.  If, 
on  the  contrary,  the  empyema  appears  to  be  a 
general  one,  the  drainage  should  be  established 
at  the  point  best  adapted  to  the  upright  and  not 
to  the  recumbent  position.  Thus  the  posterior 
or  even  the  anterior  axillary  is  preferable  to  the 
scapular  line,  provided  the  opening  is  made  at 
the  lowest  possible  point  in  the  region  of  the  costo- 
diaphragmatic  angle.  The  eight  rib  in  the  pos- 
terior axillary  line  is  a  safe  point,  but  the  same 
rib  in  the  scapular  line  is  too  high  and  may  be 
encroached  upon  by  the  lower  angle  of  the  scapula, 
causing  great  inconvenience  in  the  maintenance 
of  tube  or  the  changing  of  dressings.  The  region 
of  scapula  should  never  be  selected  in  the  rib- 
trephining  method,  inasmuch  as  the  metal  tube 
may  be  pressed  upon  accidentally  or  dislodged. 

TECHNIC. 

The  skin  is  anesthetized,  incised  for  two  inches 
over  the  selected  rib,  dissection  is  then  carried  on 
under  further  local  anesthesia.  With  gentle 
retraction  of  the  edges  of  the  wound  a  novocaine 
compress  is  applied  to  the  periosteum  with  pressure 
for  at  least  thirty  seconds;  this  can  then  be  scraped 
away  for  a  length  of  2  cm.  without  causing  pain. 
A  cranial  trephine  of  the  exact  outside  diameter 
of  the  tube  to  be  inserted  is  then  applied  directly 
over  the  center  of  the  rib  (Fig.  3).  Care  should 
be  taken  to  leave  a  bridge  of  rib  at  least  3  mm. 
in  width  above  and  below  the  trephine  opening. 
In  one  case  I  neglected  this  and  a  fracture  of  the 
rib  with  dislodgment  of  the  tube  resulted.  No 
pain  is  experienced  by  the  cutting  of  the  trephine 
until  the  posterior  periosteum  is  reached.  If 
pressure  on  the  rib  causes  pain,  it  is  because  the 
empyematous  area  in  that  region  with  its  con- 
current pleurisy  is  in  itself  tender  to  pressure,  as 
it  is  often  found  to  be  even  by  percussion.  When 
this  is  the  case,  the  rib  may  be  supported  by 
counter-traction;  but  with  a  sharp  trephine  gently 
applied  the  button  may  be  removed  with  very 
slight  pressure  on  the  rib.  When  it  is  evident 
that  the  posterior  periosteum  is  reached  at  any 
point  in  the  trephine's  circle,  the  needle  should  be 
inserted  in  the  crack  (Fig.  3)  and  the  periosteunn 
and  over-sensitive  pleura  anesthetized,  even  if  the 
solution  is  allowed  to  leak  into  the  t>leural  cavity. 
Traction  on  the  pleura  caused  by  removal  of  the 
button  is  thus  rendered  painless,  as  is  also  explora- 
tory puncture.  After  removing  the  button  with 
mouse-tooth  forceps,  a  Cabot  trocar  should  be  in- 
serted into  the  plexu-al  cavity  to  verify  the  selected 
point  of  drainage.  This  should  be  done  with 
caution  so  that  only  a  drop  or  two  of  pus  escapes 
and  does  not  come  in  contact  with  the  superficial 
tissues,    One  of  the  metal  tubes  is  theu  screwed 
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with  the  fingers  mto  the  trephine  opening,  and 
in  spite  of  a  lack  of  female  thread  the  bone  tissue 
is  yielding  enough  to  accept  and  hold  the  male 
thread,  and  for  the  last  few  turns  the  tube  should 
be  gripped  with  lion  forceps.  (Fig.  4.)  It  is  quite 
surprising  to  find  that  the  tube  with  its  quarter- 
inch  grip  on  the  rib  is  held  firmly  and  cannot  be 
dislodged  with  the  fingers.  The  muscles  and  skin, 
which  should  have  been  spared  infection,  are 
now  sutured.  A  collodion  dressing  with  a  circular 
opening  is  then  applied,  and  with  the  wound  thus 
protected  the  complete  opening  of  the  pleura  is 
indicated.  This  can  best  be  done  by  the  use  of  a 
pointed  or  blunt  bistoury  or  a  long-bladed  scalpel, 
which  is  passed  through  the  metal  tube  to  the 
pleura.  Great  care  should  be  taken  to  do  more 
than  merely  incise  the  pleura,  the  knife  being  used 
for  the  purpose  of  excising  a  section  of  pleura  the 
size  of  the  tube.  During  this  process,  pus,  of 
course,  escapes  freely,  but  runs  direct^  into  a 
basin  and  need  not  come  in  contact  either  with 
the  skin  or  sterile  sheet  or  even  drench  the  floor. 
A  rubber  tube  some  six  inches  in  length  with  a 
clamp  at  its  outer  end  is  then  slipped  over  the 
corrugated  portion  of  the  metal  tube  and  tied. 
No  outside  dressing  or  swathe  is  needed,  and  after 
sufficient  removal  of  the  pus  contents  at  the  time 
of  operation  the  clamp  is  reapplied  to  the  rubber 
tube  and  the  patient  sent  to  the  ward. 

It  may  be  noted  that  by  this  procedure  infection 
of  the  soft  parts  can  and  should  be  prevented,  and 
that  this  avoidance  of  infection  favors  the  tighter 
closure  of  the  soft  tissues  aroimd  the  tube,  even 
when  necrosis  may  commence  within  the  rib. 

An  advantage  of  some  importance  which  should 
be  mentioned  in  this  connection  is  that  while  pus 
is  allowed  to  escape  and  aided  in  so  doing  by  the 
subsequent  methods  of  suction,  air  has  at  no  time 
been  allowed  to  enter  the  cavity.  In  other  words, 
pneumothorax  does  not  occur.  In  most  of  these 
cases  the  pus  is  under  some  tension,  especially  at 
expiration,  and  it  will  continue  to  fill  the  tube 
both  at  inspiration  and  expiration  until  the  re- 
tained pus  is  no  longer  imder  pressure.  For  this 
reason  it  is  advisable  to  discontinue  the  drainage 
of  pus  through  the  metal  and  rubber  tube  in  the 
operating-room  just  as  soon  as  its  free  flow  is 
established,  and  before  the  tension  is  lost  and  air 
can  enter  at  inspiration.  The  tube  is  clamped  and 
the  patient  returned  to  bed,  the  clamp  not  being 
removed  again  until  either  siphon  or  suction 
drainage  is  established. 

Having  thus  established  an  air-tight  thora- 
cotomy wound,  a  great  effort  should  he  made  to 
avoid  leakage  in  fmy  part  of  the  apparatus.  In 
most  forms  of  suction  drainage  a  reservoir  bottle 
is  inserted  between  the  tube  leading  to  the  chest 
and  the  suction  device.  This  apparatus  has  failed 
because  of  leakage  at  this  reservoir  due  to  the 
fact  that  bottles  with  air-tight  tube  openings 
are  not  easy  to  procure.  A  common  method  is  to 
bore  two  holes  in  a  rubber  cork  wired  into  a  wide- 
mouthed  bottle,  or  to  use  a  two-necked  Wolff 
bottle  with  afferent  and  efferent  tubes  through 
air-tight  corks.  These  forms  of  apparatus  are 
habitually  unsatisfactory  in  a  hospital  clinic, 


and  in  my  cases  I  have  substituted  a  piece  of  glass 
tubing  two  inches  in  diameter  and  ten  inches 
long  tapered  to  nipples  at  either  end  over  which 
rubber  tubing  may  be  slipped.  This  device  has 
the  added  convenience  of  keeping  out  of  harm's 
way  and  of  being  applicable  to  ambulatory 
patients. 

Having  now  two  segments  of  the  suction 
apparatus  air-tight,  any  form  of  suction  may  be 
attached  to  the  distal  end  of  the  reservoir.  The 
choice  of  mechanism  should  depend  upon  the 
means  at  hand.  If  a  water  faucet  is  handy,  a  Bun- 
sen  air-pump  as  employed  by  Perthes  is  a  steady 
and  excellent  means.  A  straight  tube  leading  from 
the  reservoir  to  a  bottle  of  water  on  the  floor  can 
be  attached  producing  a  siphon  suction.  A  small 
bivalve  hand-pmnp,  such  as  employed  in  aspira- 
tors, can  be  connected  with  the  reservoir.  With 
such  a  pump  attached,  sufficient  negative  pressure 
will  be  maintained  within  the  reservoir  to  accom- 
plish suction  drainage.  A  small,  noiseless,  rotary 
air-pump  can  be  likewise  attached  with  electric 
connections  to  the  lamp  socket,  providing  a  low 
but  constant  negative  suction.  Another  com- 
monly used  suction  device  is  a  pair  of  bottles  in 
which  hydrostatic  pressure  is  produced  by  allowing 
water  to  flow  from  one  to  the  other,  the  two  being 
at  different  levels.  If  the  corks  and  tubes  in  such 
bottles  are  air-tight,  the  water  will  exert  its  suction 
but  remains  at  a  given  level,  thus  avoiding  the 
constant  reversal  of  the  bottles  when  one  is  filled 
and  the  other  empty.  If  such  bottles  are  used, 
the  importance  of  their  being  hermetically  sealed 
cannot  be  too  strongly  emphasized. 

The  shortest  dinration  of  convalescence  which  I 
have  obtained  by  this  method  has  been  four  weeks. 
In  one  case  the  tube  remained  fixed  without 
leakage  for  three  weeks,  in  which  time  the  expected 
results  will  have  been  obtained.  In  the  one  fatal 
case  thus  treated  in  which  death  was  due  to  an 
erysipelas  infection  two  weeks  after  operation, 
an  autopsy  was  obtained.  The  lung  was  found 
to  be  entirely  re-expanded  and  adherent  to  the 
chest  wall  in  its  normal  position.  In  this  case 
previous  to  operation  the  chest  was  flat  to  per- 
cussion as  high  as  the  fourth  behind  and  the  third 
rib  in  front.  Three  pints  of  pus  were  evacuated  at 
operation  and  during  the  two  subsequent  days. 
The  air-tight  suction  has  been  sufficiently  effective 
to  withdraw  through  the  tube  clots  of  fibrin  four 
inches  long,  and  although  occlusion  of  the  tube 
may  occur,  there  is  less  danger  of  it  than  in  any 
other  method. 

CONCLUSIONS. 

Cases  of  purulent  pleiuisy  may  be  divided  into 
three  classes:  Acute,  subacute  and  chronic,  the 
the  first  and  second  corresponding  to  the  two 
groups  which  we  have  considered  in  this  paper. 

Suction  or  siphon  drainage  aid  in  the  re-expan- 
sion of  the  lung  in  all  cases  of  the  first  group; 
in  most  of  the  second;  probably  in  none  of  the 
third. 

Suction  even  though  inefficient  is  better  than 
no  suction  provided  suction  is  constantly  applied. 

Prevention  of  leakage  requires  above  all  things 
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an  air-tight  thoracotomy  wound.  This  is  best 
obtained  by  the  rib-trephining  method  with  the 
application  of  a  threaded  metal  tube. 

The  particular  foim  of  suction  device  applied 
to  the  air-tight  wound  will  depend  upon  the  means 
at  hand. 
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SCOLIOSIS. 
ST  s.  B.  BRADFonn,  M.n.,  AXD  BOBor  aoinTBB,  H.D. 

The  practitioner  of  medicine  is  in  need  of  defi- 
nite information  as  to  the  results  to  be  obtained 
in  the  treatment  of  scoliosis,  as  well  as  to  the  best 
method  of  management  of  scoliotic  cases.  Text- 
books instruct  students;  monographs,  reports  of 
investigations,  aid  specialists,  but  the  practitioner 
needs  to  know  what  to  advise  a  mother  as  to  the 
management  of  the  case  of  a  daughter,  afflicted 
with  a  crooked  back,  as  to  the  expectation  of 
benefit  which  can  be  offered  and  the  necessary 
cost  of  treatment  in  time  or  money. 

For  practical  purposes  cases  with  curvature  of 
the  spine  can  be  classed  as:  First,  the  weak  backs; 
second,  the  curved  backs;  third,  the  twisted  backs. 

It  is  the  latter  class,  or  true  scoliosis  (i.  e.,  spinal 
curve  with  structural  change  in  cartilage,  liga- 
ments or  bone),  which  is  of  special  importance. 
The  questions  in  regard  to  this  class  are: 

(1)  Whether  a  scoliotic  case  is  likely  to  grow 
worse  if  untreated ; 

(2)  Whether  it  is  likely  to  grow  better  if  un- 
treated; and 

(3)  Whether  the  curve  can  be  corrected  under 
treatment. 

In  answer  to  these  questions,  it  can  be  stated 
definitely  that  every  case  of  true  scoliosis,  i.  e., 
a  twisted  back  in  a  young  growing  girl,  is  in 
danger  of  an  increase  of  the  deformity,  the  danger 
being  in  proportion  to  the  extent  of  the  existing 
deformity,  the  youth  of  the  child,  i.  e.,  the  num- 
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ber  of  growing  years.  The  general  condition  of 
the  patient  is  also  a  factor;  the  weaker  the  child, 
the  greater  the  danger. 

It  can  be  said  that  the  curve  will  not  ^w 
better  if  untreated.  The  superimposed  weight 
of  the  head,  arms  and  upper  part  of  the  trunk 


with  structural  changes  of  bone  already  estab- 
lished. 

The  nature  of  scoliosis  has  been  accurately  de- 
fined by  Nicoladoni,  and  it  may  be  well  for  the 
practitioner  to  bear  in  mind  his  definition:  "  Scoli- 
osis is  a  deformity  caused  by  excentric  weighting 


E      \ 


lia.  I. 
lUustntins  points  of  prenure  required  for  correction  in  an  ordinary  case  of  atructural  soolioBii. 


presents  always  a  force  which  tends  to  aggravate 
the  deformity.  The  weight  falls  wroiig,  the  spine 
being  out  of  line,  and  it  is  diflEicult  if  a  twist  in 
the  spine  is  present,  and  the  patient  is  active,  to 
prevent  the  superimposed  weight  from  falling 
wrong. 

The  tendency  to  correct  growth  inherent  in 
health  may  prevent  an  increase  of  the  curve,  but 
it  is  not  sufficient  to  overcome  a  curve  and  twist  I 


of  the  spinal  column;  this  leads  to  a  twist  as  a 
result  of  the  sides  yielding  or  twisting,  which 
consists  of  a  movement  in  rotation  of  the  individ- 
ual vertebrae  to  the  convexity  of  the  ciu^e. 
Finally,  there  is  a  distortion  of  bone  structure, 
disarranging  the  arrangement  of  the  vertebral 
planes  horizontally,  vertically  and  saggitally, 
and  of  the  symmetrical  shape  of  the  vertebrae." 
As  Feiss  has  pointed  out,  there  is,  in  addition 
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to  the  original  influence  which  contorts,  a  dis- 
torting force  from  the  patient's  attempt  to  balance 
and  hold  the  trunk  in  line. 

In  answer  to  the  question  whether  cases  of  fixed 
curve  can  be  successfully  treated,  many  surgeons 
have  been  led  by  the  complexity  of  the  mechanical 
problem  to  regard  scoliosis  as  not  within  the  region 
of  practical  therapy,  arguing  that  as  it  is  im- 
possible to  control  the  necessary  condition,  ex- 
pectancy and  an  observance  of  the  laws  of  hygiene 
with  gymnastics  are  all  that  can  be  honestly 
advised.  Such  an  acceptance  of  defeat,  however, 
is  not  in  accordance  with  the  spirit  of  modem 
surgery,  nor  with  the  facts  as  at  present  collected. 
It  is  evident,  however,  that  proper  treatment 
should  be  a  consistent  one  during  the  growing 
years,  and  must  meet  the  conditions  siurounding 
each  case,  home  care,  social  environment  and 
financial  resources. 

Mr.  Heather  Bigg  aptly  compared  the  cor- 
rection of  scoliotic  exudes  to  a  straightening  of  a 
ciu^red  cuciunber  by  placing  it  while  growing  in 
a  glass  cylinder;  as  long  as  growth  continues, 
under  proper  pressure  the  growth  itself  can  be 
made  to  serve  as  a  means  of  correction.  If  a 
young  tree  is  growing  crookedly  and  side  pressure 
is  apphed,  the  tree  becomes  straighter,  and  the 
same  may  be  regarded  as  true  of  a  growing  spine. 
Nor  is  stiffness  in  the  curve  to  be  regarded  as  an 
obstacle  to  correction,  for  professional  tumblers 
and  acrobats  are  able  to  increase  the  flexibility 
of  the  spine  at  desired  points.  Even  some  irregU' 
larity  in  the  shape  of  growing  bone  cannot  be  re- 
garded as  preventing  the  possibility  of  correction. 
It  is  known  that  bone  can  be  changed  in  shape  by 
pressiu^,  as  the  flat-headed  Indians,  and  dentists, 
altering  the  shape  of  the  jaw,  have  demonstrated. 
Experimenters  have  shown  that  by  pressure  a 
spinal  curvature  can  be  developed  in  dogs,  and 
inferentially  by  the  same  means  they  can  be  cor- 
rected. From  these  facts  it  may  be  claimed  that 
structural  changes  of  moderate  degree  in  the  spines 
of  growing  girls  do  not  offer  insuperable  obstacles 
to  correction;  it  is  simply  necessary  to  devise  the 
least  objectionable,  least  injurious  and  the  most 
effective  means  of  exerting  correcting  pressure 
and  furnishing  the  patient  with  the  best  efficient 
pressure  apparatus;  which  can  be  worn  for  years, 
willingly  if  necessary;  which  can  be  removed, 
and  applied  daily  without  the  skill  of  an  expert; 
which  permits  muscular  exercises  to  strengthen 
the  shnmken  muscles,  and  which  will  not  imprison 
and  weaken  important  muscles  through  atrophy. 
It  is  particularly  important  that  the  apparatus 
should  net  be  unsightly  or  uncomfortable,  for  the 
factor  of  the  patient's  willing  co-operation  and 
good  will  are  necessary  in  a  treatment  which  needs 
to  be  carried  on  for  a  long  time.  The  natural 
vanity  of  a  young  girl  is  needed  as  an  aid  rather 
than  as  an  obstacle  in  treatment,  which  must  be 
carried  on  with  detennination  and  persistency 
for  years. 

There  are  many  appliances  which  are  used  for 
this  purpose,  of  varying  efficiency.  The  writer 
for  the  last  few  years  has  made  use  of  one  which 
seems  to  present  some  advantage.    The  nature  of 


the  appliance  can  be  more  readily  seen  by  the 
illustrations  than  by  any  description. 

The  appliance  is  light  and  not  at  all  disfiguring; 
it  can  be  worn  under  the  clothes,  and  the  amount 


Fka.  8. 
Tneind  of  oan  ihown  in  Fie-  2  beton  and  'aftar  •DpUiatkm  tt 
braos. 


of  pressure  which  can  be  exerted  by  this  apparatus 
is  more  than  is  ordinarily  furnished  by  a  removable 
plaster  jacket. 

The  appliance  is  an  ambulatory  one  and  can  be 
worn  during  the  day  time;  in  severe  cases,  how- 
ever, it  is  important  that  there  should  be  cor- 
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Fio,  2,  A. 
Case  of  scoliosis  before  application  of  brace. 


Pio.  2,  B. 
Same  case  brace  applied.     Front  view. 


Fio  2,  B. 
Same  case  brace  applied. 


Fia.  4.  A. 
Resistant  lateral  curvature  in  a  girl  of  fourteen  before  treat- 
ment with  plaster  jackets. 
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Fio.  4,  B. 
Same  c&<*e  after  three  mooth's  treatment  with  two  plaster 
Jackets. 
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rection  at  night  as  well  as  day,  and  as  the  trunk 
changes  its  shape  in  the  recumbent  and  standing 
position  to  a  degree,  a  night  brace  can  be  made  to 
exert  a  more  effective  lateral  pressure,  th6  patient 
being  recumbent,  than  is  possible  with  a  day  brace, 
while  the  patient  is  erect.  For  this  purpose  plaster 
or  leather  removable  appliances  with  attachments 
furnishing  increased  pressure  at  desired  parts 
made  from  a  corrected  plaster  cast  will  serve ;  they 
should  be  made  long,  holding  the  peMs  and  upper 
thighs,  and  should  reach  to  the  neck. 

The  most  effective  method  of  straightening  a 
scoliotic  curve  is  undoubtedly  that  exerting  con- 
stant pressure  by  means  of  a  permanently  worn 
corrective  plaster  jacket.  As  it  is  non-removable, 
it  exerts  a  constant  correcting  force. 

There  are  many  ways  in  use  for  the  application 
of  corrective  plaster  jackets.  The  method  pre- 
ferred by  the  writer  has  already  been  described 
and  need  be  mentioned  here  briefly.  It  consists 
in  placing  the  patient  during  the  application  of 
the  jacket  in  as  corrected  a  position  as  is  practi- 
cable by  means  of  straps  pressing  upon  the  con- 
vexity of  the  patient's  trimk  and  connected  with 
the  four  uprights  of  a  gas-pipe  frame,  in  the 
center  of  which  the  patient  is  seated. 

The  amount  of  correction  at  any  one  sitting  is 
to  be  gauged  by  the  patient's  endurance,  as  well 
as  by  the  stiffness  of  the  curve. 

It  is  manifest  that  a  plaster  jacket  should  be 
arranged  so  as  not  to  press  upon  the  concavities, 
and,  if  the  curve  is  not  a  low  one,  that  the  jacket 
should  reach  above  the  shoulder  and  include  the 
neck.  By  the  judicious  cutting  of  windows,  room 
for  e.xpansion  of  the  trunk  concavities  can  be 
given  without  interfering  with  the  corrective 
value  of  the  corset. 

It  is  inadvisable  to  continue  the  use  of  a  non- 
removable stiff  corset  for  longer  than  three  months, 
but  constant  pressure  correction  should  be  con- 
tinued in  all  resistant  cases  for  a  long  time  after 
the  removal  of  a  permanent  jacket,  usually  during 
the  period  of  active  growth. 

Removable  plaster,  leather  or  celluloid  jackets 
are  of  service,  but  the  brace  mentioned  by  the 
writer  has  certain  evident  advantages  and  its 
efficiency  demonstrated  to  the  writer  after 
through  trial  in  the  last  three  years. 

The  value  of  daily  special  exercise  is  incontes- 
table. Exercises  are  to  be  used  not  only  to 
strengthen  the  muscles,  but  also  to  restore  flexi- 
bility to  contracted  portions  of  the  spine.  The 
subject  of  special  exercises,  however,  is  one  which 
does  not  come  in  the  scope  of  the  present  paper. 
Such  exercises  can  be  made  so  as  to  require  little 
apparatus,  and  directions  can  be  given  to  an  in- 
telligent mother  or  nurse,  with  change  from  time 
to  time  with  the  child's  growth.  The  exercises 
should  be  taken  daily  and  can  be  in  part  done  at 
home.  Although  these  exercises  may  be  simple 
in  execution,  they  need  to  be  carefully  planned 
for  a  definite  purpose,  changing  with  the  changes 
in  the  patient's  condition.  For  this  reason  they 
require  careful  direction  from  time  to  time  from  a 
surgeon  of  experience  in  treating  of  scoliosis 
in  its  different^stage8_and  development.     The 


directions  for  changes  in  exercises  in  the  use  or 
removal  of  pressure  appliances  should  be  given  at 
stated  intervals,  varying  in  frequency  with  the 
condition  of  the  patient. 

During  the  past  thirty  years  a  number  of  cases 
of  scoliosis  have  presented  themselves  for  treat- 
ment to  the  writer.  In  many  of  these  careful 
record  was  made  as  to  the  progress  and  results 
of  treatment.  In  some  cases  the  condition  several 
years  after  treatment  had  ended  was  noted.  All 
known  means  of  treatment  were  tried  in  these 
cases,  and  in  many  the  value  of  new  and  sug- 
gested methods  was  tested.  Out  of  several  hun- 
dred cases,  the  following  have  been  selected  as 
illustrative  of  the  different  measures  which  will 
be  found  beneficial. 

Light  case  with  structural  changes  treated  by  exerdtes: 
Case  1.  P.,  young  lady  sixteen  years  of  age,  with 
curve  as  indicated  in  the  accompanying  measurement 
record,  was  treated  by  fiexibihty  and  development 
exercises  for  a  few  times  a  week,  for  a  year,  with 
exercises  at  home.  The  effect  is  indicated  by  the 
measurements.  The  patient  was  seen  again  when  a 
woman  of  twenty-eight  and  her  back  carefully  meas- 
ured, showing  that  the  improvement  gained  in  the  year 
of  treatment  had  persisted.  She  was  in  excellent  h^th 
and  was  without  noticeable  deformity. 

Case  with  slight  strudural  change: 

Case  2.  B.,  twenty  years  of  age,  with  slight 
structural  curve,  treated  for  a  year  by  corre<;tive 
gymnastics  and  the  application  of  a  light  brace  for  a 
short  time.  Seen  two  years  after  the  cessation  of  treat- 
ment, while  a  college  student.  The  gain  in  correction 
from  treatment  remained  after  the  cessation  of  treat- 
ment. 

Slight  stiff  curve  treated  by  exercises: 

C.Kati  3.  N.,  a  lady  of  twenty-ei^t,  with  a  slightly 
disfiguring  curve  causing  projection  of  the  rig^t  hip 
and  a  slight  prominence  of  the  shoulder,  with  the  annoy- 
ance in  the  fitting  of  the  dress  and  the  necessity  of 
wearing  a  pad.  This  patient  desired  every  effort  to  be 
made  to  bring  her  figure  to  as  near  a  normal  standard 
as  possible.  As  the  curve  showed  structural  changes 
no  expectation  of  benefit  from  treatment  was  enter- 
tained, but  flexibility  exercises  were  tried  as  an  experi- 
ment and  carried  on  with  assiduity  by  the  pwtient, 
except  with  such  interruptions  as  were  occasioned  by 
summer  travel.  At  the  end  of  two  years  marked  im- 
provement was  indicated  by  the  measurements  which 
were  taken.  This  was  so  evident  that  it_  was  noted 
by  a  dressmaker,  who  furnished  her  with  a  dress 
after  an  interval  of  two  years,  a  marked  change 
in  the  measurements  being  needed  for  the  hip  and 
shoulder.  No  padding  was  required,  though  needed 
two  years  before  this,  and  the  patient,  both  on  inspec- 
tion and  measurement,  showed  apparent  perfect  equal- 
ity of  the  hip  lines;  the  shoulders  became  even,  and 
the  figure,  even  to  a  critical  observer,  was  admirable 
when  seen  in  the  ordinary  costume  without  pads. 
The  treatment  was  helped  by  some  arrangement  of 
the  corsets  which  were  worn  part  of  the  time  each  day. 
Correction  would  not  have  been  possible  without  the 
pertinacity  of  the  patient,  who  devoted  herself  to  the 
correction  of  the  figure  with  an  assiduity  comparable 
to  that  of  a  professional  dancar,  or  an  athlete  anxious 
to  preserve  agiUty  and  form.  The  case  is  of  interest 
as  showing  w^t  can  be  done  in  exceptional  instances. 
The  benefit  persistwi  several  years  after  the  cessation 
of  active  treatment,  the  patient  keeping  up  diuly  light 
home  gymnastics. 
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Rigid  fixed  curve  in  an  adult,  temporarily  benefited  by 
correction  exercises: 

Case  4.  Mrs.  H.,  forty  years  of  age,  afficted  with 
a  severe  curve  with  marked  rotation,  causing  great 
disfigurement,  and  limiting  comfort  and  activity,  with 
pain  when  superimposed  weight  was  applied.  The 
patient  for  a  few  months  submitted  herself  to  correction 
treatment,  chiefly  with  the  use  of  a  recumbent  correc- 
tion with  a  lever  pressure  applied  two  or  three  times  a 
week.  Marked  temporary  benefit  was  obtained,  as 
was  shown  by  the  relief  from  discomfort  and  pain  in 
walking.  The  benefit  was  temporary  and  followed 
each  treatment.  This  benefit  persisted  for  a  short  time 
after  the  cessation  of  treatment,  which  was  not  carried 
on  for  more  than  a  few  weeks.  The  patient  was  seen 
two  or  three  years  later  and  her  condition  of  disability 
had  not  been  permanently  reUeved. 

Correction  by  ■planter  Paris  jackets: 

Cas£  5.  W.,  a  girl  of  fourteen  with  bad  structural 
curve,  treated  for  four  months  by  corrective  plaster 
jackets  with  the  result  indicated  in  ihe  accompanying 
illustration.  Four  jackets  were  appUed,  the  first  with 
a  certain  amount  of  force.  At  the  end  of  this  time  a 
leather  jacket  was  worn  for  a  short  time  and  her  treat- 
ment was  discontinued.  The  patient  was  seen  two 
years  later  and  had  relapsed  to  nearly  though  not  into 
quite  as  bad  a  position  as  before  treatment.  The  sub- 
sequent course  of  the  case  was  not  known. 

Gymnastic  treatment  of  scoliosis: 

Case  6.  W.,  a  strong  girl  of  fourteen,  was  presented 
with  a  marked  lumbar  curve  with  some  structural 
change.  The  patient  was  treated  purely  by  gymnastics, 
which  were  carried  on  for  several  years  with  care. 
When  older,  heavy  gymnastics,  the  use  of  20-  and 
40-lb.  dumb-bells,  was  carried  on  for  several  months 
The  condition  of  the  patient,  when  seen  three  or  four 
years  later,  just  before  marriage,  showed  that  the  back 
was  in  excellent  condition,  with  shght  projection  of  one 
hip.  There  had  been  no  increase  of  the  lumbar  curve. 
The  patient's  strength  and  carriage  was  excellent,  with- 
out noticeable  deformity  except  when  the  bare  back 
was  examined.  This  case  illustrates  the  fact  that  struc- 
tural curves  may  not  increase  and  that  the  back  may 
be  strengthened  and  a  practical  benefit  obtained  by 
gymnastics. 

Case  7.  P.,  a  girl  of  twelve,  rapidly  growing,  was 
treated  in  the  same  way  as  above,  dumb-bell  gymnastics 
being  enforced  and  carried  out  for  two  years  at  home, 
under  occasional  direction,  changing  the  exercises  from 
time  to  time.  The  curve  was  a  scoliotic  curve  with 
rotation,  and  the  growth  was  rapid.  The  patient  was 
seen  four  years  afterwards  and  there  had  been  an  im- 
provement in  the  figure,  both  in  strength  and  contour. 
Her  back  was  strong  and  in  good  condition,  without 
noticeable  deformity  except  when  the  bare  back  was 
examined. 

Curve  in  a  groioing  boy  improved  during  growth, 
vnthout  treatment: 

Case  8.  P.,  a  boy  of  twelve,  growing  rapidly,  pre- 
sented an  habitual  curve  without  evidence  of  struc- 
tural change.  As  treatment  was  not  feasible,  he  was 
told  to  report  occasionally  for  examination.  At  the 
end  of  two  years  his  figure  by  the  natural  process  of 
growth  and  the  increased  strength  due  to  growth,  or 
athletic  activity,  had  changed  in  a  way  so  that  the 
curve  had  become  less  noticeable  and  was  not  suffi- 
ciently serious  to  demand  treatment. 

Cases  treated  by  means  of  constant  use  of  corrective 
braces: 

Case  9.  B.,  a  girl  of  fourteen,  with  marked  curve, 
treated  by  means  of  the  application  and  constant  use 
of  light  apparatus  such  as  is  shown  in  the  accompany- 


was  noticeable,  but  the  use  of  some  form  of  pressure 
apparatus  was  continued. 

Case  10.  R.,  a  child  of  tax,  with  bad  scoliotic 
curve  with  structural  changes.  Treated  by  means  of  a 
pressure  apparatus  for  six  months,  showing  at  the  end 
of  that  time  improvement  in  figure.  The  case  is  still 
wearing  apparatus,  which  is  changed  as  the  figure 
improves. 

Case  11.  P.,  badly  deformed  girl  of  eight;  treated 
by  the  constant  use  of  plaster  and  leather  jackets  for 
years.  The  deformity  in  this  case  followed  some  muscu- 
lar distrophies  of  a  nervous  origin.  Under  the  constant 
use  of  plaater  and  leather  jackets  for  years,  the  patient's 
figure  improved  decidedly.  Forced  correction  with 
plaster  jackets  was  tried  for  a  month,  with  the  patient 
placed  in  bed,  wearing  a  recumbent  plaster  correcting 
jacket,  with  improvement.  The  patient  presents  an 
illustration  of  improvement  rather  than  cure  of 
scoliosis. 

Case  12.  G.,  a  growing  boy  of  sixteen,  healthy  and 
strong,  with  a  bad  curve,  treated  by  means  of  corrective 
plaster  jackets  and  leather  jackets  for  a  year,  followed 
by  the  appUcation  of  a  brace,  with  marked  benefit, 
which  persisted  six  months  after  the  cessation  of 
treatment. 

These  cases  are  sufficient  to  indicate  that  a 
certain  amount  of  benefit  can  be  obtained  in  al- 
most all  cases  of  scoliosis  by  treatment;  that  in 
growing  children  benefit  can  be  promised  by 
assiduous  treatment,  even  in  the  marked  types  of 
deformity,  such  benefit  being  permanent. 

The  essentials  in  treatment  of  scoliosis  can  be 
mentioned  as  follows: 

First:  A  careful  examination  of  the  condition  of 
the  back,  not  only  as  to  the  curves  and  contour, 
also  to  the  normal  ri^dity  and  lack  of  strength  of 
the  back  muscles. 

Second:  Where  needed,  the  use  of  such  exercises 
as  will  strengthen  the  muscles,  and  such  flexibility 
exercises  as  will  correct  abnormal  stiffness.  These 
flexibility  exercises  must  be  carefully  applied  so 
as  to  stretch  at  the  part  of  the  maximum  stiffness, 
and  not  increase  the  flexibility  of  the  flexible 
portions  of  the  spine. 

Third:  In  the  more  severe  cases  the  constant 
use  of  some  form  of  pressure  appliance,  with  the 
pressure  applied  to  the  convexity  of  the  curve, 
and  without  pressure  on  the  concavities. 

Fourth:  These  cases  need  oversight  and  direction 
at  stated  intervals  during  a  long  period.  That  is, 
during  the  rapidly  growing  years  such  oversight 
and  direction  should  be  given  by  some  one  familiar 
with  the  course  of  affections  of  this  class.  Such 
patients  also  need  the  constant  direction  of  a 
parent  or  nurse  or  physician  who  will  enforce 
strict  and  persistent  attention  to  the  details  of 
treatment,  and  of  a  family  physician  who  will  pay 
attention  to  the  observance  of  the  laws  of  health, 
diet,  metabolism,  etc. 

Fifth:  The  affection  is  not  to  be  regarded  as  a 
disease,  but  as  a  fault  in  growth,  and  for  this 
reason  care  is  needed  for  the  patient  during  the 
growing  years. 

The  combined  efforts  of  a  family  physician  and 
expert  speciaUst  are  of  benefit  in  cases  with  this 
distortion  and  gratifying  results  may  be  expected 


ing  mustration.   After  a  year's  treatment  improvement  to  reward  persistent  efforts. 
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ON  THE  ABSORPTION  OF  PROTEIN  AND  FAT 
IN  PULMONARY  TUBERCULOSIS. 

BT  A.    C.   AUSTIN,    UABEL   OROnAT   AND    KCTH  MONTAOTnS,   BOaTON. 

CoMPAHA'rtvEiiT  few  eflForts  have  been  made  to 
study  the  metabolism  of  phthisical  patients, 
possibly  because  of  the  fact  that  before  the  insti- 
tution of  sanatoria  for  the  treatment  of  this  class 
of  patients  it  was  difficult  to  control  the  food 
and  excretions  for  analjrsis;  since  the  establish- 
lishment  of  these  sanatoria,  however,  these  diffi- 
culties have  been  overcome  and,  fmlhermore,  we 
have  had  an  opportunity  to  study  the  efifectis  of 
what  may  be  called  supemutrition,  since,  in  the 
efforts  to  overcome  the  emaciation  associated  with 
this  disease,  a  dietary  containing  5,000  calories 
is  often  offered  the  patient  in  twenty-four  hours. 
Among  the  earlier  efforts  in  this  direction  was  one 
by  Goodbody,  Bardswell  and  Chapman  in  which, 
while  the  average  daily  food  contained  3,500 
calories,  in  some  instances  it  was  carried  to  4,187 
calories,  and  in  one  instance  to  5,026.  Fat  was 
unusually  well  utilized;  in  one  individual,  with  an 
ingestion  of  231.32  gm.  of  fat  during  twenty-four 
hours,  96.41%  was  absorbed.  It  was  found  that 
when  a  largely  increased  amount  of  fat  was  given 
a  healthy  individual,  used  as  a  control,  the  feces 
showed  a  large  increase  in  this  ingredient,  but 
this  was  not  true  of  the  tuberculous.  Vannini 
and  Collina  have  also  investigated  the  metabolism 
of  three  sufferers  from  pulmonary  tuberculosis 
and  found  that  when  the  gastro-intestinal  tract 
was  unaffected,  the  absorption  did  not  differ  much 
from  that  of  the  normal  ilndividual;  there  was, 
however,  in  two  cases,  a  greater  loss  of  nitrogenous 
material  in  the  feces  than  is  customary,  but  they 
were  only  using  a  diet  containing  70  gm.  of 
albumin  and  a  calory  content  of  only  1,800.  The 
fat  in  the  feces  varied  from  8.91%  to  14.45%  of 
that  contained  In  the  food,  a  result  much  inferior 
to  that  foimd  by  the  preArious  authors,  who  found 
a  loss  of  only  3.59%;  the  difference  depends  on 
the  amount  given,  and  we  may  conclude  that  with 
an  increase  in  the  amount  of  fat  ingested  there  is 
apparently  a  less  percentage  of  loss. 

NATURE  AND   PERIOD  OF  EXPERIMENT. 

Owing  to  the  courtesy  of  Dr.  Dunham,  three 
patients  in  the  Massachusetts  State  Sanatorium 
at  Rutland  were  placed  at  our  disposal,  and  apart 
from  some  change  in  diet,  all  other  features  per- 
taining to  the  regimen  there  as  to  exercise,  baths, 
etc.,  were  observed  by  the  patients  under  investi- 
gation. F.  G.,  one  of  the  patients  in  question, 
weired  at  the  beginning  of  the  investigation 
64.7  kgm.  and  had  a  temperature  of  100.5°.  At 
its  close  his  weight  was  68.07  kgm.  and  his  tem- 
perature, 98.4°.  The  second,  A.  C,  began  with  a 
weight  of  67.5  kgm.  and  a  temperature  of  98.6°, 
and  concluded  with  the  weight  of  67.6  kgm.  and 
a  temperature  of  98.6°.  A  record  of  Mcl.'s 
weight  and  temperature  was  apparently  not  kept. 
All  three  were  placfed  on  the  ordinary  house  diet 
for  a  period  of  eleven  days  in  order  to  accustom 
the  individuals  to  the  increased  food,  but  the 
portion  of  every  article  was  weighed  which  was 


eaten  by  each  individual  in  its  cooked  condition, 
and  from  the  tables  of  Atwater  its  protein,  fat, 
carbohydrate  and  calory  value  determined.  The 
average  of  these  eleven  days  was  a  daily  amount 
of  protein,  172.39  gm.;  of  fat,  176.45  gm.;  of 
carbohydrate,  420.85  gm.  and  3,774.12  calories. 
Then  followed  a  period  of  five  days  when  the 
protein  was  increased  and  all  portions  carefully 
weighed  and  their  constituents  calculated  as 
before;  during  this  period,  the  urine  and  feces 
were  collected  and  the  nitrogen  of  the  former  and 
the  nitrogen  and  fat  of  the  latter  quantitatively 
determined;  the  nitrogen  was  determined  by 
Kjeldahl  and  the  fat  by  extraction  of  the  dried 
feces  with  ether  in  a  Soxhlet  apparatus  and  the 
residue  weighed;  double  estimations  were  always 
made  and  the  average  of  only  two  fairly  closely 
corresponding  results  taken.  Unfortunately  in 
the  transportation  of  the  urine  from  Rutland  to 
the  chemical  laboratory  of  Tufts  Medical  School, 
more  or  less  decomposition  of  the  urine  took 
place  and  nitrogen  was  lost  as  ammonia,  so  that 
in  this  respect  alone  the  results  were  valueless 
and  are  omitted.  The  diet  was  now  changed,  and, 
by  means  of  olive  oil,  the  amount  of  fat  given  was 
increased  without  lowering  the  amount  of  nitro- 
gen, and,  after  two  days  on  this  diet,  a  collection 
of  urine  and  feces  was  made  which  were  analyzed 
quantitatively  as  before  for  five  dajrs.  During 
this  period,  in  order  to  increase  the  amount  of 
fat,  olive  oil  was  given  daily  in  amounts  from 
46  to  60  gm.  The  patients  were  kept  upon  this 
diet  until  Feb.  25,  when  another  period  of  five 
days  was  inserted  during  which,  by  the  use  of 
olive  oil,  cod-liver  oU  emulsion  and  butter,  the 
fat  ingested  was  largely  increased  and  again  the 
feces  examined  quantitatively  for  fat  and  nitro- 
gen. During  the  second  period,  hyocholalic  acid 
which  is  prepared  and  sold  by  Rufus  Crowell  Co. 
under  the  name  of  Colalin,  and  included  in  the 
list  of  new  remedies  by  the  Council  of  Pharmacy 
of  the  American  Medical  Association,  was  given 
in  doses  of  li  gr.  daily.  Thus  we  have  the  oppor- 
tunity of  comparing  the  absorption  of  fat  in  this 
period  of  moderately  increased  fat  consumption 
with  slightly  increased  fat  in  the  first  period  and 
excessively  increased  fat  in  the  third  period. 
V.  Fuerth  and  Schuetz  have  shown  that  the 
favorable  effect  that  the  bile  salts  have  upon  the 
splitting  of  fats  is  due  to  the  cholalic  acid.  It  has 
also  been  found  that  50%  to  80%  of  the  cholahc 
acid  which  enters  the  intestine  from  the  bile  duc?t 
is  reabsorbed.  Whether  the  hyocholalic  acid, 
which  is  unlike  in  many  respects  the  bovine 
cholalic  acid,  follows  this  law,  it  is  difficult  to  say; 
at  least  in  two  individuals  with  biliary  fistulse 
established  for  the  cure  of  cholelithiasis,  no  chola- 
lic acid  could  be  precipitated  from  the  bile  which 
was  secreted,  nor  after  the  ingestion  of  hyocholalic 
was  there  any  more  evidence  of  the  presence  of  a 
cholalic  acid;  of  course  it  would  not  be  safe  to  say 
that  it  was  not  present,  but  it  must  have  been 
very  largely  diminished,  and  certainly  the  evi- 
dence was  against  the  absorption  of  the  foreign 
bile  acid  whatever  may  happen  to  the  native  acid. 
In  order  to  present  the  protein,  fat,  carbohydrate 
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and  calory  value  of  the  food  of  these  three  patients 
during  the  three  periods  mentioned  of  five  days 
each,  the  following  table  is  appended: 


Average  per  day. 
Period  1.  Feb.  2  through  Feb.  6. 
Period  2.  Feb.  8  through  Feb.  12. 
Period  3.  Feb.  25  through  March  1. 


from  two  sources,  —  the  residue  of  the  digestive 
secretions  and  the  desquamated  intestinal  epi- 
thelium as  well  as  from  the  unabsorbed  protein 


Period  1.  Feb.  2  through  Feb.  6. 
Period  2.  Feb.  8  through  Feb.  12. 
Period  3.  Feb.  25  through  Mareh  1. 


Period  1.  Feb.  2  through  Feb.  6. 
Period  2.  Feb.  8  through  Feb.  12. 
Period  3.  Feb.  25  through  March  1. 

The  amount  of  albumin  to  be  given  to  a  healthy 
individual  is  stated  as  from  1  to  5  gm.  per  day, 
and  kilo  and  the  calories  as  35,  based  upon  the 
same  factors,  so  that  upon  this  standard,  cal- 
culated upon  C.'s  weight,  the  upper  limit  of 
protein  feeding  would  be  307.5  gm.,  a  limit 
reached  by  none  of  the  patients  during  this 
series  of  experiments.  The  patients  were  allowed 
to  satisfy  their  appetites  as  far  as  quantity  of 
food  went,  being  restricted  only  in  the  character 
of  the  food,  but  each  article  was  carefully  weighed, 
so  that  the  amounts  vary;  for  instance,  A.  C. 
consumed  more  food  than  his  companions,  but 
the  increase  consisted  in  the  greater  amount  of 
carbohydrate,  of  which  he  partook.  Furthermore, 
while  the  amount  of  protein  remains  practically 
the  same  in  all  three  periods  in  A.  C.'s  dietary, 
the  other  two  compensated  for  the  increase  in 
fat  by  diminishing  their  protein,  and  McI.  by 


Average  per  day. 
Period  1.  Feb.  2  through  Feb.  6. 
Period  2.  Feb.  8  through  Feb.  12. 
Period  2.  Feb.  25  through  March  1. 


C.  (L.M.  Annex.) 

Proteins.             Fata. 
207.63         162.02 
199.16         192.83 
197.77         364.88 

Carbohydratec. 
568.743 

533.58 
541.83 

Calories. 
4632.9153 
4797.553 
6332.744 

0.    (Ward  E.) 

206.76         160.67 
223.00        214.65 
186.97         425.88 

477.58 

413.6 

461.66 

4299.095 
4577.305 
6619.067 

McI.  (Waid  E.) 

185.72       158.71 
181.02       212.375 
159.52       371.2 

427.3 

312.23 

276.2 

3989.385 
3997.412 
6238.59 

of  the  food,  but  it  is  practically  impossible  to 
separate  one  from  the  other,  so  that  it  is  usually 
reckoned  in  the  nitrogen  from  waste  food  products. 
No  attempt  was  made  to  determine  the  weight 
of  the  moist  feces,  but  the  entire  five  days'  quan- 
tity was  placed  in  a  weighed  evaporating  dish 
and,  with  the  aid  of  alcohol,  was  driea  to  a  constant 
weight  and  then  aliquot  parts  were  taken  for  the 
separate  estimations.  This  method  has  been 
recently  criticised  because  there  is  danger  of 
losing  a  portion  of  the  volatile  nitrogenous  pro- 
ducts, chiefly  ammonia;  this  was  avoided  as 
much  as  possible  by  the  addition  of  acid  when 
strictly  alkaline;  the  weighing  and  separation 
of  moist  feces  is  associated  with  so  many  difficul- 
ties, and  from  the  unequal  distribution  of  the 
water  is  so  inaccurate,  that  the  former  method, 
in  spite  of  the  loss,  is  the  more  accurate.  A  table 
of  the  average  daily  elimination  of  fat  and  nitro- 


Period  1.  Feb.  2  through  Feb.  6. 
Period  2.  Feb.  8  through  Feb.  12. 
Period  3.  Feb.  25  through  March  1. 


Period  1.  Feb.  2  through  Feb.  6. 
Period  2.  Feb.  8  through  Feb.  12. 
Period  3.  Feb.  25  through  March  1. 

taking  less  carbohydrate  as  well.  In  the  extraction 
of  fat  from  the  feces  no  effort  was  made  to  separate 
the  fatty  acids  from  the  neutral  fats,  but  the  mass 
was  always  made  acid  before  the  extraction,  so 
that  the  fatty  acids  in  the  shape  of  soaps  should 
be  included.  The  lecithin,  too,  of  the  food,  a 
portion  of  which  escapes  absorption,  is  also  in- 
cluded, but  this  portion  must  always  be  small 
since  the  major  part  of  the  phosphorus  which  it 
contains  is  always  found  in  the  urine,  showing 
its  disintegration  and  absorption. 
The  eliminated  nitrogen,  too,  in  the  feces  comes 


(L.  M.  Annex.) 

Feces. 

Nitrocen. 

Fat. 

19.836 

.3925 

1.8308 

9.810 

.3606 

2.0002 

8.209 

.3960 

1.6647 

G.  (Waid  E.) 

34.36 

.4933 

5.0820 

18.60 

..5469 

3.9003 

41.298 

1.2612 

6.665 

\fel.  (Waid  E.) 

37.960 

.6473 

4.9217 

30.716 

1.0316 

6.4562 

25.812 

.9108 

4.8119 

gen  in  the  feces  for  the  five  days  is  appended.  As 
is  well  known,  the  percentage  of  loss  of  fat  and 
protein  or,  rather,  nitrogen,  varies  very  largely 
with  the  character  of  food,  its  preparation  and 
amount;  taking  first,  for  instance,  the  nitrogen 
loss  in  the  feces,  though  the  nitrogen  comes  both 
from  the  food  remnants  and  from  the  intestinal 
secretions  as  well  as  from  the  desquamated  epi- 
thelium, it  is  very  difficult  to  separate  these  two 
factors,  so  that  it  is  permissible  to  compare  the 
intake  with  that  which  is  eliminated.  Compared 
in  this  way,  it  ia  foimd  that  the  "percentage  yof 
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loss  is  much  greater  when  the  nitrogen  intake  is 
small  than  when  it  is  large;  furthermore,  with 
a  diet  containing  a  large  amount  of  nucleo-proteids 
like  liver  and  sweetbreads,  the  comparative  nitro- 
gen loss  is  much  greater,  and  finally  on  the  same 
diet  Von  Noorden  found  variations  of  from  4% 
to  10%,  and  the  loss  also  might  vary  from  time 
to  time  in  the  same  individual.  Magnus-Levy 
found  that  on  a  mixed  diet,  containing  100  gm. 
of  protein,  the  loss  in  the  feces  was  from  1  to  2 
gm.,  making  a  loss  of  6%  to  10%.  In  the  cases 
reported  here,  however,  it  is  impossible  to  compare 
the  loss  with  that  of  average  protein  ration  for 
the  reason  stated  above,  and  we  must  look  for 
examples  of  increased  protein  feeding;  such  an 
example  can  be  found  in  the  experiments  of 
Luethje  and  Berger  on  an  individual  convalescing 
from  typhoid  fever  who  ingested  protein  daily 
containing  54.6  gm.  of  nitrogen  with  a  Ic^  in  the 
feces  of  3.4  gm.,  or  a  procentual  loss  of  6.2%; 


of  free  fatty  acids  tend  also  to  increase  the  absorp- 
tion of  fat,  but  the  suggestion  of  Von  Mering  that 
free  oleic  acid  be  added  to  fats  is  not  absolutely 
necessary,  since  as  far  as  is  known  the  healthy  in- 
testine is  able  to  hydrolize  fat  in  unlimited  quan- 
tities, nor  is  this  power  apparently  lost  in  those 
chronic  cases  where  cod  liver  oil  is  used.  Even 
where  the  steapsin  is  diminished  or  lacking  through 
disease  of  the  pancreas,  the  intestinal  bacteria 
seem  able  to  split  a  large  proportion  of  the  ingested 
fat.  It  is  only  in  forced  fat  feeding  that  the  in- 
ability to  split  the  fat  would  seem  to  be  suspected, 
and  here,  where  fat  to  the  extent  of  425  gm.  daily 
in  the  case  of  G.  was  ingested,  there  appeared  no 
great  increase  in  the  percentage  of  loss. 

A  table  is  here  appended  showing  the  percentage 
of  loss  in  the  feces  of  both  nitrogen  and  fat, 
arranged  according  to  the  succession  of  periods 
in  each  patient.  From  this  we  are  at  first  attracted 
by  the  astonishingly  small  percentage  of  loss  in 


Petiod. 

Nitrogen 
intake. 

Nitrogen 
is  feres. 

C. 

Per  cent 

nitrogen 

lost  in  feces. 

Fat  intake. 

Fat 
in  feces. 

Pereent 
fat  lost 
in  feces. 

1. 
2. 
3. 

33.22 

81.865 

31.64 

.3925 
.3606 
.396 

1.18 
1.13 
1.25 

G. 

1.49 
1.63 
4.21 

162.02 
192.83 
354.88 

1.8308 

2.002 

1.664 

1.13 
1.03 

.47 

1. 
2. 
3. 

33.081 
35.504 
29.916 

.4933 

.5469 

1.2612 

160.54 
214.66 
425.88 

6.082 

3.9003 

5.1565 

3.65 
1.81 
1.21 

Mel. 

1. 
2. 
3. 

29.715    . 

28.963 

25.523 

.6473 

1.0316 

.9108 

2.17 
3.56 
3.56 

158.71 

212.375 

371.2 

4.9217 
6.4562 
4.8149 

3.1 

3.04 

1.29 

the  increase  of  weight  of  the  individual  during  a 
period  of  seven  days  was  900  gm.,  while  C. 
in  a  five  days'  period  with  33.22  gm.  of  j  nitrogen 
in  the  daily  intake  of  protein,  and  a  loss  of  0.392 
gm.,  put  on  659  gm.  weight;  the  daily  amount 
taken  on  by  C.  was  131  gm.,  and  by  the 
convalescent  from  typhoid,  127  gm.  With  the 
fat,  too,  there  is  no  disappearance  during  fasting; 
during  a  prolonged  fast  Cetti  eliminated  1.3  gm. 
of  fat  per  day  and  Breithaupt,  0.57  gm.  Rubner 
as  well  as  Klemperer  has  found  that  if  the  fat  be 
in  assimilable  form,  like  butter,  olive  oil  or  cod 
liver  oil,  a  human  can  take  200  gm.  of  fat  with  a 
loss  of  only  2  to  3%;  Landergren  also  found  that 
as  much  as  340  gm.  of  fat  could  be  taken  by  a 
human,  if  mixed  with  a  little  alcohol  and  mucilage, 
with  a  loss  of  only  4%.  The  percentage  of  loss 
of  fat  also  follows  the  same  law  as  that  of  protein; 
that  is,  as  the  amount  of  fat  taken  increases,  the 
procentual  loss  becomes  less  and  less  up  to  a  cer- 
tiun  point  which  has  apparently  been  never  fully 
determined.  It  has  been  established  that  if  the 
day's  ration  contain  but  25  to  40  gm.  of  fat,  the 
loss  may  be  from  10  to  15%;  if,  however,  the 
amount  be  increased  to  80  to  100  gm.,  the  loss  will 
be  only  2  to  4%.  The  melting  point  of  the  fat 
also  affects  its  absorbtion;  the  fluid  oils  are  much 
more  absorbable  than  the  solid  fats  and,  what  is 
more  important,  the  addition  of  a  fluid  fat  to  a  solid 
increases  the  absorption  of  the  latter.  The  amount 


general  both  of  nitrogen  and  fat,  showing  that 
the  absorptive  power  of  the  puhnonary  tubercu- 
lous not  only  equals  that  of  the  healthy  adult, 
but  even  exceeds  it.  Still,  an  individual  peculi- 
arity can  be  seen  particularly  in  the  utilization  of 
protein;  C.  has  the  best  absorptive  power,  though 
taking  much  more  protein  than  McI.,  his  loss  is 
only  about  one  half  as  much.  Of  course  we  cannot 
say  absolutely  that  the  former  has  the  better 
ateorptive  power  until  we  place  them  both  ui)on 
the  same  amount  of  protein,  as  we  have  already 
learned  that  the  percentage  of  loss  diminishes 
with  the  increased  amount  of  daily  consumption. 
Any  changes  which  may  occur  in  the  absorption 
of  the  tuberculous  is  due  to  the  disease  per  ae  and 
not  to  the  accompanying  temperature,  for  Von 
Noorden's  patient,  suffering  from  tuberculosis, 
but  with  no  temperature,  when  taking  11.6  gm. 
of  nitrogen  daily  in  the  form  of  albuminous  food, 
showed  a  loss  of  8%,  and  of  the  85  gm.  of  fkt  taken 
daily,  a  loss  of  7%.  Six  days  later,  with  the  same 
diet,  but  with  a  high  temperature  produced  by 
the  effect  of  tuberculin,  the  loss  of  nitrogen  in 
the  feces  was  8.4%  and  of  fat,  7.3%;  this  varia- 
tion is  so  sUght  that  it  may  be  ne^ected.  This 
principle  is  universally  true,  so  that,  as  v.  Hoesslin 
remarks,  the  presence  of  temperature  in  tubercu- 
losis, if  pulmonary,  need  not  deter  us  from  trust- 
ing the  intestinal  canal  to  elaborate  and  absorb 
these  enormous  quantities  of  food  necessary  to 
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maintain  the  body  weight.  When  we  take  the 
absorption  of  fat  into  consideration,  we  find  a 
slight  diminution  in  the  loss  in  the  case  of  C.  as 
wdl  as  in  that  of  McI.,  while  in  G.  the  diminution 
is  very  marked;  how  much  of  this  is  due  to  the 
use  of  hyocholalic  acid  is  difficult  to  say,  since 
there  is  found  a  much  more  marked  diminution 
of  loss  between  the  second  and  third  period.  Two 
other  factors  come  into  play  here;  in  the  first 
place  an  increased  ingestion  of  fat,  as  above  stated, 
always  diminishes  the  procentual  loss,  and  the 
increase  here  is  very  marked,  being  respectively 
62,  211  and  159  gm.  Furthermore,  this  increase 
was  made  up  largely  of  oUve  oil,  an  easily  digesti- 
ble fat,  on  accoimt  of  its  low  melting  point,  and 
this  undoubtedly  rendered  the  other  fats  with 
higher  melting  points,  Uke  beef  and  mutton  tallow, 
to  be  more  readily  absorbed  and  hence  in  larger 
quantities.  For  instance,  of  stearin  alone,  with 
a  melting  point  of  60°,  there  is  lost  in  the  feces 
86  to  91%,  but  when  it  is  given  with  almond  oil 
with  a  melting  point  of  55**,  there  is  a  loss  of  only 
10.6%.  Cod  Uver  oil,  which  has  no  inherent 
value  in  phthisis,  but  which  must  have  had  some 
basis  for  its  long  popularity,  probably  acts  in  the 
same  way  on  account  of  its  low  melting  point. 
This  admirable  absorption  of  nutriment  under  the 
regimen  of  the  sanitarium  treatment  of  the  tuber- 
culous, although  such  enormous  amounts  of  food 
are  given,  is  probably  due  to  two  reasons:  First, 
the  ration  is  well  balanced,  and  it  is  well  known 
that  under  this  condition  the  absorption  of  any 
one  form,  protein,  for  instance,  is  much  better 
when  given  with  a  corresponding  quantity  of 
fat  and  carbohydrate  than  when  given  alone  in 
large  quantities;  secondly,  the  human  body, 
provided  that  the  intestinal  tract  is  normal, 
absorbs  nourishment  according  to  its  needs,  much 
as  a  sponge  takes  up  water  according  to  the  state 
of  dryness  existing  within  it.  In  only  one  instance 
was  there  any  appreciable  increase  in  weight,  a 
condition  only  to  be  explained  by  the  fact  that, 
in  spite  of  the  great  absorption,  barely  enough 
tissue  building  material  was  obtained  to  replace 
that  which  was  destroyed  by  the  action  of  the 
disease  upon  the  tissues. 


A  RAPID  PRESUMPTIVE  TEST  FOR  DIARRHEA 
CAUSED  BY  THE  GAS  BACILLUS. 

BY  AXTHm  I.    KSRDALL,  rH.D.,  AND   BICHAKD    U.   gUTTB,   H.D.,  BOSTON. 

(From  tlu  Boston  Floating  HonpiUU  and  the  DtfTtment  ofPrnmtiie 
Medicine  and  HtQiene,  Hanard  Medical  School,) 

DiARBHKA  in  infants  may  arise  from  a  variety 
of  causes.  Micro-organisms  play  a  part  in  the 
production  of  diarrhea  in  many  cases.  The  action 
of  the  dysentery  bacillus  in  this  connection  is  well 
known.  It  has  been  definitely  shown  by  other 
observers  that  the  gas  bacillus  also,  or  B.  Welchii 
as  it  is  more  properly  named,  may  be  the  causative 
factor  in  some  cases  of  diarrhea.  There  has  been 
no  simple  method  applied,  however,  to  the  detec- 
tion of  this  organism  in  the  stools  of  suspected 
cases,  and  it  has,  therefore,  been  difficult  and  al- 
most imposfflble  for  clinicians  to  arrive  at   a 


definite  diagnosis.  This  difficulty  of  diagnosis 
is  further  complicated  by  the  fact  that  certain 
cases  in  which  the  past  iustory  is  uncertain,  pre- 
sent, at  the  time  of  examination,  stools  character- 
istic of  bacillary  dysentery,  i.  e.,  they  contain 
blood,  pus  and  mucus. 

In  order  to  throw  light  upon  the  distribution  of 
the  gas  bacillus  in  the  stools  of  children  with 
diarrheal  diseases,  we  have  utilized  the  abundant 
material  upon  the  Boston  Floating  Hospital. 
The  method  employed  in  detecting  the  gas 
bacillus  is  simple,  rapid  and  certain. 

The  method  consists  essentially  in  inoculating 
sterile  tubes  of  whole  milk  with  a  small  portion 
of  the  suspected  stool,  thoroughly  emulsified  in 
it,  and  immersed  in  a  water  bath  to  above  the 
level  of  the  top  of  the  milk  and  heated  to  80°  C. 
for  twenty  minutes,  incubating  at  body  tempera- 
ture for  eighteen  to  twenty-^our  hours.  As  an 
alternative  procedure,  the  infected  milk  tube  may 
be  gradually  brought  to  the  boiling  point  of  water 
in  a  water  bath,  kept  there  for  three  minutes, 
then  incubated  as  above.  By  so  doing,  all 
bacteria' not  in  the  spore  state  are  killed,  and  the 
development  of  the  spores  into  vegetative  cdls 
is  imrestricted  by  the  presence  of  non-spore- 
forming  organisnis.  Those  cultures  containing 
gas  bacilli  present  at  the  end  of  the  period  of 
incubation  three  prominent  features:  (o)  The 
casein  is  largely  dissolved  (usually  at  least  80%) ; 
(b)  the  residual  casein  is  slightly  pink  in  color, 
and  filled  with  holes,  the  result  of  the  stormy 
fermentation;  (c)  the  culture  smells  strongly  of 
rancid  butter,  due  to  the  formation  by  the  gas 
bacillus  of  butyric  acid.  Gram-stained  prepara- 
tions made  from  such  growths  show  rather  thick, 
short  bacilU  with  slightiy  rounded  ends.  Con- 
trols suitably  studied  culturally  have  shown  that 
cultures  presenting  this  complex  are  in  reality 
gas  bacilli. 

Very  frequently  "  pseudo-reactions "  occur; 
there  is,  as  above,  a  decided  liquefaction  of  the 
casein,  but  the  shotted  appearance  of  the  residual 
casein  is  absent,  and  there  is  no  odor  of  butyric 
acid.  These  growths  have  been  foimd  to  contain 
B.  atibtilis,  or  members  of  the  subtilis  group,  and 
are  not  to  be  r^arded  as  even  suggestive  of 
B.  Welchii. 

We  have  examined  by  this  method  the  stools 
from  231  infants  presenting  a  variety  of  intestinal 
disturbances  and  a  few  other  diseased  conditions. 
It  was  possible  to  isolate  the  gas  bacillus  from  22 
cases.  Six  of  these  cases  had  apparentiy  normal 
stools;  2  had  thin  watery  stools  with  a  few  curds 
and  a  little  mucus;  the  remfuining  14  showed 
blood  and  mucus  and  many  of  them  pus  in  the 
stools.  The  clinical  diagnoms  of  these  14  cases 
was  uncertain,  but  suggested  bacillary  dysentery. 

It  was  not  possible  in  any  case  in  which  the  gas 
bacillus  was  recovered  from  the  stools  to  isolate 
simultaneously  the  dysentery  bacillus.  It  woiild 
appear  from  these  cases,  and  from  bacteriological 
studies  upon  dysentery  cases,  to  be  reported  later, 
that  the  conditions  favoring  the  development  of 
the  gas  bacillus  in  the  intestinal  tract  are  unsuit- 
able for  the  growth  of  the  dysentery  bacillus. 
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The  giks  bacillus  is  present  in  small  numbers 
in  the  stools  of  some  older  bottle-fed  babies  which 
are  apparently  in  perfect  health,  and  this  might 
at  first  sight  be  construed  as  an  argument  against 
the  specificity  of  the  organism  in  cases  of  diarrhea. 
It  will  be  found,  however,  that  this  inconsistency 
is  more  apparent  than  real,  for  it  is  well  known 
that  oth^r  pathogenic  organisms,  e.  g.,  the  pneu- 
mococcus,  may  exist  as  apparently  hannless 
saprophytes  ih  the  body.  Those  cases  in  which 
we  r^adrd  the  presence  of  the  gas  bacillus  as 
dgnificant  and  as  the  etiological  factor  of  the 
disease  give  a  history  of  diarrhea  of  greater  or 
lesser  severity,  and  usually  of  rather  long  standing, 
so  that  the  intestinal  tract  has  had  ample  oppor- 
tunity to  rid  itself  of  the  majority  of  its  bacterial 
flora.  The  fact  that  the  gas  bacUlus  finds  a  suit- 
able environment  for  its  rapid  proliferation  in  a 
certain  nimiber  of  these  cases  lends  additional 
evidence  to  the  etiological  relationship  of  the 
organism. 

The  diagnosis  of  diarrhea  due  to  an  infection 
with  the  gas  bacillus  can  be  made  by  the  means 
described  above  within  twenty-four  hours,  at  the 
end  of  which  time  it  is  possible  to  begin  treatment 
with  a  definite  idea  as  to  the  etiology  of  the  con- 
dition. The  management  of  all  acute  diarrheas 
during  this  period  of  twenty-four  hours  while  the 
cultures  are  developing  and  while  the  diagnosis 
is  being  made  is  practically  the  same,  namely, 
purging  and  starvation. 

Thus  far  the  application  of  the  method  as  out- 
lined above  and  the  subsequent  treatment  with 
buttermilk  has  been  limited  to  relatively  few 
cases,  but  the  results  obtained  have  been  uni- 
fonnly  satisfactory  and  would  seem  to  justify 
the  belief  that  the  gas  bacillus  is  the  etiological 
factor  in  a  small  group  of  the  acute  diarrheas  in 
infants. 


Clinical  SDepartmmt. 

TWO  CASES  OF  COMMON  SPEECH  AND  VOICE 
DEFECT  AND  THEIR  TREATMENT. 

BT  ABBABAM  MTEIUON,    K.l>.,    BOSTON. 

Medical  literature  so  often  concerns  itself 
with  rare  conditions  and  difficult  therapeutic  prob- 
lems that  one  feels  like  apologizing  for  reporting 
cases  that  are  common  and  whose  treatment  is 
along  well-known  principles.  The  only  excuse  the 
writer  has  for  taking  up  space  with  the  two  fol- 
lowing cases  is  that  they  represent  conditions  that 
on  the  whole  are  neglected  by  the  medical  pro- 
fession of  America.  Speech  and  voice  defects 
have  an  importance  to  the  patients  suffering  from 
them  that  gives  dignity  to  their  consideration, 
and  they  are  so  frequently  associated  with  nerv- 
ous disorder  as  to  make  a  proper  working  field  for 
neurologists.  A  profession  that  claims  the  whole 
range  of  human  patholog>'  as  its  field  cannot 
consistently  neglect  conditions  of  this  kind.  Our 
duties  as  physicians  so  often  end  with  naming 
the  ill  we  cannot  cure  that  we  ought  pay  par- 


ticular attention  to  those  diseases  in  which  pa- 
tient effort  is  rewarded  with  brilliant  success. 

The  first  case  is  that  of  a  young  woman  of  twenty- 
^ght,  referred  to  the  writer  by  Dr.  E.  A.  Crockett. 
T^e  patient  has  a  good  family  history,  was  bora  at 
fuU  term  and  in  a  normal  manner.  Aside  from  the 
matter  of  speech,  her  development,  including  the  time 
of  teeth  eruption,  walking,  dextrous  use  of  hands, 
learning  of  cleanly  habits,  was  normal.  She  learned 
to  speak  at  the  usual  time,  but,  as  related  by  her 
mother,  never  talked  plainly,  a  defect  which  became 
more  marked  as  she  grew  older.  However,  she  did  not 
seem  mentally  deficient,  for  she  went  through  grammar 
school  without  trouble  and  was  in  every  way  decent 
and  well  behaved. 

Examination  showed  that  ears,  nose  and  throat  are 
normal.  Intelligence  is  up  to  the  average  of  servant 
girls,  that  being  her  occupation,  and  she  can  spell  and 
write  very  well,  in  fact,  better  than  the  average.  In 
other  words,  she  is  neither  deaf  nor  feeble-minded,  the 
usual  causes  of  defective  sp)eech,  and  one  can  only 
account  for  her  unintelligible  speech  by  stating  that 
some  acute  illness  which  came  and  went  unnoticed 
left  a  defect  which  was  neglected,  grew  worse  with  the 
years,  and  mal-directed  her  whole  Ufe. 

Unintelligible  is  a  short  description  of  her  speech. 
Its  three  main  defects  arose  from  her  consciousness  of 
inferiority,  and  represent  compromises  between  her 
need  of  speech  and  her  wish  to  avoid  it.  First  of  all 
she  spoke  in  what  was  almost  a  whisper,  so  that,  for 
example,  there  was  Uttle  difference  between  such 
sonants  as  b,  d,  and  the  correspondng  surds,  p,  t. 
Secondly,  she  iiaed  only  the  tip  of  her  tongue,  her 
teeth  and  Ups,  in  speech,  so  that  sounds  like  I,  r,  k,  g,  di, 
etc.,  were  entirely  missing,  and  t,  p  and  b  obtruded 
themselves  continually.  Third,  "she  opened  her  mouth 
as  little  as  possible,  and  so  there  was  a  disagreeable 
nasal  tone  to  her  voice. 

The  treatment  was  and  still  is  re-education.  She 
has  been  under  the  writer's  care  for  four  months, 
appearing  on  an  average  of  once  a  week,  which,  of 
course,  is  utterly  inadequate  for  quick  results.  Never- 
theless,' her  progress  has  been  satisfactory,  for  while 
some  sounds,  notably  ch  and  consonant  j,  are  still  very 
difficult,  she  can  use  all  the  others  sufficiently  well  to 
frame  an  ordinary  conversation.  There  is  no  doubt 
that  in  time  she  will  not  be  markedly  different  from 
her  neighbors  so  far  as  speech  is  concerned. 

The  details  of  her  speech  training  are  not  inter- 
esting, representing  as  they  do  the  utilization  of 
well-known  principles.  Perhaps  it  is  of  value  to 
state  that  the  writer  has  found  it  much  easier 
and  more  expedient  to  place  instrumentally 
tongue,  lips,  teeth,  etc.,  in  the  places  proper  to 
any  sound  than  to  show  where  to  place  them  by 
diagram  or  by  looking-glass.  In  other  words,  the 
motor  memories  are  more  valuable  than  the  visual 
as  the  basis  for  learning  the  reproduction  of  speech 
sounds,  while  the  fact  that  such  defects  as  these 
arise  in  a  community  of  normally  speaking  people 
proves  that  auditory  memories,  the  usual  basis 
of  speech,  are  by  no  means  the  best  to  utilize  in 
re-education. 

What  is  here  necessary  to  emphasize  is  this: 
that  the  chances  of  "  outgrowing  "  speech  defects, 
the  usual  consolation  offered  to  parents  of  such  chil- 
dren, are  few  as  against  the  chances  that  the  trouble 
will  get  markedly  worse.  And  where  so  socially 
important  a  function  is  concerned,  where  defect 


Digitized  by 


Google 


580 


BOSTON  MEDICAL  AND  SUSOICAL  JOURNAL 


[October  13,  1910 


means  occupying  an  isolated  and  inferior  position 
throughout  life,  with  its  accompanying  distress, 
there  is  a  moral  issue  involved  in  such  advice  as 
well  as  one  purely  medical. 

The  subject  of  re-education,  as  well  as  phonetics 
in  general,  is  well  covered  in  the  writings  of  A. 
Graham  Bell,'  E.  W.  Scripture,*  H.  Gutzmann,' 
and  particularly  in  the  French*  and  German* 
periodicals  which  concern  themselves  almost 
entirely  with  speech. 

The  second  case,  one  of  partial  aphonia,  concerns  a 
lady  of  fifty,  a  weU  bred,  cultured  woman  of  wealth  and 
hig^  social  standing.  Her  occupation,  the  dispensing 
and  directing  of  charity,  compelled  her  to  speak  a  good 
deal,  but  is  only  in  part  responsible  for  her  trouble. 
About  ten  years  ago  she  commenced  to  suffer  from 
"  sore  throats  "  and  hoarseness,  which  at  first  appear- 
ing only  in  the  winter,  finally  came  in  the  summer  as 
well.  Routine  laryngological  measures  directed  to  nose, 
pharjrnx  and  larynx  were  of  no  avail,  and  finally  her 
voice  became  very  weak  and  practically  devoid  of 
laryngeal  tone,  —  in  other  words,  aphonic. 

The  examination  disclosed  no  abnomudities  beyond 
the  following: 

1.  A  very  slight  imperfection  in  the  adduction  of 
the  chords,  the  larynx  being  otherwise  normal. 

2.  On  phonation,  the  shoulders  were  raised  and  the 
upper  chest  and  neck  muscles  became  rigid,  meaning 
that  expiration  became  spastic. 

3.  Writer's  cramp  of  the  right  hand,  of  a  flaccid 
type,  and  so  marked  that  the  typewriter  was  her 
usual  means  of  correspondence. 

The  treatment  was  directed  toward  establishing  cor- 
rect habit  of  managing  the  column  of  ur  necessary  for 
phonation.  On  the  theory  that  the  defect  involved 
the  whole  of  the  respiratory  act  dming  speaking,  she 
was  directed  to  make  her  breathing  of  the  type  luiown 
as  lower  costal  and  to  lengthen  the  expiration  while 
practicing  graduated  vocal  exercises.  With  the  looking- 
glass  as  her  guide,  she  learned  to  speak  without  drawing 
up  her  shoulders  and  with  the  upper  chest  relaxed. 
Tlie  result  of  a  month's  persistent  training  was  that 
she  was  enabled  to  pass  the  following  winter  without 
a  cold,  and  she  could  speak  freely  and  with  ease, 
although  her  voice  remained  low,  but  not  aphonic. 

The  literature  regarding  such  cases  dates  back 
for  many  years,  and  there  are  some  writers  whose 
opinions  are  of  interest  and  value.  That  the 
laryngeal  condition  is  an  effect  and  not  a  cause 
was  emphasized  by  Piorry  •  as  far  back  as  1822, 
but  even  to-day  larj^gological  treatment  is  mainly 
directed  to  the  local  condition,  without  regard  for 
the  fact  that  "  function  can  undermine  itself  and 
its  organ,"  as  Meyer  ^  puts  it.  Since  Piorry's 
time  many  eminent  larjTigologists  have  considered 
the  condition  carefully  both  as  regards  its  etiology 
and  treatment.  Thus  Holbrook  Curtis  *  regards 
it  as  resulting  from  the  wrong  management  of 
the  colunm  of  air,  of  a  vicious  and  "  upper  chest " 
type  of  respiration.  Lenox  Browne,*  and  his  co- 
worker in  voice  culture,  Behnke,  agree  with  this, 
but  differ  in  regard  to  the  therapeutics.  They 
hold  that  diaphragmatic  breathing  is  the  only 
proper  kind  for  all  vocal  effort,  while  Curtis  be- 
lieves that  lower  chest  respiration  is  better,  as 
being  more  amenable  to  the  will,  and  states  that 
most  great  singers  breathe  in  this  way  while 
sin^ng.  Gutzmann,"  who  regards  the  trouble  as 
spastic,  and  whom  the  writer  "  has  quoted  else- 


where, agrees  with  Curtis,  quoting  Sewall  and 
Pollard  "*  as  having  conducted  experiments  to 
prove  this.  As  a  matter  of  fact,  these  laboratory 
workers  prove  as  much  for  one  side  as  for  the  other, 
since  they  show  that  diaphragmatic  treatment  is 
more  favorable  to  air  mixture  and  high  tone  pro- 
duction than  is  costal  respiration,  while  this  latter 
brings  more  air  into  the  lungs  and  is  better  for  low 
tones.  Olivier,"  in  a  fine  comprehensive  article, 
lays  the  trouble  to  insufficient  inspiration  and, 
therefore,  directs  his  attention  towards  increasing 
the  breathing  capacity  of  his  patients. 

The  noted  laryngologist  B.  Fraenkel  ^*  declared 
that  these  patients  were  suffering  from  a  laryngeal 
condition  allied  to  writer's  cramp  for  which  he 
proposed  the  names  "  mogiphonia  "  or  "  phonas- 
thenia."  He  stated  that  there  were  spastic, 
paretic  and  tremulous  types  of  writer's  cramp 
and  similar  types  of  this  laryngeal  trouble.  As 
in  the  hand  affection,  he  regarded  as  the  etiological 
factors  the  excessive  use  of  the  part  in  a  neuro- 
pathic individual;  in  other  words,  bringing  it  into 
what  is  nowadays  classed  as  the  "  occupation 
neuroses."  "  On  the  whole  he  considered  that 
the  prognosis  of  these  cases  was  unfavorable. 

As  a  matter  of  fact,  excessive  use  of  the  voice 
will  bring  about  aphonia  in  any  individual.  Such 
cases  are  simple;  they  are  not  neuroses,  but  are 
states  of  chronic  fatigue  of  a  part.  But  in  the  case 
here  reported,  and  in  many  others,  there  is  no 
such  history,  for  her  troubles  came  on  without 
real  excessive  speaking  or  singing.  Nor  do  people 
as  a  whole  have  to  learn  to  speak  correctly,  for 
while  almost  every  untrained  person  has  defective 
control  and  tone,  he  uses  his  respiratory  apparatus 
in  a  maimer  which  training  only  perfects.  But 
the  person  who  is  intense  in  all  that  he  or  she  does, 
who  is  exceedingly  earnest,  brings  about  an  ex- 
cessive innervation  of  the  part  he  is  to  use.  This 
excess  brings  about  muscle  spasticity;  this  spas- 
ticity brings  on  quick  fatigue,  which  in  its  turn, 
when  long  continued,  brings  about  loss  of  function. 
Thus  ordinary  people,  not  "  neuropathic,"  when 
engaged  in  heated  argument,  speak  in  high- 
pitched  voices,  and  examination  will  show  that 
the  upper  chest  is  engaged  in  squeezing  out  the 
soimds,  while  the  shoulders  are  raised  and  the 
abdomen  is  hard  and-tense.  And  the  type  above 
referred  to  not  only  constantly  speaks  tensely, 
but  shakes  your  hand  excessively,  "  goes  into 
everything,"  as  we  say,  with  great  zeal,  and  a  use 
of  musculature  that  is  almost  always  spastic. 

So  at  least  a  certain  proportion  of  functional 
aphonia,  greater  than  most  laryngologists  recog- 
nize, is  due  to  misuse  of  the  entire  speech  appar- 
atus and  not  to  changes  in  the  larynx.  It  is 
necessary  to  emphasize  the  fact  that  the  entire 
apparatus  is  misused  in  these  abnormal  speech 
efforts,  just  as  it  is  normally  used  in  its  entirety 
in  normal  speech  effort.  Diaphragm,  chest  and 
larynx  are  all  involved  in  the  spasticity,  —  but 
the  larynx  suffers  most.  Moreover,  infla  nmatory 
and  other  organic  changes  in  throat  and  larynx 
which  are  associated  with  pain  and  hoarseness 
are  often  not  the  causes  of  the  changed  function- 
ing of  the  parts  involved,  but  with  the  pain  and 
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hoarseness  are  symptoms  of  the  wrong  tise  of  the 
parts.  Medical  science  is  adding  to  the  cellular 
interpretation  of  disease,  the  physiologic^  or 
dynamic  interpretation,  and  therapeutics  can 
most  profitably  apply  the  lessons  of  pathology. 
The  method  of  using  any  part  that  is  norm^y 
operated  by  the  will  can  be  changed  if  it  be  a 
a  wrong  method  to  a  correct  one,  at  least  in  most 
cases.  With  that  change  will  come  a  readjustment 
more  or  less  complete  of  the  parts  to  the  normal. 
This  is  as  true  in  laryngology  as  in  orthopedics, 
and  its  recognition  has  an  important  bearing  on 
the  therapeutics  of  the  future. . 
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REPORT  ON  DERMATOLOGY. 

BT  JOHN  T.  BOWnH,   li.D.,   AHD  HASVCT  T,  TOWIM,  M.D. 

1.  ElciHTiiA  T:6k6brai)t  db  l'Entanci!. 

2.  PuBPURA  Hemorrhagica  Due  to  Benzol  Poison- 
ing. 

3.  Grain  Itch. 

ECTHTHA  t£r£bIUNT  DE  L'bNFANCB. 

Welander  ^  describes  in  an  interesting  fashion  the 
case  of  a  child  of  three  who  was  admitted  to  the 
hospital  suffering  from  peculiar  ulcerations  of  the 
scalp,  right  hand  and  the  buttocks.  The  history 
was  that  the  first  appearance  was  that  of  a  pustule 
near  the  right  thumb  nail,  from  which  an  ulcer 
quickly  developed.  Two  weeks  later  ulcers 
appeared,  also  near  the  anus  and  on  the  buttocks, 
as  well  as  on  the  scalp.  They  extended,  especially 
those  upon  the  scalp,  while  new  ones  appeared 
in  the  vicinity.  The  ulcers  were  covered  more  or 
less  with  yeUowish-brown  crusts.  Two  months 
after  the  fiirst  appearances  the  child  was  admitted 
to  the  hospital. 

When  admitted  the  scalp  presented  a  number  of 
large  and  small  ulcers  partially  covered  with  a 
crust.  Some  of  these  ulcers  showed  by  their  con- 
tours that  they  bad  arisen  from  the  confluence  of 
several  smaller  ulcers.  Most  of  these  ulcers  were 
sharply  defined,  as  if  punched  out.  Small  flat 
vesicles  were  to  be  seen  in  the  vicinity  of  these 
ulcers.  Similar  ulcers  were  seen  upon  the  right 
thumb,  which  had  coalesced  to  practically  one 
ulcerated  surface,  which  extended  to  the  back  of 
the  hand.  On  the  buttocks  and  the  lower  part  of 
the  back  similar  ulcers  were  seen,  not  so  sharply 
defined  as  those  upon  the  head.  The  child's  con- 
dition was  very  bad,  with  a  rise  of  temperature. 

■  Welander.  Stockholm:  Arch,  fflr  Dernutt.  und  S>-ph..  xcix  Band,  3. 
heft. 


Soon  after  the  child's  entrance,  staphylococci 
were  found  in  the  vesicles  of  the  head  with  par- 
tially pustular  contents.  The  Von  Pirquet 
reaction  was  positive,  the  Wassermaim  reaction 
negative-  No  reaction  from  the  injection  of 
tuberculin. 

In  the  further  course  of  the  affection  it  was 
shown  that  the  first  appearances  were  semi- 
transparent  veacles  which  extended  peripherally, 
became  necrotic  and  changed  into  flat  ulcers  with 
sharp  edges,  which  quickly  extended  both  in 
depth  and  peripherally. 

Under  applications  of  cyanide  of  mercury  the 
ulcers  gradually  healed  and  the  child  made  a  good 
recovery. 

The  writer  confesses  that  it  would  have  been 
very  diflBcult  to  make  the  diagnosis  from  the  ulcers 
on  the  head  alone  had  there  not  been  present  those 
of  the  buttocks  which  corresponded  completely 
with  the  pictures  of  ecthyma  Uribrant  de  VenSance. 
The  evolution  of  the  ulcers  enables  one  to  exclude 
tuberculosis  as  their  cause.  That  the  child  also 
had  tuberculosis  was  proved  by  the  positive 
results  of  the  Von  Pirquet  test,  and  later  enlarged 
glands  and  a  tubercular  affection  of  the  joint 
developed.  The  child/s  tuberculosis  was  said  to 
have  only  an  indirect  action  on  these  ulcers  by 
lowering  the  child's  power  of  rfesistance  toward 
the  action  of  the  pathogenic  bacteria  which  were 
the  cause  of  the  affection.  This  affection  has  been 
usually  found  upon  the  buttocks,  although  others 
than  Welander  have  described  its  occurrence  on 
other  places. 

It  is  clear  that  this  affection  is  caused  by  some 
form  of  micro-organism.  In  some  cases  strep- 
tococci have  been  found;  in  others,  the  bacillus  - 
pyocyaneus.  In  Welander's  case  no  positive 
result  was  obtained  from  the  bacteriological  in- 
vestigations. Staphylococci  were  found  in  the 
vesicles.  Streptococci  were  never  found  in  an 
early  stage.  Once  small  short  rods  were  found  in 
the  cultures  made  from  the  vesicles.  On  the  whole 
the  writer  is  inclined  to  believe  that  the  staphy- 
lococci were  the  cause  of  the  affection  in  his  case. 
Certainly  neither  streptococci  nor  the  bacillus 
pyocyaneus  could  be  regarded  as  causative. 

Whatever  may  have  been  the  form  of  micro- 
organism that  caused  the  affection,  it  can  be 
confidently  maintained  that  it  began  as  a  local 
lesion  with  infection  from  without,  and  that  the 
pathogenic  micro-organisms  were  carried  from  one 
place  to  another,  causing  the  new  infections. 
Absoiption  from  the  toxic  agents  caused  the  con- 
stitutional disturbance  and  the  rise  of  tempera- 
ture. 

In  conclusion,  the  writer  asserts  that  the  cyanide 
of  mercury  is  much  preferable  in  such  skin  af- 
fections to  corrosive  sublimate,  in  that  its  action 
is  effective  without  having  the  strongly  irritating 
properties  of  sublimate. 

PURPURA  HEMORRHAGICA  DUE  TO   BENZOL 
POISONING. 

In  a  preliminary  report  Selling  '  relates  a  number 
of  cases  of  purpura  hemorrhagica  which  occurred 

>  L.  Sellins:  Jobna  Hopkina  Hoap.  Bull.,  Febuaiy,  1910. 
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at  a  factory  in  the  suburbs  of  Baltimore  engaged 
in  the  manufacture  of  tin  cans.  From  the  mode  of 
occurrence,  and  from  the  results  of  experimental 
work,  it  is  probable  that  they  belong  to  the  group 
of  toxic  piupuras. 

The  factory  employed  about  three  hundred  and 
twenty-five  people,  and  was  divided  into  several 
departments.  The  cases  were  all  confined  to  one 
department,  and,  indeed,  to  one  room  in  this 
department,  the  so-called  "  coating  room."  In 
this  room  a  substitute  for  solder  was  used  which 
was  a  mixture  composed  of  rubber,  a  rosin  and  a 
coloring  matter  dissolved  in  commercial  bensol. 
The  cases  occurred  among  fourteen  girls  between 
the  ages  of  fourteen  and  sixteen,  who  worked  at  the 
coating  machines.  After  the  can  covers  had  been 
coated  about  the  margin  with  the  mixture  which 
has  been  described,  they  were  piled  in  trasrs  and 
allowed  to  dry  by  the  evaporation  of  the  benzol. 
Ten  gallons  of  benzol  a  day  were  evaporated  in 
this  room.  There  was  a  well-marked  odor  of 
benzol  in  spite  of  good  ventilation  and  open 
windows  throughout  the  room. 

Three  cases  are  then  described,  two  of  which 
were  fatal.  The  symptoms  were  quite  similar  in 
all  cases.  The  first  appearances  were  those  of  a 
purpuric  eruption,  followed  soon  after  by  hemor^ 
rhages  from  the  nose  and  mouth.  In  one  case 
there  was  a  very  severe  hemorrhage  from  the 
throat,  which  was  with  difficulty  controlled  by 
local  applications.  The  patients  who  died  gradu- 
ally lapsed  into  a  toxic  condition  for  some  time 
before  death. 

In  the  case  of  the  patient  who  recovered  there 
were  marked  gastric  symptoms  and  the  purpm-ic 
eruption  was  much  less  extensive  than  in  the  other 
cases.  The  condition  of  the  blood  in  these  cases 
has  been  described  as  the  picture  of  aplastic 
anemia.  There  were  only  slight  changes  in  the 
appearance  of  the  red  blood  cells;  there  was  an 
absence  of  regenerative  forms,  quantities  of  plate- 
lets and  a  diminution  of  the  granular  types  of 
white  blood  cells,  with  a  relative  increase  in  the 
mononuclear  elements. 

A  series  of  cases  quite  similar  to  these  was  re- 
ported from  Stockholm  in  1897,  which  occurred 
at  a  factory  engaged  in  making  bicycle  tires  and 
where  benzol  was  used  as  a  solvent  for  the  rubber. 
Experiments  made  by  Santesson,  who  described 
this  epidemic,  demonstrated  that  hemorrhages 
into  the  internal  organs  could  be  produced  by 
wrapping  the  bodies  of  rabbits  in  cloths  soaked 
with  benzol  and  chemically  pure  benzene,  as  well 
as  by  subcutaneous  injection. 

Some  other  experiments  were  made  by  Selling 
by  injecting  fractional  distillations  of  the  mixture 
into  rabbits,  with  the  result  that  a  great  dimi- 
nution in  the  white  blood  cells  with  the  outpour- 
ing of  a  large  number  of  abnormal  forms  occurred. 

GRAIN"  ITCH. 

Schamberg  *  publishes  an  interesting  article  on 
this  subject  based  on  a  number  of  cases  observed 
in  Philadelphia.  ■  He  first  observed  the  affection 

•  Schamberg:  Jour.  Cutut.  Dis.,  Febnaiy,  1610. 


in  epidemic  form  in  the  spring  of  1901,  and  it  was 
then  described  under  the  title,  "  An  Epidemic  of 
a  Peculiar  and  Unfamiliar  Disease  of  the  Skin." 
The  cause  of  this  disease  was  at  that  time  obscure. 

In  the  spring  and  summer  of  1909  this  same 
affection  became  very  prevalent  in  and  about 
Philadelphia.  The  discovery  of  its  cause  was  due 
to  an  outbreak  that  occurred  among  twenty 
sailors  on  a  private  yacht  in  the  Delaware  River. 
Dr.  Goldberger  was  detailed  by  the  United  States 
Public  Health  and  Marine-Hospital  Service  to 
investigate  the  matter,  and  Dr.  Schamberg  and  he 
continued  the  investigation  together. 

After  examining  the  twenty  sailors  who  had 
been  sent  to  the  hospital,  they  then  turned  their 
attention  to  the  yacht  and  found  that  a  number  of 
new  straw  mattresses  had  been  received  and  that 
the  disease  was  confined  to  those  who  had  slept 
on  these  mattresses  or  who  had  put  their  clothes 
on  them.  Eleven  people  on  bowl  the  ship  who 
had  not  slept  on  the  new  straw  mattresses  had  not 
acquired  the  disease. 

At  the  same  time  it  was  found  that  there  was  a 
similar  affection  among  the  sailors  of  four  other 
boats  in  the  vicinity,  and  it  was  found  on  examioa- 
tion  that  these  boats  had  also  obtained  new  straw 
mattresses.  Many  other  cases  were  also  investi- 
gated in  different  parts  of  Philadelphia,  in  which 
the  affection  could  be  traced  in  the  same  way  to  a 
new  mattress. 

It  was  found  that  all  of  the  manufacturers  who 
had  furnished  these  straw  mattresses  had  obtained 
their  wheat  straw  from  a  dealer  in  southern  New 
Jersey. 

Schamberg  and  Goldberger  then  made  a  careful 
examination  of  the  straw  and  were  able  to  detect 
the  presence  of  a  mite  of  very  minute  size.  This 
was  declared  by  Mr.  Banks,  of  the  Bureau  of 
Entomology,  to  be  very  close  to,  if  not  identical 
with,  the  pediculoides  ventricosus. 

It  was  proved  that  this  was  the  cause  of  the 
affection  by  the  production  of  characteristic 
lesions  upon  people  who  voluntarily  slept  on  the 
mattresses  for  experimental  purposes.  Portions 
of  the  straw  were  also  applied  to  the  skin  of  volun- 
teers and  resulted  in  producing  the  same  lesions. 

The  characteristic  appearance  is  that  of  wheals 
which  have  a  central  small  vesicle.  The  vesicle 
soon  becomes  a  pustule.  There  are  also  two  other 
types  described  as  the  varicelloid,  with  a  large 
central  vesicle  or  pustule,  and  the  erjrtbema 
multiforme  type. 

The  eruption  is  usually  profuse,  involving  the 
neck,  chest,  abdomen  and  back,  and  to  a  less 
extent  the  arms  and  legs.  The  trunk  is  the  part 
most  affected.  The  hands  and  feet  are  usually 
free. 

The  eruption  is  usually  accompanied  by  intense 
itching,  which  is  worse  at  night  and  leads  naturally 
to  violent  scratching  and  resulting  excoriations. 

At  first  there  may  be  some  slight  constitutional 
symptoms  and  at  times  a  moderate  enlargement  of 
the  lymphatic  glands. 

Examination  of  the  blood  showed: 

(1)  That  there  was  in  most  cases  a  moderate 
leucocytosis  during  the  acme  of  the  disease. 
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(2)  That  the  eosinophilia  was  well  marked  at 
the  height  of  the  affection. 

(3)  Both  the  leucocytosis  and  eosinophilia  sub- 
sided with  improvement  of  the  sjmiptoms. 

(4)  That  the  other  leucocytic  elements  showed 
no  particular  changes. 

The  histological  changes  are  essentially  those 
of  an  urticarial  lesion. 

It  is  comparatively  easy  to  get  rid  of  the 
parasite.  Schamberg  uses  an  ointment  of  beta- 
naphthol  and  sulphur.  The  clothing  should  be  dis- 
infected by  boiling  or  fumigation.  In  the  case  of 
the  mattresses  they  may  be  freed  of  the  mites 
by  exposure  in  a  closed  chamber  to  steam  and 
sulphur  fumes  or  formaldehyde. 

Ordinarily  the  itching  will  cease  within  twelve 
to  thirty-six  hours,  and  the  eruption  disappear  in 
a  week  or  ten  days.  From  his  observation  Scham- 
berg believes  that  the  affection  dies  out  of  itself 
after  a  time. 

The  writer  found  upon  looking  into  the  matter 
that  an  affection  probably  of  the  same  nature  has 
prevailed  from  time  to  time  in  different  sections 
of  the  United  States.  A  series  of  cases  published 
in  England  last  year  imder  the  title  "  Barley  Itch" 
may  possibly  belong  in  this  category;  also  a  study 
of  the  literature  reveals  many  instances  of  cuta- 
neous affections  occurring  in  people  who  had  come 
in  contact  with  some  sort  of  grain  that  were  very 
probably  due  to  this  mite.  As  far  back  as  1829 
"  Fessenden's  New  England  Farmer  "  published 
a  communication  regarding  a  disease  of  barley 
straw  which  was  produced  by  the  puncture  of 
insects. 

The  pediculoides  ventricosus  is  parasitic  upon 
the  larvae  of  soft-bodied  insects,  and  it  is  of  im- 
portance from  the  fact  that  it  is  hostile  to  the 
grain  insects,  and,  therefore,  favorable  to  the  pre- 
servation of  the  grain.  It  was  also  found  that 
straw  used  for  packing  purposes  and  sacks  of 
wheat  and  barley  and  other  grains  constitute 
additional  sources  of  infection. 


Hei^ott^  of  ^ocietteir« 

AMEKICAN  SURGICAL  ASSOCIATION. 

Meeting  at  Washington,  D.  C,  May  3,  4,  5,  1910. 

opehAtive  treatment  of  tumors  of  the 
htp0phtsi8. 

A.  E.  Halstbad,  M.D.,  of  Chicago:  A  survey  of  the 
literature  on  the  operative  treatment  of  tumors  of  the 
hypophysis  discloses  the  fact  that  many  of  the  proced- 
ures proposed  are  based  not  on  clinical  experience,  but 
on  observations  made  in  the  post-mortem  room;  there- 
fore, the  merits  of  these  methods  are  still  unproved. 
The  routes  of  approach  previously  advocated  have  been 
the  intracranial  and  the  extracranial.  Halstead  pro- 
poses what  he  terms  the  oro-nasal  route,  which  he 
employed  successfully  in  one  case.  It  is  a  modification 
of  the  infranasal  method  of  approach,  but  is  without  the 
trauma  and  disfiguration  which  must  follow  the  Koenig 
(^>erataon. 

Halstead  presented  a  patient  showing  the  extremely 


good  result  obtained  by  this  method  of  procedure.    He 
also  reported  a  fatal  case. 

DISCUSSION. 

Dr.  S.  J.  Mixter,  of  Boston:  I  wish  to  present  a  case 
operated  on  by  tJie  route  suggested  by  Kanavel. 
There  was  a  large  cyst  in  the  hypophysis  filled  with 
cholesterin  and  holding  about  1^  to  2  oz.  of  fluid. 
Patient  made  a  good  recovery  after  the  operation  and 
his  vision,  which  before  was  extremely  poor,  has  been 
much  benefited. 

Db.  Habvet  CasHiNO,  of  Baltimore:  The  various 
means  of  approach  to  the  hyimphsrsis  do  not  make  so 
much  difference  as  does  the  matter  of  deaJing  with  the 
structure  when  it  is  brought  into  view.  The  growth 
often  becomes  malignant,  as  is  true  of  long-standing 
trouble  with  the  thyroid,  and  it  is  conceivable  that  it 
cannot  be  entirely  removed.  In  fatal  cases  it  has  often 
been  found  that  only  a  mere  fragment  of  the  growth 
has  been  taken  away.  The  operation  in  the  first  place 
has  for  its  object  the  relief  of  pressure:  these  symptoms 
can  be  combatted  by  the  mere  removal  of  the  lower  part 
of  the  sella  turcica  and  the  splitting  of  the  capsule  of 
the  gland.  Whether  many  of  these  adenomas  are 
merely  hypertrophies  of  the  gland,  comparable  to  vari- 
ous diseased  changes  in  the  thyroid,  we  do  not  know, 
but  if  so,  partial  removal  is  indicated. 

Dr.  a.  B.  Kanavel,  of  Chicago:  Concerning  the 
technical  procedure  in  Dr.  Halstead's  cases,  in  the  first 
one  particularly,  the  view  could  not  have  been  better. 
The  operation  was  very  quickly  done,  the  anterior  wall 
of  the  sphenoidal  sinus  quickly  removed  and  the  bulging 
sella  turcica  opened,  and  a  tumor  protruding  into  the 
sinus  was  removed  without  difficulty.  In  the  second 
case  the  sella  turcica  did  not  bulge  into  the  sinus;  it  was 
seen  with  more  difficulty  and  was  arrived  at  by  anatomi- 
cal deductions.  In  two  cases  there  was  considerable 
hemorrhage,  and  I  would  suggest  the  elevation  of  the 
head  during  the  operation.  In  the  majority  of  cases  it 
will  only  be  necessary  within  the  nose  to  remove  the 
vomer  and  the  anterior  portion  of  the  sphenoid  in  order 
to  come  down  on  the  sella  turcica. 

Dr.  Dean  Lewis,  of  Chicago:  The  tissue  removed 
from  the  first  case  contains  no  elements  which  are 
ordinarily  found  in  the  anterior  lobe  or  the  pars  inter- 
media. The  tumor  is  composed  of  stratified  epithelium 
with  a  papiUary  arrangement.  The  lower  cells  rest 
ui>on  the  stroma  of  the  papillse  and  are  cyUndrical, 
while  the  cells  of  the  succeeding  layers  differ  in^pe, 
the  differences  apparently  being  due  to  variations  in 
pressure.  As  the  cells  of  the  anterior  lobe  and  the  pars 
intermedia  are  not  reproduced  in  this  growth,  we  must 
assume  that  the  tumor  has  probably  developed  from 
an  epithelial  inclusion,  which  has  not  gone  on  to  com- 
plete differentiation.  The  growth  corresponds  histo- 
logically to  a  group  of  tumors  which  occur  about  the 
infundibulum  and  extend  down  to  the  sella  and  up  to 
the  third  ventricle. 

The  tissue  removed  from  a  second  case  came  from 
the  anterior  lobe.  In  some  sections  the  cell  columns 
are  cut  parallel,  long  rows  of  cells  resting  between 
rather  thick  connective  tissue  trabecule.  In  other 
fields  the  cell  coliunns  are  larger  than  normal,  the  con- 
nective tissue  between  the  different  columns  having 
broken  down,  thus  permitting  of  fusion.  In  still  other 
fields  the  fusion  has  become  so  marked  that  large 
groups  of  cells  are  found,  hjrperplasia  apparently  having 
ended  in  adenoma  formation.  Karyokinetic  figures 
may  be  seen  in  a  number  of  different  fields. 

It  is  important  to  recognize  the  complex  structure  of 
the  hypophysis  in  making  the  anatomic  diagnosis  of 
tumors  of  this  gland,  and  to  remember  that  the  cells 
of  the  anterior  lobe,  when  growing  rapidly,  tend  to 
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reproduce  the  structure  of  a  sarcoma.  Stains  which 
differentiate  granules  should,  therefore,  be  used  in  the 
study  of  all  growths  apparently  originating  in  the 
hypophysis. 

BENIGN  BONE  CYSTS,  OSTITIS  FIBROSA,  GIANT-CELL  8AR- 
COUA  AND  BONE  ANEXmTBM  OF  THE  LONG  PIPE  BONES. 
A  CLINICAL  AND  PATHOLOGICAL  STUDY,  WITH  THE 
CONCLUSION  THAT  CONSERVATTVB  TREATMENT  IS 
JUSTIFIABLE. 

Joseph  C.  Bloogdood,  M.D.,  of  Baltimore,  Md.: 
In  many  lesions  technic  is  ahead  of  dia^osis. 

The  development  of  technic  is  more  rapid,  because  the 
results  of  faulty  technic  are  immediate,  while  the  devel- 
opment of  diagnosis  is  more  difficult,  especially  in 
tumors,  because  the  results  are  more  remote. 

Treatment  of  tumors  which  will  assure  the  patient 
the  greatest  possibility  of  a  permanent  cure  with  the 
least  mutilation  will  only  be  accomplished  when  sur- 
geons have  a  better  conception  of  the  local  growth  of 
neoplasms,  both  benign  and  malignant.  This  is  espe- 
cially true  of  the  three  lesions  of  the  long  pipe  bones 
which  I  wish  to  present  in  this  contribution. 

The  so-called  benign  bone  cyst  may  present  itself  in 
five  forms:  First,  as  a  medullary  cyst  without  any 
definite  gross  lining;  second,  as  a  similar  cyst  with  a 
definite  connective  tissue  lining  which  is  easily  stripped 
from  the  bony  capsule;  third,  as  a  medullary  mass  of 
fibrous  tissue  with  a  small  cyst;  fourth,  as  the  same 
medullary  mass  of  fibrous  tissue  wil^out  any  cyst 
formation;  and,  fifth,  as  multiple  medullary  cysts. 

Among  89  cases,  of  which  20  were  personally  ob- 
served, 69  belong  to  the  variety  of  true  localized  bone 
cyst  or  ostitis  fibrosa.  The  other  20  cysts  have  different 
etiological  factors,  for  example,  cysts  in  enchondroma, 
in  pure  myxoma,  in  ^ant-cell  sarcoma,  in  ostitis  de- 
formans ;  cysts  due  to  subperiosteal  ossifying  hematoma, 
and  callous  cysts. 

The  true  benign  bone  cysts  are  pathologically  iden- 
tical. In  the  cases  with  no  definite  lining  there  is  found 
under  the  microscope  between  the  bone  lamelke  of  the 
bony  shell  the  same  connective  tissue  seen  in  the  gross 
in  the  other  four  types.  This  connective  tissue  has  a 
definite  histological  appearance  which  has  been,  but 
should  not  be,  mistaken  for  spindle-cell  sarcoma.  In 
a  certain  number  of  cases  areas  of  giant  cells  are  found, 
but  they  should  not  be  interpreted  as  giant-cell  sar- 
coma. Also,  one  will  find,  in  the  gross  and  with  the 
microscope,  islands  of  cartilage. 

At  the  exploratory  incision  there  is  always  a  thin 
shell  of  bone;  the  contents  of  the  cyst  is  usually  of  a 
dark-brown  color  and  thin;  it  has  never  been  distinctly 
hemorrhagic  with  large  blood  clots  as  the  contents  of 
the  so-called  bone  aneurysm.  The  character  of  the 
fluid  and  the  gross  appearance  of  the  fibrous  tissue 
should  allow  one  to  differentiate  this  lesion,  whether 
it  appears  as  a  cyst  or  a  completely  solid  area.  This 
lesion  has  been  and  can  be  cured  by  simple  incision  and 
curetting.  It  is  distinctly  benign,  and  from  an  experi- 
ence over  many  years  with  sixty-nine  cases  it  has  shown 
DO  tendency  to  malignancy. 

The  giant-cell  sarcoma,  of  which  I  have  studied  per- 
sonally nineteen  cases,  can  also  be  recognized  at  the 
exploratory  incision.  The  medullary  cavity  is  filled 
with  a  soft,  hemorrhagic  tissue  resembling  granulation 
tissue  mixed  with  whitish  areas  which,  when  removed 
with  the  curette,  come  away  in  masses  of  irregular 
shape.  This  tumor  also  has  been  cured  by  curetting. 
It  is  eight  years  since  I  curetted  from  the  medullary 
cavity  of  the  upper  end  of  the  tibia  such  a  tumor,  and 
this  patient  has  no  evidence  of  recurrence  to-day. 
Among  my  personally  studied  cases,  and  in  the  litera- 
ture, I  have  so  far  been  unable  to  find  metastasis  from 


a  giant-cell  sarcoma.  Cases  have  been  cured  even  after 
repeated  curetting;  amputation  is  only  indicated  when 
the  patient  has  ^owed  the  tumor  to  grow  to  such  a 
size  that  it  has  perforated  the  bone  capsule  and  infil- 
trated the  soft  parts  to  such  an  extent  that  its  complete 
removal  would  leave  a  functionless  limb.  Even  in  such 
cases  I  believe  it  will  be  justifiable  to  first  attempt 
curetting,  use  the  Paquelin  cautery,  followed  by  x-ray 
treatment.  But  such  extensive  cases  are  unusued.  The 
point  that  I  wish  to  emphasize  is  that  giant-cell  sarcoma 
can  and  should  be  recognized  at  the  exploratory  inci- 
sion, and  in  the  majority  of  cases  an  attempt  should 
be  made  to  cure  the  disease  with  the  curette. 

The  so-called  bone  aneurysm  is  a  much  less  frequent 
tumor.  It  is  distinctly  malignant.  It  is  a  hematoma 
due  to  hemorrhage  in  the  most  malignant  form  of 
medullary  spindle,  round  or  mixed-cell  sarcoma,  and 
I  am  of  the  opinion  that  in  this  stage  of  this  tumor 
metastasis  has  ah-eady  taken  place,  so  that  no  harm 
could  come  from  mistaking  such  a  tumor  for  a  bone 
cyst  or  giant-cell  sarcoma.  I  have  seen  3  cases.  In  2 
the  diagnosis  was  not  difficult,  one  patient  was  not 
saved  by  the  highest  amputation;  in  the  second  case 
amputation  was  refused;  the  third  case  was  first  treated 
as  bone  cyst;  amputation  was  done  later,  but  the 
patient  died  of  metastasis. 

DI8CUB8ION. 

Dr.  Rudolph  Matab,  of  New  Orleans:  I  would  call 
attention  to  a  case  in  which,  after  removal  of  a  giant- 
cell  sarcoma  from  the  humerus,  there  was  such  a  large 
cavity  that  I  used  about  1)  oz.  of  mosetic  cement,  and 
the  patient  later  developed  extreme  symptoms  of  iodo- 
form poisoning,  as  was  but  natural  from  the  large 
amount  of  the  cement  used.  In  ten  days,  however,  he 
recovered,  from  its  effects  and  the  arm  healed  with  a 
perfect  contour  of  the  bone.  I  believe  that  in  Beck's 
paste  we  have  a  most  valuable  means  of  filling  up  cavi- 
ties, it  being  superior  in  my  mind  to  any  other  paste. 

Dr.  William  L.  Rodman,  of  Philadelphia:  I  recall 
a  case  operated  upon  in  1889  for  large  giant-cell  sarcoma 
of  the  lower  jaw  by  free  chiselling  and  curettement, 
but  without  removal  of  the  maxilla.  The  patient  lived 
for  more  than  ten  years  after  this  operation,  and  may  be 
alive  to-day. 

Dr.  Joseph  A.  Blake,  of  New  York:  I  had  a  case  of 
sarcoma  of  the  bone,  the  fourth  finger  of  the  patient 
being  diseased.  A  simple  operation  in  this  case  proved 
most  satisfactory,  and  now,  three  years  since  operation, 
there  is  a  normal  phalanx. 

Dr.  Harry  M.  Sherman,  of  San  Francisco:  I  would 
say  that  in  my  experience  salt  solution  poured  into 
these  cavities  a  little  in  excess  just  before  the  last 
stitches  are  taken  is  as  good  as  any  other  material  for 
filling;  it  is  replaced  by  blood  and  obviates  the  neces- 
sity of  putting  in  any  foreign  body  such  as  iodoform  or 
bismuth. 

Dr.  Dudley  P.  Allen,  of  Cleveland:  Some  years  ■ 
ago  I  removed  the  lower  jaw  of  a  patient  for  giant-cell 
sarcoma,  leaving  but  a  small  portion  of  the  sul^tance  of 
the  jaw.   I  used  a  splint  to  hold  the  teeth  in  place.   The 
patient  recovered  entirely  and  is  now  well. 

Dr.  Willlam  S.  Halsted,  of  Baltimore:  I  am  re- 
minded of  a  patient  with  a  myxoma  of  the  humerus; 
although  the  disease  involved  the  bone  from  one  end 
to  the  other,  there  was  no  cyst  and  no  fibrous  tissue. 
The  bone  was  excised  excepting  for  a  strip  posteriorly 
and  at  the  lower  end,  and  the  entire  cavity  carefully 
swabbed  out  with  carbolic  acid.  The  patient  made  a 
good  recovery  and  had  a  strong  humerus,  but  there 
were  implantation  recurrences  in  the  soft  parts  on  two 
occasions.  It  has  now  been  four  years  since  the  first 
operation,  and  the  patient  at  present  is  perfectiy  well. 
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Dr.  Nathan  Jacobbon,  of  Synunise:  In  reference 
to  (^nt-cell  sarcoma  of  the  jaw,  I  recall  one  case  still 
living  in  whom  I  did  a  partial  excision  of  the  upper  jaw 
for  giant-cell  sarcoma  about  twenty-five  years  ago. 
There  was  never  any  recurrence.  In  my  experience  in 
those  cases  of  giant-cell  sarcoma  where  there  is  reason- 
able cleaning  out,  there  is  seldom  a  recurrence  of  the 
growth. 

Prof.  A.  von  Eibelsbbro,  of  Vienna:  In  such  cases 
as  these  mentioned  by  the  reader  of  this  paper  we  are 
in  the  habit,  before  finishing  the  operation,  of  pouring 
boiling  water  into  the  wound  in  order  to  destroy  all  the 
germs,  and  have  found  it  a  most  satisfa^toty  method. 

Dr.  Joseph  C.  Bloodgood,  of  Baltimore  (in  closing) : 
Dr.  Halsted's  case  of  exostosis  with  involvement  of  the 
humerus  brings  out  the  point  that  pure  myxoma  is  a 
benign  timior,  that  recurrence  after  operation  may  be 
due  not  so  much  to  leaving  a  pwrtiqn  of  the  tiunor 
growth  behind  as  to  infecting  the  wound  in  removal  of 
the  tumor.  In  such  cases  it  would  be  well  to  use  boiling 
water,  pure  carbolic  or  Paquelin's  cautery  to  disinfect 
the  wound. 

DIAGNOSIS  AND  SUROICAL  TREATMENT  OF  ESOPHAGEAL 
DIVERTICULA. 

Charles  H.  Mato,  A.M.,  M.D.,  of  Rochester,  Minn.: 

Diverticula  of  the  esophagus,  described  by  Rokitan- 
sky  in  1840  and  classified  as  pressure  or  pulsion  sacs, 
and  traction  sacs.  Most  cases  are  pharyngo-esophageal, 
determined  by  the  origin  of  the  diverticulum. 

The  condition  is  confined  to  adults.  Dsrsphagia  is 
the  most  common  symptom;  cough  and  dyspnea  are 
common.  Distended  sacs  are  often  visible  in  the  neck, 
and  can  be  emptied  by  pressure.  Condition  is  disclosed 
by  probing  and  by  radiograph  of  bismuth-distended  sac. 

H.  S.  Plummer's  method  of  diagnosis  is  a  combination 
of  the  technic  of  Mixter  and  Dunham,  as  used  in  stric- 
ture. The  patient  swallows  a  silk  thread  which  passes 
into  the  intestine.  The  Plummer  perforated  acorn 
probe  passed  on  the  thread  gives  depth  of  pwcket  and 
location  of  its  neck.  By  alternating  the  tension  of  the 
thread,  elevating  the  probe  to  the  distal  opening  of  the 
esophagus,  a  pocket  and  ite  depth  can  be  ascertained 
and  tubes  passed  for  feeding.  Gastrostomy  for  tem- 
porary feeding  may  be  necessary. 

Operation  is  as  follows:  Lateral  oblique  incision; 
blunt  dissection;  exposure  of  sac  and  excision;  closure 
by  suture;  rubber  tissue  drain. 

There  have  been  8  cases  in  the  Rochester  clinic;  6 
operated  ujion  successfully  and  2  which  were  not 
operated  upon. 

REMOVAL  OF  A  TACK  FROM  THE  LEFT  BRONCHUS. 

N.  B.  Carson,  M.D.,  of  St.  Louis,  Mo.:  Annie  Y., 
aged  four,  came  to  my  service  in  the  St.  Louis  Mullan- 
phy  Hospital  Jan.  18,  1909.  All  that  could  be  learned 
was  that  a  month  before  entering  the  hospital  she  was 
supposed  to  have  swallowed  an  upholsterer's  tack, 
which  was  followed  by  a  severe  spell  of  coughing,  and 
later  by  a  very  serious  illness.  Physical  examination 
showed  the  cluld  to  be  very  pale,  anemic,  emaciated 
and  weak.  She  swallowed  either  liqtuds  or  solids  with 
difficulty,  and  coughed  almost  constantly,  with  an 
expectoration  of  wmte  mucus,  and  the  coughing  was 
accompanied  by  a  very  severe  pain  on  the  left  side  of 
the  sternum.  The  left  lung  was  dull  in  the  middle 
portion,  while  the  upper  and  lower  portions  were  more 
or  less  resonant. 

A  skiagraph  of  the  chest  showed  the  tack  in  the 
median  line  with  the  head  down,  and  the  pwint  upwards, 
the  point  being  lodged  in  front  of  the  body  of  the  fifth 
donal  vertebra.  Examination  of  the  sputum  was  negar 
tive,  as  was  also  Von  Pirquet's  test. 


On  Jan.  27  tracheotomy  was  done,  and  an  attempt 
made  by  means  of  the  bronchoscope  to  remove  the  tack, 
which  fuled.  On  Jan.  29  a  skiagraph  located  the  tack 
about  the  beginning  of  the  left  bronchus.  Jan.  30, 
imder  rectal  anesthesia,  a  section  of- about  an  inch  of 
the  seventh  rib  on  the  jiosterior  axillary  Line  was 
removed,  and  an  opening  made  into  a  small  abscess 
cavity  in  the  lung,  which  discharged  about  an  ounce  of 
yellowish  pus.  At  the  same  time  the  bronchoscope  was 
reintroduced  into  the  tracheal  opening,  and  the  left 
bronchus  was  found  to  be  entirely  closed.  On  account 
of  the  inability  to  get  permission  to  operate  sooner, 
nothing  was  done  until  the  27th  of  July,  when  an  open- 
ing was  made  in  the  chest  over  the  sixth  rib  and  about 
three  inches  of  the  rib  removed,  and  the  pleural  cavity 
opened.  The  lung  was  entirely  solidified,  and  upon 
exploring  the  left  bronchus  at  its  entrance  into  the 
base  of  the  lung  an  abscess  cavity  was  located  which 
when  opened  discharged  about  a  dram  of  fetid  pus; 
The  tack  waa  found  in  this  abscess  cavity  and  removed. 

At  7.30  of  the  same  evening  there  was  a  twitching  of 
the  left  side  of  the  face,  arm  and  hand,  which  was  fol- 
lowed by  a  partial  hemiplegia.  After  this  the  patient 
improved  steadily  until  the  evening  of  Aug.  2,  when 
there  was  a  gush  of  blood  from  the  nose  and  mouth 
which  was  sjjeedily  followed  by  death.  Post-mortem 
showed  that  there  had  been  an  extensive  inflammation 
involving  the  entire  lung  and  the  pleura  of  that  side. 
Between  the  left  bronchus  and  the  pulmonary  artery 
was  an  abscess  cavity  in  which  the  tack  had  been  lodged 
after  it  had  forced  its  way  through  the  bronchus.  A 
small  opening  was  found  in  the  pulmonary  artery  as  a 
result  of  the  erosion  caused  by  the  head  of  the  tacL 

DISCUSSION. 

Dr.  Samuel  J.  Mixter,  of  Boston:  I  have  operated 
upon  three  cases  of  esophageal  diverticula.  Where 
operation  is  not  done  by  the  passage  of  very  large 
bougies  or  probangs  by  means  of  a  string  guide,  a 
sufficient  dilatation  of  the  spur  can  be  caused  to  allow 
the  passage  of  food,  and  food  sufficient  to  keep  the 
patient  ahve.  I  have  about  half  a  dozen  such  cases 
now. 

Dr.  George  W.  Crilb,  of  Cleveland:  I  wish  to 
record  two  cases  of  operation  for  esophageal  diverticula, 
both  of  which  recovered. 

Dr.  John  B.  Murphy,  of  Chicago:  The  enucleation 
of  the  sacs  of  diverticula  is  not  a  difficult  matter  in 
itself,  but  it  leaves  a  large  cavity,  and  it  is  difficult  to 
avoid  the  danger  occurring  from  leakage  at  the  suture, 
infection  from  the  mouth  and  particularly  the  action 
of  the  salivary  glands  upon  the  loose  connective  tissue 
of  the  mediastinum.  I  believe  not  opening  the  sac  at 
bJI  is  the  only  safe  procedure. 

With  reference  to  foreign  bodies  in  the  bronchus,  I 
think  more  care  should  be  taken  to  corroborate  the 
history  in  such  cases,  as  not  infrequently  on  operation 
no  foreign  body  is  found,  but  some  pathological  condi- 
tion which  accounts  for  the  symptoms. 

Dr.  George  E.  Brewer,  of  New  York:  I  would  call 
attention  to  one  symptom  in  esophageal  diverticula 
which  is  characteristic,  that  is,  the  presence  frequently 
during  the  day,  perhaps  every  hour  or  half  hour,  of  an 
accumulation  of  tiiick,  tenacious  mucus  which  the  pa- 
tient will  regurptate  to  get  relief.  My  own  experience 
has  been  limited  to  3  cases  and  1  operation.  This 
patient  was  a  woman  eighty  years  of  age  who  had  lost 
50  lb.  through  starvation.  She  made  a  perfectly  good 
recovery  from  the  operation. 

Dr.  De  Forest  Willahd,  of  Philadelphia:  Surgeons 

should  always  remember  the  posability  of  enlarged 

thymus  in  sudden  deaths  in  young  infants  under  ether. 

I  In  such  cases  one  is  very  likely  to  be  misled  by  the 


Digitized  by 


Google 


586 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[October  13,  1910 


statement  that  the  child  has  swallowed  some  foreign 
body. 

Dr.  Wiujam  L.  Rodman,  of  Philadelphia:  I  believe 
in  cases  of  foreign  bodies  in  the  air  passages  great  risk 
is  incurred  in  delaying  the  period  of  operation,  and 
would  urge  that  all  such  cases  be  0{>erated  up>on  imme- 
diately upon  being  seen. 

Db.  Nathan  Jacobson,  of  Syracuse:  I  simply  wish 
to  refer  to  one  case  of  a  fifteen  months'  old  child  who 
swallowed  s  bean.  By  a  tracheotomy  the  bean  was 
gradually  removed  and  the  chUd  made  a  good  recovery. 
Regarding  misleading  histories,  I  was  called  to  see  a 
chiTd  suffering  from  complete  obstruction  of  the  trachea. 
I  was  told  he  had  swallowed  a  piece  of  bone.  Subse- 
quent history  showed,  however,  that  the  child  had 
inherited  syphilis,  and  evidently  had  gradually  increas- 
ing disturbance,  and  the  history  of  the  swallowing  of 
the  foreign  body  was  purely  an  assumption. 

Dr.  AiBERT  Vander  Veer,  of  Albany:  With  refer- 
ence to  esophageal  diverticula,  I  would  like  to  mention 
two  cases,  one  in  a  physician  who  refused  to  have  an 
instrument  passed  and  who  subsequently  died  of  an 
acute  pneumonia;  the  other  occurring  in  a  woman  about 
fifty  years  of  age.  In  this  case  it  was  impossible  to  get 
into  the  stomach  with  any  form  of  instrument,  and  I, 
therefore,  did  a  gastrostomy  and  the  patient  made  a 
splendid  recovery.  She  now  alternates  between  tube 
feeding  and  the  natural  method. 

In  regard  to  foreign  bodies  in  the  bronchi  and  in  the 
air  passages,  I  wish  to  urge  that  the  bronchoscope  be 
made  the  last  resort  in  such  cases  and  only  be  employed 
in  the  hands  of  experienced  and  careful  men. 

Dr.  Joseph  Ransohoff,  of  Cincinnati:  I  had  a  very 
interesting  case  of  abscess  of  the  lung  living  four  or  five 
weeks  after  operation,  the  result  of  the  inhalation  of  a 
peanut  shell. 

I  would  like  to  mention  a  case  of  a  foreign  body  in 
the  air  passages  which  was  unsuspected.  Some  two 
or  three  months  after  doing  an  intubation  for  laryngeal 
croup  in  a  little  child,  the  patient  expectorated  a  small 
triangular  tag  such  as  is  used  to  stiffen  the  comers  of 
pasteboard  boxes;  the  presence  of  this  foreign  body 
had  not  been  suspected  at  the  time  of  operation. 

Dr.  N.  B.  Carson,  of  St.  Louis  (in  closing) :  I  cannot 
too  strongly  urge  the  observance  of  the  rule  that  the 
bronchoscope  should  only  be  used  by  competent  and 
skillful  men.  I  consider  it  a  dangerous  mstrument 
when  generally  used. 

BOUE    observations    REGARDING    THORACIC    SURGERY 
ON  HUMAN  BEINGS. 

Willy  Meyer,  M.D.,  of  New  York,  N.  Y.:  Dr. 
Meyer  has  so  far  operateid  upon  10  cases  with  the  help 
of  his  differential  pressure  apparatus  for  affections  of 
the  pleura^  lung  and  esophagus.  After  discussing  the 
effect  of  differential  pressure,  in  more  rapidly  bringing 
to  a  close  the  empyema  cavity,  as  well  as  its  usefulness 
in  the  after-treatment,  he  dwells  particularly  on  the 
cases  of  two  young  patients,  six  and  eleven  years  old 
respectively,  who  had  suffered  for  years  from  bronchi- 
ectatic  abscess  symptoms;  both  were  bad  risks.  He 
extirpated  a  lobe  of  the  lung  in  each  case,  but  neither 
recovered. 

Three  times  exploratory  thoracotomy  was  done  for 
cancer  of  the  esophagus,  with  recovery.  In  order  to 
do  good  surgical  work  when. operating  for  a  malignant 
stricture  of  the  esophagus,  he  found  it  necessary  to  get 
the  scapula  out  of  the  way.  He,  therefore,  proposes  as 
a  preliminary  operation  the  Schede-Friedrich  flap 
operation,  by  which  the  entire  shoulder  girdle  is  turned 
up,  thus  permitting  the  surgeon  to  nu^e  his  incision 
into  the  thoracic  cavity  wherever  required;  often  two 
incisions  are  necessary.    Dr.  Meyer  prefers  the  inter- 


costal incision  to  resection  of  the  rib  or  ribs.  He 
presented  illustrations  which  demonstrated  the  pro- 
cedure. 

On  March  31,  1910,  Dr.  Meyer  for  the  first  time  pro- 
ceeded in  this  way  for  a  cancer  of  the  esophagus  in  a 
patient  forty-three  years  of  age.  It  was  found  that  the 
malignant  tumor  extended  from  about  l^  inches  above 
the  cardia  to  the  aortic  arch.  After  division  of  the 
esophagus  and  inversion  of  the  lower  stump  through 
the  sixth  intercostal,  the  third  interspace  was  opened 
and  the  healthy  portion  of  esophagus  reached,  outside 
of  the  common  carotid  artery,  after  proper  division  of 
the  costal  pleura;  then  the  entire  diseased  portion  was 
shelled  out  and  brought  in  front  of  the  aortic  arch.  To 
the  operator's  dismay  it  was  found  in  the  course  of  this 
latter  part  of  the  operation  that  the  growth  involved 
the  right  pneumogastric  nerve;  it  was  impossible  to 
push  the  nerve  off;  it  had  to  be  divided  at  the  lower  end 
of  the  tumor,  and  again  interfered  with  in  amputating 
the  esophagus  above  the  upper  border  of  the  tiunor. 
The  proximal  end  was  also  inverted  by  a  double  purse- 
string  suture,  the  intention  being  to  do  gastrostomy 
two  or  three  days  later.  The  interference  with  the 
pneumogastric  nerve  had  a  deleterious  effect  upon  the 
heart  action,  which  up  to  this  time  had  been  splendid. 
The  operation  was  well  completed,  but  in  spite  of  intra- 
venous infusion  given,  the  patient  succumbed  shortly 
afterward. 

It  is  pointed  out  that  the  only  hope  of  operative  suc- 
cess in  these  cases  lies  in  early  operation,  certainly 
before  the  intimately  adjacent  pneumogastric  branches 
are  involved,  and  the  first  step  of  such  operation  should 
be  to  prepare  free  these  nerves.  Their  involvement 
will  more  or  less  decide  the  operability  or  inoperability 
of  the  given  case. 

Additional  experimental  work  is  required  in  order 
to  determine  how  far  we  are  permitted  to  divide  the 
pneumogastric  on  one  side  of  the  esophagus  should  the 
growth  within  the  latter  have  encroached  upon  the 
nerve.  Involvement  of  the  nerve  on  either  side  is  an 
absolute  contra-indication  to  going  ahead  with  the 
operation.  Interference  with  the  pneumogastrics  dur- 
ing the  operation  greatly  affects  the  heart's  action  as 
well  as  the  respiration.  The  ordinary  stimulants,  in- 
clusive of  intravenous  infusion,  are  of  no  avail.  Sudden 
changes  in  differential  pressure,  however,  have  been 
found  of  great  value.  The  author  briefly  discussed 
how  best  to  carry  out  in  such  emergency  artificial 
respiration,  which  he  is  able  to  do  also  with  his  differ- 
ential pressure  apparatus. 

Up  to  the  present  time  resection  of  the  esophagus  has 
a  mortality  of  100%. 

END-TO-END  INTESTINAL  ANASTOMOSIS  BY  THE  INVAGI- 
NATION METHOD. 

C.  L.  Gibson,  M.D.,  of  New  York,  N.  Y.:  End-to- 
end  intestinal  anastomosis  by  telescoping  one  segment 
into  the  other  has  been  practised  from  time  imme- 
morial, but  at  present  has  no  recognized  p)osition  in 
surgery.  As  a  result  of  animal  experiments  and  5 
successful  cases  the  author  believes  that  with  his  present 
technic  it  furnishes  a  method  for  which  there  is  a  de- 
mand, particularly  in  the  surgery  of  the  lower  end  of  the 
colon.    The  techmc  is  as  follows: 

"The  upper  cut  edge  of  the  gut  is  seized  with  two 
Kocher  clamps  and  introduced  by  these  into  the  lumen 
of  the  lower  end  and  maintained  there  by  an  assistant. 
The  extent  to  which  it  is  feasible  to  accomplish  this 
invagination  will  vary.  The  gut  is  rotated  about  a 
quarter  circle  so  that  the  non-peritoneal  covered  sur- 
faces do  not  entirely  approximate  in  the  circumference. 
Eight  to  twelve  interrupted  silk  sutures  are  introduced 
thus.  A  Lembert  suture  is  begun  on  the  lower  segment, 
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the  needle  issuing  just  short  of  the  cut  edge,  on  the 
upper  segment  the  needle  is  introduced  just  above  the 
line  where  the  cut  edge  of  the  lower  segment  lies  against 
the  intact  wall  of  the  upper.  When  the  knot  is  tied,  the 
free  cut  edge  has  be^  turned  inward  and  only  the 
peritoneal  surfaces  are  in  contact.  A  continuous  run- 
ning suture  is  applied  over  this  area,  further  invaginating 
the  first  ones,  the  Kocher  clamps  being  previously 
withdrawn. 


POSTVOPERATIVB  INTESTINAL  OBSTRUCTION. 

George  Wooibbt,  M.D.,  of  New  York,  N.  Y.: 

Importaiux  of  subject. — Common  occurrence  by  reason 
of  frequency  of  abdominal  operations,  in  spite  of 
improved  technic.  Frec[uency  of  septic  or  paralytic 
cases  much  reduced  by  improved  technic.  Fifty  cases 
collected  in  past  five  years  in  the  Presbyterian  Hospi- 
tal, only  6  of  these  paralytic  obstruction,  9  due  to 
stranguLation,  2  to  volvulus,  and  most  of  the  remainder 
to  angulation.  Nine  of  these  in  my  service  (mortality 
12.5%  in  8  operations).  An  equal  number  in  practice 
elsewhere. 

ClasgiJUxUion. — Early  and  late  (Broca),  mechanical 
and  dynamic  (Mikulicz).  Mechanical  ileus  comprises 
strangulation  and  obturation.  Dynamic,  or,  better, 
paralytic,  obstruction,  most  often  due  to  sepos,  some 
cases  due  to  post-operative  atony,  others  to  disturbance 
of  innervation. 

Etiology.  —  Two  great  factors,  septic  and  mechani- 
cal. 

A.  Mechanical. — (a)  Strangulation,  usually  due  to 
band  or  volvulus,  ol'  both.  When  blood  supply  cut 
off,  paralysis  of  gut  is  added,  (b)  Obturation  commonly 
depends  on  angulation.  Distended  proximal  arm  of 
loop  presses  on  distal  arm  and  closes  it  like  a  trap, 
the  adhesion  of  the  end  of  the  loop  preventing  it  from 
being  straightened  out  by  peristalsis.  Adhesions  most 
often  in  or  near  pelvis.  Most  adhesions  disappear  in 
time.  Factors  determining  obstruction  by  adhesions: 
(a)  Adhesions  of  gut  in  an  abnormal  position;  (b) 
idiosyncrasy  to  the  formation  of  many  and  firm  adhe- 
sions. Other  causes  of  mechanical  obstruction:  (a) 
Secondary  abscess,  causing  pressure  and  usually  a  valve- 
like closure,  as  in  cases  of  adhesions;  (6)  Trendelenburg 
position;  (c)  pressure  of  root  of  mesentery  on  duodenum, 
causing  arterio-mesenteric  ileus  or  acute  dilatation  of  the 
stomach. 

B.  Paralytic  obatruction. — A  similar  result  (paraly- 
sis) due  to  (a)  sepsis,  the  most  common  cause;  (b) 
handling  of  intestine  causing  atony,  or  (c)  to  trauma  of 
nerve  supply,  as  in  extraperitoneal  operations,  etc. 
Sepsis  probably  acts  mostly  by  a  reflex  paralysis  on 
Auerbach's  plexus.  Peristalsis'inay  be  reflexly  iijiibited 
through  splanchnic  nerves  (Cannon  and  Murphy). 
OverdisteDtion  may  arise  from  the  atony  due  to  hand- 
ling or  tratimatism  of  nerves  or  plexus.  Overdistention 
may  cause  obstruction  by  causing  (o)  paralysis,  (6) 
angulation,  (c)  volvulus. 

Obstrucbon  most  often  follows  appendicitis  or  ap- 
pendectomy (32  in  50),  next  most  often  pelvic  condi- 
tions (13  in  50),  especially  ovarian  cysts.  Mortality 
of  the  50  cases  (48  operations),  37.2%. 

Pathology  of  fatal  result.  Death  due  to  ba^cteriemia 
in  septic  peritonitis.  Where  no  peritonitis,  death 
attributed  to  auto-intoxication  (neurin,  putresciu,  etc.). 
Braun  denies  this  and  claims  terminal  sinking  of  blood 
pressure  due  to  basal  anemia  from  great  blood  stasis  in 
splanchnic  area,  and  that  drainage  of  bowel  favors  cure 
by  relieving  congestion  in  splanchnic  area,  not  by  avoid- 
ing auto-intoxication.  Several  experiments  confirm 
this. 

Diagnorit  etuqr  from  i^ymptoms  in  late  cases.    If| 


morphine  has  to  be  repeated  for  pain,  operate  for  ob- 
struction. In  many  cases  we  can  distinguish  between 
strangulation  and  obturation  by  "  peritoneal  shock," 
intensity  of  onset  and  symptoms.  In  some  cases  we  can 
locate  position  of  obstruction  by  position  of  early  pain, 
distention,  exaggerated  peristalsis,  character  and  onset 
of  vomiting,  Von  Wahl's  sign,  etc. 

In  early  cases  diagnosis  not  so  easy,  obscured  by  peri- 
tonitis, operative  trauma,  sequeke  of  anesthesia.  Wnere 
peritonitis  was  or  is  present,  must  distinguish  between 
it  and  obstruction.  Many  of  the  symptoms  identical. 
Diagnostic  symptoms  given.  Rigidity  the  important 
sign  of  peritonitis;  absolute  constipation,  of  obstruc- 
tion. If  latter  cannot  be  relieved,  diagnose  obstruction. 
Some  early  causes  of  mechanical  origin.  Important  but 
difficult  to  distinguish  them.  Presence  or  absence  of 
pain,  peristalsis,  distention  and  other  signs  help  to 
determine  question.  Possibility  of  acute  dilatation  of 
stomach  (symptoms  enumerated),  and  of  obstruction- 
with  many  symptoms  lacking  must  be  remembered. 

Treatment. — A.  Prophylctxis,  great  importance  and 
success  of  it.  Problem  is  to  prevent  sepsis,  operative 
trauma  and  adhesions,  to  which  nearly  all  cases  are 
due.  Hence  operate  aU  cases  of  appendicitis  as  soon 
as  diagnosis  is  made.  When  septic  peritonitis  present, 
modem  technic  (Murphy's)  wUl  cure  most  cases  and 
prevent  paralytic  ileus.  Opposite  plan  advocated  by 
some,  i.  e.,  excitation  of  peristalsis  to  distribute  germs, 
increase  hjrperemia  of  peritoneum  and  thereby  the 
autol}^  and  resorption  of  the  pus.  Physostigmine 
or  atropine  used  by  some  before  and  after  operation. 
The  real  field  for  tins  is  in  post-operative  atony.  To 
prevent  the  atony,  avoid  rough  and  undue  handling  of 
mtestines.  When  early  distention  is  marked  and  in- 
creasing, gfun  early  action  of  bowels  by  enemata  of 
various  kinds,  with  or  without  physostigmine.  Stupes 
and  lavage  also  very  useful.  Careful  post-operative 
treatment  of  diet,  digestion  and  bowel  movement  very 
essential  prophylactically. 

Adhesions  a  prolific  source  of  obstruction.  Can  we 
prevent  them?  Not  altogether.  It  is  largely  a  matter 
of  careful  technic.  Operate  early,  rapidly,  yet  carefully; 
avoid  drainage.  If  drains  necessary,  the  land  of  drains 
and  their  position  of  great  importance.  Remove  source 
of  infection,  avoid  displacing  of  bowels,  cover  denuded 
peritoneum  if  possible,  encourage  early  peristalsis  and 
frequent  change  of  }X)6ition  after  operation.  Can  we 
prevent  the  re-formation  of  adhesions?  No,  we  may 
minimize  them.  Great  variety  of  substance  interposes 
between  raw  surfaces.  No  one  a  panacea.  Many 
enumerated.    Mucilage  apparently  the  best. 

Treatment  of  actual  obstructions  is  operative. 

Late    obstructions.  —  Ample    incision    over    site    of 
obstruction  if  known,  otherwise  exploratory.    Operate  , 
early.    Collapsed  and  distended  coils  guides  to  orotruc- 
tion.     Relieve  cause.    If  gut  not  viable,  resect  and 
anastomose. 

Early  lAstrvctions.  —  Palliation  by  enemata,  physos- 
tigmine, lavage,  etc.,  should  not  be  persisted  in  too 
long.  Most  cases  operated  too  late.  If  mechanical 
cause  suspected,  laparotomy  and  relief  of  cause.  If 
paralytic  obstruction,  enterostomy  with  flushing  and 
syphonage.  Technic  of  enterostomy.  Objections  to 
enterostomy.  It  should  be  done  earlier  to  avoid  the 
present  poor  results.  In  the  early  obstructions  prophy- 
laxis has  given  best  results  and  made  them  much  less 
frequent. 

DISCUSSION. 

Dr.  Charubs  H.  Mato,  of  Rochester,  Minn. :  I  want 
to  testify  to  the  invagination  method  being  a  good  one 
in  the  removal  of  tumors  low  in  the  sigmoid,  at  the 
upper  rectum;  in  fact,  it  is  about  the  only  wayyou  can 
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get  a  union,  —  to  invaginate  ihe  upper  end  into  the 
lower. 

Dr.  John  B.  Deaveb,  of  Philadelphia:  I  wish  to 
report  the  following  cases  in  this  regard.  The  first  is  as 
follows:  In  the  early  part  of  last  winter  an  artificial 
anus  caused  by  ulcerative  separation  of  the  lower  sig- 
moid at  junction  with  rectum,  due  to  pressure  necrosis 
consequent  upon  the  presence  of  an  old  appendic^ 
abscess,  evacuated  through  the  linea  alba  some  weeks 
previously.  Spencer  WeUs  forceps  pasised  up  rectum 
and  sigmoid  brought  down  to  anus  and  stitched  to 
freshened  margin  of  anus.  Patient  made  a  good  recov- 
ery. The  second  case  occurred  three  weeks  ago,  being 
one  in  which  the  lower  sigmoid  was  damaged  in  removal, 
by  pan-hysterectomy,  of  a  uterine  tumor  involving  the 
bowel.    Patient  recovered. 

Dr.  Albert  J.  Ochbner,  of  Chicago:  If  immedi- 
ately upon  the  apftearance  of  nausea  or  gaseous  disten- 
tion gastric  lavage  be  instituted,  there  will  be  fewer 
instances  of  intestinal  obstruction  following  shortly 
after  operation.  As  regards  intestinal  obstruction  due 
to  conditions  appearing  many  weeks  after  operation, 
our  observation  has  been  that  we  have  practically  no 
mortality  excepting  in  those  cases  coming  under  our 
treatment  after  having  received  cathartics. 

Dr.  E.  Wyllts  Andrews,  of  Chicago:  End-to-end 
anastomosis  implies  for  success  that  we  get  our  lumen 
at  once,  and  this  is  not  true  with  the  McGraw  ligature; 
but  if  we  can  devise  a  method  by  which  all  the  advan- 
tages of  this  ligature  cui  be  strengthened  by  obtaining 
the  open  lumen  immediately,  we  will  have  an  ideal 
method. 

Dr.  Alexander  H.  Ferguson,  of  Chicago:  In 
regard  to  operative  obstruction  and  the  prevention  of 
adhesions  following  operations,  I  would  say  that  for 
four  years  I  have  used  subgalate  of  bismuth,  smearing 
it  over  all  raw  surfaces,  with  most  complete  satisfaction. 

Dr.  Arpad  G.  Gbrster,  of  New  York:  If  we  want 
to  make  headway  against  obstructions  caused  by  adhe- 
sions, we  must  first  know  the  cause  of  the  adhesions, 
and  this  we  do  not  know  at  present.  Many  causes  have 
been  exploited,  the  use  of  packings,  the  handling  of  the 
intestines  and  other  mostly  traumatic  lemons  to  the 
peritoneal  coat,  but  we  have  seen  in  the  presence  of 
the  greatest  traumatism  that  could  be  inflicted  on  the 
intestine  that  adhesions  did  not  form.  Here  the  path- 
ologist and  experimental  surgeon  must  come  to  our 
aid.  I  believe  that  the  cause  must  be  looked  for  in 
certain  conditions  of  the  blood  of  the  patient. 

ABNORUAL  POSITION  OF  THE  DUODENUM. 

G.  E.  Armstrong,  M.D.,  of  Montreal,  Canada:  The 
duodenum  is  singularly  constant  in  its  relations,  course 
and  length;  any  exceptions  are  exceedingly  rare  and 
worthy  of  note. 

In  the  anomaly  reported,  the  duodenum  ran  to  the 
right  and  then  turned  downwards  external  to  the 
hepatic  flexure,  ascending  colon  and  cecum,  and,  merg- 
ing into  the  jejuniun,  passed  from  without  inwards 
below  the  cecum  into  the  small  intestine  area.  The 
duodenum  was  completely  surrounded  by  peritoneum. 
It  had  a  long  mesentery  throughout  and  could  easily 
be  held  two  or  three  inches  in  front  of  the  abdominal 
wall.  The  head  of  the  pancreas,  closely  applied  to  the 
duodenum,  was  visible  and  palpable  between  the  layers 
of  the  duodenal  mesentery,  and  readily  followed  the 
duodenum  when  the  latter  was  brou^kt  outside  the 
body. 

Instead,  therefore,  of  passing  across  the  second  lum- 
bar vertebra  and  behind  the  transverse  colon  and 
superior  mesenteric  artery,  it  retained  an  early  embryo- 
logical  position.  There  was,  of  course,  no  ligament  of 
Treits  ^nd  no  fossa  duodeno-jejunalis.    The  condition 


is  clearly  one  of  arrested  development.  The  cecum  in 
this  case  did  not  mount  upwards  to  the  lower  hypo- 
chondrium  and  did  not  pass  in  front  of  the  loop  of  the 
duodenum.  The  cecum  did  not  descend  to  its  usual 
final  resting  place  in  the  right  iUac  fossa.  It  was  high, 
completely  surrounded  by  peritoneiun,  very  movable 
and  could  be  brought  out  through  the  epigastric  incision 
and  held  eight  inches  in  front  of  the  body. 

DISCUSSION. 

Dr.  Maurice  H.  Richardson,  of  Boston:  I  would 
report  a  case  in  which  the  appendix,  the  gall  bladder, 
the  liver  and  the  ileocecal  valve  were  on  the  left  side, 
the  spleen  on  the  right  side,  and  the  heart  on  the  ri^t 
side. 

Dr.  Emmet  Rixfobd,  of  San  Francisco:  I  would  like 
to  put  on  record  a  case  of  failure  of  rotation  of  the 
primary  gut.  The  explanation  of  this  condition  is 
probably  to  be  explained  on  the  basis  of  adhesions  of 
the  cecum  to  the  parietal  peritoneum,  the  result  of  a 
fetal  peritonitis. 

Dr.  Leonard  Freeman,  of  Denver:  I  had  a  case  in 
which  acute  dilatation  of  the  stomach  followed  an 
unimportant  pelvic  operation,  and  which  at  autopsy 
showed  the  duodenum  passing  directly  beneath  the 
fiver  and  firmly  attached  to  the  jxisterior  abdominal 
wall  and  around  the  right  side  as  far  as  the  hepatic 
flexure  of  the  colon. 

Dr.  Joseph  A.  Bi^kb,  of  New  York:  I  have  met 
with  two  cases  of  abnormal  position  of  the  duodenum 
in  my  practice.  I  do  not  think  there  is  apt  to  be  dilata- 
tion in  such  cases,  as  the  mesenteric  vessels  do  not 
cross  the  duodenum,  and  the  duodenum,  instead  of 
being  bound  down,  is  usually  free. 

Dr.  Alexander  Primrose,  of  Toronto:  I  would 
like  to  emphasize  the  fact  that  these  conditions  of 
abnormality  in  the  position  of  the  duodenum  may  occur 
without  giving  rise  to  the  sfightest  symptoms. 

Dr.  Joseph  C.  Bloodgood,  of  Baltimore:  I  would 
like  to  record  one  other  anomaly  of  the  intestinal  tract 
which  I  think  must  be  very  unusual,  namely,  absence 
of  the  appendix. 

(To  be  amtinued.) 


S^ooft  fietotetD. 


Diseases  of  Infancy  and  Childhood.  Their  Dietetic, 
Hygienic,  and  Medical  Treatment.  A  Text- 
Book  Designed  for  Practitioners  and  Students 
in  Medicine.  By  Locis  Fischer,  M.D.,  Attend- 
ing Physician  to  the  Willard  Parker  and  River- 
side Hospitals;  Attending  Pediatrist  to  the 
Sydenham  Hospital,  etc.  Third  edition.  Pp. 
980.  Three  hundred  and  three  illustrations 
several  in  colors,  and  twenty-nine  full-page 
half-tone  and  color  plates.  Philadelphia:  F.  A. 
Davis  Co.  1910. 

This,  the  third  edition  of  this  well-known  work, 
has  been  thoroughly  revised  and  enlarged,  but, 
as  before,  the  work  is  far  from  being  a  satisfactory 
one.  It  is  badly  arranged,  some  conditions  being 
given  far  more  attention  that  they  deserve,  and 
others  being  slighted.  It  contains  a  great  deal 
of  valuable  information  very  poorly  classified. 
While,  of  course,  a  useful  book,  it  is  far  inferior 
to  several  other  American  textbooks  on  the  same 
subject. 


Digitized  by 


Google 


Vol.  CLXm,  No.  15] 


BOSTON  MBDICAL  AND  SUBaiCAL  JOURNAL 


589 


THE  BOSTON 

fAtnic&l  anD  Surgical  3Iournal. 


THURSDAY,  OCTOBER  13,  1910 

A  Jturtud  cf  Stedicint,  Surgery  and  ABitd  Sciatcm,  ptMithti  at 
BctloH,  temkkl,  fcv  the  vndtrtiontd. 

SuBacupnoN  TnuuK  %&SX>  ptr  year,  in  aiumct,  poelate  paid, 
for  (Ac  UniUd  Staiee,  Canada  and  Mexico;  S6.S0  per  year  for  all 
foreign  eountriet  bdonginQ  io  Ihe  Foetal  Vnian, 

AU  eommuMiBatione  far  Om  Sdtior,  and  all  booke  for  renew,  ikould 
he  addreeeed  to  the  Editor  of  Ihe  Boeion  Medical  and  Svrgical  Journal, 
BOB  Paddodt  BuOiinc,  101  Trenuml  Street,  Bceton. 

All  leltere  containinfi  bueinee*  communicatiom,  or  referring  to  the 
putlieaiion,  evbecription  or  advertitinQ  department  of  Ihit  Journal, 
tlundd  be  addreeeed  to  the  undtreifned. 

Semillanee  ehould  be  made  by  money  order,  draft  or  regietered  letUr 
payableta 

W.  U.  LEONARD. 
101  Tkbhont  Stbiit,  Boanoif,  VUmu. 


SOME  PUBLIC  ABOMINATIONS. 

Attention  has  recently  been  called  in  the 
daily  press  to  the  non-enforcement  of  our  law 
against  sintting  in  public  places.  The  evils  of 
promiscuous  expectoration  are  sufficiently  ob- 
vious to  need  no  comment.  The  trouble  is  that 
there  is  not  yet  a  sufficient  public  sentiment 
against  spitting  to  compel  its  discontinuance. 
There  is  something  in  the  irresponsible  and  de- 
fiant lawlessness  of  the  habit  which  makes  it 
appeal  to  the  undisciplined  independence  of  the 
American  temperament.  The  wilful  spitter,  — 
and  most  offenders  are  of  this  class,  —  by  the  act 
proclaims  his  contemptuous  disregard  of  others, 
like  the  upstart  millionaire  who  boasted,  on  re> 
turning  from  his  travels,  that  he  had  spit  tobacco- 
jtuce  on  the  floor  of  every  palace  in  Europe. 
Spitting  is  a  public  abomination,  an  offense  against 
hygiene,  against  decency,  against  good  maimers; 
but  it  will  not  be  abolished  from  among  us  until 
education  leads  people  to  realize  its  vulgarity  as 
well  as  its  dangers. 

A  further  evidence  of  the  slowness  with  which 
real  civilization  progresses  mifiy  be  observed  in 
the  common  drinking  cup,  whose  banishment  we 
have  only  just  essayed,  and  to  which  many  per- 
sons still  cling  with  the  blind  obstinacy  of  Eph- 
raim  wedded  to  his  idols.  Nothing  in  the  world 
dies  so  hard  as  a  fetish,  or  so  easily  as  the  people 
whom  it  kills.  The  common  roller-towel  is  another 
abomination  whose  abolition  should  go  hand  in 
hand  with  that  of  the  public  drinking-cup.  One 
reason  for  its  continued  persistence  is  the  expense 
of  laundering  many  individual  towels.  Recent 
report  from  Milwaukee  states  that  the  Board  of 
Education  in  that  immaculate  and  famous  city  has 
adopted,  for  use  in  the  public  schools,  individual 


paper  towels,  which  are  very  cheap  and  are  in- 
tended to  be  used  once  and  then  burned.  This 
substitute  seems  satisfactory  and  worthy  of 
general  adoption.  In  the  matter  of  towels,  how- 
ever, we  may  at  least  flatter  ourselves  that  we 
are  even  now  a  step  in  advance  of  Europe,  where 
in  every  lavatory  the  towel  that  hangs  upon  the 
wall,  far  from  soap  and  water,  suggests  possibili- 
ties of  imcleanliness  and  disseminated  infection 
almost  too  disgusting  for  even  a  phymcian  to 
contemplate. 

Such  observations  on  the  "ways  and  works 
of  man  "  are  enough  to  show  that  in  some  respects 
he  is  still  "very  little  changed  from  the  semi- 
apes."  Perhaps,  indeed,  it  was  a  dubious  com- 
pliment to  call  him  "the  paragon  of  animals." 
Howbeit,  it  were  better  to  look  on  the  other  side 
of  the  picture  and  reflect  that  we  have  already 
begun  the  rel^ation  of  these  abominations  to  the 
limbo  of  outgrown  infirmities.  If  the  habit  of 
spitting  be  in  our  conmiunity 

"Thedramof  eale 
Wluoh  doth  the  noble  aufaetance  often  dout 
To  his  own  acandal," 

its  abolition  should  be  one  of  the  desiderata  which 
Boston  may  hope  to  attain  in  its  approaching 
year  of  perfection. 


CHOLERA  SITUATION. 

Thb  European  epidonic  of  Asiatic  cholera  has 
continued  with  little  change  during  the  past  week. 
In  Russia  conditions  are  as  bad  as  ever.  Genuine 
efforts  are,  no  doubt,  made  by  the  government 
to  combat  the  disease,  but  these  are  to  a  great 
extent  thwarted  by  the  ignorance  and  supersti- 
tion of  the  peasantry,  who,  believing  that  the 
cholera  is  an  evil  spirit  that  can  be  appeased  only 
by  having  his  glut  of  victims,  refuse  all  fud  and 
instruction,  mob  the  doctors,  nurses  and  sani- 
tary officials,  and  persist  in  drinking  polluted 
water  and  in  disregarding  all  measures  for  the 
prevention  of  infection.  Moreover,  the  prinutive 
hygienic  provisons  prevailing  in  many  parts  of 
Russia  make  such  measures  largely  unavailing. 
Of  the  762  cities  of  Ehiropean  Russia,  it  is  stated 
that  only  149  have  a  municipal  water-supply 
and  only  27  any  sjrstem  of  drainage.  Under  such 
circumstances  it  is  no  wonder  that  the  people 
die  like  ffies.  It  is  estimated  that  in  the  past  six 
weeks  alone  there  have  been,  in  Russia,  150,000 
cases  and  75,000  deaths  of  cholera. 

In  Italy,  where  the  epidemic  is  on  a  smaUer 
scale  and  should  be  much  more  controllable,  there 
seems  littie  sign  of  cessation  of  the  disease.    The 
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record  of  incidence  and  mortality  for  the  week 
of  Oct.  1  to  8,  as  nearly  aa  can  be  learned  from 
available  reports,  is  as  follows:  In  the  city  of 
Naples,  &4  new  cases  and  24  deaths;  in  the  prov- 
ince of  Naples,  exclusive  of  the  city,  43  cases  and 
13  deaths;  in  Apulia,  3  cases  and  3  deaths;  in  the 
province  of  Sassari,  2  eases;  at  Torre  del  Greco, 
1  death ;  and  in  the  provinces  of  Avellino,  Bari 
and  Casserta,  12  cases  and  5  deaths.  The  disease 
has  also  appeared  in  the  island  of  Sardinia,  where 
4  cases  and  1  death  were  reported  on  Oct.  3.  As 
yet  the  infection  has  not  invaded  France,  though 
3  cases  were  found  on  board  the  steamer  Boaphore 
in  port  at  Marseilles. 

In  the  United  States,  stringent  precautions  to 
prevent  introduction  of  the  disease  continue  to  be 
observed.  Every  immigrant  from  an  infected 
port  is  detained  five  days  under  quarantine  be- 
fore sailing  and  every  steerage  passenger  five  days 
on  arrival.  These  measures  have  resulted  in  the 
detection  of  several  suspicious  cases,  three  of 
which  in  New  York  appear  to  have  proved  to  be 
genuine  Asiatic  cholera.  One  of  these  patients 
has  since  died;  the  two  others  at  latest  accounts 
are  still  in  the  Swinburne  Island  Hospital.  The 
rigor  with  which  these  precautions  are  enforced 
has  aroused  protest  from  the  Italian  govern- 
ment, which  objects  also  to  our  inspection  of 
merchandise  and  foodstuffs  for  exportation  to 
the  United  States  from  infected  districts.  Our 
government  has,  however,  not  yet  thought  it 
necessary  to  lay  an  embargo  on  such  goods.  Not- 
withstanding, the  United  States  Public  Health 
and  Marine-Hospital  Service  has  doubled'  its 
detail  of  officers  on  duty  at  every  port  in  Rusaa, 
Italy  and  Germany  from  which  emigrants  sail 
in  large  numbers.  These  measures  need  excite 
no  i)opular  apprehension  in  this  country;  they 
are  merely  evidence  of  the  vigilance  which  con 
stitutes  our  safety.  The  same  is  true  of  the  meet- 
ing of  the  Advisory  Public  Health  Board,  called 
in  Washington  on  Oct.  10,  presumably  to  consider 
the  cholera  situation.  '  We  have  as  yet  no  report 
of  the  action  of  this  meeting,  but  there  is  no  reason 
to  regard  its  convocation  &s  evidence  of  particu- 
lar danger.  Our  health  officials  are  zealous  and 
intelligent,  and  intelligence  and  zeal  afford  ample 
protection  against  such  a  disease  as  Asiatic 
cholera. 


DANGERS  OF  SCANTY  WATER  SUPPLY. 

In  spite  of  the  statement  recently  made  that 
the  water-supply  of  Boston  is  sufficient  to  last 
for  nine  months  in  the  entire  absence  of  rainfall, 


it  remains  true  that  a  long-continued  drought, 
like  that  of  the  past  sunmier,  seriously  reduces 
the  quantity  and  may  impair  the  quality  of  the 
water-supply  of  smaller  cities  and  towns  less 
fortunately  circumstanced.  It  is  reported,  for 
instance,  from  Palmer,  Mass.,  that  of  the  three 
reservoirs  used  by  that  city,  two  are  dry  and  the 
third  very  low.  An  engineer  sent  by  the  Massa- 
chusetts State  Board  of  Health  to  in^iect  these 
reservoirs  is  said  to  have  reported  on  Oct.  6 
that,  owing  to  exposure  of  their  shores,  the  con- 
dition of  the  remaining  water  is  such  as  to  render 
it  unsafe  for  drinking  unless  boiled.  There  is  now 
barely  sufficient  water  for  drinking  and  bathing, 
and  not  enough  to  fi^t  a  serious  fire,  should  such 
occur. 

The  importance  of  adequate  and  pure  water- 
supply  for  the  health  and  safety  of  a  community 
is  self-evident.  Moreover,  as  emphasized  by  the 
recent  statistics  of  Sedgwick  and  MacNutt  in 
the  Journal  of  Infectimu  Diseagea  [reviewed  in 
this  JouBNAL,  vol.  cbdii,  p.  524],  there  is  a 
much  lees  obvious  but  none  the  less  apparently 
definite  relation  between  purity  of  supply  and  the 
incidence  of  diseases  not  commonly  thought  of  as 
water-borne.  The  causes  on  which  this  relation 
is  based  are  not  yet  clearly  understood,  and  the 
morbidity  statistics  of  Palmer  for  the  current 
and  succeedbg  year  might  reasonably  be  expected 
to  throw  interesting  light  on  the  question.  Mean- 
time it  is  desirable  that  not  only  Palmer,  but  other 
cities  similarly  situated,  should  make  every  effort 
to  secure  a  water-supply  which  shall  guarantee 
them  from  recurrence  of  the  present  unfortunate 
conditions. 


CHOLERA  THEN  AND  NOW. 
When,  in  1892,  the  news  came  that  cholera  bad 
entered  the  port  of  New  York,  something  like 
a  general  panic  resulted.  "Flustered  officials, 
state  and  mimiciptil,"  to  quote  a  lively  description 
of  the  state  of  affurs,  "rushed  into  action  in  such 
haste  that  the  measures  they  took  came  near 
starting  a  little  war.  Indeed,  soldiers,  or  near- 
soldiers,  of  various  sorts  had  to  be  ordered  out  to 
enforce  the  governor's  orders,  and  a  lot  of  money 
was  q>ent  for  beach  land  with  which  nothing  was 
ever  done."  Now,  by  reason  of  the  progress  which 
has  been  made  in  sanitary  science  since  then,  and 
the  reliance  on  its  protective  efficiency,  a  similar 
announcement  has  been  received  by  the  authori- 
ties and  the  public  with  perfect  composure.  On 
the  steamer  Sant'  Anna,  of  the  Fabre  line,  which 
arrived  recentiy  from  Europe,  a  steerage  passen- 
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ger  died  from  cholera  during  the  voyage  and  was 
buried  at  sea,  and  on  Oct.  4,  Health  Officer  Doty 
made  public  the  fact  that  one  suspect  who  arrived 
on  Sept.  26  on  the  steamer  Oarmania,  also  from 
Italian  ports,  had  died  from  the  disease  three 
days  later.  Six  of  the  passengers  on  the  Oermania 
who  were  reported  in  the  ship  surgeon's  journal 
as  having  applied  for  treatment  for  minor  troubles, 
but  were  well  on  arrival,  were  removed  to  Swin- 
burne Island  for  observation.  Two  days  later 
one  of  these,  a  Greek  aged  twenty-eight  years, 
was  taken  ill  again,  twenty-four  hours  after- 
wards he  was  in  a  condition  of  collapse,  and  in 
twelve  hours  more  he  died.  In  commenting  on 
this  case  Dr.  Doty  has  made  the  foUdwing  interest- 
ing statement:  "  Although  the  autopsy  showed 
no  evidence  of  cholera,  the  examination  of  the 
secretions  of  the  intestinal  tract  showed  the  pres- 
ence of  suspicious  organisms.  Specimens  were 
sent  to  Dr.  Wm.  H.  Park,  of  the  Health  Depart- 
ment of  this  city,  and  to  Dr.  Anderson,  the  bacteri- 
ologist of  the  United  States  Marine-Hospital 
Service,  and  the  results  indicated  that  the  patient 
died  of  cholera.  This  is  a  practical  demonstra- 
tion of  what  is  known  as '  cholera  carrier ' ;  that  is, 
persons  who  may  carry  organisms  of  the  disease 
without  any  symptoms  to  indicate  its  presence. 
In  this  case  it  was  demonstrated  that  the  extreme 
precautions  taken  were  fullj'  justified.  As  the 
Germania  case  gaye  practical  proof  of  the  fact 
of  '  cholo'a  carriers,'  it  indicates  that  in  the  future 
additional  measiu'es  must  be  put  in  force."  On 
Oct.  6  it  was  announced  that  a  coal  trimmer  on 
the  steamer  MoUke,  which  arrived  on  the  5th, 
was  suffering  from  genuine  Asiatic  cholera,  as 
shown  by  the  bacterial  examination.  This  was 
a  comparatively  mild  case,  and  the  latest  reports 
are  to  the  effect  that  the  patient  is  in  a  fair 
way  to  recover. 


THE  BOSTON  HOSPITAL  SCHOOL. 

It  was  recently  voted  by  the  trustees  of  the 
Boston  Consumptives'  Hospital  to  close  the 
Hospital  School  maintained  by  the  city  at  Frank- 
lin Park.  A  committee  appointed  by  the  Boston 
Association  for  the  Relief  and  Control  of  Tuber- 
culoss  to  investigate  the  value  of  this  school  has 
reported  unanimously  in  favor  of  its  continuance, 
and  in  a  letter  to  the  mayor  the  Association 
strongly  lu^es  reconsideration  of  the  action  of  the 
trustees.  The  committee  finds  that,  of  161  tuber- 
culous children  who  have  been  sent  to  the  Hos- 
pital School,  51  have  been  discharged,  of  whom  35 
have  been  returned  to  the  public  schools,  28  with 


thdr  disease  arrested  or  improved.  Moreover, 
the  children,  while  in  the  Hospital  School,  have 
not  only  benefited  in  health,  but  have  shown  as 
good  progress  in  studies  as  those  in  the  regular 
schools.  The  committee,  therefore,  believes  that 
the  Hospital  School  is  of  value  not  only  for  the 
good  it  does  to  individual  children,  but  as  an 
educational  agency  and  a  means  of  gaining  the 
confidence  of  the  public  in  municipal  efforts  for 
the  relief  and  control  of  tuberculosis. 

The  work  of  such  an  institution  is  an  object 
lesson  in  the  possibilities  of  intelligent  treatment. 
Accordingly  the  association  recommends  that  the 
Boston  Hospital  School  be  not  discontinued,  and 
that  the  trustees  of  the  Consumptives'  Hospital 
build  and  mtuntain,  in  addition,  a  cottage  sana- 
torium at  Mattapan  for  such  tuberculous  children 
as  are  too  sick  to  attend  the  Hospital  School,  or 
who  are  mentally  defective. 

It  is  sincerely  to  be  hoped  that  this  counsel  of 
experts  will  be  heeded.  The  success  of  the  Mas- 
sachusetts Hospital  School  at  Canton  might  be 
cited  as  additional  evidence  of  the  possibilities 
of  such  institutions,  and  as  argument  against  the 
closing  of  the  Boston  school.  Education  and  early 
treatment  are  the  two  essentials  of  ultimate 
victory  in  the  campaign  against  tuberculosis,  and 
nowhere  can  these  be  better  combined  than  in 
such  an  institution  as  the  Boston  Hospital  School. 


PSYCHOLOGY  FOR  PHYSICIANS. 

Under  the  auspices  of  the  Harvard  University 
Extension  Course  it  is  proposed  to  offer  work  in 
psychology  under  the  direction  of  Prof.  Robert 
M.  Yerkes,  of  the  Psychological  Department  of  the 
University,  the  course  to  be  an  introduction  to  the 
study  of  the  principles,  methods  and  values  of  the 
science  of  mental  life.  The  prospectus  aimounces 
the  course  as  follows: 

"  The  primary  aim  of  the  course  is  to  acquaint 
each  student  with  his  own  mental  life  and  to 
arouse  interest  in  the  observation  of  individual 
mental  traits  and  tendencies. 

"  By  means  of  lectiures,  demonstration  experi- 
ments, conferences,  reading  and  written  exercises 
students  in  this  course  are  introduced  to  the  .study 
of  consciousness.  The  lectiures  and  demonstration 
fflq)eriments  together  serve  to  exhibit  the 
characteristics  of  the  materials,  aims,  methods 
and  values  of  psychology.  From  them  the 
student  should  gain  a  knowledge  of  the  chief 
facts  and  laws  of  mental  life  and  an  intelligent 
appreciation  of  scientific  method.  The  conferences 
and  exercises  are  planned  as  aids  to  the  acquisition 
of  the  introspective  attitude  and  the  development 
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of  skill  in  self-observation.  It  is  essential  that 
every  beginner  in  psychology  should  learn  to  study 
consciousness  for  himself." 

In  view  of  certain  definite  and,  we  believe, 
highly  salutary  tendencies  in  present-day  medicine, 
it  is  altogether  desirable  that  medical  students 
should  have  a  much  more  definite  knowledge  of 
the  laws  of  mental  life  than  is  at  present  obtainable 
in  any  of  our  medical  schools.  Opinions  may 
differ  as  to  the  dearability  of  prescribing  such 
courses  in  the  already  overcrowded  medical 
curriculimi,  but  certain  students  whose  interest 
lies  essentially  in  disorders  of  the  nervous  system, 
and  in  the  field  of  mental  disease  in  particular, 
should  have  an  opportunity,  while  pursuing  their 
medical  studies,  to  acquire  such  psychol(^caI 
knowledge.  This  Univeraty  Extension  Course 
offered  by  Professor  Yerkes  is  admirably  adapted 
to  this  end  and  should  certainly  receive  the  sup- 
X)ort  of  students  interested  in  the  difficult  and 
important  problems  how  before  the  medical  pro- 
fession relating  to  the  nervous  system  and  the 
mind. 


MEDICAL  NOTES. 
The  Cost  op  Radium.  —  Report  from  London 
states  that  the  present  market  price  of  radium 
is  at  a  rate  representing  a  cost  of  $2,100,000  an 
ounce. 

Yellow  Fever  in  Mexico.  —  It  is  reported 
that  yellow  fever  has  again  broken  out  in  Mexico, 
and  there  are  said  to  have  been  two  deaths  from 
the  disease  at  Campeche  during  the  past  week. 

Death  of  a  Formeb  Armt  Nukse.  —  Mrs. 
John  Mason  Loomis,  a  former  army  nurse,  who 
died  at  Chicago  on  Oct.  7,  was  bom  in  Shelbume, 
N.  Y.,  on  Aug.  15,  1829.  At  the  outbreak  of  the 
Civil  War  she  went  to  the  front  with  the  regiment 
of  which  her  husband  was  colonel,  and  served 
throughout  the  war  at  the  head  of  a  company  of 
Red  Cross  nurses.  She  leaves  no  children.  Her 
entire  fortune,  amounting  to  about  $1,250,000,  is 
bequeathed  to  the  Loomis  Institute,  of  Windsor, 
Conn.,  for  the  foundation  of  a  technological  school. 

Two  Centenarians.  —  Mrs.  Mary  Boss,  who 
died  last  week  at  Schenectady,  N.  Y.,  was  locally 
reputed  to  be  one  hundred  and  four  years  of  age. 
She  was  bom  in  Germany. 

William  Macabee,  who  died  last  week  at  Phila- 
delphia, is  said  to  have  been  bom  in  Baltimore  on 
Sept.  22,  1803.  At  the  time  of  his  death  he  was 
the  oldest  veteran  of  the  Civil  War,  and  he  was 


the  last  survivor  of  the  crew  of  the  frigate  Con- 
stitution, on  which  he  enlisted  shortly  after  the 
War  of  1812,  and  on  which  he  served  for  many 
years.  He  fought  as  an  able-bodied  seaman 
throughout  the  Civil  War,  and  continued  in  the 
navy  afterwards  until  age  compelled  his  retire- 
m^t. 

Officers  op  the  Roentgen  Rat  Societt.  — 
At  the  annual  meeting  of  the  American  Roentgen 
Ray  Society,  recently  held  at  Detroit,  Dr.  Percy 
Brown,  of  Boston,  was  elected  president  of  the 
society  for  the  ensuing  year;  Dr.  Walter  C.  Hill, 
of  Cleveland,  Dr.  Willis  Manges,  of  Philadelphia, 
and  Dr.  A.  C.  Skinner,  of  Kansas  City,  were  elected 
vice-presidents;  Dr.  F.  H.  Baetzer,  of  Balti- 
more, secretary;  and  Dr.  Charles  F.  Bowen,  of 
Columbus,  treasurer.  Dr.  Fedor  Haenisch,  of 
Hamburg,  the  delegate  of  the  German  Roentgen 
Association  to  the  meeting,  is  in  Boston  this  week 
on  his  way  to  return  to  Germany. 

The  Harvet  Societt.  —  The  lecture  course 
of  1910-11  under  the  patronage  of  the  New  York 
Academy  of  Medicine  is  as  follows:  Oct.  15, 1910, 
Prof.  H.  Chiari,  University  of  Strassbiu-g,  "  Die 
Bedeutung  der  patholo^schen  Autopsie  und  sonsti- 
ger  pathologisch-anatomischer  Untersuchungen." 
Nov.  5,  Prof.  W.  E.  Castle,  Harvard  University, 
"  Unit  Characters  in  Heredity."  Nov.  19,  Prof. 
Jacques  Loeb,  Rockefeller  Institute  for  Medical 
Research,  "  The  Prevention  of  the  Toxic  Action 
of  Various  Agencies  through  the  Prevention  of 
Oxidation  in  the  Cell."  Dec.  10,  Prof.  Harvey 
Cushing,  Johns  Hopkins  University,  "  Certain 
CUnical  Aspects  of  Dyspituitarism."  Jan.  14, 1911, 
Prof.  Arthur  R.  Cushny,  University  of  London, 
"  Therapeutics  of  Digitalis."  Feb.  4,  Dr.  Thomas 
B.  Osborne,  Connecticut  State  Agricultural  Experi- 
ment Station,  "  The  Chemistry  of  the  Proteins." 
March  25,  Prof.  H.  Gideon  Wells,  Univeraty  of 
Chicago,  "  Calcification  and  Osafication." 

boston  and  new  england. 

Acute  Infectious  Diseases  in  Boston. — 
For  the  week  ending  at  noon,  Oct.  11, 1910,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  33,  scarlatina  22,  typhoid  fever  33, 
measles  9,  smallpox  0,  tuberculosis  61. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  Oct.  11, 1910,  was  16.33. 

Boston  Mobtalitt  Statistics. — ^The  total 
numbw  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday,  noon,  Oct.  8, 1910, 
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was  220,  against  201  the  oorreBponding  week  of  last 
year,  showing  an  increase  of  19  deaths,  and 
making  the  death-rate  for  the  week,  17.11.  Of 
this  number  100  were  males  and  120  were  females; 
216  were  white  and  4  colored;  143  were  bom  in 
the  United  States,  74  in  fordgn  countries  and  3 
unknown;  43  were  of  American  parentage,  156 
of  foreign  parentage  and  21  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
32  cases  and  6  deaths;  scarlatina,  29  cases  and 
1  death;  typhoid  fever,  32  cases  and  3  deaths; 
measles,  10  cases  and  0  deaths;  tuberculosis,  61 
cases  and  22  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  20, 
whooping  cough  2,  heart  disease  28,  bronchitis 
0.  There  were  12  deaths  from  violent  causes. 
The  number  of  children  who  died  under  one 
year  was  52;  the  number  under  five  years,  72. 
The  number  of  persons  who  died  over  sixty 
years  of  age  was  52.  The  deaths  in  public  institu- 
tions were  77.  Cerebrospinal  meningitis,  4  cases 
and  1  death.  Anterior  poliomyelitis,  3  cases  and 
3  deaths. 

Of  the  above  infectious  diseases  the  following 
were  non-residents :  Consumption,  2  cases.  Diph- 
theria, 1  case.  Typhoid  fever,  7  cases  and  1 
death.    Scarlet  fever,  2  cases. 

Deducting  deaths  of  non-residents,  the  total  is 
200  and  the  death-rate  is  then  15.55. 

Bequest  to  the  Dorchester  Home  for 
Consumptives.  —  Among  other  charitable  be- 
quests in  the  will  of  the  late  Margaret  Horrigan, 
of  Cambridge,  Mass.,  which  was  filed  last  week 
in  the  Middlesex  Probate  Court,  is  one  of  1200  to 
the  Free  Home  for  Consumptives,  Dorchester. 

Sale  of  Impure  Vinegar.  —  In  the  Boston 
municipal  court  last  week,  a  corporation  engaged 
in  the  manufacture  and  sale  of  vinegar  in  this  city 
was  fined  1100  "  for  having  in  its  possession  on 
July  18  last,  with  intent  to  sell,  and  for  selling 
on  Sept.  23,  vinegar  containing  caramel  coloring 
matter,"  in  violation  of  the  regulations  of  the 
Board  of  Health. 

Pouomteutis  in  Rhode  Island. —  The  epi- 
demic of  poliomyelitis  in  Rhode  Island  continues. 
On  Oct.  7,  three  new  cases  of  acute  poliomyelitis 
were  reported  to  the  Rhode  Island  State  Board 
of  Health,  one  in  Providence,  one  in  Cumberland, 
and  one  in  Anthony.  In  Providence  there  was 
also  one  death  from  the  disease  on  the  same  day. 
This  makes  a  total  of  166  cases  reported  in  Rhode 


Island  since  June  1,  and  194  cases  with  22  deaths 
since  the  beginning  of  the  current  year. 

Endowment  Needed  for  a  Tuberculosis 
Camp.  —  Two  years  ago  Mrs.  Theodore  K.  Gibbs 
purchased  for  $20,000  a  tract  of  land  in  Middle- 
town,  R.  I.,  and  offered  to  erect  on  it  and  pre- 
sent to  the  Newport  (R.  I.)  Hospital  a  tuberculo- 
sis camp.  This  offer  the  hospital  refused  until 
adequate  endowment  for  the  camp  should  be 
provided.  That  endowment  is  not  yet  forth- 
coming and  the  enterprise  still  awaits  the  gener- 
osity of  some  philanthropist  for  its  completion. 

Work  of  the  Boston  Floating  Hospital.  — 
The  Board  of  Trustees  of  the  Boston  Floating 
Hospital  publishes  the  following  statement  of 
the  work  done  by  the  hospital  during  the  season 
of  1909.  "  Last  summer  384  different  permanent 
patients  received  care  for  an  average  of  19  days  of 
twenty-four  hours  each,  or  a  total  of  7,367  full 
days'  service;  667  day  patients  made  4,683  day 
trips;  mothers  who  accompanied  their  sick  chil- 
dren and  received  instruction  in  nursing,  helping 
in  their  care,  made  4,874  day  trips;  831  day  trips 
were  made  by  well  children  too  small  to  be  left 
at  home  by  their  mothers.  This  represents  a 
service  to  the  beneficiaries  of  this  work  of  a  total 
of  17,755  days  for  the  summer  of  1909."  This 
record  gives  strong  enforcement  to  the  appeal 
made  by  the  trustees  for  donations  to  meet  the 
expenses  of  the  season  just  ended  and  make 
possible  the  continuance  and  extension  next  year 
of  this  valuable  medical  charity. 

"  Ether  Day  "  at  the  Massachusetts  Gen- 
eral Hospital.  —  In  our  issue  of  last  week  we  an- 
nounced that  "  Ether  Day  "  at  the  Massachusetts 
General  Hospital  on  Oct.  15  would  be  addressed  by 
Dr.  Geo.  W.  Crile,  of  Cleveland,  Ohio.  This  fact  in 
itself  should  lead  to  a  large  attendance  on  the 
part  of  the  medical  profession  in  this  vicinity. 
It  may  not  be  generally  known,  but  for  some  years 
past  the  meeting  commemorative  of  the  discovery 
and  practicaT  use  of  ether  at  the  Massachusetts 
General  Hospital  has  assumed  a  somewhat  formal 
character,  with  an  address  from  a  man  distin- 
guished in  some  walk  of  life,  though  not  necessarily 
in  medicine.  This  year  the  address  is  to  be  made 
by  a  surgeon  of  originality  who  has  done  much  to 
forward  the  science  of  medicine  in  his  line,  and 
it  is  not  to  be  doubted  that  his  address  will  be 
of  vital  interest,  particularly  to  the  medical 
profession.  It  is  to  be  hoped  the  attendance 
will  be  generous. 
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Phtsical  Examination  of  Cmr  Labobbbs.  — 

The  Civil  Service  Commission  has  recently 
adopted  a  regulation  providing  for  compulsory 
phydcal  examination  of  all  applicants  for  employ- 
ment as  laborers  by  the  city  of  Boston.  This 
regulation,  which  becomes  operative  on  and  after 
Dec.  5,  1910,  requires  examination  by  a  physical 
inspector  as  part  of  the  test  for  general  fitness  of 
every  candidate.  The  physical  defects  enumerated 
as  deemed  sufficient  cause  to  warrant  rejection 
are:  Serious  defects  of  sight  or  hearing,  car- 
diac or  pulmonary  disease,  paralysis,  serious 
spinal  deformities,  stiff  joints,  loss  of  limb  such 
as  to  impair  present  or  future  usefulness,  marked 
flat  foot,  severe  varicose  veins  or  ulcers.  In 
addition  every  man  will  be  required  to  pass  a 
strength  test  by  demonstrating  his  ability  to  lift, 
shoulder  and  carry  a  Wk  containing  75  poimds' 
weight.  It  is  surprisdng  to  find  that  such  a  regula- 
tion has  not  previously  been  in  existence.  Its 
adoption  now  should  not  only  increase  the  physi- 
cal efficiency  of  the  city's  labor  force,  but  should 
to  a  certain  extent  lessen  the  opportunity  for 
graft  in  the  employment  of  those  incapable  of 
rendering  the  service  for  which  they  are  paid. 

NEW  TORK. 

Open-Air  School  at  Montclaib,  N.  J.  —  On 
Oct.  3  it  is  proposed  to  inaugurate  an  open-air 
public  school  for  children  not  of  good  health  in 
Montclair,  N.  J.  A  tent  will  be  used  for  the  pur- 
poses of  the  school,  with  arrangements  for  a  maxi- 
mum of  fresh  air.  A  wooden  floor  will  be  provided 
and  regulation  school  desks.  The  clothing  to  be 
worn  is  to  consist  of  woolen  garments  and  a  bag 
made  of  warm  material  which  may  be  drawn  over 
the  feet  in  cold  weather.  Heated  soapstone  is  to 
be  used  to  keep  the  feet  of  the  children  warm. 
No  decision  has  yet  been  reached  regarding  the 
food,  and  until  this  question  is  decided  there  will 
be  only  one  session  of  the  school  daily. 

The  Lobster  and  Typhoid  Fever.  —  While 
the  lobster  has  been  accused  of  giving  rise  to  many 
"ills,"  it  has  not  hitherto  been  regarded,  like 
the  oyster,  as  a  source  of  typhoid  fever.  This 
charge  has  now  been  brought  against  it  in  the 
case  of  a  numbier  of  persons  who  partook  of  a 
dinner  given  on  Sept.  7  under  the  auspices  of  a 
certain  political  and  social  club  of  Elizabeth,  N.  J., 
at  which  lobster  salad  was  a  prominent  feature. 
It  is,  of  course,  quite  possible  that  the  typhoid 
infection  may  have  been  contracted  from  some 
other  ingredient  of  the  salad,  or  from  some  other 


viand  than  the  salad,  but  it  is  an  imquestionable 
fact  that  a  considerable  number  of  those  at  this 
dinner  have  been  attacked  with  the  disease.  On 
Sept.  27,  there  were  sixteen  serious  cases,  and  three 
others  had  already  proved  fatal,  while  the 
bacteriological  tests  have  shown  that  the  affec- 
tion is  genuine  typhoid  fever.  In  the  meanwhile 
Health  Officer  Richards  has  secured  the  names  of 
all  who  attended  the  dinner  and  of  all  dealers  who 
furnished  the  food  served  at  it,  and  has  com- 
menced an  investigation  which  it  is  to  be  hoped 
will  definitely  settle  the  source  of  infection. 

International  Pure  Milk  League.  —  "  The 
International  Pure  Milk  League"  has  been  in- 
corporated in  the  county  of  New  York  by  a 
number  of  prominent  women.  The  objects  of  the 
league  are  stated  to  be,  "  to  foster  and  encourage 
the  production,  distribution  and  consumption  of 
pure  milk  and  pure  food  generally;  to  foster  and 
promote  the  common  interests  of  producers, 
detders  and  consumers  of  milk  and  all  other  articles 
of  food;  to  foster  and  promote  methods  of  clean- 
liness in  the  handling  of  milk  and  all  other  articles 
of  food,  from  the  producer  to  the  consumer, 
throughout  the  civilized  world;  to  foster  and 
promote  local  and  foreign  organizations  of  a 
similar  purpose,  with  or  without  the  league  as  a 
central  or  parent  body." 

"A  Budget  Show."  — A  "Budget  Show,"  a 
novelty  in  municipal  undertakings,  in  which  all 
the  various  departments  of  the  city's  adininis- 
tration  have  exhibits,  was  opened  in  a  commodious 
building  on  Broadway  on  Oct.  3.  Mayor  Gaynor, 
who  appeared  at  the  City  Hall  on  that  day  for  the 
first  time  since  his  attempted  assassination,  was 
expected  to  have  charge  of  the  opening  cere- 
monies, but  as  it  was  deemed  inadvisable  for  him 
in  his  present  state  of  health.  President  Mitchell, 
of  the  Board  of  Aldermen,  officiated  in  his  place. 
The  work  of  the  Health  Department  in  combating 
disease  and  promoting  sanitation  is  admirably 
represented  in  this  exhibition,  and  on  Oct.  4 
Commissioner  Lederle  made  an  address  in  which 
he  set  forth  the  special  needs  of  the  department. 
In  the  Division  of  Child  Hygiene  an  increase  of 
$316,145  for  next  year  is  asked  for,  and  this  in- 
cludes provision  for  the  employment  of  266  nurses 
in  addition  to  the  present  force  of  142,  and  49 
medical  inspectors  in  addition  to  the  present 
number,  161,  in  order  to  admit  of  the  physical 
examination  of  the  children  attending  all  the  free 
schools  of  the  city,  instead  of,  as  at  present,  the 
public  schools  only,  and  to  continue  throughout 
the  year  the  instruction  of  mothers  in  the  care  of 
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their  infaDts,  instead  of,  as  at  present,  during  the 
summer  months  only.  The  largest  increase, 
S487,796,  is  asked  for  the  Division  of  Hospitals 
in  order  to  provide  one  physician  to  every  forty 
patients,  one  day  nurse  to  every  ten  patients 
and  one  night  nurse  to  every  fifteen  patients. 
The  present  appropriation  makes  allowance  for 
only  one  physician  to  every  ninety  patients,  one 
day  nurse  to  every  sixteen  patients,  and  one  night 
nurse  to  every  tw^ty-one  patients. 


Current  literature. 

Tke  Joubnal  of  the  Ambbican  Medical  Association. 
Sept.  17,  1910. 

1.  YorNO,  G.  B.    The  Proposed  Enlarged  Naiumal  Public 

HeaUkOrganizcLiion. 

2.  Reed,  C.  A.  L.    ExtrorCapsular  Fixation  of  tJie  A/owt- 

ble  Kidney. 

3.  Pabkk,  T.  D.     Further  Report  on  Ileocolitia  Compli- 

cated by  Acidosis. 

4.  HxTioisi.,  E.  M.    Syphilitic  Disease  of  the  Arteries  of 

the  Central  Nervous  System,  uHth  Report  of  a  Case. 

5.  Wab8eiii(ann,  S.    A  New  Method  of  Vaccination. 

6.  Moore,  H.  A.    A  Modification  of  ike  Young  Prostatic 

Tractor. 

7.  HxTNT,  E.  L.    Cobweb  Brain.    A  Contribution  to  the 

Pathology  of  Idiocy. 

8.  BI.EDSOII,  A.  C.    Unusual  Site  of  Typhoid  Perforation. 

9.  SxjTTONjk.  L.    Sporotrichosis. 

10.  Lbwis,  D.  D.    Tumors  tithe  Hypopkmis. 

11.  *Levi80N,  L.  a.,  and  Dacbtlbr,  H.     CUnieal  and 

Rotntgmgraphic  Study  of  the  BssenOal  Differences 
between  the  Physical  Findings  in  Childhood  and 
AduULife. 

12.  RoBBBTBON,  H.  E.     Pothologu  and  Bacteriology  of 

Acute  Anterior  PoUotmftUtis. 

13.  SiLVKB,  D.     Surgical  Treatment  of  Infantile  Spinal 

ParolyiM. 

14.  *Mbvtibb,  S.  J.    Bronchial  Asthma  as  a  Phenomenon 

cf  Anaphylaxis. 

15.  I'TBirPBNBSBOER,  J.   M.     VomiHnjf  of  a  Gallstorte. 

bpeciai,  akticle. 


Epidemic  PoUomyditit 
Infantile  Paralysis. 


A  Discussion  of  the  Prevalent 


11.  Leviaon  and  Dachtler  conclude  their  article  as 
followa:  Roentgen  examination  affords  an  unexcelled 
method  of  oontroUing  the  results  obtained  by  physical 
diagnosia.  The  teleoroentgenographic  method  reduces 
the  error  by  distortion  to  a  negligible  quantity  and  is 
well  adi4>ted  to  routine  work.  The  anatomic  location  of 
the  normal  thymus  renders  its  differentiation  by  Roen- 
pen  rays  improbable.  The  demarcation  of  heart  borders 
m  terms  of  bon^  landmaiks  does  not  offer  a  fair  comparison 
with  adults,  owing  to  the  continued  change  in  the  develop- 
mott  of  the  bony  structures.  Absolute  heartKlulbiess 
in  chiklren  can  be  auite  accurately  determined  by  very 
li^t  percussion  ancl  the  results  confirmed  by  Roentgen 
rays.  The  relatively  great  volume  of  the  great  thoradc 
vessels  in  chiklren  offers  the  greatest  difficulty  in  deter- 
mining the  sise  of  the  heart  by  physical  methods  only. 
Eztiemely  light  percussion  has  not  given  us  normal 
impaired  reaonaaoe  between  the  upper  borders  of  the  great 
vessels  and  the  clavicle.  Roentgen  examination  has  con- 
firmed the  absence  of  a  density  &[  tissue  which  would  pro- 
duce such  dullness. 

14.  Meltzer's  excellent  article  gives  a  very  clear  idea 
«rf  the  process  of  anaphylaxis  and  is  summed  up  as  follows: 
It  is  generally  agreed  that  the  so-called  nervous  asthma 
is  due  to  a  stenosis  of  the  bronchioli.  It  was  discovered  that 
tbe  sO'«alled  aoi^ih^actic  abotk  is  due  also  to  a  stenosis 


of  the  fine  bronchi.  The  theory  is  here  offered  that  asthma 
is  an  anaphylactic  phenomenon,  that  is,  that  asthmatics  are 
individuals  who  are  "  sensitiEed  "  to  a  specific  substance, 
and  the  attack  of  asthma  sets  in  whenever  they  are  "  in- 
toxicated "  by  that  substance.  It  has  been  proven  that 
the  anaphylactic  attack  is  of  peripheral  and  not  of  central 
origin.  It  is,  therefore,  suggested  that  the  so-called  nervous 
asthma  is  also  due  to  a  peripheral  and  not  a  central  cause. 
In  other  words,  "  nervous  asthma  "  is  not  a  neurosis. 

[E.  H.  R.| 

Sept.  24, 1910. 

1.  Beck,  H.  G.,  and  Stokes,  W.  R.    A  Case  of  Diffuse 

Purulent.  Ventriculo-Seplal  Myocarditis  with  Adams- 
Stokes'  Syndrome. 

2.  Lehann,  I.  L.    Study  of  a  Case  of  Heart  Blode  with 

AUemation  of  Systolic  and  Diastolic  Jugular  Waves. 

3.  HouAN,  G.     Instruction  of  the  Public  in  ArOUuber- 

eulosis  Measures  by  a  Traveliitg  Car  Exhibit. 

4.  White,  C.  J.    Alopecia  and  Seborrhea. 

5.  Hallberg,  C.  S.  N.    The  External  Preparations  of  the 

United  States  Pharmacopeia  and  National  Formu- 
lary. 

6.  Muscante,  a.  S.    Medieo-Pharmaeeutioal  Ethics. 

7.  Weinstein,  J.  W.     The  New  Test  for  Cancer  of  the 

Stomach,  with  Suggested  Improvement. 

8.  "Walter,  W.    A  Study  of  the  Bacterial  Flora  of  the 

Nasal  Mucosa  in  the  Presence  of  Rhinitis. 

9.  Eltebich,  T.  J.    A  Clinical  Study  of  a  Case  of  Pseudo- 

leukemie  Anemia  of  Infancy  (Von  Jaksch). 

10.  'Sabnqer,  a.    Choked  Disk  in  its  Relation  to  Cerebral 

Tumor  and  Trephining. 

11.  McEwan,  J.  S.     Dislocation  of  the  Shoulder-Joint 

Complicated  by  Fracture,  with  Report  of  Two  Cases. 

12.  *Flbxnbb,  S.     The  Contribution  of  Experimental  to 

Human  Poliomyditis. 

13.  *MuRPHY,  J.  B.     The  Arsenical  Treatment  of  Syphilis. 

8.  Walter,  from  his  bacteriologic  investigations,  con- 
cludes that  the  diphtheroids,  particularly  the  Bacillus 
Segmentosus,  are  concerned  in  the  production  of  the  so- 
called  common  cold  in  its  typical  manifestation  in  the 
nose,  and  there  is  much  evidence  that  it  occurs  in  epidemic 
form.  The  micrococcus  catarrhalis  is  much  more  common 
in  its  manifestation  and  is  probably  also  epidemic  and 
productive  of  more  severe  inflammation,  though  mild 
epidemics  occur.  It  seems  likely  that  a  mixed  infection 
of  these  two  types  increases  the  virulence.  The  pneumo- 
bacillus  of  Friedl&nder  is  much  more  concerned  in  chronic 
conditions  and  is  probably  identical  with  the  ozena 
bacillus.  The  pneumococcus  of  Frankel  flourishes  in  any 
part  of  the  upper  respiratory  tract.  Segmentosus  is  most 
likely  to  be  in  the  nose,  seldom  in  the  trachea,  and  may 
cause  otitis  media.  Catarrhalis  is  most  apt  of  all  to  invade 
the  larynx  and  trachea.  The  pneumobacillus  is  mostly 
confined  to  the  nose  and  sinuses.  Influenza  bacilli  are 
conspicuous  by  their  absence.  Pyogenic  cocci  are  non- 
pathogenic locally,  except  as  secondary  invaders. 

10.  Saenger  presents  an  historical  review  of  the  theories 
of  choked  disk  and  advances  his  own  that  the  main  cause 
is  increased  cerebral  tension.  This  is  substantiated  by 
the  rapid  disappearance  of  the  condition  after  decom- 
pression in  cerebral  tumors.  He  advises  decompression 
at  the  beginning  of  visual  diminution,  before  atrophy  of  the 
optic  nerve  develops. 

12.  Flexner  gives  a  complete  review  of  our  present-day 
knowledge  of  anterior  poliomyelitis,  with  special  reference 
to  recent  experimental  results.  It  is  a  very-oomprehensive 
paper. 

13.  Murphy  advises  the  use  of  the  sodium  cacodylate 
of  arsenic  m  the  treatment  of  all  stages  of  syphilis.  It  is 
pven  in  3  to  6  gr.  doses  by  mouth  or  1  to  2  gr.  doses  daily 
n^podermically.  It  is  remarkable  how  ouickly  the 
spirochete  wiU  disappear  from  mucous  patches  or  the 
primary  sore  under  this  treatment.  This  is  the  safest 
arsenical  preparation  to  use,  and  seems  to  be  a  specific 
against  the  spirochete.  [E.  H.  R.] 

The  American  Journal  of  the  Medical  Sciences. 

September,  1910. 
1.  *Hendbrson,    V.    E.      The    Therapeutic   Action   of 
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2.  'Friedenwau),  J.     Dipettwe  or  Alimentary  Hyper- 

aeereiuyn  of  Gattrie  Juice. 

3.  *Saii.er,  J.    Chronic  PancreatUis. 

4.  Fulton,  Z.  M.  K.,  Judson,  C.  F.,  and  Norms.  G.  W. 

Congernial  Hewrt  Block  Oecurring  in  a  Father  and 
Tv>o  Children,  One  an  Infant. 

5.  *McDoNALD,  E.    The  Duration  of  Pregrtancy,  trith  a 

New  Ride  for  It*  Estimation. 

6.  BxTERGEB,  L.  E.    Further  Studies  of_  Sarcoma  of  Bone. 

7.  WiLUAMB,  T.  A.     Cases  lUuslrating  the  Origin  of 

Hysterical  and  Pseudo-hysterical  Symptoms. 

8.  *Orbison,  T.   J.     Psychasthenic  Attacks   Resembling 

Epilepsy. 

9.  Packard,  F.  R.    A  Fatality  Following  the  Removal 

of  Ton*S»  and  an  Adenoid  Growth. 

10.  Cooks,  J.  V.     Metabolism  after   Parathyroidectomy. 

11.  Vamm,  W.  B.,    AND  WiLUAMS,  H.  B.    The  Electro- 

cardiogram in  Clinical  Medicine.     1.  The  String 
Galvanometer  and  the  Electrocardiogram  in  Health. 

12.  Wbavbr,  G.  H.     The  EffecU  of  Injections  of  Killed 

Streptococci. 

1.  Henderaon  describes  the  actions  of  digitalis  upon  the 
heart  as  (1)  stimulation  of  the  cardio-inhibitory  center 
decreaon^  rhythmidty;  (2)  increase  in  the  power  of 
oontractiht^;  (3)  increase  in  tonicity;  and  (4)  depression 
of  conductivity.  These  effects  may  be  exerted  more 
promptly^  than  by  the  mouth  administration  of  digitalis 
by  the  mtravenous  use  of  stropbanthin.  Cases  are  re- 
ported where  strophanthin  injections  were  given  and 
systolic  and  diastolic  blood-preesuies  were  followed  to 
determine  the  woric  erf  the  heart  by  Von  Recklinghausen's 
method,  but  the  clinical  improvement  showed  more 
striking  evidence  of  the  effect  than  the  fig\ires  supposed 
to  represent  heart  work.  Henderson  believes  that  the 
intravenotis  tise  of  strophanthin  is  of  value  in  giving  prompt 
benefit  where  any  favorable  results  are  to  be  obtained 
from  the  digitalis  group  of  drugs,  and  that  where  it  fails 
recourse  must  at  once  be  had  to  other  lines  of  treatment. 

2.  f^edenwald  reports  14  cases  of  digestive  gastric 
hypersecretion  as  distinguished  from  contmuous  gastric 
hypersecretion.  The  condition  is  defined  as  one  where 
abnormally  large  amounts  of  gastric  secretion  are  obtained 
after  a  test  meal,  although  the  fastingstomach  contains 
but  a  few  cubic  centimeters  of  juice.  The  great  majority 
of  cases  occur  in  men.  The  symptoms  are  largely  those 
of  gastric  neurasthenia,  with  sense  of  fullness,  eructations 
and  pains,  with  occasionally  nausea  and  vomiting,  rarely 
heartburn,  and  usually  extreme  constipation.  Appetite 
remains  good,  but  marked  loss  of  weight  is  present  in  all 
instances.  Succussion  is  present  even  after  small  meals. 
The  amount  of  stomach  contents  obtained  after  a  test 
meal  is  always  large,  separating  into  two  layers,  —  a  deep 
layer  of  almost  clear  fluid  with  below  it  a  comparatively 
small  stratum  of  solid  sediment.  Even  after  a  dry  test 
breaJcfast,  large  amounts  of  fluid  are  withdrawn,  but  from 
the  fasting  stomach  little  or  nothing  can  be  extracted. 
The  condition  may  be  transient  or  may  pass  over  into 
continuous  hypersecretion.  It  is  undoubtedly  of  nervous 
ori^n,  and  in  treatment  attention  is  to  be  directed  largely 
to  improving  the  general  health  and  building  up  the  nervous 
system  by  rest^  hydrotherapy  and  massage. 

3.  Sailer  reviews  the  development  of  our  knowledge  of 
pancreatic  disease  and  its  present  status.  Chronic  pan- 
creatitis consists  of  degenerative  changes  in  cells,  prolifera- 
tion of  connective  tissue  and  round-cell  infiltration,  and 
is  accompanied  by  insufficiency  of  pancre.itic  secretion. 
Clinically  cases  fall  into  three  classes.  (1)  Cases  with 
jaundice,  distended  gall  bladder,  emaciation,  digestive 
disturbance  and  changes  in  secretions  and  discharges, 
sometimes  with  palpable  tumor  in  the  region  of  the  um- 
bilicus. (2)  Cases  where  swelling  of  the  head  of  the  pan- 
creas is  the  chief  clinical  feature.  (3)  Cases  where  the 
diagnosra  cannot  be  established  clinically,  but  where  pan- 
creatitis is  suspected  either  by  the  surgeon,  who  detects 
unusual  hardness  at  operation,  or  by  the  physician  as  a 
result  of  symptoms,  signs  and  laboratory  teste.  The  chief 
symptoms  are  malnutrition,  disturbed  digestion  with 
discomfort  or  actual  pain.  Numerous  tests  of  pancreatic 
function  have  been  employed,  but  their  diagnostic  value 
remains  unestablished.  In  treatment  benefit  has  been 
reported  after  various  surgical  procedures,  but  medical 
tr«itmeDt  is  not  to  be  neglected.     This  comprises,  in 


addition  to  general  attention  to  digestion  and  nutrition, 
the  use  of  pancreatic  extract  in  glutoid  capsules. 

5.  McDonald  calls  attention  to  the  lack  of  accuracy 
of  the  prevailing  methods  of  estimating  the  duration  of 
pregnancy,  and  proposes  a  new  method  for  its  determina- 
tion. The  duration  of  pregnancy  in  lunar  months  is 
found  to  equal  the  height  of  me  uterus  in  oentimeten  di- 
vided by  3.5.  After  the  sixth  month  this  rule  has  been 
found  to  be  very  exact. 

8.  Orbison  refers  to  the  description  by  Spiller  and  by 
Oppenheim  of  cases  which  have  been  diagnosticated  either 
as  epilepsy  or  as  hysteria,  but  do  not  properiy  belong  to 
either  disease,  bein^  simplv  manifestations  of  peycnas- 
thenia  without  relation  to  hysteria  or  to  epilepsy.  It  is 
to  be  recognized  that  in  certain  cases  of  psychasthenia 
convulsive  attacks  may  occur  which  are  not  of  grave 
prognosis. 

11.  James  and  Williams  describe  the  string  galvan- 
ometer and  the  electrocardiogram  in  health.  The  electro- 
cardiogram is  a  graphic  recora  of  electric  currents  set  up 
by  the  heart  beat  as  shown  by  the  apparatus  of  Einthoven. 
Certain  waves  are  observed  with  each  beat  of  the  heart, 
the  chief  one  being  definitely  associated  with  the  contrac- 
tion of  the  ventricle.  A  smaller  wave  probably  results 
from  the  contraction  of  the  auricle,  and  other  events  occur 
the  significance  of  which  is  not  yet  established,  but  wluch 
serve  to  ^ve  the  electrocardiogram  of  the  normal  case  a 
characteristic  form.  [F.  W.  P.] 

Annals  of  Surgery. 
September,  1910. 

1.  *HuNT,  J.  R.,  AND  WooLBET  8.     A  Contribution  to 

the   Symptomatology    and    Surgical    Treatment    of 
SpiruuCord  Tumors. 

2.  *Stone,  H.  B.    Intestinal  Lesions  Produced  by  Blunt 

Force. 

3.  *ScHWTZXR,  A.     Transgastric  Jejurud  Feeding. 

4.  ♦Sutton,  W.  S.     The  Proposed  Fistulo-Enteroslomy 

of  Von  StiAenrauch. 

5.  LiLiENTHAL,  H.    Permanent  Colostomy. 

6.  Mathews,  F.  S.    Myeloma  of  the  Long  Bones. 

1.  Hunt  and  Woolsey  present  a  very  careful  study  of 
thirteen  cases  of  spinal  cord  tumors,  of  which  6  were 
extrameduUary.  Hunt,  after  a  survey  of  symptoms  and 
signs  for  localicationj  gives  the  thirteen  case  histories. 
These  are  given  first  in  summary,  then  in  detail,  and  are 
finallv  discussed  from  point  of  view  of  diagnosis,  sympto- 
matology and  localization.  They  are  hiuily  insbuctive 
and  forcibly  impress  the  significance  of  the  introductory 
survey.  Woolsey  then  gives  the  operative  technic,  the 
mortality,  the  after-treatment  and  the  results,  immediate 
and  ultimate.  Any  group  of  svmptoms  indicating  a  pro- 
gressive focal  lesion  of  the  cord  is  considered  suggestive  of 
the  possibility  of  neoplasm.  Much  attention  is  given  to 
the  differentiation  of  extra-  and  intra-medullary  tumors. 
An  absolute  diagnosis  is  not  always  possible  owin^  to 
exceptions  which  occur  in  the  symptomatology  of  either 
variety.  When  in  doubt,  both  authors  agree  that  the 
patient  should  always  receive  the  benefit  of  the  doubt  and 
De  subjected  to  exploratory  laminectomy  without  undue 
delay.  Spinal  cord  tumors  generally  begin  with  localized 
pain  due  to  involvement  of  meninges  or  more  especially 
the  posterior  roots,  followed  after  a  valuable  period  by 
sjrmptoms  of  gradual  impression  of  the  cord  (sensory, 
motor  and  sphincter  disturbances).  With  some  exceptions 
vertebral  and  extradural  lumors  present  bilateral  root  and 
medullary  symptoms,  while  intradural  tumors  present 
unilateral  symptoms.  Although  a  zone  of  hyperesthesia 
corresponding  to  the  upper  level  of  compression  is  far 
from  constant,  it  is  a  valuable  localizing  sign,  when  present. 
Rigidity  of  the  spine  with  localized  pain  and  tenderness, 
so  characteristic  of  vertebral  tumors,  may  also  accompany 
intravertebral  growths.  The  root  pains  are  segmental  in 
distribution  and  do  not,  as  in  true  neuralgia,  follow  the 
course  of  nerve  trunks,  and  are  of  great  value  in  determin- 
ing the  level  of  the  lesion  indicating  compression  of  the  s^ 
ment  from  which  the  root  springs  and  not  of  the  root  m 
its  intraspinal  course.  In  intramedullaiy  tumors  root- 
pains  are  often  absent  or  insignificant.  Loss  of  pun  and 
temperature  aenae  (dissociated  anestheoa)  may  be  «a- 
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oounteied  in  vertebral  and  extramediillaiy  lesions  as  well 
aa  in  central  lesions.  Atrophic  palsies  occur  in  both 
central  and  eccentric  growths,  but  atrophy  dependent 
upon  extensive  longitudinal  involvement  of  the  cord 
accompanied  hy  fibiiQary  twitchings,  especially  associated 
with  loss  of  pam  and  temperature  sense,  homolateral  and 
of  segmental  distribution,  is  very  characteristic  of  central 
tumors.  In  extramedullary  tumors  of  the  cervical  region 
Hunt  has  often  observed  a  distinct  girdle  sensation  at  the 
umbilical  or  lower  {horacic  level.  Woolsev  favors  a  simple 
laminectomy,  if  possible  in  a  modified  left  Sims'  position, 
always  with  the  part  of  the  spine  in  Question  higner  than 
the  head  and  rest  of  the  spine  to  limit  tne  escape  of  cerebro- 
spinal fluid  when  the  dura  is  opened.  Urotropin  is  given 
before  and  after  operation  until  wound  is  healed  or  until 
catheterixation  is  no  longer  necessary.  By  sight  in  many 
cases  it  is  difficult  to  determine  whether  the  tumor  is  extra- 
or  intra-medullary  owing  to  the  lamellated,  edematous 
condition  of  the  arachnoid  over  the  tumor.  This  must  be 
incised.  At  least  three  successive  nerve  roots  must  be 
divided  to  produce  cutaneous  anesthesia.  Simple  section 
without  suture  is  practised  and  advised  in  all  cases  of 
inoperable  tumor  to  relieve  pain.  The  authors'  mortality 
(7  cases)  was  14.3  %,  but,  including  2  exploratory  operations 
and  1  case  of  endothelioma  of  upper  sacral  vertebrte,  the 
mortality  was  only  10%. 

2.  Stone  reports  4  cases  of  intestinal  lemons  from  blunt 
force,  3  with  rupture  and  1  with  contusion  and  bowel 
paralysis.  _  All  were  operated  immediately  upon  admission 
to  the  University  of  Virginia  Hospital,  admission  occiuring 
thirty-six  to  one  hundred  and  one  hours  after  accident. 
In  all  cases  the  small  intestine  sustained  injury.  The  case 
of  adynamic  ileus  was  in  a  boy  who  had  been  jammed 
against  a  gate-post  by  a  chargmg  cow.  There  was  im- 
mediate sharp  abdominal  pun  and  vomiting.  The  vomit- 
ing soon  oeMed  and  did  not  recui.  Bel^  showed  di»- 
tenti<m  without  rigidity  or  marked  tenderness,  no  peristalsis 
and  no  free  fluid.  There  was  no  leuoocytosis.  Operation 
showed  14  cm.  of  contused  gut  with  distended  gut  a^ve 
and  collapsed  gut  below.  Enterostomy.  No  drainage. 
Second  operation  with  mechanical  emptying  of  the  bowel 
after  direct  application  of  eserin  failed.  Third  operation, 
closure  of  fistula.  Recovery.  Stone  advises  exploratory 
laparotomy  in  all  cases  of  abdominal  blimt  injury. 

3.  Schwyser  reports  a  case  upon  which  he  did  a  gastro- 
jejunostomy with  a  Murphy  button  and  then  a  sm^ 
gastrostomy.  A  catheter  was  passed  through  the  gastros- 
tomy opening  via  the  button  into  the  distal  loop  of  jejunum. 
Through  this  tube  the  desperately  ill  patient  was  fed. 
Vomitus  or  stomach  contents  from  washings  were  found  to 
be  beet  tolerated  and  had  the  advantage  of  containing  some 
digestive  secretions. 

4.  Sutton  reports  a  case  of  persistent  biliary  fistula  upon 
which  was  performed  the  nstulo-enterostomy  proposed 
by  Von  Stubenrauch,  "  the  first  application  of  this  method 
to  the  human  subject."  The  operation  was  foimd  to  be 
feasible,  but  a  failure  on  physiologic  grounds.     (T.  W.  H.j 

Thb  Lancet. 
Sept.  3,  1910. 

1.  QiBBONB,  R.  A.    Sterility:  its  Etiology  and  Treatment. 

2.  *McDoNAOH,  J.  E.  R.     A  Report  on  Twenty  Caee* 

Treated  vnth  Ehrlick's  Specific  for  Syvhilia. 

3.  •McIntobh,  J.     On  the  Influence  of  the  New  Ehrlich 

Preparation,    Dioxy-diamido-arsenobenzol    ("  e06 ") 
on  Reevrrent  Fever  in  Rats. 

4.  •Tod,  H.  F.    The  Valve  of  Ossiculectomy  in  Chronic 

Middle-Ear  Suppuration,  as  a  Means  of  Avoiding 
the  Confute  Mastoid  Operation. 
6.  XJpcoTT,    H.     lao-Uemolyais  in   Relation   to   Cancer. 

6.  HaIX,     I.    W.,     ROBERTB,    E.    M.,    AND    FlXTCBBR,    J. 

Further  Observations  upon  Typhoid  Carriers. 

7.  Inoram,  A.  C.    Rhinosporidium  Kinealyl  in  Unusual 

Situations. 

8.  Clabke,  J.  J.    A  Case  of  Congenital  Coxa  Volga. 

9.  Jones,  R.,  and  Pearson,  R.  W.  J.    A  Case  of  Leprosy 

in  a  White  Person  associated  with  lytsanity. 
10.  'WiujAMs,  R.  N.,  Murray,  H.  L.,  and  Runoij!,  C. 
Further  Researches  into   the   Bacteriology  of  Epi- 
demic Summer   Diarrhea,   with   Special    Reference 
to  the  Classification  by  Absorption  of  Organisms 


Isolated  belonging  to  the  Paratyphoid  B.,  Suipestifer 
Group. 

11.  Emery,  W.  D'E.     The  Teehnie  of  a  SimpUfied  Form 

of  the  Wassermann  Reaction. 

12.  Hird,  a.  E.  W.     a  Case  of  Cerebellar  Hemorrhage. 

2.  McDonagh  briefly  report-s  his  results  with  the  use  of 
Ehrlich's  new  preparation  for  the  treatment  of  sjrphilis. 
This  drug  aims  i  to  kill  definitely  this  infecting  organism. 
Over-sensitiveness  to  arsenic  should  be  tested  for,  prior  to 
the  use  of  the  drug,  by  a  conjunctival  test.  He  describes 
the  technic  of  injection  either  intramuscularly  or  intraven- 
ously. In  addition  to  remarkable  changes  for  the  better  in 
the  condition  of  the  local  lesion,  he  records  a  great  im- 
provement in  the  patient's  general  condition. 

3.  Mcintosh  reports  his  experiments  with  the  new 
Ehrlich  preparation  "  606  "  on  recurrent  fever  in  rats. 
He  concludes  from  his  researches  that  this  is  a  specific 
remedy  for  Ehiropean  relapsing  fever. 

4.  "Tod  urges  ossiculectomy  instead  of  a  radical  maatoid 
operation  in  chronic  middle-ear  suppuration  for  the  follow- 
ing reasons:  (1)  A  large  number  oi  cases  can  be  cured  or 
a  radical  mastoid  operation  avoided  by  this  comparatively 
simple  procedure.  (2)  The  large  proportion  in  which  a  good 
result  is  obtained  in  regard  to  hearing  power  by  this  method. 
(3)  There  is  sUght  inconvenience  to  the  patient  and  only 
a  shortperiod  of  after-treatment. 

10.  Tne  writers'  have  isolated  from  the  feces,  heart, 
blood,  etc.,  of  cases  dying  of  epidemic  diarrhea  two  distinct 
groups  of  organisms  producing  diarrhea  in  puppies.  These 
groups  are  distinguishable  from  each  other  and  from  the 
Paratyphoid  B.  They  were  not  present  in  the  stools  of 
one  hundred  normal  children.  {J.  B.  H.] 

Sept.  10, 1910. 

1.  YEABSbET,  M.    The  Duty  of  the  General  Practitioner 

to  the  Det^  Child. 

2.  Starijng,  H.  J.    On  the  Value  of  Blood-Pressure  De- 

terminations in  the  Toxemia  of  Pregnancy. 

3.  *McCann,  F.  J.    Cmsarean  Section  in  the  Treatment  of 

Edampsia  Gravidarum,  with  Notes  of  a  Successful 
Case. 

4.  GooDHART,  J.  F.    Note  on  the  Central  Origin  of  Some 

Cases  of  So-Called  Heart  Block. 

5.  Stott,  H.     Enteric  Fever  Spread  by  Milk  Infection, 

Probablyby  Means  of  a  Carrier  Case. 

6.  Bemtaix,  W.  C.    Vesico-Vaginal  Fistula:  A  Summary 

of  Twenty-One  Cases  Operated  on. 

7.  Stoffei.,  a.    On  the  Failure  of  Nerve  Anastomosis  in 

Infantile  Palsy. 

8.  BuRROuoas,  W.  J.    A  Case  of  Chronic  Constipation 

TreeUed  bj/Faradism  of  the  Large  Intestine. 

9.  Mummery,  P.  L.,  and  Bridges,  E.  C.    A  Case  of  So- 

Called  Chronic  Neurasthenia  due  to  Abdominal  Ad- 
hesions; Operation;   Recovery. 

3.  McCann  is  of  the  opinion  that  Crasarean  section  is 
the  best  method  of  treatment  of  ante-partum  eclampsia. 
In  this  condition  the  best  chance  of  recovery  lies  in  speedy 
delivery;  as  Cesarean  section  is  the  quickest  method  at 
our  disposal,  he  is  in  favor  of  adopting  it  in  all  such  cases. 

[J.  B.  H.J 

BRmsH  Medical  Journal. 
Sept.  3, 1910. 

1.  *Brtce,  A.    Remarks  on  Mechanotherapy  in  Disease 

toitk  Special  R^erenee  to  Osteopathy. 

2.  PiRiK,  A.  H.    a  Lecture  on  the  Interpretation  cf  X-Ray 

Negatives. 

3.  Rennbb,  W.    The  Spread  of  Cancer  amona  the  Descen- 

dents  of  the  Libeihied  Africans  or  Creoles  of  Sierra 
Leone. 

4.  Neve,  E.  F.    One  Cause  cf  Cancer  as  Illustrated  by 

Epithelioma  in  Cashmir. 

THB  BRITISH  MEDICAL  ABSOCLATION. 

Section  of  Slate  Medicine. 

5.  Kerr,  J.,  et  al.    Discussion  on  the  Provision  of  Medical 

Treatment  of  School  ChUdren. 
e.  *MiLNE,  R.   A  Deferae  of  the  Home  Treatment  and  Pre- 
veTition  ef  Scarlet  Fever, 
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7.  HooARTH,  A.  H.    The  Tuberculosis  Problem  in  Country 

Areas. 

8.  Fremantlk,  F.  E.    ParHime  Medical  Officers  oj  Health. 

9.  Collins,  W.,  et  al.    Discussion  on  the  Reform  of  Death 

Certification. 

10.  Robertson,  J.,  ei  al.    Discussion  on  Town  Planning 

in  RekUion  to  Public  Health. 

11.  Rbid,  G.,  et  al.    Discussion  on  the  Administrative  Cmtr 

trol  of  Ophthalmia  Neonatorum. 

12.  NrvEN,  J.,  et  al.,  Discitssion  on  the  Etiology  and  Pre- 

vention of  Summer  Diarrhea. 

Section  on  Medical  Sociology. 

13.  Whitakbr,  J.  S.     Discussion  on  Slate  Sickness  In- 

surcmce  as  affecting  the  Public  Health  and  the  Medical 
Profession. 

Section  on  Odontology. 

14.  MuMMERT,  J.  H.    Introductory  Remarks. 

15.  Wallace,  J.  8.    The  Effect  of  Foodstuffs  on  the  Causa- 

tion and  Prevention  of  DenUd  Caries. 

16.  Mackenzie,  H.     Care  of  the  Mouth  during  General 

Disorders. 

17.  Underwood,  A.  S.    The  Influence  of  Climate  on  Dental 

Caries. 

1.  Biyce  comments  on  osteopathy  as  he  has  studied 
it  in  England  and  America.  He  explains  the  cause  of  the 
benefit  often  obtained,  and  urges  surgeons  to  employ 
some  of  the  rigorous  manipulative  methods  advocated  by 
osteopaths.  On  the  other  hand,  he  deplores  the  harm  that 
is  often  done  and  exposes  the  absurdity  of  the  osteopath, 
who  attempts  to  explain  all  diseases  by  subluxation  and 
displacements. 

6.  Milne  does  not  believe  in  isolating  scarlet  fever 
patients.  Commencing  at  the  earUest  possible  moment 
during  the  first  four  days  he  rubs  the  chUd  all  over,  head 
to  foot,  with  pure  eucalyptus  oil  night  and  morning;  aftei^ 
wards  this  is  repeated  once  a  day  until  the  tenth  day.  For 
twenty-four  hours  he  swabs  out  the  tonsils  with  1 :  10 
carboCc  oil  every  two  hours.  He  claims  that  by  this 
method  secondary  infections  are  unknown,  that  isolation 
is  unnecessary,  and  that  this  method  is  vastly  more  eco- 
nomical. [J.  B.  H.] 

Sept.  10,  1910. 
Edjicaiional  Number. 

There  are  no  original  articles  or  addresses  in  this  number. 

[J.  B.  H.I 

Deutsche  Medizinische  Wochenschrift.  No.  36. 

Sept.  8,  1910. 

1.  K^NER,  P.    The  Justijicalion  of  Pubiolomy. 

2.  HopBAUER.     Toxemia  of  Pregnancy. 

3.  RiDDER.    Essay  on  the  Knowledge  of  Bronze  Diabetes. 

4.  *Flei8CHBR,    ¥.,    AND    Takeda,    K.      The    Clinical 

Value  of  the  Pinoff  Lermlose  Reaction  in  the  Urine. 
6.  Fraenckel,  p.,  and  Hochbtettbr.    Origin  of  Leuco- 
cytosis. 

6.  LowENSTEiN,   E.     Results  of    Tuberculin    Treatment 

on  68$   Cases   of  Open   Pulmonary   Tuberculosis. 

7.  Block,  W.     Normal  Position  of  the  Heart  and  its 

Clinical  Importance. 

8.  *ToRNAi,  J.    The  Influence  of  the  Momburg  Constric- 

tion on  the  Heart  and  Vessels. 

9.  Pertik,  J.    SahWs  Pantopon. 

10.  Gorges.     A  New  Combination  of  Iron  and  Iodide, 

"  Eisensajodin." 

11.  Katz,  W.    The  Treatment  of  Granulating  Wounds  unth 

Amido-Azotoluol  Salve. 

12.  Bassenge,  R^  and  Selander,  E.     The  Disinfecting 

Effect  of  a  Few  Common  Tooth  Pastes. 

13.  Herrmann.    The  Incisor. 

4.  Fleischer  and  Takeda  have  taken  up  and  studied  the 
(est  for  the  detection  of  levulose  in  the  urine  as  suggest«d 
by  PinofT  in  1905.  They  tried  it  out  on  a  number  of  cases 
and  concluded  that  it  was  a  sharper  reaction  than  the 
SeliwanoiT  reaction,  but  not  absolutely  reliable,  as  the 
result  was  positive  in  certain  cases  where  there  was  no 


levulose.    They  hope  eventually  to  find  what  other  sub- 
stances besides  levulose  will  give  the  reaction. 

8.  Tomai  warns  against  the  use  of  the  Momburg  con- 
striction belt  in  any  except  the  most  suitable  cases  as  he 
has  seen  poor  results  in  cases  that  show  any  lesion  of  the 
heart  or  kidney.  Also  in  Basedow's  disease  and  plethoric 
individuals  he  does  not  think  this  method  should  be  used 
as  death  may  result.  [C.  F.,  Jr.] 

Berliner  Klinischb  Wochenschrift.  No.  37. 
Sept.  12, 1910. 

1.  Klotz,  M.     The  Theory  of  the  Oatmeal  Cure  for  Dia- 

betes. 

2.  Michabub,  L.   One  Hundred  and  Ten  Cases  of  Syphilis 

Treated  by  the  Ehrlich-Hata  Method. 

3.  Kromayer.     a  More  Convenient  and  Painless  Method 

of    Injecting  Ehrlich's  Anti-Syphilitie  Preparation. 

4.  Oestreich,  R.    A  New  Attempt  in  the  Treatment  of 

Cancer. 

5.  Krause,    M.     An   Arrow   Poison   of  German  East 

Africa. 

6.  Most.    Fracture  of  the  Rib  with  Intercostal  Neuralgia. 

7.  ScHULTZ,  R.     Severe,  Chronic  Spasm  of  the  Colon. 

8.  'Chrzelitzer.  The  IJse  of  Protargol  in  Warm  Solutions. 

9.  Grabow.    a  Case  of  Remarkably  Large  Sarcoma  of  the 

Pleura  with  Calcification,  following  Primary  Sar- 
coma of  the  Tibia.    (Conclusion.) 

10.  IgvLER.    Early  Symptoms  and  the  Serum  Treatment  of 

Tetanus.    (Conclusion.) 

11.  Kuttner,  O.  Problems  and  Results  of  the  New  Zoo- 

logical Investigations. 

8.  The  author  has  found  that  he  has  obtained  much 
better  results  both  in  the  abortive  treatment  of  gonorrhea 
and  in  the  treatment  of  chronic  cases  by  using  protargol 
0.5%  to  3%  at  a  temperature  of  about  115°  F.  than  by  the 
use  of  the  same  injections  at  normal  temperature.  He  gives 
his  reasons  and  aescribes  his  technic.  He  lays  emphasis 
on  the  fact  that  the  protargol  must  be  freshly  prepared  as 
it  degenerates  very  rapidly.  (J.  L.  H.j 


EHRLICH'S  NEW  PREPARATION  (606)  IN  THE 
TREATMENT  OF  SYPHILIS. 

Dr.  Henry  W.  Cattell  recently  spoke  before 
the  Philadelphia  County  Medical  Society  on  the 
technic  used  in  Wechselmann's  wards  of  the  Vir- 
chow  Hospital  in  BerUn  for  the  treatment  of 
syphilis  with  Ehrlich's  Preparation  "  606  "  and 
said  :  I  saw  towards  the  end  of  July  five  injections 
given  with  "  606,"  and  had  the  opportunity  of 
examining  about  100  cases  in  all  so  treated. 

Our  knowledge  in  regard  to  syphilis  has  been 
increased  by: 

(1)  The  discovery  of  the  active  agent  by 
Schaudinn  and  Hoffmann. 

(2)  The  diagnosis  of  the  poison  by  means  of 
the  Wassermann  reaction  or  one  of  its  various 
modifications. 

(3)  The  inoculation  of  apes,  rabbits  and  guinea- 
pigs  with  syphilis. 

The  capsule  containing  the  yellowish  compound, 
diamidade-oxyarsenobenzene,  is  broken  and  col- 
lected in  a  sterile  mortar  and  dissolved  in  1  to  2 
ccm.  of  concentrated  soditmi  hydrate.  Methyl 
alcohol  is  no  longer  employed.  After  solution 
has  taken  place  the  preparation  is  again  pre- 
cipitated by  the  addition  of  glacial  acetic  acid. 
Fifteen  to  20  ccm.  of  sterile  water  are  added,  and 
the  whole  centrifugated,  the  supernatant  water 
poured  off,  more  water  added,  and  the  whole 
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brought  to  neutral  by  either  the  addition  of  a 
decinormal  solution  of  sodium  hydrate  or  of  a  1% 
solution  of  acetic  acid.  The  dose  used  at  the  time 
I  was  in  Berlin  was  0.5  to  0.6  gm.  for  an  adult 
and  0.025  gm.  for  a  babe.  The  preparation  is 
injected  in  a  large  syringe  beneath  the  scapula 
in  an  area  which  has  first  been  painted  with  iodine. 
One  of  the  strong  reasons  for  choosing  the  sub- 
scapular region  is  that,  in  case  of  arsenicalism, 
the  location  is  easy  of  access  surgically.  A  lump 
is  formed  which  requires  some  time  to  disappear. 
The  injections  are  sometimes  followed  by  pain, 
fever  or  malaise,  immediately  afterwards  or 
coming  on  after  several  days.  The  oldest  case  of 
inoculation  is  now  between  eleven  and  twelve 
months,  and  Ehrlich  miist  have  now  nearly  8,000 
records,  7  deaths,  of  treated  cases.  It  is  perfectly 
marvelous  to  see  a  patient  come  into  the  wards 
with  pronoimced  evidences  of  the  disease,  and 
to  ot»erve  the  immediate  improvement  after 
treatment.  The  spirochetes  begin  to  disappear 
the  first  day,  and  in  forty-eight  to  seventy-two 
hours  they  are  no  longer  to  be  found.  The  Wasser- 
mann  may,  however,  remain  positive  for  several 
weeks. 

A  test  similar  to  that  employed  in  the  Calmette 
or  Von  Pirquet  reaction  must  always  be  made  to 
determine  whether  or  not  the  patient  has  been 
treated  before  by  arsenic  or  is  peculiarly  suscepti- 
ble to  the  drug.  Ehrlich  insists  that  everybodj' 
before  being  inoculated  should  have  the  eyes 
examined  and  to  see  that  there  are  no  complica- 
tions like  grave  heart  or  kidney  disease  present. 
This  mode  of  treatment  has  been  done  by  the 
best  observers  that  Europe  affords,  and  has  been 
undertaken  under  control  conditions,  such  as 
have  never  existed  before.  The  results  so  far 
have  been  perfectly  astonishing,  though  I  saw 
three  cases  in  Wechselmann's  hands  which  had 
returned  for  a  second  treatment.  The  reason 
given  for  this  was  that  these  were  some  of  the 
earlier  cases  in  which  too  small  a  dose  had  been 
administered. 

The  users  of  this  remedy  are  so  enthusiastic 
that  they  advise  it  in  practically  every  case.  In 
one  of  the  wards  there  were  no  less  than  ten 
syphilitic  babies  suffering  from  every  manifesta- 
tion of  inherited  syphilis. 


Corre^pontiettce. 


CLEAN  SWEET  MILK  AND  "  VOTES  FOR  WOMEN." 

Boston,  Oct.  1, 1910. 

Mr.  Editor:  Some  days  ago  I  received,  as  doubtlees  did 
many  other  Massachusetts  doctors,  a  number  of  highly 
ilhuuinated  cards  advocating  "  clean,  sweet  milk "  and 
"  votes  for  women."  At  first  thought  these  two  principles 
seemed  to  have  about  as  much  in  common  with  each  other 
as  eithtf  would  with  protection  or  free  trade.  But  further 
consideration  suggests  that  there  may  be  a  connection, 
after  aU,  between  healthful  milk  for  babes  and  woman's 
vote,  inasmuch  as  the  domestic  woman  is  rather  more 
likely  than  her  baUotr^eeking  sister  to  provide  the  best 
food  for  babies  from  her  own  fountains.  I  have  indeed 
been  led  to  question  whether  the  best  product  of  the  lacteal 
glands  was  secived  when  they  covered  the  beating  heart 
of  a  militant  suffragette. 


So  I  replied  briefly,  in  the  self-addressed  envelope  that 
accompanied  the  hterature,  that  I  did  greatly  favor  clean, 
sweet  milk  but  not  votes  for  women.  I  have  just  received 
the  enclosed  reply,  which  for  clear,  cogent  reasoning  and 
delightful  English  would  be  hard  to  equal: 

"Db.  — 

"Dear  Sir:  For  your  semi-indorsement  of  my  efforts  in 
behalf  of  Hygiene  Milk  I  am  fi^teful.  Please  do  not  do  it 
again,  I  will  forgive  you  this  time. 

"  Sir,  I  am  really  shocked  at  your  inconsistent  inference 
that  it  would  be  possible  for  a  woman,  backed  with  the 
authority  of  the  United  States  federal  government  to 
supervise  the  production  and  protection  of  milk,  to  con- 
taminate it  to  any  higher  decree  of  efficiency  to  kill  than 
is  done  to-day  by  a  man.  Its  very,  very  high  d^ree  of 
efiSciency  to  kill  is  attested  by  the  Boston  Health  Board's 
report  that  fifty-one  babies  in  the  city  of  Boston  died 
during  the  month  of  July,  1910,  in  access  of  the  number  in 
July,  1909. 

Sir,  no  acknowledgment  or  reply  is  required  to  this  note 
until  the  scales  have  been  removed  from  your  callous 
conscience,  by  the  torture  and  the  filling  of  a  permature 
grave  of  a  dear  one  to  you. 

"  In  conseciuence  of  a  diet  upon  a  concentrated  stewed 
solution  of  dirt,  tubicolous  and  oacterial  germs. 

"Doctor,  you  may  be  skillful  and  in  the  full  possession  of 
the  knowledge  of  medical  science. 

"  Kindly  accept  the  following  from  a  layman,  that  com- 
bined brand  of  the  dairy  and  milkman's  indifference 
known  as  the  undertakers'  delight,  that  has  been  super- 
vised by  a  man  often,  from  the  viewpoint  of  the  quality 
and  courtesy  of  the  dajryman's  whiskey  and  cigars  is  a 
master  piece  of  production  warrented  to  kill,  when  taken 
as  a  food  and  is  far,  far  from  the  scope  of  known  medical 
science  to  combat. 

"Doctor,  pull    yourself    together,  this  world    moves. 

Respectfully, ,  Champion  of  Clean,  Sweet  Milk,  Its 

production  and  protection  supervised  by  a  woman,  backed 
Dy  the  authority  of  my  uncle  Samuel  of  Washington, 
District  of  Columbia,  United  States  of  America." 


Yours  truly, 


■X." 


"THE  PATIENT  TO  THE  DOCTOR." 

Boston,  Oct.  3,  1910. 
Mr.  Editor:  For  fear  you  might  not_  otherwise  see  it,  I 
cannot  refrain  from  sending  you  this  bit  of  verse,  from  a 
recent  number  of  the  Century,  which  seems  to  me  thor- 
oughly charming.  Its  author,  Harold  Witter  Bynner,  who 
has  a  peculiarly  winning  and  graceful  talent,  is  perhaps  best 
known  for  his  "  Ode  to  Harvard."  Since  William  E. 
Henley's  "  Hospital  Verses,"  little  medical  verse  of 
genuine  poetic  value  has  been  written.  These  lines  of  Mr. 
Bynner's,  though  perhaps  hardly  in  the  same  category, 
have  a  very  sweet  human  touch  to  which  the  profession 
should  not  De  insensible.  If  you  feel  disposed  to  reprint 
them,  I  hope  they  may  give  your  readers  as  much  pleasure 
as  they  have  me. 

Very  truly  yours, 

Robert  M.  Green,  M.D. 
The  Patient  to  the  Doctob. 

[Witter  Bynner  in  tho  Century.] 

Name  me  no  names  for  my  disease 

With  uninforming  breath; 
I  tell  you  I  am  none  of  these, 
But  homesick  imto  death,  — 

Homesick  for  hills  that  I  had  known, 
For  brooks  that  I  had  crossed, 

Before  I  met  this  flesh  and  bone 
And  followed  and  was  lost. 

Perhaps  it  broke  my  heart  at  last. 

But  name  no  name  of  ills; 
Say  only,  "  Here  is  where  he  passed, 

Seeking  again  those  hills." 


Digitized  by 


Google 


600 


BOSTON  UBDICAL  AND  SUBOICAL  JOURNAL 


[OCTOBBR  13,  1910 


RBCOBD  OF  KOBTALITT 
Fos  TOB  Wkbk  wiDiNa  Satubdat,  Oct.  l,  1910. 


CRIB*. 


n 


NcwToik    I  • 

UUOMO     .   .   . 

PbUadelpU*  . 
SLLoult  .  .  . 
BAlttmore  .  . 
CleTeUod  .  . 
Bniralo  .... 
PlUsbun  .  . 
OlndnnMl  .  . 
MUwAOkM  .  . 
WMblngton  . 
PiOTldenee  . 
BMton  .... 
Woroeitar  .  < 
rallBlTcr  .  . 
Cambiidg* .  • 
L«weU  .... 
N«ir  Bedfoid 

Lrnn 

SprlDffleld  ,  . 
UkwraDee  .  . 
SomerrtUe  .  . 
Broekton  .  .  . 
Hoiyoke  .  .  . 
Maiden .... 
Ch«lM«  .  .  . 
Newton  .  .  . 
Salem  .... 
HeTerhlU  .  . 
Pttohbarg  .  • 
BTerett .... 
QntnoT  .... 
Taunton    . 


I,t7t 
STS 


118 

7J 

87 

18 

» 

18 

s; 

« 

M 

U 

m 

18 

M 

n 

IS 

11 

1* 

18 

U 

14 

1« 

8 

9 
U 

s 

18 


418 
18» 


Oima. 


Waltbam  .  .  . 
Pltufleld  .  ,  . 
Brookllne  .  .  . 
QlouMSter  .  .  . 
North  Adami  • 
Northampton  ■ 
Chlcopee  .  .  . 
Hedford  .... 
Beverly  .  .  .  . 
Leominster  .  . 
Hyde  Park  .  . 
MelroBe  .  .  •  • 
Newbiiryport  • 
Revere  .... 
Westfleld  .  .  . 
Woburu  .  .  .  . 
Peabody  .... 
Marlboro  .  ,  . 
Attleboro  .  .  . 
Adams  .... 
CUntOD  .  .  .  . 
Gardner  .  .  .  . 
MUrord  .... 
Watertown  .  . 
Plymouth  .  .  . 
Southbridfte  ,  . 
Weymouth  .  . 
Framlngham  . 
Wakefield  .  .  . 
Webster  .... 
Arlington  .  .  . 
Greenfield  .  .  . 


1^ 


I 


I- 


9 

a 

7 
< 
t 

S 
4 
S 
8 
1 
S 
8 
S 
4 
8 
7 

1 
1 
1 

4 
8 


LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES  OF 
COMMISSIONED  AND  OTHKB  OFFICEBS  OF  THE 
PUBLIC  HEALTH  AND  MAEINE>-H08PITAL  SEBVICE 
FOB  THE  SEVEN  DAYS  ENDED  SEPT.  28,  1910. 

Williams,  L.  L.,  Rargeon.  Leave  of  ibsence  for  seven  dayt 
from  Sept.  19, 1910,  amended  to  read  three  dayi  from  Sept.  19, 
1910.  under  paragraph  189,  Service  BegulatlonB. 

Oardnbk,  C.  H.,  aurgeon.  Leave  of  absence  for  one  month 
from  Sept.  1.  1910,  amended  to  read  tirenty-two  days  from 
Sept.  1, 1910. 

Spraouk,  E.  K.,  sunreon.  Granted  one  month's  leave  of 
absence  from  Sept.  28, 1910. 

BliCKKR,  W.  C,  paused  assistant  surgeon.  Believed  from 
duty  In  connection  with  the suppresslonofplaguetn California, 
and  detailed  for  temporary  duty  In  the  Bureau,  effective  Sept. 
22, 1910.    Sept.  28, 1010. 

Crrrl.  B.  H..  passed  assistant  surgeon.  Detached  from 
U.  S.  B.  C.  "  Tahoroa"  and  ordered  on  shore  duty  at  Unalaska, 
as  fleet  surgeon.    Aug.  9, 1910. 

Guthrie,  M.  C,  passed  assistant  surgeon.  Granted  one 
month's  leave  of  absence  from  Oct.  1, 1910. 

Hunt,  Rrid,  professor,  chief  division  of  pharmacology, 
Hygienic  Laboratory.  Detailed  to  attend  the  Second  Inter- 
national Conference  for  the  Study  of  Cancer,  to  be  held  In  Paris. 
Oct.  1-5. 1910,  and  thr  Conference  of  the  International  Antl- 
Tiiberculosis  Association,  to  be  held  in  Brussels,. Oct.  6-8, 1910. 
Sept.  22, 1910. 

PORTRR,  Josrph  Y..  quarantine  inspector.  Granted  thirty 
days*  leave  of  absence  from  Sept.  20. 1910. 

Barnrs,  W.,  acting  assistant  surgeon.  Granted  thirty  days 
leave  of  absence  from  Oct.  6. 1010.  with  pay,  and  one  month's 
leave  of  absence  from  Nov.  B,  1910,  without  pay. 

Clark.  E.  8..  acting  assistant  surgeon.  Granted  thirty 
days'  leave  of  absence  from  Sept.  18, 1910. 

ClbRBORNR,  a.  B.,  acting  assistant  surgeon.  Granted  seven 
days'  leave  of  absence  from  Sept.  24, 1910,  under  paragraph  210, 
Service  Begulations. 

Gill.  S.  G..  acting  assistant  surgeon.  Granted  one  day's 
leave  of  absence,  Sept.  17,  1910,  under  paragraph  210,  Service 
Begulations. 


KiMMKT,  W.  A.,  acting  assistant  surgeon.  Granted  thirty- 
days'  leave  of  absence  from  Sept.  26, 1910. 

Bush,  John  O.,  acting  assistant  surgeon.  Granted  ten  days' 
leave  of  absence  from  Sept.  24, 1910,  without  pay. 

Schuster,  B.  L.,  acting  assistant  surgeon.  Granted  one 
day's  leave  of  absence,  Sept.  10, 1910. 

Stuart,  A.  F.,  acting  assistant  surgeon.  Granted  thirty 
dajrs'  leave  of  absence  from  Oct.  1, 1910. 

Wakkfirld,  H.  C,  acting  assistant  surgeon.  Granted 
fourteen  days'  leave  of  absence  from  Oct.  10, 1910. 

Scott,  E.  B.,  pharmacist.  Granted  five  days'  leave  of  ab- 
sence from  Sept.  15, 1910,  under  paragraph  210,  Service  Begu- 
lations. 

Byder.  L.  W.,  pharmacist.  Granted  four  days'  from  Aug. 
24,  and  thirteen  days'  from  Sept.  1. 1910,  extension  of  leave  of 
absence  on  aroount  of  sickness.  Granted  seven  days'  leave  of 
absence  front  Sept.  14,  1910,  under  paragraph  210,  Service 
Begulations. 


PUYSIOLOGICAX  SEMINAB. 

PRor.  W.  T.  Porter  will  give  a  physiological  demon8tra> 
tlon  and  an  informal  lecture  every  Monday  and  Thursday 
afternoon  in  the  Harvard  Medical  School,  room  853,  Building 
C,  from  five  to  six  o'clock. 


EBBATUM. 

A'l'l'KNTlOM  has  been  called  to  the  fact  that  in  the  index  of 
this  Journal,  vol.  clxii,  the  page  number  referring  to  the 
article  "  Infantile  Paralysis,  Methods  of  Treatment"  Is  in- 
correct.   The  number  of  the  page  should  be  881. 


SOCIETY  NOTICES. 

Nkw  England  Hospital  Medical  Socikty.  —  TbeNew 
England  Hospital  Medical  Society  will  hold  Its  regular  meeting 
Thursday,  Oct.  20,  at  the  Kensington  Chambers,  Boom  201, 
corner  Boylston  and  Exeter  streeta.  Boston.  Dr.  Agnes  C. 
Vietor.  chairman.  Subject :  Gall-Bladder  Disease.  Papers:  (1) 
"  The  Pathology  of  the  Gall  Bladder,'*  (2)  '■  The  Diagnosis  of 
Gall  Bladder."  Bv  Agnes  0.  Vietor,  M.D.  (8)  "The  Surgical 
Treatment  of  Gall  Bladder."    By  James  O.  Mumford.  M.D. 

Dr.  Blanche  A.  Denio, 

Secretary. 

Nrw  York  and  New  England  Association  Railway 
Surgeons.  —  The  twentieth  annual  session  of  the  New  York 
and  New  England  Association  Railway  Surgeons  will  be 
beld  at  the  Hotel  Astor,  Broadway  and  44th  Street,  New  York 
City,  on  Nov.  3-4.  1910,  under  the  presidency  of  Dr.  L.  M. 
Bingham,  of  Burlington,  Vt.  Dr.  John  B.  Deaver.  of  Phils- 
delpbia,  will  deliver  the  '■  Address  on  Surgery,"  on  Nov.  8, 
at  12  o'clock.  A  cordial  Invitation  is  extended  to  railway 
offlvialK.  railway  surgeons  and  to  the  medical  profession  to 
attend  this  sesi ion  of  the  aasociation. 

Geo.  Chaffke, 
Corresponding  Seerelary, 


RECENT  DEATHS. 

Dr.  J.  Miller  Hinson,  of  Brookline,  Masa.,  who  died  at 
Saratoga.  N.  Y.,  on  Oct.  4,  was  a  graduate  of  the  Hahnemann 
Medical  College  of  Philadelphia.  He  is  survived  by  his  widow 
and  by  one  son. 

Dr.  Cornelius  Oilman  Trow,  who  died  last  week  at  Sun- 
derland. Hats.,  was  bom  in  Buckland,  Mass.,  in  1847,  the  son  of 
a  physician.  He  graduated  from  Amherst  College  in  1870  and 
subsequently  studied  medicine  at  the  New  York  College  of 
Physicians  and  Surgeons,  In  1872  he  settled  with  his  father 
at  Sunderland,  where  be  continued  in  practise  till  his  death. 
He  served  for  many  years  as  chairman  of  the  local  school 
committee  and  as  trustee  Of  the  public  librarv.  He  was  a 
Fellow  of  The  Massachusetts  Medical  Society,  br.  "Trow  was 
twice  married,  but  leaves  no  children.  His  widow  survives 
him. 

Dr.  Rudolf  Chrobak.  who  has  recently  died  at  Vienna. 
WHS  born  at  Troppau.  In  Silesia,  on  July  8, 1843.  He  received 
hi"  doctorate  of  medicine  from  the  University  of  Vieniut  in 
1866,  and  in  1880  was  made  Professor  of  Obstetrics  and 
Gynecology.  Since  1889  he  bas  been  at  the  head  of  the  Second 
Obstetrical  Clinic  in  Vienna.  He  was  a  prolific  writer  on  sub- 
jects in  the  field  of  his  specialty. 
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Supracapsulin 


I-IOOO 


Supracapsulin 

Inlialant 

I-IOOO 


Dependable  Preparations 

of  the 


Active  Principle  of  the  Suprarenal  Gland 

P£RMAN£NCY  GUARANTCBD— and  this  assurance,  f>acked  by 
authority,  is  sufficient  reason  i<»  preference  beii^  given  these  products. 

7%«  relaiioe  physiologic  activity  of  Sapraatpsaiin  compared  to  the  control  (a  pare 
lampk  of  natural  base  made  up  on  morning;  of  experiment)  was  found  to  be  100  per  cent* 

(See  BolL  (A,  Hyg;.  Lab.,  Bureau  of  Public  Health  and  Marine-HospHal  Service, 
Washington,  D.C,  I9fa) 


To  make  mim  «{  (Kurlag  tcwlb,  ipcdfy  SUPRACAPSULIN,  Ctidahy 


Samplw  and  Litentufe  on  Request 


Tork 


THE  CUDAHY  PACKING  COMPANY 

PHAKM ACKVTtCAL  DXPT..  SOVTH  OMAHA,  MSB. 


Tufts  College  Medical  School 


FACULTY 


rRBDERICK  W.  HAMILTON.  n.D.,  LL.D. 

IIAROI.IJ  WILLIAMS.  M.D..  LL.D. 

KKEIlERIC   M.  BRIGG3.  M.D. 

JOII.V  I„  IllLDRKTlI,  M.I).,  LL.D 

EBXE-iT  W.  CMSHINO.  M.D.,  LL. 

EOWAKD  O.  OTIS,  M.l>. 

IIEVRV  J.  BABVES,  M.D. 

Cil  VRLES  A.   PITKIN,  Pil.D.    . 

MilRTON  PRIN'CE.  M.D.,  LL.D. 

llF..NRy  B.  CHANDLER,  M.D. 

J.KMES  «.  HOWE,  M.n.       . 

EDWARD  M-  PLI'MMER,  M.D. 

EDW.ARD  B.  I, AXE,  M.D. 

GEORfiE  H.  WASUBl'RN,  M.D. 

FRAXK  G.  WHEATLEY,  M.D. 

JOHN  J.  THO.MAS,  .M.D.    . 

WILLIAM  E.  CIIENERT,  M.D. 


WILLIAM  SCHOFIELD.  LL.B. 
WALTER  E.   FERXALD,  M.D. 
EDWARD   L.  TWOMBI.T.  M.D. 
BE.VJAMIN  TEXNEY,  M.D.      . 
FRAXCIS    J.   KELEHER,  M.D. 
ELMO.VD  A.    BIRNIIAM.  M.D. 
JOHN   M.  CONNOLLY.  .M.D.     . 
CHARLES  B.  DARLING.  M.D. 
WV.  R.  P    EMEH.SON,  M.D.     . 
EDW.\RD  N".  LIBBY.  M.D. 
HARRY  G.  CHASE.  B.S.     . 
RICHARD  F.  CHASE.  M.D.      . 
ARTHUR   W.   FAIRBANKS,  M.U 
JOHN  3.   M.\Y.  M.D.    . 
THEODORE  C.  ERB.  M.D. 
FREDERICK   W.  STETSON.  Mil 
FRANCIS  D.   IXJNOGHIE,  M.D. 
EDWARD  E.  THORPE,  M.D.  . 
HENKY   F.  R.  WATTS.  M.D.   . 
THOMAS  F.  GREENE,  M.D.     . 
Cl'Y   M.   WINSLOW.  Ph.D. 
ARTFUTR  L    CHUTE,  .M.D. 
GEORGE  H.  RYDER,  .M.D. 
JOSEPH  H.  SAIT.NDERS.  M.D. 
lR.tNK   P.  WILLIAMS,  Ml). 
W.  HERBERT  GRANT.  M.D.    . 
THE<J.  C.  BEEBE,  Jr.,  M.D.     . 
WILLIAM  G-  ADAMS,  M.D.     . 
JOSEPH    L.  I.OCKARY,  M.D.    . 
GEORGE   Y.  MiTNTIRE,  M.D. 

JAMES  w.  hi.vcklf:y,  M.D. 
SAMUEL  W.  CRITTENDEN,  M.D, 
FRAXK  B.  GRANGER,  M.D.    . 
rKEE.MAN  A.  TOWEB,  M.D.    . 


Prt^M'Ifni 

Pr-nn  nnd  Pro/faifOr  of  Practict  t,f  Medirime 

Srricttirij  attfl  PrnteMor  of  Cliniral  .SMi-g«r|f 

I'mffitAor  of  Clinirat  Meflicine,  EtiteritmM 

PmfruMtr  of  AMominal  Sttrneri/  and  fl^nn'ologf 

Prirfenor  of  Pulmimars  Oint^afrx  firtfl  Chiit'ttolof/g 

ProfeuMtr  of  Hlffliitte 

Professor  of  OeHfiftl  Chiffithlry 

Vrofeuor  of  Diiieivief  of  Ihf.  .Wn-oiw  Si/ntem 

Profe-*mr  qf  Oiihthalmolitgf 

.     Proftuor  of  Drrtuntologg 

ProffMor  of  Ololon 

Prqft»Mr  of  Mental  DinfOteM 

ProfitMor  of  Ohnti-tiict 

■ofnaor  of  Malaria  Medica  aiul   Thi^yapeuttcM 

As»i»lant  PrnfeMor  of  ,\'puroloffp 

Professor  of  Larynyolog}/ 


JOHN  L.  AMES,  M.D 

CHARLES  M.  WHITNEY,  M.D.     .       . 
E.  CHANNINO  STOWKLL.  M.D.    . 
BOBEHT  W.  HASTINGS,  M.D. 
GEORGE  A.  BATES,  M.  Sc.      .       .       . 
BIIGENF:  THAYER,  M.D. 
GEORGE  W.  KAAN,  M.D. 
GEORGE  V.  N.  DEARBORN.  M.D.,  P».D. 
CHARLES  r.  PAINTKK.  M.D.        .       . 
TIMOTHY  LEARY,  M.D 


CHARLES  D.  KNOWLTON,  M.D. 
ALFRED  W.  BALCH,  M.D.  . 
FRANK  L.  D.  RUST,  M.D. 
HARRY  H.  GEB.MAIN,  M.D.  . 
DAVID  D.  8CANNELL,  M.D.  . 
O.  CUSHINO-LBARY,  M.D.  . 
BOBERT  M.  MERRICK,  M.D. 


Aatetiate  Pr^/^mjr  t)f  Fmctict  <tf  Medicin* 

PrqfeMor  of  Oenito- Urinary  SMrgn-y 

AaMsiant  PruffUor  qf  CfiiUlrm't  Dwaaet 

AmMtaM  Prqffaor  of  CAildrm'M  Dwa*t» 

Prqfeuor  <tf  HiMto/ogy 

.    Dtmoiutrator  qf  Amitowy 

Prtlfeamjr  qf  Climical  Gmueologlf 

Prqfetaor  qf  Pkfffioiofflf 

Prqfemor  qf  Orthqpidie  Swverjf 

Prqfetaor  <tf  Pathoton  ama  BaettrMaai/ 

AtMittamt  ProfeMor  of  Theon/  and  TracHet  qfjfedictme 

■  —  —  —  Ckemieal  Pathology  a»d  Toxicology 


A—IUmU  Prqftucr  qf 

jUtoeiale  PrqfeMtor  qf  Ophthalmology 

AttiMtant  Prqfeuor  qf  Anatomy 

AMittamt  Prqftm/r  qf  Clinical  Surgery 

,     AaaiMtamt Prqfettor qf  Pathologyand  Bacteriology 
t       ,       .       .     At$itUmt  Prqfeaaor  qfCkiliircn'M  DiaeOMi 


OTHER  INSTRUCTORS 


Lecturer  in  SffHrnl  Juritwrudenre 

l.erturfr  in  Mfnttit  Diifiiiteg 

/HutrHctnr  in  Clinical  ilvnecoli>g}f 

I»iitructor  in   Clinical  Surtfrg 

hutriictor  in  Medical  JuriMpruiUnrt 

.  Instructor  iu   (Clinical  Mmliclne 

Aimiftant  in  IHxeatteK  of  Chili tn-n 

/n<trurfor  in  CHnicnl   Gtfnemhui^ 

Innlrttrtor  in  IHneancn  of  Chihirft 

Inttructor  in  CltHicnl  iteiiieint 

Lecturer  in  l'hff»ict 

Instructor  in  CUnical  Mrdirint 

Instructor  in  Ncuroloiiif 

In/itructor  in  OtmtelricB 

Jnftructor  in   Ofustftrict 

.    At^ftUHt  in  Clinical  Jfeificin* 

,    Inntntctor  in   Clinical  Surfirrjt 

InntrHrtitr  in  Cfiernicnl  Pat/iolo</if 

.   Ai'^i^ifmt  in  Clinical  Me>licin€ 

AuilaM  in  Ob$Utric» 

hirtructor  in  Hi$tology 

JmMtrmetor  in  (fcniUf-Urinmrv  Suroery 

Attiiitant  tn  Opktkalmotomi 

Jmtruelor  in  CItWeal  Medietme 

JnttTHctor  in  Rectal  Diteauet 

hatmctar  m  dinieal  Ovneer^agw 

A»n»iamt  Demonttrator  ^  Anatomy 
Amiatant  <n  OhatetHca 
instructor  in  Clinieai  Snroerp 
hutruetor  m  Clinical  Ownecology 
AMMiatant  in  Mental  DiaetacM 
hutmctor  in  Eltctro-Tkerapeutiea 
.      I.ectnrtr  in  Nenro-PtuMoloffp 


KI.wnDl)  T.  EASTON.  M.D.     , 
LI   1  im:k  Ci.  rAlII,,  M.D. 
RdHKRT  E.  ANDREWS.  M.D. 
WILLIAM  L.  THOMPSON',  M.D 
HKXKV   D.  IJ,()VI).  M.IX 
WAI,]KR  K.  NOLEN.  M.I). 
HKNKY  M.  CIIASK,  M.D.  .       . 
HIHHKRT  S.  GAV.  M.D. 
Bl  KPHEN  HISHMORE,  M.D. 
J<)HX  A.  MacCOKMICK.  M.D. 

john  d.  adams,  m.d.    . 
bhadkord  kent.  m.d.  . 
frank  e.  iiaskins.  m.d- 
william  r.  macal'sland.  m.d. 
aktiivr  c.  pearce,  m.d.    . 
dana  w,  dkury,  m.d. 
john  t.  williams,  m.d.     . 
Howard  laiiev.  m.d.  . 
uhunc,  11.  packard,  m.d. 
harry  linentual,  m.d.  . 
cm  \hles  a.  riley.  m.d.    . 

A.1.111-:RT  J.  A.  HAMILTON,  M.D. 
OllAt  E  E.  KOCHKORD,  -M.D- 
IU<  HARD  H.  Hor(JIITON,  M.D. 
JdSKl'lI  A.  MEHAN,  M.D. 
JAMCS  F.  COl'PAL.  M.D.  . 
RAYMOND  E.  GATES.  M.D.    . 
Oi;n!t<;E  R.  CALLENDER,  .M.D. 
W.I  OMON  n.   Rl'BIN,  M.D.      . 

B};m:st  w.  gates,  m.d. 
a-nuhkw  p.  cornwalt.,  m.d. 

QKOR(iK  H.  SCO'IT.  M.D. 

oeor(;e  p.  towle,  m.d. 

WINTIIROP  S.  BLANCUARD,  M.D. 


Aufmetor  im  Opktkalmotogw 
.  htatmctor  in  CHnicdi  Snrfferjf 

AMtittant  DemomMraior  of  Anatomn 
Jnatmetor  in  Obatetrh* 
Aasiatant  Danatutrator  o^  Amatomft 
Instructor  in  Anatomg 
Demonittratar  in  Bandaging  and  Apparatta 
AMiiittant  in  Clinieai  Oimeeotogp 
hatmetor  in  Clinical  Oitneeologg 
.      AuiMtant  in  CHnical  Oynceotogn 
Atistant  Dtmautrator  qf  Anatomy 
.       AmistaiU  in  Pidmonarfi  DiseoMt 
.  Instructor  in  Pkarmaeolo^ 

.        .       Assiatant  tn  Ortkoptdtct 
Assistant  in  Palkotogp  ond  Bacttriologg 
.     Assistant  in   Otologif 
.  Assistant  Demonstrator  qT  Analomp 
.        .   hmtmctor  in  Clinical  Sm-gerg 
.    Instructor  in  Clinical  Surgerp 
Asm'ittant  in  PiilnionarjiP  Diseases 
.        AnsiJilani  in  Pulmonarp  Disease* 
.  Assistant  Demonstrator  of  Awatomg 
.       .  Assi^ant  in  Baettriologg 

.       Assistant  tn  Pulmonary  Diseases 
Demonstrator  of  Oeneral  Ckemistrp 

•  •        .        .  Assiatant  in  Histology 
Asstatant  in  General  Ckemiatrp 

instructor  in  FeUhotogg  and  Baeteriologg 
...»   Assistant  in  Histotogg 

•  .  Assistant  in  Oeneral  CAeMi«rry 
Assiatant  in  OrtMapediea 

Assistant  Demonstrator  qf  Anatomg 
Assistant  Drmonatrator  of  Anatomg 
Instructor  in  Pathologg  and  Bacteriologg 


Tbe  Term  openfl  September  27, 1911,  at  the  new  buildlnfi;.  416  HnntingtoD  ATenue,  and  continues  ei^t  monthB.  The  school  la  oo^daeationat  It  offers  a 
foor-rear  graded  course.  Instruction  is  by  Lectures,  Recitations,  laboratory  Work  and  Practical  Demonstrations  and  Operations.  The  clinical  facilities  are 
ezeeuent.  Tbe  Laboratories  are  unsurraBsed,  and  are  opened  throujrhout  the  vear  for  clinical  and  research  work.  For  information  In  regard  to  Requirements, 
Entrance  BxaminatftoiiB,  Feet,  or  for  a  Catalogue,  address  FREDERIC  H.  BRIOGS,  M.D.,  Secretary^  Toftb  Colleob  Medicai.  School,  Boston,  Mass. 
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The  Making  of  the  Perfect  Granule 

4  We  might  claim  that  the  Abbott  granules  of  the  alkaloids  and  other  active  principles  are 
'perfect"  —  «*the  best  made."  But  we  don't  1  We  are  content  to  let  the  thousands  of 
physicians  who  are  using  them  say  it  for  us. 

^  Seventeen  years  ago  Abbott  granules  were  unknown.  To-day  we  carry  on  our  customer 
list  the  names  of  over  50,000  American  physicians  who  have  tried  them  and  found  them  good. 
This  list  is  constantly  growing  larger. 

9  Our  gianules  have  "  made  good  " !  The  experience  of  these  busy  doctors — men  who  are 
looking  for  and  jknozv  results  —  proves  it.  The  secret  of  Abbott  superiority  is — quality; 
and  this  depends  upon  — 

4  Best  materials — the  exact  and  dependable  alkaloids  and  other  active  principles,  the  best 
that  we  can  make  or  money  can  buy ;  chemical  and  pharmaceutical  skill  of  the  highest  order ; 
trained  helpers,  many  of  them  in  our  employ  for  years ;  long  years  of  experience,  until  every 
technical  and  professional  detail  is  "  at  our  Angers'  tips." 

WE  ARE  GRANULE  "SPECIALISTS" 

4  The  Abbott  granule  is  the  ideal  form  of  medication.  The  use  in  it  of  the  active  principle 
insures  remedial  potency,  invariability  of  strength,  dependable  results.  The  granule  form 
gives  acciurate  division  of  dosage,  convenience  of  administration,  ease  of  carriage  (thus  making 
it  possible  to  be  provided  for  every  emergency)  and  palatability  —  which  the  patient  is  quick 
to  appreciate  —  to  say  nothmg  of  comparative  cheapness,  properly  handled. 

SnCIAL  INTKODUCTOIT  OFFEK.  Doctor,  the  Abbott  gnmules  can  aid  you  in  the  battle  for  greater  professional 
success.  Don't  take  our  word  for  it  —  or  even  the  other  fellow's.  Try  for  yourself.  Send  to-day  for  a  i2-vial  filled 
case  of  the  alkaloids,  and  our  joo-page  "  Digest  of  Positive  Therapeutics,"  a  practical,  helpful  compend  of  "  Prac- 
tice"—  both  for  ^1.00.  Write  your  name  and  address  in  line  below,  pin  on  the  dollar  and  mail.  Money  back  if  not 
satisfied.  ^^^^^__^^^___ 

THE  ABBOTT  ALKALOIDAL  COMPANY 

Bmm  OAm  taA  UWratoriM,  CHICAGO 


TotK.  S51  rUlk  At*. 
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^  Few  Reviews  of 

Goldthwait,  Painter  ®  Osgood's 
Diseases  of  the  Bones  and  Joints 

have  been  published.  They  are  unanimous  in  their  statement  that  the  book  is  of  exceptional 
value,  that  it  is  original,  and  that  the  purpose  of  the  authors  plainly  set  forth  has  been  well 
accomplished. 

Although  the  authors  in  their  preface  disclaim  any  intention  of  writing  a  book  on  orthopedic  surgery,  this 
book  is  written  with  a  remarkable  breadth  of  view,  and  in  a  most  scientific  manner,  and  sums  up  well  the  modem 
knowledge  on  this  branch  of  medicine.  There  is  a  marked  absence  of  "  canned  material "  from  the  book,  which 
is  most  refreshing,  tiie  pathology  is  up  to  date  and  unusually  good,  and  the  differential  diagnosis  of  the  various 
diseases,  except  that  of  Potts'  disease,  is  excellent.  The  chapter  on  osteomyelitis  is  far  better  than  that  on  the 
same  subject  in  most  surgical  textbooks,  and  those  on  tuberculosis  of  the  smaller  joints,  the  treatment  of  hip 
disease,  and  the  technic  of  operations  on  tuberculous  joints  are  all  very  well  done,  also  that  on  pelvic  articulations. 
The  illustrations  are  numerous  and  clear,  and  made  clearer  by  the  notes  that  accompany  them.  It  is  evident 
throu^out  the  book  that  the  authors  have  studied  their  joints,  and  whenever  it  is  possible  they  prove  their  ease. 
The  inclusion  of  a  large  number  of  histories  is  somewhat  of  a  new  departiue.  —  The  Medicai  Record. 


The  autiiors  have  entitled  the  book  "  Ghiical  Studies,"  perhaps  to  disabuse  the  minds  of  those  who  might 
expect  a  "  textbook  "  along  the  old  lines,  and  they  offer  these  studies  primarily  "  to  those  praetitioneiB  of  medl- 
eine  to  whom  sufferers  from  joint  disease  usually  make  their  first  appeal."  This  does  not  mean  that  the  book  is 
elementary  in  its  scope.  It  represents,  on  the  contrary,  a  large  part  of  the  experiences,  deductions  and  also  results 
of  original  investigations  of  three  busy  men  handling  annually  a  large  amount  of  clhiical  material.  But  M  the 
style  of  presentation  is  up  to  what  we  expect  from  Boston,  this  is  a  work  which  can  be  read  from  cover  to  cover 
by  any  medical  man.  *  *  * 

As  a  whole,  the  volume  stands  as  a  contribution  of  science  to  humanity.  Its  pages  not  only  show  a  spirit 
of  aiding  the  cripple,  but  also  breathe  patriotic  and  humanitarian  desires  to  help  the  nation  and  the  race.  It  will 
awaken  an  interest  in  bone  and  joint  diseases  that,  so  far,  has  been  dormant  in  many.  It  is  another  solar-plexus 
blow  to  the  diagnosis  "  rheiunatism."  It  should  be  read  by  every  one  who  has  treated,  does  now  treat,  or  ever 
expects  to  treat,  a  case  of  bone  and  joint  disease  or  disability.  —  The  Journal  of  the  Minnesota  State  Medical 
Aseoeiation. 


In  One  Octavo  Volume  of  TOO  pages,  vritK  290  Original 
Illustrations.    Well  Bound  in  Clotli  Price,  $6.00 

Sent,  BsprsM  PnpaM,  •>  lacalpt  ef  Vric* 


W.  M.  LEONARD,  Publisher 

101  TREHONT  STREET  •  •  ogzedyCBOI^ON 
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PEACOCK'S 

BROMIDES 


In  Epilepsy  and  all  cases  demanding 
continued  bromide  treatment,  its  purity, 
uniformity  and  definite  therapeutic  action 
insures  the  maximum  bromide  results 
with  the  minimum  danger  of  bromism 
or  nausea. 


CHIONIA 

is  a  gentle  but  certain  stimulant  to  the 
hepatic  functions  and  overcomes  sup- 
pressed biliary  secretions.  It  is  par- 
ticularly indicated  in  the  treatment  of 
Biliousness,  Jaundice,  Constipation  and 
all  conditions  caused  by  hepatic  torpor. 


FREE  SAMPLES  AND 
LITERATURE  TO  THE 
PROFESSION,  UPON 
REQUEST. 


PEACOCK  CHEMICAL  CO,  St  Louis,  Mo. 

PHARMACEUTICAL    CHEMISTS 


Safety  Triumph  Aseptic  Syringes 


AU-glass,  with  McElroy's  Min- 
eral Fibre  Packing,  are  easily 
sterilized  and  are,  therefore,  as 
safe  for  home  use  as  they  are 
valuable  in  hospital  practice. 

i  OZ. 


^ 


Made  in  all  sizes  with  tips  specially 
devised  lot  Rectal,  Urethral,  iAbscess, 
Aural  and  Nasal  purposes. 

SKMD  roi  STUNGE   CATALOGUE. 


SAMPSON -SOCH  CO. 


Everything  for  the  Physician  and   Surgeon. 

731    Boxlston    Street,    Boston. 


A  GRANULAR  EFFERVESCENT.  PREPARATION. 

Awarded  a  Gold  Medal,  Franco-British  Exhibition,  ]j>ndon. 

Each  measureful  is  equivalent  to  20  centigrams  (4  grains)  of  pure 
PIPERAZINE  (Diethylene-Diamine). 

DOSE.— In  Acute  Cases,  J  to  6  measuresful  daily. 

As  a  Prophylactic,  i  to  3  measuresful  daily,  for 
10  days  each  month. 

Prescribed  in  the  Treatment  of 

GOUT 
GRAVEL 

RHEUMATISM 

And  its  ARTHRITIC  MANIFESTATIONS. 

Sold  in  Original  Bottles  (70  grammes).     Free  sample  to  Physicians. 

MIDY  LABORATORIES,  Incorp.,  366  West  11th  Street  New  York 

SELLING  AGENTS:    E.  FOUGERA  &  CO.,  NEW  YORK 
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Price  «2S 


Bausch 

3Lomb 

Centrifuges 

■J HE   Centrifuge 

is  a  necessity  for  the 
physician  of  to-day.  It 
permits  him  to  make' 
urinary  and  other  analy- 
ses quickly  and  easily, 
and   saves  untold  time 


and  trouble.    OurCen-   H«dSp«d  No.  19000 
dihiges  are  the  most  perfect  upon  Ae  market  •"***  ♦'■'" 

They  are  adapted  for  electric,  water  and  hand  power,  with  a 
wide  range  of  speed.     Ask  your  dealer  for  diem. 

4  Or  BBH8  MicroRope  k  the  lUndard  type  (ot  phydcum.  Price  tWJW 
oonplete. 

4  Many  olhei  esMndaU  (oc  the  medical  laboralanr  are  deicribed  in  out  new 
booklet.  *  Phyadam'  Laboratory  EqiqNneBl.'  Copy  obtained  iron  dealers 
oc  direct. 


Oar  Name  on  a  Photographic  Lens.  Micmtcope,  FkU  Glau, 
LcAoralory  Appamtiu,  Engmetrlng  or  ang  oAar  SdenHfie 
Imliumail  Uoar  GaaraiUee. 


Bausch  ^  Ipmb  Optical  Q, 


new    YORK         WASHINGTON         CHICA60  CAN   mANCUCO 

fcONooN  ROCHESTER.  N.Y  »''»a'"«»"ort 


QARNIER-LAMOUREUX  &  CO.'S  GRANULES 

of  PROTOIODIDE  OF  MERCURY 


CAUTION:  The  genuine 
GJlRNIER-LflMODREDX  grranules  of 
Frotoiodide  of  Mercury  are 
made  of  one  strengrth  only. 

"ONE  CENTIGRAMME" 
Sold  only  in  round  Bottles* 


£HD0S8£D  BT  TEE  MEDIOAL  FAODLTT. 


Hiysioiana  whan  preioribing  shonld  ipeoify 

"THE  GENUINE »» 

which  ue  imported  by 

£.  FOnOEBA  &  OOMFAITT 

90  BEEEKAI  8TSEEI   -   -   -   I£¥  TOBX. 


PRUNOIDS 

AN  IDEAL  HIRaATlYE  MINUS 
CATHARTIC  INIQUITIES. 

AaeUntmo  and  dallghtful  r«m«dy 

for  p*pman*nt  removal 

of  oonotlpatlon. 

rmiMoib*  Mt  MAoc  or  PHENdmrrHALirN 

(o«(    *H0    ONC-HALF    OIUINS    IN    IACh), 

cotciui*  sAoiMoA,  oi-imniMan  inoao 


Doae :  One  to  time  Pmnoida. 
Sold  tn  aealed  boxea  (38  Pmnoida)  SO  centa. 


SENG 

A  SECERNENT  TO  TONE  THE 

FUNCTIONS  OF  DIGESTION. 

Far  iMBiestiM,  ■abMiMilatlM,  aalMrtritiMi; 
ta  lutsfi  Iht  fawtiiMl  astntty  aff 

Doae:  One  to  two  taaapoonfiils  balbr*  or 
dorlnc  maala. 

A  PLEASANT  mcPARATIOM  OF  PANAX  (siNSCNa) 
IN  ANOMATICa 

Sold  in  ten-ounce  bottles  only,  SljNL 


CACTINA 

PILLETS 

AWE  AND  DEPENDABLE  CARDIAC  TONIC 

Fop  f unetlenal  h*art  tpoubloa.  la  n*t 
oumulatlv*  In  Ita  action.  An  oxoollont 
pamady  In  taohyeardla,  following  tha 
osoaaalv*  Ma*  af  tobaeeo,  toa,  •»tt»» 
or  alaohallaa. 

Doae :  One  to  three  PlUeta,  aa  Indicated. 

IACH     PILLET     CONTAINS     ONE     ONI- 

HimmaDTH  op  a  srain  of  caotina, 

FNOM  CEnUS  aRANOIFLORUS. 

Sold  in  bottles  of  100  PUleU,  SO  cents. 


la  preaolbinc  the  above  elegant  phannaceutieals,  almrays  see  that  the  cennlne  is  dispensed.    Samples  to  physicians.^ 
Advertised  only  to  the  medical  profession,  and  manu&ctured  exclusively  in  the  laboratoriea  oi  J 


SI7I.TAN  DRUG  COMPAMT. 


Phanaaoentieal  ChemiotOt 


SAINT  LOUIS.  MISSO 


ITBI. 
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fl^etiical  J^9iA0  attfi  i^o^ital^ 


HARVARD  DENTAL  SCHOOL 

A  department  of 
HARVARD  CNIVKBSITY 

Foitr-thlrd  Tear  begins  Sept.  M,  MIO.    Bend  for 
announoement. 

Dr.  KCGBME  H.  SMITH,  DeMi, 

388  Dabtmooth  Stbkst, 

BOSTON.  MASS. 


We  Weave  RUGS  TVom 
\bMrWorn  and  discard- 
ed Carpet* -Circular- 

No  Agents — 

BELGRADE  RUG  G> 

32  HolHsSt-BMton 


J)R»  ISABEL  2>.  ORDWAY 

Will  tecetve  into  her  home  four 
cases  of  chronic,  nervous  or  miU 

mental  disease. 

"GLENSroE," 

JAMAICA  PLAIN, 

BOSTON,  MASS. 

Telephone,  Jamaiee  44 


BOURNK^PeOOD 

A  Private  Hoepttal  for  Mantal  IMaeaaae,  at 

Sonth  Stnat,  BrookUna.  Maea,  eandneled  by 
Hanry  R.  Stedman,  M.D.,  resident  ph^aioUB. 
Hnmber  of  pattants  United  to  flfteen.  Caats  af 
aleohol  or  dmc  taaMtnaUon  not  reoalred.  Tala- 
phome,  Jamaica  471.  Nearest  station,  BeUema, 
on  the  N.  T.,  N.  H.  a  H.  B.  B.  Boston  Oflee, 
48  Beacon  Street,  dally,  11  to  1,  azespt  Satarday 
and  Sandaj. 


fjEAinrnre  SANiTABirM  fob 

^  MENTAL  DISEAtU 

■stabBshad  UT*. 

BMoUaa,llaaiu  Oor.  BorlalM  StRol 

•ad  Ohaataol  Bin  Kymam. 

WAIABB  CHANHim,  U.t>. 
W.  IL  KNOWLTOH,  K  J>. 

A  few  Bon-meatal  patients  will  be  racalved  In  the 
cottsK*  at  Mancheater-by-the-8ea. 


"PEEBLE-MINDED  YOUTH. 

EUl  HILL. 

Thk  Pbitatb  Institdtion  roB  FsKBLn-mHOXD 
YocTB,  at  Barre,  Mass.  (established  June,  ISU), 
offen  to  parents  and  ewirdians  superior  facilities 
for  the  eclacation  and  unproTcment  of  this  class  of 
rsons,  and  the  comforts  of  an  elegant  ooontry 

eaO.  A.  BBOVN,  ILD..  A«)(. 


i 


The  Attleboro  Sanitarium 

The  laif  cit  and  beit-cqaippcd  imtitttttaa  In 
New  Faglanrf  for  tbe  adminlrtnitkm  of  Hydny- 
tfierapy,  Ma«age,  Electricity,  Dietetics  and  otlicr 
forma  of  Phyiiologic  Thetapcutic*.  For  large, 
illustrated  circular  addreia 

C  C  MICOLA.  M.D..  S«»t.. 

AtUakoro,  Mass. 


WALNUT  LODGE  HOSPITAL 

■ABXVORD,  OOHX. 

Orfiilitl  ]i  ItIO  ftr  m  SHdil  Itilal  Trntiat 

av 

ALOSKOL  an  onm  mBUAm 

Blevutly  tftoatad  In  the  saborbs  of  tha  eltr,  wtlh 
ererr  appantmeat  and  appUaaee  for  the  traaimant 
of  tida  ciaas  of  eaaea,  iBoIiidlag  IWMsft  and  AsoMs 
Batkt.  Bxporlaaea  shows  that  a  lane  proportion 
of  tbsaa  oases  are  earablo.  and  all  an  beneSled  from 
the  ap^eatlon  of  exact  bjgUBle  aad  aetenllSe  meas- 
nraa.  ^UsInslttolioalsioaiKlad  on  thawoU-neoa- 
Dlaed  faot  that  AslHs^la  a  (Mssasaaad  eMraNs.aBd 
aUM«ss«Bsssreqnli«rw(.«ikaiW«4rAMWM  «n4  H*- 
<iV>  la  the  test  ifraaaalwDi,  tegiethar  wItt  ovary 
means  known  to  aelaaee  and  sxparlanee  to  brlnic 
aboBt  Ifela  laoDlt.  AppWeatlons  and  all  Inqidrlea 
sboiMbeaddraMsd, 

T.  D.  OBOTUBS.  ILD. 
Sapt.  WalBiit  Z«ds«,  Harttoid,  Oooa. 


BOWDOIN  COLLEGE 

MEDICAL    DEPARTMENT 

The  Ninety^flrst  Annual  Oonrse  of 
Lectorea  will  begin  October  13, 1910,  and 
eontinne  until  Jane  31, 1911. 

Fonr  ooorses  of  lectnres  are  required 
of  all  who  matriculate  as  iIrsti«oarse  stu- 
dents. 

The  ooursea  are  graded  and  coret  Le<y 
torea,  Bedtationa,  Laboratory  Work  and 
Clinical  Instruction. 

Tlie  third  and  fourth  year  claawes  will 
receive  their  entire  instruction  at  Port- 
land, where  excellent  clinical  facilities 
will  be  afEbnled  at  tbe  Maine  General 
Hospital. 

For  catalogue  apply  to 
ALFBED  MITCHELL,  MJ).,  Dtam. 
Bbubswiok,  Maihb,  July,  1910. 


Collage  of  Physicians  and  Surgeons 

standard  requirements.  Allowance  for  serrloe 
in  DtspensaiT  and  Hospital.  Twenty-second  year 
opens  Sept.  17.    Ample  Instractlon  In  actual  prac- 

°*'j.  U.  JACKSON,  A  JI.,  M  J>-  RM'r. 
Sbawmat  Are.,  Boeton,  Haas.,  near  City  Hospital. 


College  of  Medicine,  Syracnse  DfllTerslty 
Syracuse,  1,  Y. 

Entrance  requirements,  IDIO  and  thereafter,  two 
years  of  college  work.  Six  year  and  seren  year 
combination  courses  with  College  of  Liberal  i 
recognized.    Exceptional  laboratory  faeitities. 


THE  BALTIMORE  MEDICAL  COLLEGE 

rULIMINAKT  FiUX  COUISI  BBCUn  SEPT.  I 
■EGVLAl  FALL  COUMX  BIGINS  StPT.  SS 

Litwral  teaching  facilities;  modem  college  build- 
ings ;  comfortable  lecture  halls  and  amidiltfaeaters; 
large  and  oompletely  equipped  laboratories;  capa- 
cious hospitals  and  dispensary;  lying-in  depart- 
ment for  teaching  clinical  obstetrics ;  large  clinics. 
Send  for  catalogue,  and  address,  DAVID  8TKEETT. 
X.D.,  Dean. 

BALTIHOKE    MIDICAL    COLLEGE 

N.  E.  Cor.  Msdlsm  St  and  Linden  Ave.,  BALTIMORE,  MD. 


THE  DOUGLAS  SANATORIUM 

321  Centra  St..  Dorohaatar,  Maaa. 

Near  Pfald'a  Cornar 

CHARLB8  J.  DOUQLA8.  M.D. 

MORFHIiaSM 

troated  by  the  palnleaa 
"narcotic  method."  Tbe 


patient  Is  kept  aaleep  or 
In  a  somnolentoondnton 
doling  tbe  patafnl  pe- 
riod of  morphine  with- 
drmwal.  we  do  not 
employ  Hie  daagorona 
hyoscue  treatment.  Be- 
prlnta  sent  on  applica- 
tion. 


AI.OOHOI.I8M  tavatedby  tbe  most  reoeat  and 


apnoTOd  metbods. 
InBBTOtW  and  general  ohronlo  allmenta  reoalTed 

High-frequency  electricity,  X-ray.  maohaaleal 
TtbraUon,  etc 

Take  "Ashmont  and  Hilton"  oars  to  Centre  Sbraat, 
Dorchester.    TatspAone,  Dorch»$tar  30. 


TKe  Ring  Sanatorium 

1«S  Hlllata*  Aw*a«« 
AILIMGTON  HEIGHTS,  MASS. 

Telephone,  426,  Arlington.    Addteaa. 

ALLAN  mTT-miG,  ILB. 
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The    Pottenger    Sanatorium    for  Diseases  of  the  Lnngs  and  Throat 


MONROVIA 
CAL. 


A  thoroughly  equipped  in- 
atitution  for  the  scieotlfic 
treatment  of  tuberculosis. 
High-class    accommoda- 
tions. 

Ideal  all  -  year  -  round  cli- 
mate. Surrounded  by 
orange  groves  and  beau- 
tiful mountain  scenery. 
Forty-five  minutea  from 
Lob  Angeles. 

F.  M.  POTTENGER,  A.M., 
M.D.,LL,D.,  Medical  Director 

J.  E.  POTTENGER,  A,B.,M.D., 
Assistant   Medical    Director 
and  Chief  of  Laboratory 
For  particulars  address 
POTTENGER. 
SA.NATOR.IUM 
MONROVIA,  CAL. 

Loi  An^elet  Office 

1202-3  Union  Trust  Building 
cor.  Fourth  &  Spring  Sts. 


Pra&BBtonal  (Bnxha 


J)R. 


EDWARD    OOWLES 


Beeently  retired  trom  tbe  McLean  Hospital,  has 
epened  an  office  for  consultation  Id  eases  of  Men- 
tal and  Nervous  Diseases  at  Warbkh  Obxmbeks, 
4U  Boylston  Street,  Boston. 

Oflloe  Hours:    From  S  t*  4  P.  M. 

Telephone,  Back  Bay  ZS80. 

Ooaenltatlons  at  otber  tlines  or  places  by 

appointment.    Addr«BS»  July  and  Aas- 

nat :  Hanorer,  N.  H.,  or  Boston  Ofllee 


HOBWOOS  PKIVATE  HOSPITAL  FOB  MENTAL 

Am)  HEBVOUS  DISEASES 

▲oeoBmodaaoa  tor  lea  patients.  Alcohol  and 
drug  oaaaa  not  taken.  Licensed  and  established  In 
U8S.  Ballroad  station,  Norwood  Central.  Post-o(Bce 
addreos,  KBKN  C.  NORTON,  M.D.,  Norwood,  Mass. 


THE  ATTLEBORO  HOME  SANITARIUM 


Pra&Hai0tial  (SaHlH 


THE  MILLET  SANATORIUM 

EAST  BRIDOEWATER,  MASS. 

A  private  institution  for  the  caratWe  treatment  of 
PaIinonaT7  and  other  Chronic  Diseases.  Competent 
nones  in  attendance  day  and  night.  Homelike 
surroundings.  The  treatment  of  each  case  is  care- 
fully individualized,  and  eminent  specialists  are 
called  in  consultation  when  necessary.  Ideal 
arrangements  for  open-air  sleeping.  Terms 
moderate. 

CHARLES  S.  MILLET,  M.D., 
Medical  Director. 

Boston  Office;  W a.rren  Ch a  xbebs,  419  Boylston  St., 

where  Or.  HiUet  can  be  seen  every  Tuesday  and 
Friday,  1-S  P.M.    Telephone,  Back  Bay  4200. 


Treats  Neurasthenia  and  Chronic  Diseases  by  the 

latest  methods.    Circulars. 

S9C.  B.  Q.  AUSTIN.       Phyilclas,  L  T.  G.  MACKIB,  M.D. 


ARUNGTON  HEALTH  RESORT 

Foe  tbt  Tfutincnt  taA  Care  of 

Psyciio-Neurosw  ind  Mental  Diseases 

TWaipbeoa^  *t-3  ArUimton        Aadnta, 
±.  B.  Boia,  ILD., 
BOOKLBT.  AiVagUm  Halcbti,  lUw. 


Dr.  Albert  B.  Brawnrlgx 

I  iBTBllds  wto  Mqoli*  a  ■pectellafa 
Waa  Md  laMBfMt  Bandac  aarc 

Hlgliland  5prliic  Samrtorlam, 

rt  »■■(  tto  tiam  af  Xaw  Haas- 

jrtdatrMiBMkn.   Hubar  Ilmltad 

Srataa  >>  ilz  dliaeMoiii  (hioachaat  Xaw 
'^waUaat 

Nashua,  N.  H. 


j^otel  Puritan 

3*90  COMMONWEALTH  AVENUE 
BOSTON. 

100  rards  wsat  of  Haaaehusetti  Avenue. 

Opened  last  November  with  every 

modem  resource  for  those 

who  demand  the  best 

AflcMoon  tea  dally  in  the  San  Parlor, 
the  mott  unique  and  ddightful  iiotcl  room 
in  Boitoa. 

Summer  l&oof  6>arDen. 

Stveral  rooms  and  strifes  at  modest  rsHs 
"A  foWe  honai  which  nwablea  a  rich  privato 


Write  for  The  Story  of  New  England 
and  the  Puritans. 

CHAKLES  P.  COSTELLO,  Ifgr. 


T^xvisoAoxaX  Oariu 


Bay  State 

Begistry 

for  Nurses 


I 


Ubs.  H.  C.  BARBETT,  Begistntr 

Telephone :  Dorchester  SSS-l 

816  Blue  Hill  Ave.,  Dorcheater  Center, 
Maaa. 

Hay  be  called  at  all  boors,  Including  nights  and 

SoDdays,  for 

Oradoate,    Undergraduate,    Ezperieneed  and 

PraeUeal  Mnrs— . 

No  charge  to  patient  or  physician. 

We  do  not  have  nurses  who  an  not  capable  and 

faithful. 


HARKENDON 

Weat  Nawtoa,  Hast. 

Chronle  Diseases,  Psycho-Neuroses,  and  otbar 
conditions  for  which  a  sanitarium  Is  Indicated.  Mo 
Insane  or  objectionable  cases. 

Vr.  C.  CANFIELD.  M.D. 

who  was  for  over  twenty  years  Medical  Director  of 
Hopeworth  Sanltarlun,  Brlatol,  B.  I. 


J)B.  ROBERT  T.  EDES 


WUlreoelve  at  his  home  In  Beading,  Massaeha- 
seWs,  medloal  oases  not  InfecUons  and  not  vleleDtly 
insane  (adults  or  children). 


Oonsnltatloas  In  csaes  of 

MKMTAI.  AND  NBBVOOS  DISEASBB 

by  appoliitmeBt. 

Appljr  personally,  or  by  letter,  or  talepheae 
Beading  MS-l 


])R.  FREDERICK  W.  RUSSELL 

Will  continue  The  Hlghlanda  (esteblished  in  1S78 
by  the  late  Dr.  Ira  Bussell),  for  the  treatment  of 
Nervous  and  Mental  Diseases,  and  the  Alcohol  and 
Opium  Habits. 

ror  terms,  oironlaia  and  rafarenoes,  addreaa 
Winohandon,  Maas.  ^^ 
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THE  BERKSHIRE  HILLS 
SANATORIUM 

For  the  excltuive  treatment  of  caocer  and  all  other  forms  of 
mallKnant  and  benign  new  (rowths  (except  those  in  the 
stomach,  other  abdominal  organs  and   the  thoracic  cavity), 

WITH  THE  ESCH ARCTIC  METHOD. 

Pot  GMvlet*  daUlli  af  tka  aiatlMd  Me  Ma4lad  RacM4,  VaL  71,  N*.  M,  pr* 
812-IS,  May  IS,  I9e7,  ar  adHraaa 

WALLACE   B.  BROWN,  M.D., 

Phjiidan  in  Charge  and  Piuyiletoi, 

North  Adams,  Mass. 

All  physicians  are  invited  to  malce  a  personal  investigation. 
This  institution  is  conducted  upon  a  purely  ethical  iiasis. 


'  Under  State  Liceme ' 


.  Bird't-eye  »lew  of  Grand  View  Sanitarium,  Norwidi,  Conn. . 


GRAND  VIEW  SANITARIUM,  ""I:";.'"""' 

Treatment  of  NERVOUS  and  MENTAL  DISEASES 

With  Separate  Detached  Department  for  Alcoholic  and  Drug  Habits 

Thre«  different  houses.  Main  building  and  two  cottages  widely 
separated. 

Every  patient  has  separate  room.  Electric  light  and  steam  beat. 
Massage  and  electrical  treatment.  Three  hours  from  Boston, 
one  and  one-half  hours  from  Worcester,  two  hours  from  Spring- 
tield,  three  hours  from  Pittsfleld,  Mass. 

Grand  View  is  most  charmingly  situated  amidst  ten  acres  of 
beautiful  drives  and  shady  walks  in  the  quiet  snbnrbs  of  Norwich. 
Charges  are  reasonable.    Terms  and  booklet  on  application. 

Telephone  673,  Norwich,  Conn. 

JOHN  J.  DONOHUE,  M.D.,      JOHN  D.  OONOHUEJr,,  M.D., 

Phyilclaw  In  Charge. Atiietant  Plgftldaa. 


A  really  efficient  Galactagogue 

should  not  alone  increase  the  quantity  of  the  milk  secretion,  but  ought  to  improve  its  quality  as  well. 

MALTRPPON 

PRODUCES  THIS   DESIRABLE   RESULT 

Maltropon  is  a  palatable  combination  of  the  food  albumin  Tropon,  malt  and  ^  of  i  per  cent  of  lecithin. 

Maltropon  is  in  powder  form  and  is  to  be  taken  in  milk. 

rOR  rUBB  SJtMPLM  JtKD  UTMIUtTVItE,  JtDDRMSS 

Tropon  Works,  8l  Fulton  Street,  Metv  York 


For  the  counter-action 

of   those   drugs   which   suppress   secretion 

■nnyadl  Jims 

ltATVlCA.1,    LAJCATIVE    IHTATKR 


in  small  persistent  doaes  should  be  prescribed. 
THe  action  of  this  natural  laxative  water  is  to 
flttsh  the  intestinal  canal  and  stimulate  the  liver  ^  j 

to  remove  from  the  ducts  the  retained  secretion.        Oigjtized  by  VjOO^I^ 
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Harvard 
Medical 
School 

BOSTON 
MASSACHUSETTS 


COURSE  FOR  THE  DEGREE  OF  M.D. 

A  tumt  jMn*  eooTM  la  opea  to  boldcn  of  m  tMohtlar'fl  degrM  from  ft 
iMOfBlicd  «oU«ci  or  ■clwitiie  •ohool,  4«d  to  parwBi  who,  harlnc  •tadi«d 
•ptdiflod  Mli^eela  d«riBff  two  jaua  In  eolkgc,  an  peralttcd  to  antw  m 
ipeetal  itadonli.  BpmM  itadMU  neeiTC  tiM  M.D.  daxTtc  If,  dwiag  iwl- 
dMM,  tib«f  attala  blj^  nnk.  Tho  liodlM  of  tht  fborth  year  aro  wholly 
rtMtlMi  thay  taelado  kboralory  rat^loetfl,  genwal  medieliM  and  nugofy, 
■^  tha  apMUl  oUoiaal  bnaohM. 


GRADUATE  COURSES  SSSftSL  ffySSS.  JTS-aSffl 

sedleal  aehoola  art  offnvd  In  tha  TariMa  aehiaaa  •! 
and  tba  madleal  aaJaweaa. 


RESEARCH 


fatMH  to  «ndMt  mVuI  iBTMtiialku. 

■St  M^MitM  for  tlu  ««m  •€  IlJ>i 


^BUHDAMT  ftsUUlM  for  allBiMl  iulnMliM  la 
—  --  '  by  tt«  BamflrMU  hotplulf  of 


SPECIAL  STUDENTS, 

ttU  MVMt  la  tk«  Mlwol. 

SUMMER  SCHOOL  habMH,  tpS^^iuM*  mum  » •»« 

to  kotk  madlMl  iladulf  ud  indaatM. 


NEW    YORK    POST-GRADUATE 


MEDICAL     SCHOOL 

Secoad  Ayaawe  and  Tweatiath  Street 


and    HOSPITAL 
NEW  YORK  CITY 


The  WlBlcr  SaMlaa  extends  from  CMober  i  to  June  i ,  and  offers  course*  for  the  general  practitioner,  tu  be  entered 
at  any  time  and  for  varying  periods.  In  addition  to  tlie  General  and  Laboratory  Courses,  and  to  toll  work  on  the  Cadaver 
and  in  the  operating  rooms,  in  every  branch  of  Surgery  and  Eye,  Ear  and  Throat  Diseases,  aokong  otiiers  the  following 
tptrltl  Caanaa  will  be  given  throughout  the  year: 


Pbyaieal  Diacnosis  (3  Coursea) 
InniDt  Peedlnc  and  Dlacnoaia 
Tropical  Medicine 
Rectal  DIacaaea  (2  Couraca) 
Dlaeaaca  of  the  Stomach 
Cyatoacop7  (3  Couraea) 

Specul  descriptive  booklets  on  application. 


BronchoBcopy 
Tubarenloala 
Hernia 

Sero-Diagaoala 
Scnim  Therapy 
Obatetrica  (4  Couraea) 


Diaeaaes  of  Heart  and  Ctreulation 
Abdominal  Diagnoaia  and  Intca- 

tinal  Diacaaea 
Refraction  and  Fundus  Lealona 
X-Ray  and  Electro-Thcrapantica 
Non-Operative  Qyneeolocy 
(3  Conraaa),  etc. 
FRBDBIIIC  BRUSH,  M.D.,  MMllcal  Superintendent. 


NEW  YORK  UNIVERSITY 

MEDICAL  DEPARTMENT 

The  University  and  Beiievue  Hospital  Medicai  Coile^e 

SESSION  1910-1911 

Th«  sesBion  begins  on  Wednesday,  September  28,  1910,  and  oonttnnes  for  eight  months. 
Attendance  npon  four  courses  of  lectnres  is  required  for  gtadnation. 

Stadenta  who  have  attended  one  or  more  regular  courses  at  other  accredited  Medical  Colleges  are  admitted  to  advanced  standing 
on  presentation  of  credentials,  but  only  after  examination  on  the  subjects  embraced  in  the  cnrricnlnm  of  this  College. 
Kzaminations  for  Advanced  Standing  occur  in  May  and  September.    Schedule  giving  dates  supplied  on  application. 
For  the  annual  circular  giving  fall  details,  address,  Dr.  EaSEBT  LiFEVRE,  Dsi.N,  20th  Street  and  First  Avenne,  New  Yotk. 


THE   NEW  YORK   EYE  AND  EAR   INFIRMARY 

SchMl  Qt  OphttaalHOlogjr  ■■«  Otology 


OKAOUATBS  M>  MBOKINB 

las  dally  by  (h*  Surgical  Staff  et  tb*  lotaaary.  SpecUl  eoonat  la  Opiitlialinoioopr)  Bctrsettoa, 
OgstaMve  Sogny  ef  tbe  ttf*  ud  Bar,  aad  PstboloKy. 

The  abaadaat  eUaloal  mafrtal  >t  thii  weU-known  InstltoUoa  affords  itndeaU  an  onaanal  oppor- 
taatty  for  ebtaiaiac  a  nraetleal  knowladge  ef  Umm  apeeUl  aab)eoU.  Two  vaoanoias  In  the  Hooaa  Staff 
uM  la  Jaaaary  and  Jaly  ef  aaoh  Tear.    Tor  partleiilan  addnaa  tb*  SeerBUry, 

DK.  OKORQB  8.  DIXON,  NSW  TOaX  ITB  AMV  SAX  IXTUIIAXT. 


SAL  HEPATIGA 


when  there  It  torpMiiy 
of  tbe  bowel*  or  Iniea- 
tlnal  slucglsboess  aris- 
ing from  oritanlc  derangement  of  tha 
liver,  kidneys  or  central  organ  of  CJr- 
culaUoa.  It  is  the  best  agent  for  tbe 
relief  of  Ibat  form  of  ccstiTeoess  tbat 
Is  ushered  in  by  an  attack  of  colic  and 
Indigcstloo,  and  not  only  dean  away 
tbe  effete  and  Irritating  agents  lodgad 
In  the  alimentary  tube  but  elhalaata 
tbe  seml-lnsplssated  bile  that,  too  fre- 
guenily,  Induces  the  so-called  "bil- 
ious" coodliloo;  at  the  ssme  time  aa 
abundant  secretion  of  normal  bile  It 
assured,  thereby  demonstrating  lit 
value  at  a  liver  stimulaot  and  Iraa 
cholagogue. 

Bmiotoc  -  MVCNO  Co. 

877-881  Qraana  Avenna, 

,   BB0OXI.TII  •  raw  Toax 
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AI.BANY   MBDICAI.   COLLEGIA. 

HEDiCAL  DEPARTneNT  OP  UNION  UNIVERSITY.  1910-1911. 

CHABf.»»  AUIXANDKB  BIOHMOITD,  D.D.,  8IMOH  W.  B08BHDAUC, 


AL.BEKT  VANDBB 
feuor  of  SarKery. 


ChaneMor  of  the  UtUvenlty, 
VEEH,    MJ>.,    PB.D.,    Fro 


JOHN  MILTON  BIGELOW,  M.D.,  Ph.D.,  Emerl- 
toa  Prof  easor  of  Materia  Medlca  and  Therapentica 
and  Diseaiea  of  Throat  and  Nose. 

SAMUEL  BALDWIN  WARD  MJ>.,  PB.D.,  Dean 
and  Prof  ewor  of  Theory  and  Practloe  of  Medicine. 

JAMES  PETER  BOYD  M.D.,  Professor  of  Obatet- 
rlos,  Gynecology  and  Dlaeaaes  of  Children. 

WUXIS  OAYLORD  TUCKER,  M.D.,  Ph.D.,  Regis- 
trar and  Professor  of  Chemistry  and  Toxicology. 

WILLIAM  HAILE8,  M.D.,  Emerltns  Anthony  Pro- 
fessor of  Pathological  Anatomy,  Histology  and 
Vraotaxe*  and  Dislooations. 


CYRUS  STRONG  MERRILL,  MJ>.,  Frofeaaor  of 
Ophthalmology  and  Otology. 

FREDERIC  COLTON  CURTIS,  MJ>.,  Professor  of 
Dermatology. 

HENRY  HUN.  M.D.,  Professor  of  Diseases  of  the 
Nerrons  System. 

SAMUEL  ROBEBURGH  MORROW,  M.D.,  Profes- 
sor of  Practice  of  Burgery  and  of  Orthopedic 
Surgery. 

HERMON  CAMP  GORDINIEB,  M J>.,  Professor  of 
Physiology. 

HOWARD  VAN  RENSSELAER,  M.D.,  Professor 
of  Materia  Medlca  and  Therapentios  and  Adjunct 
Professor  of  Theory  and  Practice  of  Medicine. 


Pmident  vf  the  Board  of  TmtUee. 

JOSEPH  DAVIS  CRAIG,  M.D.,  Professor  of  Anat- 
omy and  Cantor  of  Museum. 

WILLIS  GK>SS  MACDONALD,  M.D.,  Professor  of 
Abdominal  and  Clinical  Surgery. 

ANDREW  MaoFARLANE,  M.D.  Professor  of 
Physical  Diagnosis  and  Medical  Jnrlspmdence. 

ARTHUR  GUERNSEY  ROOT,  M.D.,  Frofesw>r  of 
Diseases  of  the  Tbroat  and  Nose. 

LEO  HAENDEL  NEUMAN,  MJ>.,  Professor  of 
Oastro-Enterie  Diseases  and  Clinical  Professor 
of  Theory  and  Practice  of  Medicine. 

THOMAS  ORDWAY,  H.D.,  Professor  of  Pathology 
and  Bacteriology. 


With  the  assistance  of  a  corps  of  Lecturers,  Instructors  and  Clinical  Assistants  (see  Catalogue). 

Four-year  gmded  coarse:  Instruction  by  Lectures,  Recitations,  Clinics,  Clinical  Connes,  Laboratory  Work  and  Practical  Demonstrations  and  Openttion^ 
laboratoty  facilities  excellent. 

nuts  I  Matriculation.  $SXO:  Lectarea.  tlOO:  Dissection  (material  free)  and  laboratory  Courses,  see  Catalogue ;  Graduation  Fee,  tXM. 

HOSPITAL  ADTANTAGBS :  The  Albany  Hospital,  St.  Peter's  Hospital,  Child's  Hospital,  St.  Margaiet's^ouse,  Albany's  Hospital  for  Incurables,  County 
Hospital,  Booth  End  Diapenaary ,  Bye  and  l&r  Inllrmary,  AUtany  Orphan  Asylum,  and  dlapenaaries  connected  with  each,  are  aTailable  for  clinical  pur- 
poses; and  appointments  to  positions  on  the  bouse  staffs  of  the  AlDany  Hospital,  and  other  hospitals  in  Albany  and  neit^borlng  places,  an  made  by 
oompetitiTB  examinations,  open  to  thegraduating  class.   The  Regular  Fall  Seaaion  oommenees  Tuesday,  Sept.  20,  UlO,  and  closes  May  16, 1911. 

OOMKBNOBMKNT  occurs  May  16, 1911.    Tbe  AnnualMeeting  of  the  Alumni  Association  held  on  that  day. 

For  Catalogue  of  the  College  or  further  Information,  address  WILLIS  Q.  TVOKMn,  M.D..  Begiatm,  Albany,  N.T. 


Underwood 

.  standard  Typewriter 


The  wonderful  speed  attained  by  UNDERWOOD  operators 
is  not  alone  due  to  the  freedom  of  action  and  ease  of  manipu- 
lation of  the  machine. 

The  Visibility,  Tabulation,  and  Durability  help  mightily 
to  accelerate  the  speed  of  the  UNDERWOOD  operator. 


UNDERWOOD  TYPEWRITER  COMPANY,  Inc. 

241  BROADWAY,  NEW  YORK 


Digitized  by 
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ORGAN  I2BD 
m  itSi 


The  New  York  Polyclinic  Medical  School  and  Hospital 

SM-nCXU-SM  lAST  THUTT-rOintTB  STUIT 

Thm  Flnt  PotttCraduatm  Mmdtcal  School  In  Jtmtmiiea 


John  A.  Wyeth 
Andrew  R.  RoUnson 
J.  Riddle  Gofie 
Brooks  H.  Wells 


Robert  H.  WyHe 
D.  Bryson  Delavan 
Robert  C.  Myles 
Francis  J.  Quinlan 


rACVI^TTi 

W.  B.  Pritchard 
C.  H.  Chetwood 
W.  H.  Katzenbach 
William  Van  Valzah  Hayes 


John  A.  Bodine 
Alexander  Lyle 
W.  S.  Bainbridge 
A.  Seibert 


C.  G.  Kerley 
James  P.  Tuttle 
R.  O.  Bom 
Royal  Whitman 


Wlator  S*Ml*w  S«rtMiWr  U,  19«9,  t*  JmM  U.  19M 

»Q,000  c«a«<  trmmt»t  •■■■•lly  oa  cllmlcml  mmttrlmt  /er  dammmMtrmttmm,    B—^Uml  mmrdm  •^•a  te  atmtmmta. 

Stmtmmtm  may  kasio  writ  at  aay  tlimm, 
30^11  A.  ^trrXTH.  M.D.,  P««ald«at  JOHN  GVNIt,  •«9M-iat*aid*»t 


THC  JEFFERSON   MEDICAL   COLLEGE 

16S5  of  PKiladolpKla 

A.  ClMtrtoradl  Vvl'VMwltr  ■!»«•  !••• 
86th  AnntMkl  Seaalon  Bellas  S*pt.  S6«  1910,  aad  Knd>  June  5«  1911 


1910 


^HK  coanc  is  of  fear  yaan*  dnnlioa  and  ■• 

tioa  ia  Hidwiliery  ml  the  Jeflenaa  Maternity, 
C9poctaaiC7  ioi  (TVyiraduata  to  enlar  hospital  serriea. 

Paat-Crsdoala  Cousas  thttMchont  tba  snamar  and  dnriag  the  isssiwi, 


aauMBlly  ptactkai  throMhoat.    Tba  acv  JeflatsM  Hospital,  with  uiswiiasaad  tsdStks  for  diaical  laachlac,  aatirdjr 

ovnad  and  cantnUadby  Uie  Colkte,  is  dcrotad  lo  th«  iastnctica  afstndcnts.    Inifanata  peraooal  contact  with  patianu  in  tha  wards  snd  dispanaarica.    Inttrac- 
taa  Ifateniiiy.    A  Lihiaiyof  4jooTolo«as,  iachanaof  a  tnHoad  Ubnaian,  JsaraiTshli  fcsdanaaaf  sfdsnts  withont  charge.    An 

'--      An  optional  6ve-)r«ar  coana  is  oAaied.     Tuition,  Site  per  aani^        . 

during  the  session.    Special  students  possessing  suAcient  qualifications  aie  adkiitled  to  all  eoniaes. 
tfOflal  anaoanoescnts  will  lie  sent  upon  application  lo 

ROSS  V.  FATTKItSON.  M.D..  Smfc.D«»a. 


THE  TOTAL  ENERGY  VALUE  IN  ONE  OUNCE 

OF  BORDERS  MALTED  MILK 

IS   122  LARGE  CALORIES 

Thk  k  more  than  double  the  ENERGY  VALUE  of  the  tame  ainouiit  of  BEEF.  EGGS,  or  COWS'  MILK 
FuB  analysis,  widi  table  of  GJoric  Vahies,  mailed  phyadans  upon  request 


MALTED  MOJC  DEPARTMENT 

BORDEN'S  CONDENSED  MILK  COMPANY 

NEW  YORK 


FOR  OVKR  HALF  A.  CBNTURT 

Brown's  Bronchial  Troches 

H»TO  been  recognized  throngbont  the  world  as  a  staple  remedf 
for  hoarseness  and  coughs. 

A.  preparation,  in  convenient  form,  of  simple  medicinal  mb- 
Btancea  held  in  general  esteem  by  physicians  in  the  treatment  of 
throat  affections  occasioned  by  cold  or  unusual  exertion  of  the 
vocal  organs. 

The  Troches  have  a  beneflcial  effect  In  disorders  of  the  throat 
and  larynx,  and  are  an  invalnable  aid  to  speakers  and  singers 
for  allaying  hoarseness  and  irritation  of  the  throat. 

To  sufferers  from  Chronic  Lung  Troubles,  Bronchitis  and 
iif  thma  they  afford  grateful  relief.  Warranted  free  from  opiates 
or  anything  harmfuL  In  boxes  only  ;  never  sold  in 
bulk.    CemposlHon  fHmlalied  to  PhyslciaiM. 

Smmtptmt  m»mt  fr»9  a^*a  rt^mmt. 


Joka  L  Browa  %.  Son,   -   Boston,  Maai. 


GASTROGEN 
TABLETS 

A  Neutralizing  DIeestive 

Sample  and  formula  mailed  to 
ph}rsicians  upon  request. 

BRISTOL-MYERS  CO. 

277-281  Greene  Ave. 
Brooklyn-New  York,  U.  S.  A. 
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CHAPOTEALTT'^ 


>lo»-Initetiiiff 

to 

.Kidaafs 


Patfeetir 
Tol*ratod 
by  the 
Stowfh 


THE  ACTIVE  PRINCIPLES  of  COD  LIVER  OIL  WITH  CREOSOTE 

FORMULA 

R    Morrliuol  (Est.  Olei  Morriuia*  AIcohoBcam) ndn.  iit 

Cr*e«otopuri 

M.  ft.  Capauke 
DOSE. —  Ona  or  two  i»psalaa  bafora  maala,  gradually  increaainf  tha  doaa  to  12  iiHf 


E.  FOUGERA  &  CO.,  New  York 


SYPHILIS 

in   the   primary,    eecondary   and   tertiary   stages 

CYPRIDOL 

(a  1$6  solution  of  mercuric  iodide  in  oil). 

The  specific  bin-iodized  oil  of  Foumier,  Panas  and  other  French  specialists, 
is  preferable  to  other  mercurials,  because  it  does  not  cause  diarrhoea  or  salivation. 

Administered  by  intramuscular  injections  in  the  gluteal  region,  or  in  capsules 
by  the  mouth,  each  equivalent  to  l-32nd  of  a  grain  of  red  iodide  of  mercury. 

Dispensed  in  original  bottles  of  50  capsules,  and  in  ampulas  of  2  c  c  each, 
or  in  1  ounce  bottles  for  injection. 

U.  S.  Agents,  E.  FOUGERA  &  CO^  New  York.  N.  Y. 


Google 
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H  e  r  bl  a  X 

SLYCERITUM    CASSIAE   ACUTIFOLIAE 

A  Tonic  Laxative 

For  the  Relief  of  Chronic  Constipation 

1  Digestive  Disturbances  | 

^i    and  other  drawbacks  avoided  and  highest    ^ 
jl    results  obtained  when  Tropon  preparations    |j 
1    are  used.                                                        | 
1        Tropon  (Finkler)  is  pure  albumin.     It    | 
•g    is  a  food  in  concentrated  form  especially    ^ 
i    adapted  as  a  carrier  of  irritating  medicinal    p 
^    agents,  such  as  iron  or  lodin.    We  offer    i| 
Ij    the  following  very  palatable  and  efficient    1 
;>;    combinations :                                                   i 

1  lODOTROPON  =rr!;:f,^:fi^  1 

>:;                 very  effective  in  snull  doses.                                               >^ 
*>:                 A  gaiactagogue  of  pronounced  and  immediate  effect.      :*> 

Contains  No  Dm^  except  that  which  is 
derived  from  the  Senna  Plant. 

Produces  no  constipating  after-effects 
and  no  disturbance  of  di|>estion. 

No  griping  when  used  as  directed.  May 
be  given  indefinitely  without  increasing 
the  dose. 

Used  by  well-known  physicians. 

'Wellington  CSL  Company 

LABORATORT  AT  NORWOOD.  MASS. 

Samples  and  Lherahtre  Free  of  all  Charges  by  Adarcssfaif      >-i 

1  TROPON  WORKS,  81  FuttM  St.,  New  Yofk  City  1 

GENERAL  ANAESTHESU  with  "Graduated 

Tube  sent  postpaid  upoo  receipt 


Kelene";  also  as  a  preliminanr  to  Ethtr 

oi  price.    Deliver;  guiruteed. 


MERCK  <&  CO. 


Toi.ATioooT.ofi  IllustraUon  Of  "  Graduated  Kelene"  Tube.    Price,  $1.60 

rR.I£S  BR.OS.,  >faknttf«etttr«rs,  93  R.«ad«  «t..  N«w  York. 

When  applieil  with  our  GLASS  AUTOMATIC  SPRAYING  TUBES,  woilis  quickly,  pleasantly  and  thoroughly. 
Ko  STEAM  VALVE  required.    Simply  press  the  lever  ;  the  Automatic  Sprayer  does  the  rest. 

SOLC  DlSTMBUTOaS  H>«    TH«  UhITED  StaTIS 

NSVr  YORK  RAHVTAY 


ST.  LOUIS 


fS  TISSUE 


THEIDKALIOIIICi 

rbii 

FASTIDIOUS 
CONVALESCENTS 

SAMPLES  lUTERATURE 
ON  REQUEST 


€IJ^'        COMPANY 


.co»!i 


ETC. 


AN  ARM  OF  PRECISION 


MONTREAL,CANADA, 

LABORATORY,    ^, 
ROUSES  POINT,  N.Y. 


LABORATORY.    ^OOgk 
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THE  NURSING  MOTHER 

oftenteqaires  that  her  strengtii  he  reinfoiced  and  Imtified. 

For  this  purpose 

Gray's  Glycerine  Tonic  Comp. 

is  of  unequalled  value,  fat  it  sharpens  the  appetite,  increases 
dvestive  power  and  materially  augments  the  whole  bodily 
nutrition.  Q  Thus  lactation  is  promoted  naturally,  with 
not  only  substantial  benefit  to  both  mo&er  and  child,  but 
with  complete  avoidajice  of  every  ill  effect 

THE  PUROUe  FREDERICK  CO. 

SM  BROADWAY.  NEW  YORK.  N.  Y. 


I 


I 


SOMETHING  TO  REMEMBER 

An  Unsuccessful  Remedy  is  Never  Substituted 

Whenever  a  substitute  is  offered,  it  goes  without  saying  that  it  is  not  as  good  as  the 
original  and  that  the  original  must  produce  satisfactory  therapeutic  results  and  have  created  a 
demand ;  hence  the  many  imitations  seeking  to  live  upon  its  reputation  for  mercenary  reasons 
only  — 

Hayden's  Viburnum  Compound 

(the  original  Viburnum  Gsmpound)  has  for  over  twenty-five  years  given  uniformly  satisfactory 
therapeutic  results  when  administered  in  cases  of  Dysmenorrhea,  Threatened  Abortion  and 
other  gynecological  and  obstetrical  conditions  where  indicated. 

To  any  doctor  not  familiar  with  the  results  following  the  administration  of  the  original 
H.  V.  C,  samples,  formula  and  literature  will  be  sent  upon  receipt  of  card. 

Suggestion  :  Always  give  Hayden's  Viburnum  Compound  in  boiling  hot  water. 

New  York  Pharmaceutical  Co.,  "I^S^S^ofS^' 
J^tliose  intractaUe  cases  of  Rheumatism  and  Gout,  Hayden's  Uric  Solvent  will  atford  prompt  relief. 

□  igitized  by  V^jOOQlC 
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SERPENTINE  SPRING  CORSET 

MADE  TO  ORDER  ONLY 

For  spinal  weakness  or  spinal 
corvatnre.  Removes  the  weight 
of  the  head  and  shoulders  from 
the  spine,  transferring  it  to  the 
hips.  The  serpentine  springs 
are  quilted  between  the  &brics. 
The  corset  is  laced  over  the  hips, 
then  pressed  down  and  slipped 
under  the  axillae,  when  the  ladng 
is  completed.  The  compression 
of  the  spring  longitudinally  ex- 
erts a  continual  lift  to  the  shoul- 
ders,  relieves  the  weight  resting 
upon  the  vertebrs,  and  gradu- 
ally restores  a  curved  spine  to  its 
normal  position.  These  springs, 
while  affording  the  necessary 
pressure  and  support,  have  per- 
fect mobility  and  do  not  inter- 
fine  with  res]dration. 
It  gives  support  almost  eqnal  to  the  plaster  jacket.  It  has  light- 
ness and  flexibility,  and  in  comfort  is  far  ahead. 

Children  who  had  never  learned  to  walk  have  been  able  to  do 
so  through  its  use ;  and  adults  pre^ously  bed-ridden  have  been 
given  freedom  and  activi^.  Price.  $10  to  $24.  Directioas  tat 
KfUMmlag  on  appBcatJoo. 

8UPERI0K  SUBCICAL  IHSTRUMEWTS. 

■•TAHJtHtO  MSS. 


ORTHOP>EDIC  APPLIANCES 


Thirty-five  Years'  Experience 

m  TKX  MAHCT^OTUBa  OW 

Deformity  Apparatus 

Hu  owbled  ni  to  atuln  •xealleBoe  in  thii  nlm 
of  work. 

SEPARATE  ROOK  FDR  WOHER  AHD  CWUNBi 
ffMEl  AHEIRAire. 

Trusses,  Supporters,  Elastic  Hosierj. 


Plates  for  the  Relief 
of  Flat  Foot. 


FMHOMTI 


Accnnta  la  Pit  and  of  nrong,  nen-corrotlve  material.     Wlien  preferred  wa 

talie  tlie  iinpraMlons  and  make  casta  at  a  reaaonable  price. 

PHm,  aCOO  per  pair,  net;   ilnKly,  08.00,  net. 

Pttll  dirsctioni  for  maklne  the  caats  on  application. 


GODMAN  &  SHURTLEFF, 

(inoormiiiatkd) 


190  BOTIiSTON  8TBKKT 

BOSTON,  MASS. 


RELIAMJ.  SAFE  HYPNOSIS 

often  becomes  one  of  fhe 
most  inuxMrtant  objects  of  medidnal  treatment  Steep  is  Hterally  a  tonic, 
of  wfaico  sufficient  doses  must  be  taken  or  the  ^ole  organism  sutfets. 
For  over  thirty  years  no  hypnotic  has  enjoyed  greater  and  more  justifiable 
confidence  dian 

BROMIDIA 

The  well  recomized  advantases  of  this  product  come  from  the  quality 
ci  its  ingredients,  its  absolute  purity,  constant  luiifonnity, 
remaricable  dierapeutic  efficiency,  and  non-secrecy. 

In  indicated  dosage,  Bromidia  is  uniivaDed  as  a  safe  and  rdiaUe  hypnotic. 


PARIS 


BATTLE  &  COMPANY 

ST.  LOUIS 


LONDON 
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Fall    Fevers 

are  prevalent.  For  disinfecting  the  discharges,  deodorizing  and 
refreshing  the  sick  room,  "  Piatt's  Chlorides  "  is  recommended  by 
many  sanitarians  of  national  renown.     Among  whom  are  : 

PROP.  WM.  H.  THOMSON.  Ex-Prof.  MatertaMedica.  University  of  New  York. 
DR.  THOMAS  DARLINGTON,  Ex-Pres.  New  York  Board  of  Health. 
PROP.  J.  A.  McCORKLB,  Advisory  Member  N.  Y.  Board  of  Health. 
DR.  BENJAMIN  LEE,  Secretary  Pennsylvania  State  Board  of  Health. 
DR.  SAMUEL  H.  DURQIN,  Health  Physician,  Boston,  Mass. 
PROP.  WM.  E.  QUINE,  Ex-Pres.  lllinoU  State  Board  of  Health. 
DR.  HEMAN  SPALDING,  Chief  Health  Inspector,  Chicago,  ill. 
DR.  OEO.  K.  PRATT,  Member  Louisiana  State  Board  of  Health. 
PROP.  H.  S.  ORHE,  Ex-Pres.  California  State  Board  of  Health. 


11IT> 


Plattk  Chlorides, 


is  an  odorless,  colorless,  liquid ;  powerful,  safe,  and  economical ;  sold,  in  quart 
bottles  only,  by  druggists  everywhere. 

Manufactured  by  Henry  B.  Piatt  at  New  York  and  Montreal. 


Vx)tt\«ft  on\^ 
CO^»«^«d  with 

wrapper 


Painful  Menstruation 


Too  often  in  the  past,  recourse  to  opium  or  some  of  Its  derivatives  has 

been  considered  the  only  means  of  promptly  controlling  dysmennorhea. 

Recently,  recognition  of  the  special  value  of 


Write  for 

Ubertt  samples  And 
Meresting  hooUet 
on  '"Ptinfut 


HENALGIN 


as  a  rapid,  safe  and  surprisingly  effective  pain-reliever  in  functional 
diseases  of  the  female,  has  led  countless  physicians  to  employ  this  remedy 
in  preference  to  the  opiates.  The  benefits  that  accrue  are  at  once  apparent. 
Not  only  is  pain  controlled  with  equal  despatch  and  completeness,  but  all 
dangers  of  a  drug  habit  are  avoided,  the  gastro-intestinal  secretions  are  not 
suppressed,  constipation  is  not  produced,  and  the  remedy  can  be  withdrawn 
without  a  single  111  effect  is  soon  as  it  has  served  its  purpose. 

As  a  consequence,  PHBNALGIN  has  proved  Itself  the  ideal  remedy 
for  overcoming  painful  menstruation,  and  the  results  that  can  be  obtained 
in  functional  menstrual  disorders,  give  it  a  place  in  gynecologic  thcra- 
peutices  that  the  conscientious  physician  will  not  fail  to  appreciate. 


THE  ETNA  CHEMICAL  CO. 

313  WEST  STRBBT,  NEW  YORK 
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is  a  powerful,  non-toxic  antiseptic.  It  is  a 
saturated  solution  of  boric  acid,  reinforced 
by  the  antiseptic  properties  of  ozoniferous  oils.  It  is  unirritating, 
even  when  applied  to  the  most  delicate  tissue.  It  does  not 
coagulate  serous  albumen.  It  is  particularly  useful  in  the  treat- 
ment of  abnormal  conditions  of  the  mucosa,  and  admirably  suited 
for  a  wash,  gargle  or  doiiche  in  catarrhal  conditions  of  the  nose  and  throat. 
There  is  no  possibility  of  poisonous  effect  through  the  absorption  of  Listerine. 

Idsierine  Dennaiio  Soap  is  a  bland,  onirritating  and  remarkably  efficient  soap. 

The  important  ftmction  which  the  skin  performs  in  the  maintenance  of  the  personal 
health  may  easily  be  impaired  by  the  use  of  an  impure  soap,  or  by  one  containing  insoluble 
matter  which  tends  to  dose  the  pores  of  tiie  sidn,  and  thus  defeats  the  object  of  the 
emunctories;  indeed,  skin  diseases  may  be  induced,  and  existing  disease  greatly  aggravated 
by  the  use  of  an  impure  or  irritating  soap.  When  it  is  to  be  used  in  cleansing  a  cutaneous 
sur&ce  affected  by  disease,  it  is  <k>ubly  important  that  a  pure  soap  be  selected,  hence 
Listerine  Dermatic  Soap  will  prove  an  effective  a4juvant  in  the  general  treatment 
prescribed  for  the  relief  d[  various  cutaneous  diseases. 

"The  Inhiiittry  Jtthn  $f  Listerine"  « ia8-p*ge  fsmfhlet  deseriftipe  *ftke  tntiseftie,  snd  inditstiMg 
its  utility  in  medical,  surgical  and  dental  practice,  may  be  had  uf$n 
apfUtatien  tt  the  manufacturers,  Lambert  Pharmacal  Ct.,  St.  Lenis, 
Missturi,  but  the  best  advertisement  if  lAsterine  is 
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THE  "STORM" 

BINDER  and  ABDOMINAL  SUPPORTER 

PATENTBD 

A  Comfortable,  Washable  Supporter  that  Supports 

Is  Adapted  to  the  Use  of  Men,  Women,  Children 

and  Babies 

The  "  Storm  "  Binder  may  be  used  as  a  special  support  in  cases  of  prolapsed  Icidney,  stom- 
ach, colon  and  hernia,  especially  ventral  and  umbilical  variety.  As  a  general  support  in  preg- 
nancy, obesity  and  general  relaxation ;  as  a  post-operative  Binder  after  operation  upon  the 
kidney,  stomach,  bladder,  appendix  or  pelvic  organs,  and  after  plastic  operations  and  in  con- 
ditions of  irritable  bladder  to  support  the  weight  of  the  viscera. 

The  use  of  the  "  Storm  "  binder  interferes 
in  no  way  with  the  wearing  of  a  corset.  It  is 
a  comfortable  belt  for  sofa  or  bed  wear  and 
athletic  exercise. 


The  invention  which  took  the  priic  offered  by  the  Managers  of  the  Woman's  Hoapiul  of  Phila. 

NO  WHALEBONES  LIGHT  DURABLE  FLEXIBLE 

NO  RUBBER  ELASTIC  WASHABLE  AS  UNDERWEAR 


S«>*nl  lUU  Orders  FUlad  WUhU  Tweaty-Fsar  Haan  aa  ■•e*i»t  af  Pric* 

llbutraUd  folder  giving  stylet  and  prices  and  partial  list  ef  physicians  using 
"STORM"  BINDER  tent  m  re<itust 

KATHERIME  L,  STORM,  M.D. 

tei2  DIAMOND  STREET  PHILADELPHIA 

F.   ■.  THOMAS  COMPANY.  691  MTLSTON  STUKT 
L*cal  Atfaats   for  City  af  Bastaa  far  "Starm"   Sa»»artar 
I.  S.  TIFFANY.  WINDSOR.  CONN. 
htuA  far  Wastera  MasMchasaMs  aad  Narthara  Caaaecticat 
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A  Pure  Hypnotic 

Not  a  Narcotic 

NEURONIDIA 

Agreeable  in  taste,  prompt  in  action,  producing  natural,  refreshing 
sleep,    and    exceptionally    free    from    unpleasant    sequelae. 

FOR    NERVOUS   INSOMNIA 

In  its  varied  forms  Neuronidia  is  highly  recommended,  as  well  as  in  the 
sleeplessness  attending  acute  and  chronic  diseases  in  general,  if  unassodated 
with  pain.  ___=_= 

Schieffelin  &  Co.,  New  York 


I 
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For  your  next  case  of  feeding. 

Mellin's  Food 

Scientific  and  Practical. 
Simple  of  Preparation. 

Samples  and  Literature  free  to  the  Medical  Profession. 
Mellin's  Food  Company,  Boston,  Massachusetts 
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THE  TECHNIC  OF  ARTHROTOMY.  A  RE- 
PORT UPON  AND  DISCUSSION  OF  ONE 
HUNDRED  AND  NINETY-EIGHT  CASES. 

BY  CHABLE8  ¥,   PAINTER,  U.D.,   AND  ANDBKW  P.  CORNWALL,  U.D., 
BOSTON,    llASB. 

(From  the  Orthopedic  Clinic  of  the  Carney  Hoiipital.) 

Fob  many  years  the  surgical  profession  have 
been  loath  to  interfere  with  pathologic  or  trau- 
matic conditions  located  within  the  larger  articu- 
lations. 

The  reasons  for  this  have  been  the  dangers  of 
sepsis  and  the  fear  that  permanent  damage  might 
be  done  to  an  articulation  by  the  extent  of  the 
incision. 

Wth  the  development  of  greater  perfection 
in  surgical  technic  the  first  of  these  fears  has  been, 
to  a  certain  extent,  eliminated.  The  fear  of 
inflicting  permanent  injury  upon  a  joint  through 
the  weakening  of  its  capsule  is  still  a  deterring 
factor  in  the  minds  of  many  surgeons.  The  fact 
that  sepsis  has  occurred  in  a  certain  small  per- 
centage of  cases,  perhaps  not  more  frequently, 
however,  than  it  occurs  in  other  surgical  wouncb, 
and  the  fact  that  many  of  the  conditions  for  which 
an  arthrotomy  might  be  and  usually  is  performed 
are  those  which  do  not  permanently  endanger 
life  or  limb,  there  have  been  good  grounds  for 
the  exercise  of  conservatism  in  the  matter  of 
arthrotomy.  It  certainly  should  be  considered 
seriousl}',  when  contemplating  a  major  operation 
upon  a  joint,  whether  the  object  which  it  is  sought 
to  accomplish  by  the  procedure  justifies  the 
assumption  of  a  risk  which  no  one  would  hesitate 
to  assume  were  the  condition  which  one  was 
seeking  to  relieve  a  mortal  one,  but  might  hesitate 
about  whan  not  of  such  gravity.  The  general 
siu-geon  has  doubtless  been  justified  in  his  con- 
servatism about  the  operative  treatment  of  joint 
lesions.  Many  of  them,  however,  though  they 
do  not  menace  life  directly,  do  seriously  handicap, 
either  temporarily  or  permanently,  the  individual 
who  possesses  them  from  attaining  his  highest 
efficiency  as  well  as  preventing  him  from  enjoy- 
ing the  free  use  of  his  joints. 

It,  therefore,  seems  that  if  surgical  technic  as 
it  has  become  perfected  can  attain  the  results 
that  it  sets  out  to  accomplish  in  the  treatment  of 
joints,  and  if  the  skill  with  which  such  procedures 
can  be  carried  out  has  reached  a  sufficient  degree 
of  i)erfection  to  minimize  the  risks  over  what 
they  have  been  during  the  past  ten  years,  it  is 
justifiable  now  to  undertake  surgical  procedures 
which  formerly  would  not  have  been  justified. 

It  is  for  the  purpose  of  demonstrating  the  risks 
which  attend  arthrotomies  on  the  large  joints,  and 
to  describe  methods  which  have  yielded  measur- 
ably satisfactory  results,  and  to  outline  the  condi- 
tions in  which  arthrotomy  offers  its  most  favor- 
able prospects  of  success  that  the  statistics  which 
^e  contained  in  this  paper  have  been  compiled. 
The  paper  will  be  incomplete,  in  that  it  will  not 
touch  many  things  which  fall  to  the  lot  of  one 
who  is  dealing  with  joint  surgery.    Except  for  the 


pathological  conditions  which  will  be  brought  to 
light  in  the  class  of  cases  which  are  noted  as 
exceptional  in  this  paper,  the  methods  of  attack- 
ing the  problem,  viewed  from  a  surgical  stand- 
point, will  be  practically  the  same. 

It  is  also  the  purpose  of  this  paper  to  lay  stress 
upon  the  importance  of  post-operative  treatment 
in  all  cases  of  arthrotomy,  because  the  success  of 
an  operation  is  quite  as  much  dependent  upon  the 
skill  with  which  the  joint  is  managed  afterwards 
as  it  is  upon  the  judgment  which  determined  upon 
the  operation  and  the  skill  which  carried  it  to  its 
completion. 

The  cases  have  been  grouped  according  to  their 
pathology,  and  a  brief  description  of  the  condi- 
tions operated  upon  is  all  that  it  seems  necessary 
to  give,  mainly  with  a  view  to  investigating  the 
length  of  time  that  it  was  necessary  to  confine  the 
patient  to  bed  and  to  the  hospital,  the  rapidity 
with  which  normal  mobility  in  the  articulations 
could  be  secured  and  the  permanancy,  where  it 
has  been  possible  to  determine  it,  of  the  result 
which  was  obtained. 

These  have  been  the  points  which  we  have 
sought  to  elucidate  in  abstracting  these  histories. 

Before  each  group  is  outlined  the  technic  of  the 
surgical  procedure  is  described  for  the  particular 
group  of  cases  which  is  to  succeed.  This  technic,. 
of  course,  differs  but  little  for  the  different  patho- 
logical conditions  which  are  described. 

The  first  group  to  be  discussed  are  the  joint 
lipomata,  and  under  this  head  are  included  the 
"solitary  lipomata"  described  by  Koenig,  the 
hypertrophied  alar  ligament  fringes  which  are 
traumatic  fibrolipomata,  and  the  diffuse  lipomata 
which  usually  represent  merely  the  deposition  of 
fat  in  the  subsynovial  tissues  as  a  result  of  a 
fatty  infiltration,  occurring  most  commonly  in 
persons  given  to  adiposity.  The  technic  of  the 
preparation  of  these  cases  and  the  surgical  pro- 
cedure itself  will  be  next  outlined. 

JOINT  LIPOMATA.' 

Technic  of  Operation. 

Routine  twenty-four-hour  preparation  of  knee. 
Shave  the  leg  and  thigh  with  a  wide  margin  on 
both  sides  of  the  joint.  Scrub  with  green  soap 
(coarse  mitt).  Follow  this  with  (a)  permanganate 
of  potash,  (6)  oxalic  acid  and  (c)  corrosive 
(1-3,000).  Weak  corrosive  poultice  over  the 
night  previous  to  operation. 

Strict  aseptic  precautions  should  be  exercised 
in  the  operating  room.  Twelve-hour  dressing 
removed  from  Imee,  nurse  scrubs  1^  from  mid- 
thigh  to  mid-calf  four  minutes  with  soap  and 
water,  Harrington's  solution  two  minutes,  cor- 
rosive two  minutes,  after  which  procedure  noth- 
ing should  come  in  contact  with  the  knee 
except  that  which  has  been  previously  sterilized 
or  rendered  aseptic.  Tourniquet  then,  applied 
about  upper  thigh.  Depending  upon  location  of 
tumor,  an  incision  is  made  about  8  cm.  in  length, 
parallel  to  either  outer  or  inner  border  of  patella. 
Skin  flaps  dissected  back.    Same  procedure  with 

>  The  knee  is  t«lieD  because  it  is  the  joint  mgst  often  concerned. 
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fascia  and  adipose  tissue,  exposing  capsule. 
Latter  opened  longitudinally  and  retractors  em- 
ployed to  hold  cut  edges  apart.  Tumor  mass 
with  very  thin  synovial  covering  usually  protrudes 
through  the  capsular  opening.  Attachment  of 
lipoma  then  sought  out  and  examined.  If  very 
vascular,  it  should  be  tied  off  and  then  the  pedicle 
may  be  cut  as  close  as  possible  to  its  attachment, 
thus  removing  the  lipoma  from  the  joint  in  toto. 
If  bleeders  are  present,  they  should  be  tied  off 
with  chromic  catgut.  Joint  is  inspected  and 
palpated  to  the  satisfaction  of  the  operator.  It 
may  be  advisable  to  make  a  similar  incision  on 
the  opposite  side  of  the  joint  for  the  purpose  of  a 
thorough  examination.  This  does  not  add  to  the 
gravity  of  the  case  nor  interfere  with  the  progress 
of  recovery.  The  joint  cavity  should  then  be 
irrigated  with  about  two  quarts  of  hot  normal 
salt  solution  or  sterile  water.  The  edges  of  the 
capsule  are  next  approximated  and  sutured  with 
interrupted  chromic  catgut.  Fascia  brought 
together  in  a  different  longitudinal  plane  and 
sutured  with  continuous  catgut.  Skin  closed  with 
subcutaneous  silkworm  gut  or  continuous  plain 
catgut.  Dry  sterile  dressing  and  bandage  applied. 
A  seton  drain  may  be  left  in  the  joint  at  the  lower 
end  of  the  incision  for  forty-eight  hours.  Care 
should  be  exercised  not  to  insert  anything  but 
the  gloved  fingers  into  the  joint,  all  manipulations 
being  carried  out  with  instruments  alone  if 
possible. 

Routine  After-Treatmenl. 

The  administration  of  15  to  20  gr.  of  urotropine 
per  day  should  be  commenced  forty-eight  hours 
before  the  operation  and  continued  for  four  to 
five  days  after. 

The  treatment  of  post-operative  pain  and  the 
bowels  should  be  governed  largely  by  the  indica- 
tions in  the  individual  case.  Our  routine  has 
usually  been  to  give  J  gr.  of  morphia  subcutane- 
ously  before  the  patient  has  come  out  of  ether. 
The  bowels  ought  usually  to  be  opened  by  a 
saline  the  night  after  the  operation. 

Patient  should  remain  in  bed  at  least  one  week. 

Stitches  removed  and  passive  motion  begun 
on  the  eighth  day. 

The  arc  of  motion  should  be  increased  daily, 
and  as  a  rule  90°  may  be  obtained  on  the  four- 
teenth day,  at  which  time  hot  fomentations  are 
ordered  twice  a  day,  with  massage  to  thigh  and 
calf.  .  When  90°  of  motion  is  obtained,  the  patient 
may  be  allowed  to  bear  weight  on  the  leg. 

Stimulation  (hydrotherapy  and  massage)  is 
kept  up  as  long  as  indicated.  Flannel  bandage 
worn  from  ankle  to  mid-thigh  for  one  month. 

The  following  cases  are  grouped  according  to 
their  pathology  and  clinical  diagnosis  for  the  sake 
of  convenience  in  describing  their  surreal  treat- 
ment. 

lilPOMATA. 

(Female  Cases.) 

Cask  1.  M.  C,  female,  twenty-one,  single.  Opera- 
tion, May,  1902. 

Five-inch  incision  over  outer  side  of  left  knee.  Lipoma 
found  attached  to  top  of  external  condyle  of  femur  and 


around  the  margin  of  the  supra-patellar  pouch.  Blood 
supply  from  the  periosteum  through  numerous  small 
capillaries.  Bleeding  was  checked  with  hot  water. 
Capsule  closed  with  silk  sutures.  Recovery  was 
uneventful. 

Case  2.  S.  C,  female,  twenty-two,  married.  Opera- 
tion, Jiwe  23,  1902. 

Semilunar  incision  made  over  inner  aspect  of  right 
knee.  A  sessile  tumor  was  found  which  varied  in  color 
from  a  gray  to  brownLsh-white.  Also  several  short 
finger-like  processes  were  found,  all  attached  by  short 
pedicles.  That  portion  of  the  tumor  mass  which  habit- 
ually came  between  the  apposing  bony  surfaces  was 
tough  and  fibrous  in  nature. 

The  leg  was  put  up  in  a  plaster  of  Paris  cast  in  a  posi- 
tion of  slight  flexion  for  three  days. 

Motion  of  knee  was  normal  on  the  twelfth  day.  A 
slight  increase  in  the  size  of  the  joint  is  present,  how- 
ever, and  is  possibly  due  to  weight-bearing  before  it 
was  indicated. 

Recovery  was  uneventful.  Discharged  July  5, 
1902. 

Case  3.  M.  C,  female,  thirty-two,  married.  Opera- 
tion, Feb.  13,  1903. 

Left  knee.  The  pedicle  of  the  lipoma  extended  so  far 
to  the  inner  side  of  the  joint  that  it  was  necessary  to 
open  on  both  sides  of  the  patella.  The  lipoma  was 
situated  in  the  lower,  outer  portion  of  the  joint  and 
attached  to  the  synovia  posteriorly.  A  small  part 
of  the  pedicle  was  not  excised,  and  difficulty  was 
encountered  in  checking  the  oozing. 

Posterior  wire  splint  used.  On  the  thirteenth  day 
50°  of  motion  was  obtained,  with  pain.  On  the  six- 
teenth day  fluctuation  was  obtained  on  either  side  of 
the  patella.  Patient  complained  of  some  pain  and 
tenderness,  but  there  was  no  local  or  general  tempera- 
ture. Condition  probably  represented  a  recurrence  of 
oozing  into  the  joint  from  passive  motion,  too  much 
forced.  Four  days  later,  under  anesthesia,  joint  was 
opened  and  about  150  ccm.  straw-colored  fluid  obtained 
containing  a  small  amount  of  fibrin.  Culture  negative. 
Wound  was  closed  tightly.  Stitches  were  removed  on 
the  fifth  day  and  routine  post-operative  treatment 
again  instituted,  with  subsequent  rapid  .recovery  of 
normal  function. 

Case  4.  A.  A.,  female,  twenty-six,  married.  Opera- 
tion, March  4,  1903. 

Incision  made  over  outer  side  of  right  knee.  Mem- 
brane of  joint  was  normal  in  that  portion  where  fringes 
arc"  usually  present.  A  small  mass,  size  of  silver  dollar, 
was  found  in  the  upper  outer  portion  of  the  joint 
cavity,  punched  out  m  appearance  and  diflicult  to 
distinguish  from  the  wall  of  the  joint.  It  resembled 
cicatricial  tissue,  suggesting  a  former  infectious  con- 
dition. Seven  days  later  the  patient  had  an  attack  of 
tonsillitis  of  three  days'  duration,  which  was  accom- 
panied by  some  pain  and  tenderness  in  the  knee-joint. 

Post-operative  treatment  was  delayed  somewhat 
owing  to  the  above-mentioned  infection. 

Case  5.  E.  G.,  female,  thirty,  single.  Operation, 
March  13, 1903. 

Incision  made  over  outer  side  of  left  knee.  When 
capsule  was  opened  the  lipoma  was  immediately  exposed 
to  view  and  very  easily  removed.  Patient  had  com- 
pletely recovered  in  eighteen  days  and  has  had  no  return 
of  symptoms  up  to  present  time  (1909). 

Case  6.  C.  F.  H.,  female,  sixteen,  single.  Operation, 
March  20, 1903. 

When  left  knee  was  opened  about  an  ounce  of  fluid 
was  obtained.  Numerous  hypertrophied  fringes  were 
found  throughout  the  joint,  and  were  remarkable  for 
their  extreme  vascularity.  All  the  large  vessels  were 
tied  with  silk,  yet  considerable  difficulty  was  experi- 
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enced  in  controlling  the  hemorrhage.    Plaster  of  Paris 
bandages  applied  with  the  leg  in  extension. 

The  night  following  the  operation,  temperature  rose 
to  102°;  pulse,  120;  respiration,  30.  Complained  of 
some  pain  in  knee.  Temperature  and  pulse  remained 
around  this  point  for  three  or  four  days,  and  the  con- 
dition indicated  the  "  lighting  ui> "  of  an  infection 
already  present  rather  than  the  introduction  of  in- 
fection at  time  of  the  operation. 

Stitches  at  lower  angle  of  the  wound  were  removed 
on  the  fifth  day  and  considerable  pus  with  bloody  fluid 
escaped.  Wick  was  inserted  under  anesthesia.  Two 
days  later  a  staphylococcus  culture  was  obtained  from 
the  discharge.  Wound  was  irrigated  daily  and  wick 
reinserted.  A  few  days  later  it  was  found  necessary 
to  open  entire  wound  and  irrigate  the  joint  throughly. 
The  edges  were  then  only  roughly  approximated  with 
silkworm  gut.  On  the  ninth  day  the  appearance  of 
the  wound  had  improved  and  general  septic  symptoms 
had  subsided.  Improvement  continued  up  to  the 
twenty-sixth  day.  Sinus  closed  in  rapidly  and  was 
immediately  followed  by  sudden  rise  of  temperature 
similar  to  preceding  attack.  Under  anesthesia  sinus 
again  opened  and  2  oz.  of  bloody  fluid  was  evacuated 
from  a  pocket,  following  which  procedure  sinus  again 
began  to  close  and  purulent  discharge  changed  to  a 
simple  serous  ooze.  Granulations  required  several 
applications  of  silver  nitrate.  On  the  forty-fifth  day 
90°  of  motion  was  easily  obtained  under  anesthesia, 
followed  by  an  increase  in  discharge  of  bloody  fluid 
from  sinus  and  considerable  pain. 

Patient  discharged  home  on  the  fifty-seventh  day 
after  the  first  operation.  Instructed  to  continue  regular 
post-operative  treatment  and  report  for  another  man- 
ipulation in  ten  days.  No  pain  at  that  time  but  only 
15°  voluntary  motion. 

Good  function  had  been  secured  two  years  after  the 
discharge  from  the  hospital. 

Case  7.  M.  D.,  femtlle,  forty-three,  married.  Opera- 
tion, May  27, 1903. 
When  joint  was  opened  several  small  purple  fringes 
were  found,  also  bony  e-xostoses  situated  on  the  edge 
of  the  articular  aspect  of  external  femoral  condyle,  all 
of  which  were  removed.  Suprapatellar  pouch  closed 
by  adhesions  and  joint  cavity  very  small.  Pre-operative 
diagnosis,  osteo-arthritis  of  right  knee  and  ankle. 
Convalescence  normal.  Discharged  July  6, 1903.  Stay 
io  hospital  prolonged  by  ankle  condition. 

Case  8.  M.  A.  L.,  female,  forty-seven,  married. 
Operation,  Sept.  16,  1903. 

Incision  over  outer  side  of  knee-joint.  One  large 
lobulated  lipoma  (size  pigeon's  egg)  was  found  im- 
mediately under  the  capsule.    Removed. 

Convalescence  rapid  and  uneventful. 

March  27, 1905,  excellent  functional  result. 

Case  9.  H.  K.,  female,  twenty-six,  single.  Operation, 
Sept.  20, 1903. 

\yhen  the  capsule  was  opened,  numerous  lipomatous 
villi  were  found  scattered  over  the  anterior  aspect  of 
the  joint,  most  of  which  were  removed. 

Discharged  Oct.  6,  1903.  Motions  of  knee  normal, 
but  slight  tenderness  persisted  for  some  weeks. 

Case  10.  E.  M.  F.,  female,  twenty-seven,  single. 
Operation,  Oct.  14,  1903. 

Incision  made  over  both  sides  of  right  knee.  Captsule 
thickened  and  several  lipomatous  fringes  were  found 
situated  under  the  patella,  patellar  tendon  and  on  the 
posterior  wall  of  the  joint,  all  of  which  were  removed 
with  scissors.  Left  knee  opened  and  a  similar  although 
less  marked  condition  found.  Ten  days  later  patient 
had  slight  temperature,  but  no  knee  symptoms.  At 
the  same  time  she  had  irregular  catamenia. 

Oct.  24.  Right  knee  swollen  and  edematous,  but 


there  is  no  marked  tenderness  or  surface  tempera- 
ture. 

Oct.  26.  Temperatiu^  101.2°  with  increasing  tender- 
ness. Under  anesthesia  right  knee  was  opened  and  4  oz. 
of  yellow  fluid  was  evacuated  containing  some  blood 
clots.  Knee  was  thoroughly  irrigated  and  wick  left 
in  lower  angle  of  wound. 

Culture  negative.  Left  knee  manipulated  at  same 
time. 

Oct.  28.  Right  knee  again  opened,  this  time  on  each 
side,  and  wick  passed  through  the  joint.    No  pus  found. 

Patient  underwent  a  vaginal  examination.  Sus- 
picion of  a  Neisser  infection  could  not  be  verified  by 
microscope. 

Nov.  3.  Ulcer  between  buttocks. 

Nov.  11.  Patient  vomited  several  times.  Abdomen 
was  distended  and  very  tender.    Temperature  normal. 

Nov.  12.  Ulcer  very  angry  looking.  Abdomen  ex- 
amined and  diagnosis  deferred  by  surgeons.  Advised 
K.  I.  gtts.  x,  t.  d.,  in  increasing  dosage. 

Nov.  16.  Recurrence  of  vomiting.  Slight  tenderness 
over  gall  bladder.  Edema  of  abdominal  wall.  Knee 
condition  markedly  improved. 

Nov.  22.  Patient  coughing  and  expectorating  a  white 
sputum.  Negative  tubercle  bacilli,  but  hypostatic 
condition  present  in  the  lungs. 

Nov.  26.  Plaster  of  Paris  applied  to  right  leg  to 
allow  patient  to  lie  on  side,  owmg  to  lung  condition. 
Motion  of  left  knee  quite  free  and  painless.  Ulcer  over 
buttocks  very  much  improved. 

Dec.  6.  Patient  has  complained  for  several  days  of 
pain  in  the  right  knee,  over  external  condyle.  No 
objective  sjTnptoms  present,  however. 

Dec.  31.  Both  knees  can  be  flexed  to  a  right  angle. 
A  second  small  ulcer  has  made  its  appearance  upon  the 
buttocks.  Old  ulcer  at  a  standstill.  Patient  has  been 
up  and  about  on  crutches. 

Jan.  5,  1904.  Began  this  morning  to  have  discharge 
from  right  knee.  Subluxation  has  been  gradually  in- 
creasing for  past  six  weeks  resulting  in  genu  valgum  de- 
formity. Ulcers  on  buttocks  have  been  suspected  of 
being  of  an  atypical  specific  nature.  Antisyphilitic 
treatment  instituted. 

Jan.  19.  Patient  io  poor  general  condition.  Urine 
shows  numerous  hyalin  and  granular  casts. 

March  28.  Patient  has  continued  in  about  the  same 
condition  since  last  note.  Has  had  several  exacer- 
bations in  the  knee  which  would  clear  up  in  a  few  days. 

April  1.  Discharge  from  soft  parts  under  popliteal 
space  and  from  upper  calf.  Incision  made  over  abscess 
and  about  |  oz.  of  green  pus  evacuated. 

April  5.  Leg  amputated  7  inches  above  knee,  by 
Dr.  J.  C.  Munro. 

April  28.  Patient  doing  well  to  date,  but  slight 
dischaiT?e  from  inner  side  of  stump  noted  to-day. 
Staphylococcus  aureus  culture. 

May  1.   No  discharge  noted  to-day. 

May.  25.  Discharged  home  using  crutches.  General 
condition  fair. 

Dec.  1,  1909.  Using  artificial  limb  and  gets  about 
fairly  well.    Left  knee  has  normal  motion. 

Case  11.  M.  K.,  female,  twenty,  married.  Opera- 
tion, Oct.  4, 1903. 

Left  knee-joint  opened  along  inner  border  of  patella. 
About  2  oz.  of  fluid  evacuated,  containing  flakes  of 
fibrin.  Several  fringes  found  hanging  from  under 
surface  of  patellar  tendon,  but  patellar  cartilage  every- 
where normal. 

Convalescence  uneventful. 

Discharged  Nov.  1,  1903. 

Case  12.  M.  B.,  female,  twenty,  single.  Operation, 
Nov.  4, 1903. 

Right  knee  opened  on  inner  aspect  of  joint.    No 
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excess  of  fluid.  Capsule  thin.  Several  large  fringes 
found  attached  under  patella  and  along  both  borders 
of  patellar  tendon,  necessitating  an  incision  over  outer 
side  of  joint  for  their  complete  removal. 

Nov.  17.  Only  40°  of  motion  present,  so  leg  was 
manipulated  under  anesthesia  and  aidhesions  broken  up. 
Convalescence  rapid  after  this  procedure. 

Case  13.  M.  McK.,  female,  twenty-two,  single. 
Operation,  Dec.  5, 1903. 

Incision  over  external  aspect  of  right  knee.  Im- 
mediately under  the  external  lip  of  incised  synovia  were 
found  four  venous  varices  about  the  size  of  peas.  Sur- 
face of  membrane  embracing  same  was  removed  and 
raw  surface  seared  with  cautery.  Three  silk  ties  found 
necessary  to  prevent  venous  oozing.  From  under- 
neath the  upper  angle  of  the  wound  a  large  fatty  tumor 
protruded  its  free  end.  This  had  a  fan-like  attachment 
over  the  synovial  membrane  covering  the  patella, 
spreading  out  as  far  as  its  external  reflection  and  bound 
to  its  attachment  in  several  places  by  firm  fibrous  bands. 
The  previous  symptoms  in  this  case  were  probably  due 
to  the  varicosities  and  not  to  the  lipoma,  and  might 
easily  have  suggested  a  phlebitis. 

Dec.  28,  1903.  Good  motion.  Can  actively  extend 
leg  to  normal.    Flex  to  right  angle.    Discharged  home. 

Three  years  after  there  was  excellent  motion  and  no 
recurrence  of  knee  symptoms. 

C.4SE14.  A.  M.,  female,  forty-eight,  married.  Opera- 
tion, Jan.  20, 1904. 

Left  knee  opened  on  inner  side.  One  lipomatous 
growth  found  adherent  to  internal  alar  ligament  by  a 
broad  base,  and  two  other  similar  fringes  found  at- 
tached to  under  surface  of  patella. 

Right  knee  opened  and  two  growths  similar  in  size 
and  origin  removed. 

Jan.  23.  Pain,  especially  in  left  knee,  since  operation. 
Both  knees  examined.  Scar  of  left  found  inflamed  at 
its  lower  angle. 

Jan.  27.  Stitehes  removed  from  right  knee.  Wound 
clean.  Left  knee  dischargmg  slight  amount  of  pus 
from  above-mentioned  area. 

Jan.  31.  Patient  has  been  having  a  temperature  for 
the  past  two  days  of  about  102°.  Last  night  it  reached 
106°,  and  was  followed  by  a  chill  and  fall  of  temperature 
in  six  hours  to  101.6°.  Patient  was  much  exhausted  in 
the  morning  and  presented  a  marked  septic  appearance. 

Under  anesthesia  old  incision  was  openeid  and  a 
counter-incision  made  on  opposite  side.  No  pus  found. 
Joint  thoroughly  irrigated  and  wicks  inserted. 

Feb.  1.  Local  conditions  appear  satisfactory,  but 
patient  has  failed  rapidly  since  the  operation,  various 
stimulating  measures  resorted  to  with  no  more- than 
temporary  relief. 

Feb.  2.*  Mild  delirium  throughout  night.  At  6 
A.M.  temperature  by  axilla  106.4°;  at  7  a.m.,  107. 
Patient  died  a  few  minutes  later. 

Case  16.  L.  M.  B.,  female,  ten.  Operation,  Feb. 
29,  1904. 

Incision  over  inner  asp)ect  of  left  knee.  A  portion  of 
the  semilunar  cartilage  was  found  partly  detached  from 
its  normal  connections,  being  joined  to  the  head  of  the 
tibia  by  a  few  fibers  from  its  circumference  and  partly 
separated  from  the  remaining  cartilage.  This  portion 
of  cartilage  was  removed,  together  with  a  small  lipoma 
which  was  found  attached  to  the  internal  alar  ligament 
by  a  slender  pedicle.  The  tumor  was  pyramidal  in 
shape,  with  a  smooth,  even  surface  and  adherent  over 
part  of  its  extent  to  the  synovial  membrane  below  the 
patella.    No  ties  were  required. 

Plaster  of  Paris  was  applied  with  the  knee  in  complete 
extension. 

March  11,  1904.    Cast  removed.    Motion  in  flexion 

•  This  cue  w«b  probubly  infected  from  n  eaae  of  osteomyelitis  opei- 
•ted  in  the  sfune  room  at  the  earns  time.    Cultuxe  same  from  both  caaes. 


about  30°,  with  pain.  Discharged  with  directions  for 
manipulation  later. 

Case  16.  A.  LeB.,  female,  nineteen,  single.  Opera- 
tion, May  13, 1904. 

When  capsule  was  opened  on  inner  side  of  right  knee 
there  escaped  about  i  oz.  of  deep  red,  serous  fluid, 
indicating  an  old  hemorrhage.  Several  sessile  Upomata 
found  over  upper  and  inner  aspect  of  joint,  forming  in 
reality  a  single  mass  the  size  of  two  thumbs  placed  side 
by  side.    These  were  quite  easily  removed. 

May  28.  Patient  discharged.  One  hundred  degrees 
of  flexion  possible,  with  some  pain. 

Case  17.  H.  A.  C,  female,  twenty-two,  single. 
Operation,  Oct.  17, 1904. 

Incision  made  over  outer  side  of  right  knee.  Several 
fatty  masses  were  removed,  most  of  which  were  at- 
tached to  the  anterior  surface  of  the  joint  above  the 
patella.  They  were  easily  dissected  away,  leaving 
normal  synovial  membrane. 

Left  knee  was  operated  upon  in  a  similar  manner. 
Fatty  masses  were  smaller  than  those  found  on  the 
right  side. 

Oct.  20.  Right  knee  became  septic,  and  when 
stitches  were  removed  entire  wound  broke  open  and  a 
quantity  of  yellow  pus  evacuated.  Three  drains  left 
in  joint  after  thorough  irrigation. 

Nov.  4.  Temperature  and  pulse  continue  elevated 
and  knee  was  again  opened,  considerable  pus  obtained 
and  few  adhesions  broken  up. 

Nov.  14.  Patient  in  very  poor  condition.  Circular 
incision  connecting  lower  angles  of  former  incisions. 
Patellar  tendon  cut  and  pocket  of  pas  found  directly 
underneath.  Crucial  Ugainents  and  external  lateral 
ligament  cut,  revealing  a  second  pocket  of  pus.  After 
thorough  irrigation,  leg  was  placed  on  posterior  wire 
splint. 

Nov.  24.    Patient  died  from  general  septicemia. 

Case  18.  M.  H.,  female,  twenty-nine,  single.  Opera- 
tion, Jan.  11,  1906. 

Through  an  incision  on  the  outer  side  of  right  knee- 
joint  the  capsule  was  found  somewhat  thickened.  A 
diffuse  lipoma  was  present  in  the  anterior  lower  quad- 
rant of  the  joint  surrounded  by  numerous  fringes,  all 
of  which  were  removed. 

Jan.  27.  Convalescence  uneventful.  For  past  six 
das^s  pa.ssive  motion  beyond  a  right  angle. 

Case  19.  M.  A.  R.,  female,  eighteen,  single.  Opera- 
tion, June  16,  1906. 

Incision  over  outer  side  of  left  knee.  When  joint  was 
opened  a  sessile  lipoma  was  found  directly  under  point 
of  incLsion  filling  up  the  pocket  beneath  the  patellar 
tendon,  attached  to  the  ligamenta  alaria  and  reflected 
upon  the  edges  of  the  external  lateral  ligaments. 

June  18.  Considerable  swelling  about  the  joint  and 
a  thin,  bloody,  purulent  fluid  drained  from  the  lower 
angle  of  the  incision. 

Joint  again  opened  up  under  anesthesia  and  found 
infected.  Counter-incision  made,  irrigation  with  Har- 
rington's solution  followed  by  salt  solution;  two  drain- 
age tubes  were  left  in  the  joint  cavity. 

July  13.  Gradual  improvement  in  knee  and  general 
condition. 

Discharged  against  advice. 

Some  permanent  deformity  and  stiffness. 

Case  20.  D.  A.,  female,  thirty-six,  married.  First 
operation,  March  16,  1906. 

Patient  was  operated  upon  for  villous  arthritis  of 
ankle.  Lipomatous  growths  removed  from  tendons 
and  sheaths  below  external  malleolus. 

Discharged  March  26, 1906. 

Second  operation,  Dec.  14,  1906.  Telangiectatic 
hemangioma.   See  report  of  case  by  Dr.  A.  T.  Legg.* 
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IncisioD  over  outer  aspect  of  left  knee.  Lipoma  of 
'Bolitaiy  type  protruded  when  capsule  was  ol)ened, 
attached  at  edge  of  patella,  1  inch  by  1^  inches  in  size, 
yellow,  lobulated  and  flattened. 

Dec.  19,  1906.  Patient  complains  of  considerable 
pain,  especially  at  night,  since  operation.  Stiff  knee  on 
sixth  day,  and  considerable  pain  when  any  passive 
motion  was  attempted.  Patient  refuses  to  co-operate 
in  the  treatment  in  any  respect. 

Discharged  Dec.  24,  1906.  Advised  to  rest  at  home 
one  week  and  then  begin  massage  and  passive  motion. 
Good  re^t  eventually  obtained  through  the  efforts  of 
a  masseuse. 

Case  21.  E.  W.,  female,  twenty.  Operation,  March 
30,  1906. 

Incision  over  outer  side  of  left  knee.  A  band  of 
fibrous  tissue  was  seen  extending  well  into  the  joint  be- 
tween its  apposing  surfaces,  which  was  carefully  dis- 
sected out.  A  bony  spur  which  was  found  on  upper 
surface  of  inner  tuberosity  of  the  tibia  was  also  removed. 

April  11.-  Patient  doing  very  well.  Discharged 
home. 

Case  22.  M.  C,  female,  thirteen,  single.  Operation, 
July  20,  1906. 

Incision  over  outer  side  of  right  knee.  In  exposing 
joint  cavity  one  large  fringe  and  three  small  ones  were 
seen  extending  in  under  the  patella.  These  were  re- 
moved. 

Convalescence  progressive  and  uneventful. 

Discharged  Aug.  1,  1906. 

Case  23.  M.  M.,  female,  sixteen,  single.  Operation, 
May  24,  1907. 

Knee  opened  on  inner  side.  One  large  fringe  about 
1  inch  by  li  inches  found  attached  by  pedicle  and 
several  smaller  fat "  tabs,"  all  of  which  were  removed. 

June  1,  20°  of  motion  with  pain. 

June  5,  50°  of  motion  with  pain. 

June  6,  discharged,  10°  more  motion  than  at  last 
note  and  no  pain  experienced. 

Case  24.  T.  McK.,  female,  thirty-two.  Operation, 
Jan.  3, 1908. 

Left  knee  opened  over  outer  anterior  aspect.  Syno- 
vial membrane  thin  and  a  large  collection  of  fat 
forming  a  sessile  tumor  size  of  an  English  walnut  en- 
countered between  the  synovia  and  fibrous  capsule. 
This  mass,  together  with  its  synovial  attachment,  was 
removed.  Remaining  portion  of  joint  apparently 
normal,  except  for  a  small  eroded  area  on  the  under 
surface  of  the  patella,  apparently  covered  by  the  lipoma 
which  acted  as  a  pannus. 

Jan.  20.  Ten  degrees  of  free  motion  with  pain, 
but  limited  beyond  this  point. 

Jan.  22.  Under  light  ahesthesia  leg  was  flexed  to  a 
right  angle  and  very  little  resistance  was  encountered. 

Jan.  25.  Mechanical  obstruction  seemingly  removed, 
but  passive  motion  is  attended  with  great  pain. 

Feb.  7.  Flexion  beyond  a  right  angle  painful.  Active 
motion  in  extenaon  limited,  but  slow  manipulation 
overcomes  this. 

Improvement  has  been  slow  but  progressive. 

Discharged  home. 

Case  25.  E.  B.  M.,  female,  twenty-nine,  married. 
Operation,  Jan.  15, 1908. 

Incision  over  outer  side  of  knee.  Joint  opened 
through  bulging  capsule  directly  over  lipoma.  Synovia 
thin.  Tumor  removed.  Remaining  portion  of  joint 
normal  in  appearance. 

Postroperative  treatment  progressive  to  seventh  day, 
when  patient  began  her  menstrual  period,  accompanied 
by  intense  dysmenorrhea,  temperature  of  102°  and  pain 
in  knee. 

Jan.  25.  Two  days  after  last  note,  all  symptoms  in 
knee  completely  disappeared.  A  few  degrees  of  motion. 


Jan.  29.  Under  anesthesia  knee  was  forcibly  flexed 
beyond  a  right  angle.  Little  force  required  up  to  this 
point.  After  ether  recovery  patient  was  able  to  bend 
knee  without  pain  as  far  as  banda^ies  would  permit. 

Feb.  2.  Motion  free  to  50°  in  flexion,  beyond  which 
there  is  a  feeling  of  tension.  Walks  without  any  dis- 
comfort. 

Discharged  home. 

Case  26.  L.  E.  C,  female,  twenty-two,  married. 
Operation,  Feb.  10,  1908. 

Incision  over  inner  aspect  of  left  knee.  Capsule  very 
vascular;  very  little  subserous  fat.  When  joint  was 
opened  numerous  villi  were  foimd  throughout  almost 
the  entire  cavity,  expecially  about  ligamenta  alaria. 
Quadriceps  pouch  sinall  and  contained  some  viscid 
exudate  walled  off  by  adhesions.  Many  of  the  villi 
which  were  removed  had  undergone  fatty  degeneration. 
Cartilage  presented  normal  appearance.  No  excess  of 
fluid  in  joint. 

Feb.  17.    No  temperature.    Motions  of  knee  free. 

Feb.  20.    Discharged  home. 

April  15.  Patient  entered  Out-Patient  Department 
comi)l^ning  of  pain  in  both  feet.  No  knee  symptoms. 
Physical  examination;  Marked  prominence  of  internal 
malleoli,  characterized  by  swelling  and  some  capsular 
thickening.    Peroneal  spasm. ' 

July  7.  Feet  improved,  but  right  knee  swollen  and 
contains  fluid.  Villi  plainly  palpable.  Condition  of 
left  knee  good. 

July  8.  Patient  again  operated  upon.  Incision  over 
inner  side  of  right  knee.  Many  red  villi  found  and  a 
red  pannus  extending  over  iimer  half  of  joint.  A  small 
spur  on  inner  trochlear  siuface  of  femur  was  noted 
projecting  through  pannus.  A  small  eroded  area  found 
over  external  trochlear  surface.  Considerable  loose 
fibrin  in  the  joint.  A  small  part  of  the  thickened 
capsule  was  excised. 

July  28.  Discharged  home.  Uneventful  recovery. 
Motion  of  left  knee  normal  and  right  much  improved. 

Sept.  4.  Patient  steadily  improving.  Knees  can  be 
extended  nearly  to  normal. 

Jan.  1,  1909.  Patient  under  treatment  with  enemata 
and  buttermilk.    Condition  improving. 

Case  27.  A.  D.,  female,  eighteen,  single.  Operation, 
May  1,  1908. 

Right  knee-joint  opened  over  inner  aspect.  When 
capsule  was  incised,  1  oz.  of  yellowish  fluid  escaped. 
Many  villi  present,  all  of  which  were  excised. 

May  21.  Discharged.  Knee  can  be  actively  flexed 
to  a  right  angle.    Walks  without  difficulty  or  pain. 

Discharged  home. 

Jan.  1,  1910.  Patient  has  had  neither  recurrence  of 
symptoms  nor  any  difficulty  with  the  joint  since  last 
note. 

Case  28.  C.  K.,  female,  nineteen,  single.  Operation, 
July  1,  1908. 

Joint  opened  over  inner  aspect.  Beneath  capsule  and 
slightly  to  inner  side  of  {>atella  was  a  lipomatous  mass 
one  inch  in  diameter,  which  was  easily  removed. 

July  28.    Recovery  rapid.    Motions  of  knee  good. 

Discharged  home. 

Case  29.  S.  F.,  female,  thirty-one,  married.  Opera- 
tion, Nov.  25, 1908. 

Left  knee-joint  opened  over  both  inner  and  outer 
aspects.  Joint  cavity  contained  a  small  amount  of 
brownish  fluid.  A  small  lipoma  situated  underneath 
patella  was  removed,  and  another  small  fatty  tumor  was 
removed  from  the  upper  portion  of  the  quadriceps  pouch. 

Plaster  of  Paris  bandages  applied  with  leg  slightly 
flexed. 

Nov.  30,  1908.  Cast  split.  Small  amount  of  postr 
operative  synovitis  is  present.  Twenty-five  degrees 
of  motion  in  flexion. 
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Dec.  4.  Operative  synovitis  f)crsists.  Patient  has 
had  more  pain  than  the  average  case,  and  recovery  is 
not  as  progressive  as  usual. 

Discharged  against  advice. 

Six  months  later  patient  has  not  regained  full  muscular 
power  of  her  leg,  and  continues  in  poor  general  health. 
There  is  question  of  incipient  pulmonary  tuberculosis. 

Case  30.  L.U.C.,  female,  twenty-two,  single.  Opera- 
tion, Dec.  14,  1908. 

Incision  over  outer  side  of  left  knee.  No  excess  of 
fluid  found.  Lipoma  larger  than  usual  and  attached  by 
three  fibrous  pedicles  to  the  top  of  the  external  femoral 
condyle  and  to  parietal  synovia.  In  size,  2§  by  3J 
inches  thick,  very  vascular  and  not  apparently  covered 
by  synovial  membrane.  Nourishment  supplied  chiefly 
from  the  parietal  membrane.  When  pedicle  was  ex- 
posed, larger  vessels  were  tied  before  being  cut,  and  even 
then,  when  tumor  was  excised,  several  bleeders  had  to  be 
tied  oflf.  Silk  seton  left  in  lower  angle  of  wound  three 
days. 

Patient  had  considerable  pain  for  several  days  follow- 
ing operation. 

Dec.  24.  Can  flex  leg  30°  without  pain  or  much  dis- 
comfort.  Discharged. 

July  9,  1909.  Patient  complains  of  pain  in  extending 
leg  from  a  position  of  40°  flexion.  Massage  and  baking 
have  not  brought  much  relief. 

Oct.  14.  Possible  non-removal  of  entire  tumor,  re- 
currence of  same  or  growth  of  another  from  a  near-by 
site  may  account  for  present  condition.  There  are,  how- 
ever, less  marked  s3rmptQm8  now  than  in  pre-operative 
condition.    Patient  is  wearing  kneecap  during  the  day. 

Nov.  1.  Condition  improved.  Less  pain  on  extremes 
of  motion  than  has  hitherto  been  noted. 

Case  31.  M.  D.,  female,  thirty-six,  married.  Opera- 
tion, Oct.  13,  1909. 

Incision  over  inner  aspect  of  right  knee.  Peduncu- 
lated lipoma  size  of  hen's  egg  found  attached  under 
patellar  ligament.    Removed. 

Oct.  26.    Fairly  rapid  return  of  motion. 

Discharged  home. 

Case  32.  R.  B.,  female,  twenty-one,  single.  Opera- 
tion, Dec.  1,  1909. 

Left  knee  opened  over  outer  anterior  aspect.  Lipoma 
attached  by  pedicle  underneath  lower  border  of  patella 
and  tendon. 

Dec.  10,  1909.    Passive  motion  to  45°  in  flexion. 

Dec.  15.    Flexion  to  90°  with  some  pain. 

Dec.  20.    Discharged  home. 

Dec.  29.  Full  extension.  Active  flexion  to  right 
angle.  Passive,  20°  beyond  a  right  angle,  accompanied 
by  some  pain. 

Case  33.  E.  D.,  female,  twenty-eight,  married. 
Operation,  Dec.  22, 1909. 

Both  knees  opened  over  external  aspect.  Large 
solitary  lipomata  found  in  each  joint  similar  in  size  and 
position,  subsynovial,  and  situated  in  outer,  lower 
quadrant. 

Dec.  31.  Motion  as  far  as  bandages  will  permit, 
without  pain. 

Jan.  17, 1910.  Motion  in  right  to  beyond  right  angle. 
In  left,  to  a  right  angle.   Walking  without  support. 

Case 34.  A.M., female, twenty-three, single.  Opera- 
tion, Dec.  29,  1909. 

Right  knee-joint  opened  over  outer  aspect.  Large 
amount  of  fluid  in  the  joint.  Large  lipomsrlike  growth 
was  found  attached  by  pedicle  to  external  aspect  of 
patellar 'tendon.  The  villous  tip  had  quite  a  little 
fibrin  adherent  to  it. 

Dec.  31.    No  temperature  or  pain. 

Jan.  10, 1910.  Normal  motion  in  the  knee.  No 
swelling. 

Discharged. 

(To  bt  amtauud.) 


THE  SMALL  FIBROUS  PROSTATE.* 

BY   ABTHUR   L.   CHOTE,    H.D„    BOSTON. 

The  occurrence  of  several  cases  of  small  fibrous 
prostate  relatively  recently  has  directed  my  atten- 
tion especially  to  this  subject  and  has  impressed 
upon  me  the  fact  that  this  type  differs  in  certain 
respects  from  the  large  prostate  that  we  commonly 
see.  The  actual  dangers  to  life  are  the  same  as 
those  seen  in  the  hypertrophic  gland,  but  the 
findings  on  examination,  and  the  treatment  these 
prostates  require,  quite  warrant  us,  I  believe, 
in  considering  them  as  forming  a  class  by  them- 
selves. I  believe  that  to  variations  of  this  con- 
dition are  to  be  ascribed  a  good  many  of  the 
more  obscure  obstructive  conditions,  such  as  con- 
tractures of  the  bladder  neck,  bars  at  the  bladder 
outlet  and  some  at  least  of  the  cases  of  "  prosta- 
tism without  prostate  "  or  "  obstruction  without 
mechanical  obstacle." 

I  shall  give  short  abstracts  from  several  of  my 
cases  that  illustrate  the  points  that  I  wish  particu- 
larly to  bring  out. 

Case  I.  A  man,  forty-seven  years  old,  seen  about 
three  years  ago.  He  had  passed  several  small  stones, 
the  first  eleven  years  before,  the  last  three  years  before. 
For  three  years  he  had  had  frequent  and  painful  uri- 
nation. His  disability  had  been  such  that  he  had  been 
unable  to  work  a  considerable  part  of  the  time.  He 
had  to  get  up  from  two  to  eight  times  at  night  —  stream 
small  and  without  force.  He  had  to  strain  hard  to 
urinate.  His  prostate  was  not  increased  in  size.  A 
large  stone  was  seen  in  his  bladder.  The  stone  was 
removed  by  suprapubic  cystotomy.  I  could  see  no 
jutting  of  the  prostate  into  the  bladder  at  the  time  of 
operation.  There  was  a  recurrent  suprapubic  sinus  and 
a  turbid  urine  following  this  operation.  Four  months 
after  operation  he  returned  and  I  found  a  turbid  residual 
of  8  oz.,  as  well  as  a  small  phosphatic  stone.  I  removed 
by  a  perineal  operation  a  small  amount  of  dense  pros- 
tatic tissue,  also  the  stone.  He  appeared  four  months 
later  without  urinary  symptoms  and  with  a  transparent 
urine.  I  have  heard  from  this  man  several  times  since 
and  he  remained  well  at  the  time  of  the  last  reix)rt. 

Case  II.  A  man  of  fifty-two  whose  urinary  symptoms 
began  seven  years  before.  He  was  troubled  chiefly  with 
pain,  frequency  and  a  turbid  urine.  Occasionally  he 
had  chills  and  pain  in  his  left  kidney  region.  He  passed 
urine  with  moderate  frequency  during  the  day  and  from 
three  to  five  times  at  night.  He  sat  down  to  urinate 
when  he  could,  as  the  straining  necessary  to  urination 
occasionally  caused  his  bowels  to  move.  He  had  a 
retention  of  some  hours'  duration  on  one  occasion.  He 
had  had  considerable  local  treatment  of  his  bladder 
without  relief.  He  had  a  turbid  residual  of  \  oz.  No 
definite  prostate  could  be  felt  by  rectum.  His  prostatic 
urethra  was  very  sensitive,  and  the  reaction  after  the 
passage  of  sounds  caused  even  greater  difficulty  in 
urination.  I  removed  by  perineal  operation  a  small 
amount  of  very  dense  prostatic  tissue,  estimated  at  a 
little  over  a  dram  in  weight.   In  attempting  to  bring  the 

C restate  into  the  field  the  tractor  tore  through  the 
ladder  outlet  on  one  side,  a  thing  that  was  looked  upon 
as  unfortunate  at  the  time.  It  is,  however,  probable 
that  this  was  an  important  factor  in  bringing  about  his 
good  functional  result.  About  three  weeks  after  his 
prostatectomy  this  patient  had  an  attack  of  pain  in  his 
right  loin  accompanied  by  chills.  There  was  a  tender 
mass.    A  small  shnmken  pyelonephrotic  kidney  was 

*  Read  at  the  annual  meeting  of  the  American  Urological  Anociation 
in  St.  Louis,  June  6, 1910. 
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removed.  This  man  at  last  repwrt,  some  two  years 
after  operation,  had  had  no  recurrence  of  his  sjrmptoms, 
though  his  urine  was  not  entirely  clear. 

Case  III.  A  man,  fifty-four,  who  had  a  perineal 
section  and  drainage  in  the  summer  of  1908.  This  was 
done  partly  because  of  pain,  frequency  and  turbid  urine, 
and  iHirtly  as  a  diagnostic  measure.  He  had,  following 
operation,  a  troublesome  perineal  sinus  that  had  to  be 
curetted.  In  Mareh,  1909,  he  came  under  my  care 
because  of  the  illness  of  the  gentleman  who  had  pre- 
viously operated  upon  him.  He  was  having  a  considera- 
ble temperature  with  tenderness  over  his  right  kidney, 
evidently  an  ascending  infection.  His  prostate  was  not 
increased  in  size,  but  was  fibrous.  Soft  rubber  and 
woven  catheters  were  caught  and  held  at  the  bladder 
outlet,  while  a  curved  instrument  entered  his  bladder 
fairly  easily.  There  was  a  residual  on  various  occasions 
of  from  6  to  13  oz.  The  amount  apparently  depended 
upon  whether  he  had  had  a  large  sound  passed  recently 
or  not.  The  cystoscope  showed  a  deep  anterior  com- 
missure, but  nothing  more.  The  diagnosis  of  a  band 
or  bar  at  the  bladder-  outlet  was  made  and  his  bladder 
opened  above  the  pubes.  A  little  fold  of  mucous  mem- 
brane that  was  found  blocking  the  bladder  outlet  was 
di\'ided  with  a  cautery.  He  made  a  fair  convalescence 
and  has  been  better,  but  when  seen  last  a  few  days  ago 
still  had  a  turbid  residual  of  8  oz.  In  this  case  I 
overlooked  the  underlying  process,  the  small  fibrous 
prostate. 

Case  IV.  A  man,  fifty-seven,  on  whom  I  did  a  peri- 
neal section  for  a  filiform  stricture  of  the  deep  urethra 
in  May,  1909.  As  he  had  had  chills  at  intervals  for 
some  years  and  had  a  turbid  urine,  I  drained  his  bladder 
for  a  time.  At  the  time  he  left  the  hospital  he  emptied 
his  bladder  completely  and  had  a  urine  that  was  nearly 
transparent.  In  the  summer  of  1909  his  urine  again 
became  turbid  and  I  found  a  residual  of  2  oz.  In  spite 
of  the  use  of  a  catheter  and  bladder  washings,  I  found  in 
December,  1909,  that  his  residual  had  increased  to 
4  oz.,  though  his  urethra  took  a  26  F.  sound.  He  pre- 
sented a  prostate  that  was  not  enlarged,  but  was  fibrous, 
with  a  definite  marking  of  the  commissure  or  isthmus 
between  the  lobes.  In  January,  1910,  he  again  had 
chiUs.  In  February  a  perineal  operation  was  performed 
and  all  the  prostatic  tissue  that  I  could  trim  away  was 
removed.  This  tissue  only  weighed  a  dram  and  a 
quarter.  The  bladder  outlet  was  very  tight  and  fibrous. 
I  dilated  it  very  considerably,  but  did  not  incise  it  as 
I  should  have  done.  This  patient  made  a  good  re- 
covery, but  three  months  after  operation  had  a  residual 
of  1  oz.  of  slightly  turbid  urine.  He  also  has  had 
a  slight  chill  on  one  occasion  after  the  passage  of 
instruments. 

Case  V.  A  man  of  sixty-nine  whose  urinary  trouble 
dated  back  about  three  years,  and  had  been  increa.sing 
gradually.  He  had  a  residual  of  from  2  to  3  oz.,  with 
rather  frequent  urination,  especially  at  night.  He  had 
passed  a  catheter  occasionally,  but  for  a  time  had  been 
unable  to  do  this.  His  greatest  complaint  was  of  perineal 
discomfort,  that  was  worse  when  he  was  on  his  feet;  as 
a  result  he  spent  most  of  his  time  lying  down.  His' 
prostate  was  little,  if  any,  increased  in  size,  but  was 
dense  and  fibrous,  with  a  well-marked  sulcus.  Perineal 
prostatectomy  was  done  and  about  2  dr.  of  very 
dense  tissue  removed.  The  bladder  outlet  was  felt  to 
be  a  dense  fibrous  ring  —  this  was  well  dilated.  When 
the  perineal  tubes  were  removed  this  patient  was  unable 
to  pass  urine,  and  his  bladder  distended  to  above  the 
pubes.  A  retention  catheter  was  used  for  a  few  days, 
but  when  it  was  removed  the  same  state  of  affairs  re- 
curred. At  a  second  operation  I  removed  a  few  bits 
of  prostatic  capsule  and  a  very  little  prostatic  tissue. 
I  also  slit  the  bladder  outlet  on  each  side  for  about  a 


h.alf  an  inch,  fearing  to  cut  it  on  the  floor  because  of  the 
disturbed  relations  following  my  earlier  operation. 
There  has  been  no  difiiculty  in  emptying  his  bladder 
completely  since  the  second  ojjeration.  On  the  con- 
trary, at  the  present  time,  one  month  after  operation, 
he  has  some  incontinence,  but  his  control  seems  to  be 
gradually  returning  and  I  believe  in  time  that  it  will 
be  satisfactory.* 

Case  VI.  A  man  of  sixty  whose  bladder  symptoms 
began  about  ten  years  ago.  Two  years  ago  a  large  stone 
was  removed  by  a  suprapubic  incision,  and  a  small 
median  bar  was  incised  at  the  same  time.  Following 
this  he  had  relief  for  a  time,  but  his  symptoms  gradually 
recurred  until  he  spent  a  large  part  of  the  day  and  night 
with  a  catheter  tied  into  his  bladder.  In  the  morning, 
after  removing  his  catheter,  he  could  pass  a  little  urine, 
but  by  noon  his  {(bility  to  urinate  would  be  lost  and  he 
would  be  foreed  to  replace  his  catheter,  and  spend  the 
rest  of  the  day  on  a  couch.  By  rectum  I  could  feel 
absolutely  no  sign  of  any  prostate.  Cystoscopically 
there  was  a  marked  anterior  commissure  and  a  slight 
jutting  into  the  bladder  of  both  lateral  lobes.  A  perineal 
prostatectomy  was  done  April  25,  1910.  I  was  able  to 
remove  by  the  use  of  curved  scissors  and  rongeur  forceps 
2  dr.  of  fibrous  tissue.  The  sharp  unyielding  ring 
of  the  bladder  outlet  was  cut  down  to  the  floor  and  a 
lateral  incision  was  made  on  his  left.  This  man  passed 
all  his  urine  by  urethra  on  the  fifteenth  day  after  opera- 
tion. A  catheter  showed  that  he  emptied  his  bladder 
completely.  His  urine  was  clearing  up  when  he  left 
the  hospital  three  weeks  after  operation. 

I  have  seen  a  number  of  other  cases  of  this  type, 
but  these  are  the  most  typical  and  illustrate  the 
points  that  I  wish  to  bring  out  which  refer  particu- 
larly to  the  etiology,  diagnosis  and  treatment  of 
these  small  fibrous  prostates. 

Macroscopically  these  prostates  present  at 
operation  a  dense,  fibrous,  almost  cartilaginous 
condition  and  do  not  show  the  least  tendency  to 
form  enucleable  tumors  such  as  we  see  in  the 
hypertrophic  cases.  There  may  be  places  where 
the  tissue  is  a  little  denser  than  in  others,  but 
this  is  not  marked,  and  the  consistency  seems, 
on  the  whole,  homogeneous.  The  amount  of 
tissue  that  one  removes  in  such  cases  is  always 
small.  I  think  the  largest  amount  that  I  have 
removed  from  a  prostate  of  this  sort  has  been 
about  5  dr. 

Some  of  the  earlier  prostates  of  this  sort  that 
I  operated  upon  were  not  examined  microscopi- 
cally. The  later  ones  have  all  been.  They  have 
shown  a  hyperplasia  of  the  glandular  elements, 
sometimes  very  marked.  There  has  been  an  infil- 
tration of  the  periglandular  tissue  with  lympho- 
cytes, plasma  cells  and,  in  some  places,  small 
round  cells.  In  some  there  has  been  an  increase 
of  connective  tissue  throughout  the  gland  which 
has  compressed  and  distorted  the  ducts  and  acini. 
I  do  not  know,  but  I  suspect,  that  there  has  been 
a  diminution  of  the  muscle  fibers. 

The  microscopical  picture,  then,  has  been  that 
of  a  low-grade  inflammation,  to  be  compared 
with  what  we  see  in  hyperplastic  endometritis, 
for  instance. 

I  formerly  was  of  the  opinion  that  some  definite 
inflammatory  invasion  of  the  gland,  probably 
in  most  instances  a  gonorrheal  infection,  was  the 

>  At  the  present  time  thia  patient  lias  perfect  control. 
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underlying  cause  of  these  small  fibrous  prostates. 
Undoubtedly  many  of  these  cases  will  have  a 
history  of  a  previous  gonorrhea^  and  I  believe 
that  the  small  fibrous  prostate  in  some  instances 
represents  the  end  result  of  a  gonorrheal  prostatitis. 
We  must,  however,  admit  that  other  causes  serve 
to  bring  about  the  condition  quite  as  well  as  a 
gonorrheal  infection.  In  only  three  of  the  reported 
cases  was  there  a  history  of  a  gonorrhea,  while  in 
an  equal  number  there  had  been  no  urethral 
infection.  This  raises  the  possibility  that  the 
previous  gonorrhea  may  not  have  been  the  cause 
of  the  fibrous  prostate,  even  in  those  patients 
who  had  suffered  from  gonorrhea.  In  searching 
for  a  probable  cause  for  the  small  fibrous  prostate, 
in  the  cases  that  have  had  no  umthral  infection, 
I  have  been  imable  to  find  anything  that  would 
serve  as  a  reasonably  probable  etiological  factor. 
In  none  of  the  cases  had  there  been  a  history  of 
anything  like  an  acute  prostatitis.  It  seems 
probable  from  the  histological  appearance  that 
the  process  depends  upon  some  very  mild  in- 
fection —  without  a  doubt  not  of  venereal  origin. 
Very  likely  these  infections  may  be  brought  by 
the  circulation.  The  theory  that  they  are  infec- 
tions from  the  rectum  by  way  of  the  lymphatics 
hardly  seems  probable  to  me.  If  from  the  rectum, 
the  infection  would  probably  be  with  the  colon 
bacillus,  and  I  shall  expect  that  the  acute  invasion 
would  be  attended  with  distinct  symptoms. 

The  diagnosis  of  this  condition  can  be  most 
puzzling,  especially  if  one  has  not  yet  trained 
himself,  in  all  prostatic  cases,  to  consider  the 
"obstructive"  rather  than  the  "hypertrophic" 
element.  If  one  demands  a  prostate  that  is 
enlarged  by  rectvun  as  an  essential  part  of  every 
picture  of  prostatic  obstruction,  these  cases  will 
naturally  be  most  puzzling.  If,  on  the  other 
hand,  one  sees  in  every  man  who  has  diflSculty 
in  urination  the  possibiUty  of  an  obstructive 
prostate,  there  is  much  less  difficulty. 

When  a  urinary  obstruction  that  depends  upon 
a  small  fibrous  prostate  has  not  progressed  beyond 
the  first  stage,  that  is,  while  the  bladder  is  still 
able  to  completely  empty  itself,  and  the  symptoms 
are  mostly  those  of  bladder  irritation,  the  diagnosis 
is  difficult  and  may  require  very  close  study 
Case  II,  where  the  residual  was  only  §  oz.,  a  negli- 
gible quantity,  was  of  this  type  and  the  cause  of  his 
symptoms  had  been  overlooked  by  several  men. 
Occasionally  in  these  cases  one  may  feel  by  rectum 
practically  no  prostate  at  all,  as  in  Case  VI.  More 
often,  however,  one  feels  a  small  but  clearly  defined 
fibrous-feeling  gland,  with  a  well-marked  sulcus; 
though  the  prostate  is  not  enlarged,  this  con- 
dition may  be  considered  definitely  abnormal 
and  suggestive  of  the  possibility  of  obstruction. 
If  such  a  patient  presents,  in  addition  to  his  symp- 
toms of  bladder  irritation,  a  marked  resistance 
to  a  soft  catheter  just  at  the  bladder  outlet,  the 
condition  is  highly  suggestive.  The  passage  of  a 
sound  will  often  allow  one  to  feel  with  great  ease 
the  gripping  of  the  instrument  by  the  contracted 
bladder  neck.  Some  of  these  patients,  with  ob- 
struction due  to  a  small  fibrous  prostate,  get 
temporary  relief  from  the  use  of  sounds,  for  with 


them  the  obstruction  to  urination  is  not  from  a 
raising  or  deformity  of  the  bladder  outlet,  but 
is  from  a  lack  of  distensibiUty  of  the  outlet.  This 
lack  of  distensibility  of  the  bladder  outlet  is  due 
to  the  ring  of  fibrous  prostatic  tissue  that  has 
been  almost  shrunken-on,  about  the  beginning  of 
the  prostatic  urethra. 

In  the  doubtful  cases  a  cystoscopic  examination 
of  the  bladder  outlet  will  often  be  of  help  in 
arriving  at  a  correct  diagnosis.  The  prostate 
may  be  seen  to  bulge  back  into  the  bladdec  a  little 
on  the  sides,  or  the  anterior  commissure  may  be 
very  marked.  Occasionally  it  will  be  seen  that  the 
bladder  outlet  is  a  little  reiaed  above  the  level 
of  the  trigone.  The  bladder  wall  will  often  show 
bundles  of  hypertrophied  muscle  fibers,  a  sign 
that  the  bladder  has  met  with  unusual  resistance 
in  its  attempt  to  empty  itself.  Exclusion  will, 
however,  often  have  to  play  a  considerable  part 
in  arriving  at  a  correct  diagnosis  in  the  cases  that 
do  not  as  yet  show  a  residual. 

When  there  is  a  residual  urine,  the  diagnosis 
is  much  easier.  I  feel  that,  broadly  speaking,  if 
one  can  rule  out  stricture,  a  lesion  of  the  spinal 
cord  or  a  diverticulum  of  the  bladder,  he  may 
assume  that  the  cause  of  any  residual  urine  lies 
in  some  abnormality  of  the  prostate.  I  include 
under  the  term  abnormality  of  the  prostate 
not  only  the  hypertrophic  and  fibrous  prostate, 
but  also  the  bars  at  the  bladder  outlet,  and  con- 
traction of  the  bladder  neck,  since  I  believe  that 
they  are  almost  without  exception  dependent 
upon  fibrous  changes  in  the  prostate  and  are  to 
be  considered  as  part  of  the  prostatic  process. 

Here  I  wish  to  make  a  slight  digression  in 
support  of  this  opinion.  With  possibly  a  few 
exceptions  due  to  a  hyperplasia  of  misplaced 
prostatic  tissue,  we  must  either  assume  that  the 
bars  at  the  bladder  outlet  are  congenital,  in  which 
instance  it  is  hard  to  explain  why  they  are  symp- 
tomless over  a  long  period  of  time,  or  we  must 
assume  that  they  are  produced  by  some  change 
in  the  immediate  neighborhood.  With  a  marked 
microscopical  change  in  an  organ  lying  in  immedi- 
ate proximity,  it  seems  to  me  fair  to  assume  that 
the  abnormality  probably  depends  on  this  change. 
The  probability  of  this  seems  heightened  when  we 
consider  the  joint  action  that  the  bar  and  prostate 
seem  to  play  in  bringing  about  the  obstruction 
in  some  of  these  cases.  Cases  III  and  VI  illus- 
trate this  very  well.  As  regards  the  contracted 
bladder  outlet,  it  is  hard  to  believe  that  an 
hypertrophy  of  a  weak  muscle,  such  as  we 
know  the  internal  sphincter  to  be,  can  produce 
such  a  dense  and  unyielding  ring  as  we  some- 
times see  in  these  cases.  It  likewise  seems  im- 
probable that  any  thickening  of  the  mucous 
membrane  alone  would  be  likely  to  bring  about 
such  a  result.  On  the  other  hand,  a  circle 
of  fibrous  prostatic  tissue  sunk  into  the  angle  of 
junction  of  the  bladder  and  urethra  would  produce 
just  such  a  thick,  firm  ring.  Those  who  have 
dealt  with  this  type  of  prostate  know  how  dense 
this  tissue  is,  and  how  intimately  it  attaches  itself 
to  the  mucous  membrane. 

The  cases,  then,  in  the  second  and  third  stages 
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of  obstruction  present  little  difficulty  in  diagnosis 
if  one  will  bear  in  mind  that  one  can  have  a  pros- 
tatic obstruction  without  an  appreciable  increase 
in  the  size  of  the  gland  as  felt  by  rectum.  Any 
obstruction  that  does  not  depend  upon  an  hyper- 
trophic prostate  (»  new  growth  must  depend  upon 
a  fibrous  prostate,  or  one  of  the  conditions  that  it 
produces. 

We  have  two  other  forms  of  prostatic  diseases 
that  may  be  confused  with  the  fibrous  prostate  — 
tuberculosis  and  carcinoma  of  the  prostate. 

In  tuberculosis  the  gland  rarely  has  the  clear- 
cut,  hard  outline  seen  in  the  fibrous  prostate. 
It  is  usually  more  tender;  often  there  is  a  mass 
in  an  epididymis  or  a  vesicle,  and  in  all  my  per- 
sonal cases  tubercle  bacilli  have  been  found  in  the 
urine.  In  one  or  two  cases,  however,  the  condition 
was  perplexing  at  the  outset. 

It  is  often  difficult,  and  sometimes  impossible, 
to  differentiate  between  the  small  fibrous  obstruc- 
tive prostate  and  the  early  stage  of  a  carcinoma- 
tous prostate.  The  question  of  malignancy  arises 
in  the  consideration  of  many  of  the  cases  of  this 
ty'pe  since  the  malignant  prostate  is,  as  a  rule, 
relatively  small  and  hard,  though  this  is  not  with- 
out its  exceptions.  When  the  carcinoma  is  ad- 
vanced, the  stony  hardness,  rather  than  fibrous 
consistency  of  the  gland,  and  especially  the  fixity 
of  the  prostate,  makes  the  differentiation  easy. 
In  a  small  proportion  of  cases  I  find  it  absolutely 
impossible  to  tell  before  operation  whether  a 
given  prostate  is  of  the  small  fibrous  variety  or  a 
beginning  carcinoma. 

Great  interest  attaches  to  the  treatment  of 
these  small  fibrous  prostates,  for  I  believe  it  is 
in  this  type  of  obstruction  that  we  meet  many  of 
our  operative  failures  or  unsatisfactory  results. 
I  know  this  has  been  iny  personal  experience. 
The  suprapubic  enucleation  is,  in  my  opinion, 
quite  unsuited  for  dealing  with  this  type  of  ob- 
struction. In  the  only  instance  in  which  I  have 
attempted  it  in  this  sort  of  a  prostate  I  found  that 
it  wa.s  only  with  the  greatest  difficulty  that  I 
could  tear  away  a  small  amount  of  tissue.  This 
gave  some  relief,  to  be  sure,  but  an  inferior  result. 
The  median  perineal  operation  would  seem  to  be 
as  inapplicable  as  the  suprapubic  operation, 
though  I  must  confess  that  I  have  not  tried  it. 
The  transverse  perineal  operation  seems  to  me 
the  one  best  suited  for  dealing  with  this  condition. 

As  I  have  studied  my  cases,  and  particularly 
my  unsatisfactory  results,  I  have  arrived  at  the 
conclusion  that  in  these  cases  one  must  do  more 
than  it  is  necessary  to  do  with  the  hypertrophic 
cases.  It  is  not  enough  in  many  instances  to 
simply  remove  all  the  prostatic  tissue  that  one 
can  get.  This  fact  is  well-illustrated  in  my  fourth 
and  fifth  cases.  In  Case  IV,  after  the  removal 
of  all  the  prostatic  tissue  that  I  could  get,  the 
patient  remains  imable  to  empty  his  bladder 
perfectly.  In  Case  V,  I  was  compelled  under 
similar  circumstances  to  do  a  secondary  operation. 
I  believe  in  theory  that  if  we  removed  all  the 
prostatic  tissue  beneath  and  at  the  sides  of  the 
prostatic  urethra,  and  left  the  urethra  absolutely 
free  of  prostate,  that  would  be  sufficient.     In 


practice  I  doubt  if  this  can  be  done,  as  there  seem 
to  be  little  bands  of  prostatic  tissue  that  are 
fairly  stmk  into  the  wall  of  the  urethra.  At  any 
rate,  after  the  removal  of  all  the  tissue  that  we 
can  get,  there  often  remains  a  small  tight  fibrous 
bladder  outlet,  wholly  different  from  the  gaping, 
open  bladder  outlet  seen  after  the  removal  of  the 
usual  hypertrophic  gland.  I  believe  that  it  is 
essential  that  this  fibrous  ring  be  split,  either  by 
an  incision  on  the  fioor  or  by  an  incision  on  the. 
floor  and  on  one  side.  This  cutting  of  the  bladder 
outlet  also  does  away  with  any  sUght  bar. 

In  order  to  meet  these  requirements  I  have 
gradually  made  certain  modifications  in  the  usual 
transverse  perineal  prostatectomy  that  I  think 
arc  especially  adapted  for  dealing  with  this  con- 
dition. I  dissect  the  perineum  and  lay  the  prostate 
bare  after  the  method  that  Young  has  so  clearly 
described.  Then,  instead  of  opening  the  urethra 
just  in  front  of  the  prostate,  I  open  into  the  pros- 
tatic urethra  through  the  tissue  of  the  prostate 
itself,  at  a  point]  just  back  of  its  tip.  This  is 
done  in  order  that  I  may  avoid  any  chance  of 
injuring  the  compressor  urethrje,  as  it  is  most 
important  that  this  muscle  be  left  intact  if  one 
is  to  intentionally  divide  the  bladder  outlet, 
including,  as  this  will,  the  internal  sphincter. 
With  the  tractor  in  place,  and  with  the  surface 
of  the  prostate  well  exposed,  I  either  make  a 
transverse  incision  through  the  capsule,  or,  making 
an  incision  into  the  substance  of  the  gland,  I  re- 
move with  curved  scissors  first  the  exposed  surf  ace 
of  the  prostate  and  then  all  of  the  prostatic  tissue 
that  I  can  get,  below  and  at  the  sides  of  the  urethra. 
I  remove  the  tissue  back  to  where  I  can  feel  the 
tractor  in  the  bladder  separated  from  the  pros- 
tatic cavity  by  only  the  thickness  of  the  bladder 
wall.  In  digging  away  this  prostatic  tissue  I 
have  lately  found  biting  forceps  of  great  service. 
Their  use  for  this  purpose  was  first  called  to  my 
attention  by  Dr.  A.  T.  Cabot.  I  have  had  a  pwr 
of  rongeur  forceps,  such  as  are  commonly  used 
for  the  removal  of  adenoids,  made  a  little  less 
curved  and  find  them  useful.  I  find  them  quite 
as  useful,  however,  as  a  forceps  to  pick  up  the 
dense  prostatic  tissue  as  for  their  biting  ability. 
They  can  be  made  to  bite  into  the  densest  tissue 
and  give  one  a  hold  that  I  have  been  wholly  un- 
able to  get  with  ordinary  toothed  dissecting  for- 
ceps or  with  tenacula  of  various  sorts. 

When  one  has  removed  all  the  prostatic  tissue 
that  he  can  get,  it  is  necessary  to  see  if  the  bladder 
outlet  presents  a  sharp,  tight  ring.  If  it  does, 
this  must  be  cut;  a  single  cut  on  the  floor,  well 
through  the  band,  will,  I  believe,  be  sufficient  in 
most  cases.  It  can  be  supplemented  with  a  lateral 
cut  if  desired,  or  a  cut  on  either  side  may  take 
the  place  of  the  incision  on  the  floor;  the  point 
is  to  leave  the  bladder  outlet  open  and  patulous. 
I  do  not  believe  that  incontinence  follows  this 
cutting  of  the  bladder  outlet,  if  one  leaves  the 
compressor  urethrse  intact.  The  incontinence  in 
Case  V  of  my  series  might  seem  to  contradict 
this,  but  I  am  convinced  that  this  was  due  to  an 
injmy  of  the  membranous  urethra  that  I  dis- 
covered at  the  close  of  the  first  operation.    This 
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was  brought  aboift  by  the  unguarded  use  of  a 
retractor.  The  cutting  of  the  bladder  outlet  has 
not  usually  been  attended  with  much  hemorrhage. 
In  a  case  more  recent  than  those  described  in  this 
paper,  I  encountered  a  sharp  hemorrhage,  but  it 
was  perfectly  controlled  by  gauze  packing..  In 
this  type  of  prostate  the  bleeding  incident  to  the 
removal  of  the  prostatic  tissue  itself  is  less  than 
that  seen  in  the  large  hypertrophic  prostates  in 
.^ich  there  is  the  increased  blood  supply  com- 
monly seen  in  tumors  in  general. 

After  incising  the  bladder  neck  double  tubes 
should  be  placed  in  the  bladder  and  brought  out 
through  the  perineal  wound.  I  usually  use  tubes 
having  a  diameter  of  ft  inch,  sometimes  | 
inch.  I  believe  it  is  well  in  these  fibrous  prostates 
to  leave  these  tubes  in  place  for  three  or  four  days, 
instead  of  one  or  two.  It  has  been  my  custom 
of  late  to  pass  a  small  rubber  catheter. into  the 
bladder  through  the  urethra  at  the  time  that  I 
insert  the  perineal  tubes,  and  to  fix  it  by  a  stitch 
through  the  meatus.  It  seems  to  hasten  the  clos- 
ing of  the  perineal  wound  and  to  faciUtate  the 
subsequent  passage  of  instruments  if  this  becomes 
necessary.  This  I  do  not  confine  to  operations 
on  fibrous  prostates,  but  use  it  in  the  hypertro- 
phied  ones  as  well. 

I  lead  rubber-covered  wicks  down  into  the 
cavity  from  which  the  prostatic  tissue  has  been 
removed,  and,  after  bringing  the  fibers  of  the 
levator  ani  together  with  two  catgut  sutures,  I 
close  the  skin  wound  on  either  .side  of  the  tubes 
and  wicks.  While  the  urine  is  bloody  and  contains 
small  clots  I  have  the  bladder  irrigated;  at  first 
at  inter\'nls  of  an  hour  or  two,  later  at  less  fre- 
quent intervals.  The  wicks  are  removed  in 
twenty-four  hours. 

These  modifications  of  the  usual  operative  technic 
have  gradually  been  evolved  to  meet  difficulties 
that  I  have  encountered  in  dealing  with  these 
cases.  The  method  in  its  entirety  has  as  yet  been 
used  in  only  a  few  cases,  but  has  given  satisfactory 
results. 

The  points  to  which  I  would  call  special  atten- 
tion are  these : 

There  is  a  class  of  obstructive  prostates  in  which 
the  rectal  examination  shows  little,  if  any,  increase 
in  size  of  the  ^and.  These  prostates  are  dense 
and  fibrous,  showing  little  similarity  to  the  large 
hypertrophic  prostates.  They  are  the  result  of 
an  inflammatory  process.  Their  recognition 
before  there  is  an  appreciable  residual  may  be 
difficult.  They  are  often  associated  with  a  con- 
traction of  the  bladder  neck  or  a  bar  at  the  bladder 
outlet.  In  order  to  give  these  patients  relief 
it.  is  important  not  to  overlook  either  element 
rtf  the  obstruction. 


ANALYSIS  OF  WOUND  INFECTION  IN  ONE 
THOUSAND    CONSECUTIVE   CLEAN    OPERA- 
TIVE CASES. 


BT   W.    P.   ORAVE8,    U.D.,  BOSTON. 


The  development  of  modem  surgical  technic 
has  reached  a  point  where,  under  proper  conditions, 
fatal  or  even  dangerous  sepsis  following  clean 


operations  is,  for  the  most  part,  eliminated.  The 
troublesome  occurrence  of  wound  infection,  how- 
ever, is  still  sufiiciently  frequent  in  public  hospital 
practice  to  deserve  serious  attention.  In  an  effort 
to  study  the  possible  means  to  avoid  wound  sepsis 
I  have  analyzed  the  present  series  of  cases  from 
my  practice  at  the  Free  Hospital  for  Women  in 
in  order  to  establish  a  basis  of  comparison  for 
future  work,  and  also  to  stimulate,  if  possible, 
comparative  reports  from  other  hospitals.  As 
the  avoidance  of  wound  sepsis  is  iinquestionably 
a  matter  largely  of  techincal  detail,  it  is  hoped  that 
in  this  way  some  useful  information  may  be 
gained  in  the  solution  of  a  difficult  problem. 

Each  operation  was  performed  from  beginning 
to  end  by  myself,  thus  establishing  the  personal 
equation.  The  conditions  relating  to  the  prepara- 
tion of  the  patient,  general  operating-room 
technic  and  post-operative  treatment  were  practi- 
cally constant  throughout  the  series.  The  techni- 
cal treatment  of  the  wound  was,  in  some  instances, 
changed  and  will  be  noted  later.  The  chief  incon- 
stant factor  in  the  technic  was  the  somewhat 
frequent  changing  of  operating-room  assistants 
and  nurses.  The  custom  of  frequently  changing 
assistants  which  unfortunately  generally  prevails 
in  the  public  hospitals  of  this  community  is  a 
considerable  deterrent  to  well-organized  and  syste- 
matic surgical  work,  and  probably  has  some 
influence  in  the  matter  of  wound  sepsis.  How  far 
this  is  true  can  only  be  determined  by  a  comparison 
with  cases  from  public  hospitals  where  the  system 
of  permanent  assistants  obtains. 

The  present  series  of  1,000  cases  comprises 
574  laparotomies,  of  which  235  were  combined 
with  plastic  vaginal  operations;  376  uncombined 
plastic  operations,  55  breast  operations  and  11 
miscellaneous.  In  the  list  of  laparotomies  are  in- 
cluded inguinal  hernias  and  operations  on  kidneys. 
Cases  of  chronic  pelvic  inflammatory  disease  are 
included  as  clean  cases  if  they  were  not  running  a 
temperature  at  the  time  of  the  operation.  Some 
of  these  having  sterile  pus  in  the  pelvis  were  tem- 
porarily drained  through  the  vagina.  Radical 
operations  for  cancer  of  the  cervix  uteri  are  also 
included  as  clean  cases,  although  operated  on  in 
the  presence  of  an  ulcerated  surface.  With  an 
adequate  preparation  of  the  ulcerated  surface, 
such  operations  may  properly  be  included  in  the 
category  of  clean  cases.  Complete  lacerations 
of  the  perineum  are  also  regarded  as  clean  cases, 
although  the  field  of  operation  is  exposed  to  the 
mucous  membrane  of  the  rectum.  Most  of  the 
breast  amputations  and  abdominal  hernias  were 
drained  through  stab  wounds,  a  form  of  drainage 
which  adds  no  risk  of  infection,  but,  on  the  other 
hand,  as  will  be  seen,  is  of  great  assistance  in 
preventing  general  sepsis  of  the  wound. 

Out  of  the  1,000  operative  cases,  51  had  some 
form  of  wound  infection  which  in  all  but  one  case 
was  of  a  mild  form,  the  organism  being  a  staphy- 
lococcus in  all  instances.  Twenty-eight  of  these 
infected  cases  were  laparotomy  wounds  where  the 
infection  consisted  mostly  (19  cases)  of  slight 
sepsis  of  a  buried  catgut  knot,  the  wound  closing 
immediately  after  extraction  of  the  knot.    Some 
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of  these  cal^t  knot  infections  did  not  appear 
until  some  time  after  the  patient  was  discharged 
from  the  hospital.  The  other  9  laparotomy 
wounds  were  septic  to  a  greater  or  less  extent 
throughout  the  wound.  Of  these  9  cases  of  gen- 
eral sepsis  in  the  laparotomy  wound,  7  occurred 
in  extensive  abdominal  hernia  wounds  and  2 
occurred  in  inguinal  hernia  wounds.  In  other 
words,  all  the  cases  of  general  sepsis  in  the  list 
of  laparotomies  occurred  in  hernia  wounds.  Nine 
of  the  breast  woimds  were  more  or  less  septic,  the 
sepsis  of  2  of  them,  however,  being  confined  to  a 
small  area  where  the  angle  of  a  too  tightly  drawn 
plastic  flap  necrosed.  Ten  of  the  perineum  wounds 
had  stitch  abscesses,  though  none  were  completely 
septic.  Three  of  these  cases  were  operations  for 
complete  lacerations;  4  were  cases  of  very  large 
thin-walled  rectoceles.  Of  the  trachelorrhaphies, 
one  wound  failed  to  unite;  of  the  anterior  col- 
porrhaphies,  one  went  septic;  of  the  miscellaneous 
cases,  a  plastic  on  the  urethra  and  an  operation 
on  the  cervix  for  anteflexion  failed  to  unite  by 
first  intention.  The  total  mortality  from  all 
causes  in  the  1,000  cases  was  3.  One  patient  died 
from  shock  following  a  radical  operation  for  cancel 
of  the  cervix.  The  second  case  with  a  pre-exis- 
ing  heart  lesion  died  of  cerebral  embolism  follow- 
ing an  operation  for  chronic  appendicitis.  The 
third  case  was  operated  on  for  an  enormous  post- 
operative ventral  hernia.  The  lower  end  of  the 
wound  became  septic.  Five  weeks  after  the  opera- 
tion and  after  the  wound  had  healed,  the  patient 
died  of  a  sudden  acute  endocarditis.  The  endo- 
carditis was  probably  in  some  way  the  result  of 
the  wound  sepsis.  This  case  is,  therefore,  re- 
corded as  one  of  death  from  sepsis. 

Although  the  cases  operated  on  number  1,000, 
the  actual  number  of  woimds  subject  to  infection 
was  much  greater;  e.  g.,  a  combined  plastic  and 
laparotomy  case  might  have,  beside  the  wound 
of  the  abdomen,  a  wound  of  the  cervix,  of  the 
anterior  vaginal  wall  and  of  the  perineum.  In 
order,  therefore,  to  determine  the  exact  proportion 
of  sepsis  to  all  the  wounds,  I  have  constructed  the 
following  table: 


Nature  of  woand. 


It 


gg.| 


Laparotomy,                  574  2S 

Perineorrhaphy,            499  10 

Trachelorrhaphy,          465  1 

Anterior  colporraphy,  313  1 

Miscellaneous,                11  2 

Breast,                           55  9 
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0 
0 
1 
0 
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3 
0 
0 
0 
0 
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Total, 


1,917      61        17 


Per  cent. 

5.1 

2.6 

.3 

.1 


Proportion  of  sepsis  to  cases  operated  on. 
Proportion  of  sepsis  to  all  wonnds, 
Mortality  from  all  rauses. 
Mortality  from  sepsis. 

SEPSIS  IN  PLASTIC  WOUNDS. 

A  study  of  this  table  will  show  that  the  figures 
for  the  vaginal  plastic  operations  are  fairly  encour- 

*  Acute  endocarditis  foUowing  wound  infection. 


aging.  Of  the  465  trachelorrhaphies,  'only  1 
became  septic,  although  there  are  included  in  this 
list  about  50  high  amputations.  One  of  the  an- 
terior colporrhaphy  operations  became  septic,  the 
failure  in  this  case  being  entirely  due  to  a  lack  of 
coaptation  of  the  wound  edges.  It  may  be  said, 
therefore,  that  sepsis  in  operations  for  laceration 
of  the  cervix  and  for  cystocele  should  be  practi- 
cally eliminated,  and  that  when  sepsis  does  occur, 
it  is  due  to  unskillful  approximation  of  the  wound 
edges.  The  operations  on  the  cervix  for  lacera- 
tions were  all  performed  according  to  Emmet's 
method,  and  the  amputations  were  performed  by 
Hegar's  method.  The  operations  of  anterior 
colporrhaphy  were,  for  the  most  part,  done  by  the 
method  described  by  me  elsewhere.' 

Sepsis  occurring  after  perineal  operations  is, 
under  certain  conditions,  very  difficult  to  avoid. 
Three  of  the  10  cases  of  stitch  abscesses  in  perineal 
wounds,  recorded  in  the  table,  followed  operations 
for  complete  laceration  through  the  sphincter. 
Considerable  experience  in  operating  on  cases  of 
complete  tear  has  convinced  me  that  a  certain 
percentage  of  sepsis,  even  with  the  most  extraor- 
dinary precautions,  is,  in  these  cases,  unavoidable. 
It  should  be  remembered  also  that  sepsis  occur- 
ring after  an  operation  for  complete  laceration 
may  be  a  grave  condition  and  is  sometimes  fatal. 
Fatal  sepsis  from  an  operation  for  complete  tear 
usually  eventuates  in  peritonitis.  The  operation 
should,  therefore,  be  regarded  as  a  major  one,  and 
not  to  be  undertaken  excepting  under  the  most 
favorable  conditions.  Four  of  the  septic  perineal 
cases  recorded  here  followed  operations  for  large 
thiimed-out  rectoceles  in  fat,  elderly  women.  The 
only  practical  method  for  curing  this  condition  is 
to  employ  an  extensive  Emmet's  operation  by 
which  it  is  necessary  to  quilt  sutures  into  the  de- 
nuded rectocele  in  order  to  draw  it  back  into  the 
vagina.  I  am  convinced  that  the  stitch  abscesses 
which  occurred  in  each  one  of  these  4  ca.ses  were 
due  to  carrying  the  stitch  too  near  the  rectal 
raucous  membrane,  and  thus  exposing  it  to  infec- 
tion. It  is  probable  that  by  greater  care  and  skill 
the  sepsis  in  these  4  cases  might  have  been 
avoided. 

SEPSIS  IN   ABDOMINAL   WOUNDS. 

The  figures  in  the  table  relating  to  sepsis  in 
abdominal  wounds  are  less  satisfactory  than  those 
relating  to  plastic  wounds.  The  sepsis  in  these 
wounds  is  divided  into  two  types,  as  has  been 
mentioned  above;  first,  the  slight  infection  of  a 
catgut  knot,  which  results  in  a  small  sinus,  until 
the  knot  is  discharged  or  extracted,  and  secondly, 
where  the  wound  to  a  greater  or  less  extent  be- 
comes generally  septic.  The  only  abdominal 
wounds  in  the  entire  series  which  became  gener- 
ally septic  were  hernias,  either  abdominal  or  in- 
guinal, the  sepsis  in  all  the  other  wounds  being  of 
the  first  type,  namely,  infection  of  a  catgut  knot. 
In  operations  for  abdominal  hernia,  I  am  accus- 
tomed to  do  a  very  extensive  operation  which 
entails  a  long  wound  that  is  exposed  for  a  consid- 
erable length  of  time  on  account  of  the  difficulty  of 
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the  operktion.  Most  of  the  operations  for  ventral 
hernia  are  done  on  patients  who  have  a  large 
amount  of  abdominal  fat.  These  factors,  together 
with  the  necessity  of  dissecting  away  the  fat 
extensively  from  the  aponeurosis,  make  operations 
for  ventral  hernia  peculiarly  liable  to  sepsis.  In 
these  cases  I  have  been  able  to  reduce  the  per- 
centage of  infection  by  draining  the  dead  space 
caused  by  the  dissection  of  the  fat  from  the  fascia 
through  stab  wounds,  one  on  each  side  of  the  lower 
end  of  the  main  wound.  Penrose  drainage  tubes 
are  used  and  can  be  placc<l  in  such  a  way  as  to  be 
drawn  out  thirty-six  to  forty-eight  hours  after  the 
operation  without  disturbing  the  dressing.  It  is 
most  important  to  leave  the  skin  wound  abso- 
lutely dry  before  closing.  What  has  been  said 
about  extensive  abdominal  hernia  wounds  applies 
also  to  the  wounds  of  radical  breast  operations 
where  a  large  wound  area  is  exposed  for  a  consid- 
erable length  of  time  with  much  dissection  of  fat, 
and  leaving  of  dead  spaces.  Nearly  all  of  the 
septic  cases  recorded  in  the  table  occurred  before 
1  had  adopted  an  effective  method  of  draining  the 
whole  wound  by  means  of  the  Penrose  tubes.  The 
necrosis  of  the  angle  of  a  skin  flap  due  to  plastic 
devices  for  covering  in  a  widely  dissected  area  is 
not  a  serious  complication,  leaving  as  it  does  only 
a  small  granulating  space,  which  readily  heals 
over. 

The  infection  of  buried  catgut  knots  has  con- 
tinued throughout  the  series  despite  all  efforts  to 
prevent  it.  The  trouble  cannot  be  laid  to  the  cat- 
gut, as  all  the  catgut  used  was  tested  bacterio- 
logically  in  the  Free  Hospital  laboratory  before 
being  used  and  was  invariably  found  to  be  sterile. 
From  a  study  of  the  wounds  of  all  the  hospital 
ca.sps  for  several  years  it  has  been  noticeable  that 
catgut  knot  infection  is  much  more  likely  to  occur 
in  wounds  where  the  etlges  are  carele.s.sly  approxi- 
mated, St)  that  one  overlaps  the  other.  This 
doubtless  accounts  for  the  fact  that  in  performing 
the  same  class  of  cases  one  surgeon  may  have  more 
womid  s(>psis  than  another.  In  order  to  test  this 
observation  a  change  was  made  in  the  present 
scries  in  the  method  of  closing  the  skin.  In  about 
one  third  of  the  ca.sos  the  skin  was  closed  with 
interruptwl  silkworm  gut  sutures.  The  rest 
were  closetl  by  a  few  deeply  placed  silkworm 
gut  sutures  and  *a  running  No.  00  chromicized 
catgut  stitch.  The  latter  method  secures  a  much 
better  approximation  of  the  wound  edges,  and 
shows  a  considerably  lower  percentage  of  catgut 
infection,  though  it  has  not  entirely  prevented  its 
occurrence. 

In  common  with  other  surgeons  I  note  that 
wound  infection  is  much  more  common  in  public 
hospital  work  than  in  private  practice,  where  it  is 
almost  nil.  This  cannot  be  due  to  infection  from 
other  septic  cases.  At  the  Free  Hospital  the  nimi- 
ber  of  acute  septic  c-ses  operated  on  is  no  greater 
than  at  a  private  hospital.  Moreover,  in  our  pub- 
He  hospitals,  all  the  conditions  for  systematic 
ii\  oidance  of  sepsis  are  superior  to  those  found  at 
the  average  privat«  hospital.  One  is,  therefore, 
driven  to  the  conclusion  that  the  difference  is 
largely  due  to  the  personal  equation  of  the  pa- 


tient, and  that  the  person  whose  skin  is  habitually 
clean  is  far  less  likely  to  incur  wound  sepsis.  This 
is  a  most  important  fact  and  establishes  the  prin- 
ciple that  the  preparation  of  pubHc  hospital  cases 
must  be  much  more  rigorous  than  that  employed 
for  private  cases.  The  technic  which  I  am  about 
to  describe  as  being  employed  in  the  series  of  cases 
here  reported  will  doubtless  seem  to  many  labori- 
ous and  unnecessary.  In  the  plastic  cases  the 
painstaking  preparation,  though  requiring  much 
attention  on  the  part  of  the  nurses,  and  some  in- 
convenience on  the  part  of  the  patient,  seems  to  be 
thoroughly  justified  by  the  results.  Out  of  611 
patients  who  received  plastic  operations,  only  13 
had  any  form  of  .sepsis.  In  all  these  cases  the 
sepsis  was  slight. 

PREPARATION   OF  PLASTIC  CASES  FOR 
OPERATION. 

Twenty-four  hours  before  operation  the  patient 
is  given  magnesium  sulphate,  3ii.  The  external 
genitals  are  then  shaved  well  up  to  the  abdomen 
over  the  flanks  and  around  the  anus.  A  high  soap 
suds  enema  with  3i  of  turpentine  is  given.  Suc- 
cessive vaginal  douches  are  then  given,  first  of 
soap  suds,  then  plain  water,  then  of  bichloride 
1-5,000,  after  which  the  area  shaved  is  scrubbed 
with  green  soap  on  gauze.  A  bichloride  pad 
soaked  in  1-5,000  corrosive  is  applied  and  re- 
applied fresh  every  time  the  patient  urinates. 
Early  in  the  morning  of  the  operation  repeated 
enemas  are  given  until  the  bowel  is  thoroughly 
empty,  and  the  water  runs  clear.  This  is  followed 
by  a  plain  water  and  then  a  bichloride  1-5,000 
vaginal  douche.  A  fresh  pad  is  applied  and  left 
until  the  patient  is  taken  to  the  operating  room.  In 
the  operating  room  after  the  patient  is  etherized 
she  receives  another  scrubbing  with  gauze  of  the 
vagina  and  external  genitals  and  ail  the  parts 
then  rinsed  with  sterile  water.  After  a  prepara- 
tion of  this  kind  an  involuntary  movement  of  the 
bowels  during  operation  practically  never  happens. 
The  care  of  the  patient  after  operation  is  also 
of  great  importance  for  the  avoidance  of  sepsis. 
Two  douches,  one  of  bichloride  1-5,000,  and  one 
of  sterile  water,  are  given  daily  until  after  the 
patient  leaves  the  hospital.  Perineal  stitches 
are  rinsed  with  sterile  water  under  aseptic  pre- 
cautions after  each  urination  and  defecation. 
External  perineal  stitches  are  removed  beginning 
on  the  fifth  or  sixth  day,  those  being  removed  first 
which  have  a  tendency  to  cut  in  or  cause  reddening 
of  the  skin.  All  the  stitches  are  out  on  the  ninth 
day,  when  the  patients  are  allowed  to  sit  up. 

PREPARATION  FOR  LAPAROTOMIES. 

In  regard  to  skin  preparation  for  laparotomies, 
there  is  a  considerable  divergence  of  opinion 
among  surgeons,  the  tendency  of  the  present  day 
being  more  and  more  to  regard  the  old-fashioned 
elaborate  preparations  as  unnecessary.  The 
methods  used  uniformly  in  the  series  here  pre- 
sented have  been  distinctly  of  the  old-fashioned 
type,  but  have  been  adhered  to  from  a  conviction 
that  the  re-sults  so  far  as  wound  sepsis  is  concerned 
compare  favorably  with  those  in  other  public 
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hospitals  where  the  more  complicated  methods 
of  preparation  have  been  given  up.  The  abdomen 
is  shaved  and  scrubbed  twenty-four  hours  before 
operation,  a  green  soap  poultice  being  left  on  for 
six  hours  after  each  time.  The  abdomen  is  rinsed 
with  sterile  water  and  70%  alcohol,  and  a  bichlo- 
ride dressing  is  left  on  until  the  following  morning, 
when  the  abdomen  is  again  rinsed  off  with  sterile 
water  and  alcohol  and  a  fresh  dressing  applied. 
In  the  operating  room  the  abdomen  is  treated 
with  permanganate  and  oxalic,  sterile  water,  and 
70%  alcohol.  The  use  of  permanganate  and  oxalic 
has  been  almost  universally  abandoned  in  other 
hospitals.  I  am  still  strongly  in  favor  of  its  use, 
especially  in  public  hospital  practice,  my  con- 
victions being  formed  after  repeated  bacterio- 
logical examinations  of  surgeons'  and  assistants' 
hands  prepared  by  this  method.  The  bacterio- 
logical results  from  the  permanganate,  oxalic 
and  alcohol  preparation  are  incomparably  better 
than  those  from  any  other  method  tried,  while 
the  absence  of  injury  to  the  skin  and  nails  of  the 
surgeon's  hands  is  of  itself,  as  compared  with 
other  methods,  sufficient  to  recommend  it.  Rubber 
gloves  are  put  on  in  a  1-10,000  bichloride  solution. 

The  technic  thus  described  was  used  in  all  the 
laparotomy  cases,  the  number  of  which  amounted 
to  574.  As  28  of  these  became  septic  to  a  greater 
or  less  extent,  it  will  thus  be  seen  that  the  occur- 
rence of  sepsis  was  a  little  over  twice  that  of  the 
plastic  cases.  Considering  the  fact,  too,  that 
in  the  plastic  cases,  taking  all  the  operations  into 
account,  there  were  nearly  three  times  as  many 
wounds,  the  percentage  of  sepsis  in  the  laparot- 
omy cases  is  still  greater  by  comparison.  As  equal 
care  was  taken  in  the  technic  of  both  classes  of 
cases,  the  results  show  that  abdominal  incisions 
are  much  more  susceptible  to  superficial  infection 
than  are  plastic  wounds. 

In  order  to  compare  the  results  of  the  technic 
of  the  present  series  of  cases  with  other  well 
accepted  methods,  I  am  now  carrying  out  a  series 
of  cases  in  which  the  abdomen  is  prepared  with 
the  tincture  of  iodine.  This  method  has  ap- 
parently been  extremely  successful .  A  report  of  the 
results  of  this  method  will  be  made  at  a  later  date. 

THE  COMPARATIVE  HISTOLOGY  OF 
FEMORAL  BONES. 

BT   J.  S.  rOOTE,   H,D.,  CBKIQHTON   UBDICAL  COLLBQB,   OUABA,  MBB. 

It  is  interesting  to  notice  the  diversity  of  struc- 
ture present  in  the  femurs  of  various  animals. 
We  have  been  led  to  think  that  bone  is  bone,  that 
long  bones,  and  especially  similar  bones  wherever 
they  occur,  have  the  same  structure  because  they 
arc  used  for  the  same  purposes.  This  is  not  true. 
Microscopical  examinations  of  entire  sections  of 
thirty  femurs  of  as  many  different  animals  show 
that  the  structures  and  their  arrangements  are 
not  at  all  the  same.  They  vary  in  different  ani- 
mals, and  even  in  the  walls  of  a  bone  of  any  one 
animal.  The  anterior  wall  is  unUke  the  posterior; 
the  outer  wall  unlike  the  inner.  Nor  are  the 
linear  portions  of  a  bone  the  same.  If  a  long  bone, . 
like  the  femur,  is  divided  into  thirds,  each  third 


is  found  to  differ  from  another  third.  Therefore 
a  correct  knowledge  of  the  histology  of  bone  can- 
not be  obtained  from  prepared  sections  of  small 
pieces  sawed  from  the  walls  of  bones.  Entire 
cross-sections  must  be  made  in  each  case.  Further- 
more, a  drawing  and  description  of  one  long  bone 
will  not  answer  for  another. 

In  a  general  way  femurs  answer  a  common 
piu-pose,  but  in  specific  ways  they  differ  consider- 
ably. The  various  habits  of  animals,  the  complex, 
muscular  stresses  to  which  their  femurs  are  ex- 
posed, and  the  variations  in  position  relative  to 
the  bodies  which  they  support,  demand  corre- 
sponding structural  arrangements  peculiar  to  the 
animals  possessing  them.  Thus  the  femurs  of 
swimmers,  flyers,  scratchers,  climbers,  crawlers, 
runners  and  jumpers  differ  from  each  other  very 
decidedly.  Bone  exhibits  a  very  ready  structural 
response  to  functional  demands. 

We  are  accustomed  to  one  tjTJe  of  bone,  viz., 
the  Haversian  system  type.  It  is  the  familiar 
type  described  and  plated  in  books.  It  is  human 
and  will  not  answer  as  a  formula  of  the  general 
bone  structure  of  animals.  In  most  cases  a  small 
piece  of  a  long  human  bone  is  described.  In  some 
instances  entire  cross-sections  of  small  bones,  as 
the  fibula,  radius,  metatarsal  or  metacarpal,  are 
given.  This  type,  in  its  pure  form,  appears  to 
be  peculiar  to  man,  as  none  of  the  other  femurs 
examined  show  it.  The  completely  developed 
Haversian  system  evidently  belongs  to  the  higher 
animals  and  exhibits  evolutionary  forms. 

Entire  cross-sections  of  the  femurs  of  the  follow- 
ing thirty  animals  have  been  examined  as  they 
were  received.    They  were  not  selected. 

Frog,  normal  and  fractured;  snapping  turtle, 
domestic  turkey,  wild  turkey,  wild  goose,  mallard 
duck,  crow,  domestic  chicken,  man,  ox,  prairie 
dog,  peahen,  large  homed  owl,  woodchuck,  dog, 
rabbit,  sheep,  pig,  cat,  skunk,  mink;  raccoon  and 
OS  penis  of  same;  muskrat,  opossum,  wolf  (tim- 
ber), goat,  alligator,  rat,  wild  cat,  small  gray  fox. 

All  sections  are  taken  from  the  middle  of  the 
shafts,  ground  to  proper  thinness,  mounted  in 
hard  balsam  and  examined  with  the  same  object- 
ives, oculars  and  tube  lengths  of  a  Zeiss  micro- 
scope. Drawings  are  then  made  for  the  purpose  of 
comparison  and  are  intended  to  show  the  develop- 
ments and  arrangements  of  the  lamellae,  laminae, 
lacunae  and  Haversian  systems  rather  than  their 
exact  number. 

The  following  general  outline  is  followed  in  all 
examinations: 

1.  Antero-posterior  diameter  of  the  bone. 

2.  Lateral  diameter  of  bone. 

3 .  Antero-posterior  diameter  of  medullary  canal. 
(To  show  variations  in  shape  and  thickness  of 
walls.) 

4.  Lateral  diameter  of  medullary  canal. 

5.  Medullary  canal  full  or  empty. 

6.  Trabeculae  of  bone  —  present  or  absent. 

7.  Cancellous  bone  —  present  or  absent. 

8.  Compact  bone  —  extent  of. 

9.  Hardness  or  density. 

10.  External  circumferential  lamellae. 

11.  Development  and  arrangement  of   central 
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Haversian  systems.     (Haversian  system  type  of 
structure.) 

12.  Internal  circmnferential  lamellse. 

13.  Laminse  —  position  of  —  concentric  or  ob- 
lique. 

14.  Lacunae  —  character  of  —  long  and  narrow 
or  oval  or  roimd. 

15.  Canaliculi  —  character  of. 

16.  Type  of  structure  —  lamellar  —  laminar 
or  Haversian  system. 

Although  the  number  of  femurs  is  not  yet  large, 
it  is  large  enough  to  reveal  three  types  of  bone 
formation  —  the  lamellar,  laminar  and  Haversian 
system. 

1.  The  lamellar  type  is  the  simplest  and  is 
composed  of  several  lamellae  of  bone  concentrically 
arranged  around  the  medullary  canal.  Example, 
femur  of  frog. 

2.  The  laminar  type  is  more  complex  and  is 
composed  of  several  laminae  of  bone  concentrically 
arranged  aroimd  the  medullary  canal.  Each 
lamina  consists  of  several  lamellae  and  is  separated 
from  adjacent  laminse  by  inter-laminar,  concentric 
canals.  Best  example  may  be  seen  in  the  pig. 
Earlier  forms  —  turkeys,  peahen. 

3.  The  Haversian  system  type  is  the  most 
complex  form  and  is  composed  of  Haversian  sys- 
tems generally  running  parallel  with  the  external 
and  internal  surfaces  of  the  walls  of  the  bone. 
The  systems  may  be  large  or  small,  regular  or 
irregular  in  shape,  united  by  short  lamellae  or 
laminae  of  bone  and  enclosed  or  not  enclosed  by 
external  and  internal  circumferential  lamellae. 
Best  example,  man.  Other  forms  (but  modified) 
may  be  seen  in  the  sheep,  dog,  woodchuck,  ox, 
wolf,  goat,  fox  and  rabbit. 

The  femurs  of  other  animals  are  various  com- 
binations of  these  three  types  in  different  degrees 
of  development  and  arranged  according  to  the 
stress  requirements  of  each.  The  structural  units 
of  the  three  types  may  be  present  in  the  femurs 
of  many  animals,  but  their  developments,  posi- 
tions and  proportions  vary  greatly  in  all.  The 
types  apparently  appeared  in  the  order  given 
above.  The  lamellar,  —  frog,  —  laminar,  —  tur- 
key, —  family,  and  pure  Haversian  system  in 
man. 

The  lamellar  and  laminar  types  characterize 
the  larger  number  of  femurs  and  are  always  well 
developed.  This  would  be  expected  if  they  were 
the  first  to  appear.  Even  in  those  femurs  having 
very  incomplete  Haversian  systems,  the  lamellae 
and  laminae  are  completely  formed. 

A  study  of  these  bones  shows  a  great  diversity 
of  structure  and  arrangement,  wide  differences 
in  shape,  thickness  and  hardness  of  walls  and 
character  of  contents  of  the  medullary  canals. 
Some  femurs  are  practically  round,  as  those  of 
the  frog,  turtle,  crow,  domestic  chicken,  skunk, 
owl,  prairie  dog.  In  some  femurs  the  antero- 
posterior diameters  are  longest,  as  in  the  dog, 
pig,  timber  wolf,  ox,  wild  cat,  wild  goose.  In 
some  the  lateral  diameters  are  longest,  as  in  the 
domestic  and  wild  turkeys,  mallard  duck,  peahen, 
woodchuck,  rabbit,  sheep,  cat,  raccoon,  mink, 
musk  rat,  opossiun,  man,  goat,  alligator,  rat,  fox. 


The  largest  number  of  femiu^  have  the  long, 
lateral  diameters. 

The  walls  vary  in  thickness.  The  peahen  has 
the  thiimest  (and  hardest)  walls  in  proportion  to 
the  diameter  of  the  bone,  and  the  turtle  the 
thickest. 

The  femurs  of  the  turtle,  alligator,  peahen, 
owl,  sheep,  wild  cat,  goat,  ox,  pig,  man  are  hard; 
of  the  wild  goose,  mallard  duck,  domestic  chicken, 
dog,  skunk,  raccoon,  mink  and  wolf  are  medium; 
of  the  frog,  turkey,  crow,  prairie  dog,  wood- 
chuck, rabbit,  musk  rat,  opossum,  fox,  are  soft. 
The  degree  of  hardness  is  estimated  by  the 
grinding  process  in  the  preparation  of  sections. 
The  contents  of  the  medullary  canals  vary.  The 
canals  are  empty  in  the  frog,  mallard  duck,  pea- 
hen, imisk  rat,  prairie  dog,  and  full  in  the  turtle, 
domestic  and  vnld  turkey,  wild  goose,  crow,  owl, 
woodchuck,  dog,  rabbit,  sheep,  pig,  cat,  skimk, 
raccoon,  mink,  opossum,  wolf,  ox,  man,  goat, 
alligator,  rat,  fox,  wild  cat.  That  is,  most  canals 
are  full.  Some  mammals  are  empty  —  musk  rat 
and  prairie  dog  —  and  some  birds  have  full 
canals  —  wild  goose,  crow,  owl,  wild  turkey. 
Two  femurs  have  medullary  trabeculae  of  bone  — 
peahen  and  musk  rat;  three  have  circummedul- 
lary  cancellous  bone  —  turtle,  man  and  alligator. 
The  external  circumferential  lamellae  are  best 
developed  and  most  prominent  in  the  frog,  cat, 
skunk,  mink,  raccoon,  prairie  dog,  opossum,  rat, 
wild  cat. 

The  internal  circumferential  lamellae  are  best 
developed  and  most  prominent  in  the  owl,  opos- 
sum, musk  rat. 

The  central  complete  Haversian  systems  are 
best  developed  in  man,  sheep,  dog,  woodchuck, 
ox,  wolf,  goat,  fox,  rabbit.  They  are  undeveloped 
in  the  turtle,  alligator,  owl,  wild  goose,  domestic 
chicken,  turkeys,  crow.  Laminae  are  best  de- 
veloped in  the  turkey,  pig,  peahen.  They  are 
absent  in  the  chicken,  skimk,  mink,  opossum. 
They  are  obliquely  arranged  in  the  rabbit  and 
sheep. 

The  posterior  ridges  have  the  best  developed 
Haversian  systems.  Nearly  all  femurs  have  two 
forms  of  lacunae  —  long,  narrow  and  oval,  or 
rotmd;  and  two  forms  of  canaliculi  —  long,  branch- 
ing and  bushy.  Seven  femurs  are  incompletely 
developed,  that  is,  have  incomplete  Haver-sian 
systems,  —  turtle,  alligator,  owl,  wild  goose, 
mallard  duck,  chicken,  crow.  One  is  fully  de- 
veloped and  of  the  Haveraan  system  type  — 
man.  Eight  are  completely  developed,  but  of  a 
mixed  type,  that  is,  they  have  completely  formed, 
lamellae,  laminae  and  Haversian  systems  arranged 
in  peculiar  ways  —  sheep,  dog,  woodchuak,  ox, 
wolf,  rabbit,  goat,  fox.  Four  are  laminar;  ten 
lamellar. 

Arranging  the  thirty  femurs  according  to  their 
types  and  structures,  they  fall  into  the  groups  as 
^own  in  table  on  next  pt^e. 

It  is  rather  unexpected  that  the  femurs  of  these 
animals  should  fall  into  these  elates.  It  may  be 
noticed  that  man  stands  alone.  Summary: 
Femurs  differ  in  shape.  Some  birds  of  flight 
have   full   medullary   canals,   some   poor  flyers 
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Lsmellsr  type.  Laminar  tytw.  mixed  typo.  system  type.  mixed  type. 

FroK,    cat,    skunk,  Domestic     and  Turtle,       alii-  Man.          (The  Sheep,       dog, 

mink,     raccoon,  wild  turkeys,  gator,     owl,  type  usually  woodchuck, 

musk  rat,  prairie  pig,  peahen.  wild     goose,  drawn      and  ox,  wolf,  goat 

dog,    opossum,  domestic,  described.)  fox,  rabbit, 

rat,  wild  cat.  chicken. 


have  empty  canals,  some  mammals  have  empty 
canals.  Some  femurs  are  nearly  solid,  some  have 
extremely  thin  walls,  some  have  medullary 
trabecule  of  bone,  most  have  none.  Some  bones 
are  hard,  some  medium,  some  soft.  Some  have 
circiumnedullary  cancellous  bone;  most  have 
none.  Some  have  wide  external  circumferential 
lamellse;  some,  narrow.  Some  have  wide  internal 
circmnferential  lamellae;  some,  narrow.  Some  have 
concentric  laminse;  some,  oblique,  and  some  have 
none.  Some  have  complete  Haversian  systems; 
some,  incomplete.  Some  have  thick,  central  rings 
of  Haversian  systems;  some,  crescents,  and  some, 
alternating  rings  of  systems  and  laminse.  Some 
show  the  lamellar  type;  some,  the  laminar,  and 
some,  the  Haversian  system.  No  two  are  alike 
excepting  those  of  the  same  species.  There  is  no 
femur  Uke  the  human.  The  particular  femur 
examined  differs  from  the  usual  description  in 
that  it  shows  the  external  circumferential  lamellie 
very  poorly  developed  and  present  only  at 
scattered  intervals  around  the  periosteal  border 
of  the  bone.  The  central  ring  of  Haversian  sys- 
tems reaches  the  siu^ace  for  the  most  part,  and 
occasionally  a  half  system  forms  the  outer  bound- 
ary of  the  section. 

There  is,  perhaps,  no  other  tissue  of  the  animal 
kingdom  which  indicates  the  species  of  animal  to 
which  it  belongs  as  clearly  as  bone.  Epithelium, 
muscle,  nerve  and  other  varieties  of  connective 
tissue  cannot  be  easily  distinguished  as  peculiar 
to  or  characteristic  of  any  animal.  Femurs  may 
be  grouped  by  their  microscopic  structures,  and 
these  are  sufficiently  constant  to  form  some  sort 
of  a  classification.  Bone  of  repair  is  cancellous. 
One  of  the  femurs  of  the  frog  had  been  fractured 
in  the  middle  of  the  shaft;  the  two  fragments  — 
proximal  and  distal  —  had  slipped  by  each  other, 
and  new  bone  of  repair  had  formed  around  them. 
There  were  cell  outbursts  from  the  medullaiy 
canal  through  the  walls  of  the  proximal  fragment 
which  appeared  to  initiate  the  reparative  process. 
The  new  bone  of  repair  was  cancellous  bone,  al- 
though there  was  none  in  the  femur  at  the  line  of 
fracture.  In  places  the  meshes  of  the  cancellous 
bone  had  been  reduced  in  diameter  by  the  forma- 
tion of  lamellae  around  their  walls,  forming  Haver- 
aan  systems  which  were  also  absent  in  the  femurs. 

In  the  femur  of  the  pig  the  inter-laminar 
canals  widen  at  intervals  by  circular  dilatations, 
around  which  two  or  three  lamellae  are  bent,  form- 
ing small  Haversian  systems.  These  are  two 
methods  of  system  formation. 

At  the  present  time  it  is  not  possible  to  account 
for  the  varying  bone  structures  on  the  basis  of 
diversified  function  alone.  A  general  biological 
law  operating  in  harmony  with  a  changing  en- 
vironment and  establishing  the  type  of  the  genus 
is  essential. 


For  example,  the  femurs  of  the  pig  and  turkey 
resemble  each  other  closely.  The  os  penis  of  the 
raccoon  resembles  the  femur  of  that  animal.  The 
turtle  has  four  laminae  alternating  with  three 
rings  of  incomplete  Haversian  systems. 

The  turkeys  have  fifteen  to  twenty  concentric 
laminae  interrupted  in  the  posterior  and  anterior 
walls  by  Haversian  systems. 

The  wild  goose  has  from  four  to  ten  external 
and  internal  lamellae,  anterior  and  posterior  in- 
complete Haversian  systems;  internal  laminae 
and  external  Haversian  systems  in  the  inner  wall. 

The  crow  has  six  to  eight  external  and  two  or 
three  internal  lamellae  with  a  wide  central  ring  of 
Haversian  systems. 

The  peahen  has  a  concentric  network  of  laminae 
around  the  medullary  canal  and  a  network  of 
trabeculsB  extending  from  one  wall  of  the  canal  to 
the  opposite. 

The  owl  has  three  to  nine  external  and  thirteen 
to  twenty  internal  lamellae  —  six  laminae  in  the 
outer  wall  and  a  central  ring  of  incomplete  Haver- 
sian systems. 

The  woodchuck  has  two  external  laminae,  two 
internal  laminae  and  a  central  heavy  ring  of  irregu- 
larly shaped  Haversian  systems. 

The  dog  has  an  outer  wall  of  Haversian  systems 
and  an  inner  wall  of  Haversian  systems  alternat- 
ing with  laminae. 

The  rabbit  has  five  to  eight  oblique  laminae 
merging  into  concentric  oblique  Haversian  systems 
and  lamellae. 

The  sheep  has  six  external  lamellae  widening 
into  twenty  laminae,  two  internal  laminae  and  a 
central  crescent  of  Haversian  systems. 

The  pig  has  seventeen  to  thirty-five  concentric 
laminae  interrupted  in  the  posterior  wall  by 
Haversian  systems. 

The  cat  has  twenty-three  to  forty-five  external 
lamellae,  two  to  six  internal  laminae  and  a  central 
ring  of  complete  Haversian  systems. 

The  skunk  has  fourteen  to  seventeen  external 
lamellae,  six  to  eight  internal  lamellae  and  an  irregu- 
lar ring  of  Haversian  systems. 

The  raccoon  has  fourteen  to  fifty  external  lamel- 
lae, two  internal  to  one  half  of  the  thickness 
of  the  wall  of  oblique  laminae  and  an  irregular 
ring  of  Haversian  systems. 

The  mink  has  fifty  to  sixty  external  lamellae, 
twelve  to  twenty-five  internal  lamellae  and  an 
irregular  crescent  of  Haversian  systems. 

The  muskrat  has  a  few  external  lamellae  at 
intervals,  nearly  the  whole  of  the  wall  of 
undulating  internal  lamellae  enclosing  solid  cylin- 
ders of  bone,  a  few  incomplete  Haversian  systems 
and  a  transverse  network  of  laminae  in  the  inner 
wall. 

The  opossum  has  two  wide  rings  of  external 
lamellae,  a  wide  ring  of  internal  lamellae  (twq 
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thirds  of  the  wall)  and  a  crescent  of  very  incom- 
plete Haversian  systems. 

The  wolf  has  sixteen  to  twenty-one  external 
lamellffi  separating  into  four  laminae,  six  internal 
laminse  in  the  anterior  wall,  thick  crescent  of 
Haversian  systems,  and  well-developed  laminae 
in  the  inner  wall. 

The  ox  has  three  wide  concentric  rings  com- 
posed of  irregularly  shaped  Haversian  systems 
arranged  in  different  directions,  and  enclosed  by 
a  few  external  and  internal  lamellae. 

Man  has  a  few  short  external  lamella  at  inter- 
vals, a  wide  central  ring  of  Haversian  systems 
and  internal  lamellae  arranged  in  cancellous  bone. 

The  prairie  dog  has  eight  to  fifteen  external, 
six  to  twenty-five  internal  lamellae  and  a  narrow 
central  ring  of  Haversian  systems. 

The  goat  has  six  to  sixteen  external,  four  to 
fifteen  internal  lamellae,  two  or  three  laminae  and 
two  rings  of  Haversian  systems. 

The  alligator  has  no  external  lamella;,  three  or 
four  internal,  four  rings  of  incomplete  Haver- 
sian systems  alternating  with  four  concentric 
laminae. 

The  rat  has  six  to  ten  external  lamellae,  a  few 
incomplete  internal  laminae  and  a  central  ring  of 
incomplete  Haversian  systems. 

The  fox  has  twenty  to  thirty  external  lamellae, 
a  heavy  ring  of  internal  laminae  and  a  central 
crescent  of  Haversian  systems. 

The  wild  cat  has  a  wide  ring  of  external  lamellae 
(two  thirds  of  the  width  of  the  wall),  three  to 
thirty  internal  taimellse  and  a  crescent  of  Haver- 
sian systems. 

It  does  not  appear  just  what  habits  or  con- 
ditions of  environment  call  for  lamellar  type, 
laminar  or  Haversian  system  type  of  structure. 
Hardly  any  two  animals  are  farther  apart  — 
apparently  —  than  the  pig  and  the  turkey,  and 
yet  they  have  a  common  structure. 

Looking  over  the  femurs  examined,  the  pure 
Haversian  system  type  is  shown  in  the  smallest 
number  of  animals,  the  laminar  in  the  next,  while 
the  lamellar  comprises  the  largest  number.  Per- 
haps —  in  some  cases  —  the  principle  of  rever- 
sion has  been  introduced.  Generally  we  are 
incUned  to  think  of  the  Haversian  system  type 
as  the  one  best  adapted  to  support  weight,  but 
this  does  not  work  out  in  the  pig. 

The  bones,  furthermore,  vary  greatly  in  hard- 
ness, in  contents,  in  relative  thickness  of  walls 
and  in  shape.  The  study  suggests  a  possible 
relation  of  pathological  bone  to  their  changeable 
factors.  Deformities,  changes  in  nutrition  and 
growth  may  be  governed  by  a  failure  of  a  bone  to 
conform  to  the  pure  type. 

It  is  the  intention  to  continue  the  study,  as  it 
promises  to  widen  the  field  of  bone  histology  and 
possibly  account  for  some  of  the  individual  varia- 
tions in  human  femurs  which  are  responsible  for 
bone  diseases. 

The  writer  would  be  very  glad  to  receive  fresh 
femur  of  animals  not  mentioned  in  the  list  given 
above,  and  would  also  be  glad  to  send,  after  Sept. 
1,  sawed  rings  of  the  femurs  examined  to  any  one 
who  may  wish  to  prepare  them  for  study. 


a^eDtcal  ^ro0rr^jtf. 


PROGRESS  IN  THK  THEORY  AND  PRACTICE 
OF  MEDICINE.    GASTRIC  AND   DUO- 
DENAL ULCER. 

BY    rRANCia   W.    PALrREY,    M.D.,    BOSTON. 

In  recent  years  the  study  of  gastric  and  duo- 
denal ulcer  has  attracted  much  attention  both 
from  medical  and  from  surgical  investigators.  To 
abdominal  surgeons  is  largely  due  the  credit  for 
the  inception  of  recent  advances  in  these  subjects, 
by  observations  possible  only  at  operation  wliich 
have  called  for  a  revision  of  our  previous  beliefs. 
These  observations  of  surgeons  have  in  turn 
stimulated  the  interest  of  physicians,  and  have 
led  to  renewed  efforts  on  their  part  to  explain  the 
occurrence,  and  to  perfect  medical  methods  of 
treatment,  of  these  conditions.  The  growing 
movement  for  experimental  research  has  further 
shown  its  influence  in  investigations  attempting 
to  throw  light  upon  the  many  unexplained  points 
and  disputed  questions  by  studies  upon  animals. 
Much  still  remains  in  doubt.  In  fact,  the  patho- 
logical ph3'siology  of  ulcers  of  the  stomach  and 
duodenum  is  still  without  conclusive  explanations. 
Yet  so  much  has  been  written  of  late  in  reports  of 
careful  research,  both  experimental  and  clinical, 
bearing  upon  the  pathogenesis,  recognition  and 
management  of  cases  of  gastric  and  of  duodenal 
ulcer,  that  a  brief  review  of  these  reports  seems 
desirable. 

ETIOLOGY. 

Round  ulcer  of  the  stomach  was  first  described 
as  a  clinical  entity  by  Cruveilhier  in  1836.  Similar 
ulcers  have  since  then  been  known  to  occur  in  the 
duodenum,  but  until  recently  duodenal  ulcer 
was  supposed  to  be  relatively  rare  and  was  not 
given  independent  consideration.  But  from  the 
findings  of  Moj'nihan,'  of  the  Mayos '  and  their 
associates,  of  Codman '  and  of  other  surgeons,  it 
has  been  established  that  duodenal  ulcer  is  not 
rare,  but,  on  the  contrary,  comprises  the  majority 
of  all  chronic  ulcers  of  the  upper  digestive  tract. 
Ewald,*  Musser'  and  Hoover"  dispute  this,  but 
the  surgical  evidence  seems  incontestable. 
Furthermore,  it  is  shown  that  duodenal  ulcers 
give  sufficiently  definite  symptoraatologj'  and 
clinical  course  to  warrant  their  separation  from 
gastric  ulcers  into  a  class  of  their  own.  Thus,  in 
discussing  the  etiology  and  also  the  diagnosis, 
prognosis  and  treatment  of  so-called  peptic  ulcers, 
while  certain  considerations  apply  equally  to  all 
such  ulcers,  the  distinction  between  the  two  tj'pes, 
the  gastric  and  the  duodenal,  must  be  borne  in 
mind  and  the  differences  between  the  two  are  to 
be  noted. 

The  pathogenesis  of  these  ulcers  has  been  the 
subject  of  much  study  in  which  the  work  of  recent 
years  has  shown  no  abatement.  Self-digestion 
has  long  been  believed  to  play  a  part,  but  it  has 
been  amply  shown  that  self-digestion  cannot  be 
regarded  as  more  than  a  contributing  cause  since 
the  mucosa  of  the  normal  living  stomach  and  of 
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the  duodenum  is  immune  to  the  digestive  action 
of  the  gastric  juice.^  Some  cause  must  be  found 
to  explain  the  failure  of  this  normal  inmiunity 
before  ulceration  by  self-digestion  can  occur. 
This  has  been  the  object  of  recent  experimental 
work,  throwing  a  certain  amount  of  light  upon  the 
plausibility  of  the  various  theories  both  old  and 
new  that  have  been  suggested.  The  chief  possi- 
bilities considered  as  prime  factors  in  the  etiology 
of  gastric  ulcer  are  as  follows:  (1)  Some  inter- 
ference with  the  circulation  of  a  portion  of  the 
stomach  or  duodenum;  (2)  some  disturbance  of 
innervation;  (3)  a  local  inflammation  or  mani- 
festation of  infection;  (4)  a  secretory  or  motor 
abnormality  of  function;  (5)  a  toxic  or  other 
influence  from  the  blood. 

Able  discussions  of  the  present  state  of  our 
knowledge  on  this  subject  have  recently  been 
published  by  Mathieu  and  Moutier,*  by  Lit- 
thauer »  and  by  Longcope." 

The  theory  of  a  circulatory  abnormality,  either 
arterial  or  venous,  as  cause  of  a  local  failure  of 
the  immunity  of  the  stomach  against  self-diges- 
tion, first  suggested  by  Virchow  in  1853,  and 
from  then  until  now  always  in  question,  supported 
most  notably  by  the  work  of  Von  Recklinghausen 
and  of  Colmheim,  has  of  late  been  investigated 
further  by  Fibich,"  by  Clairmont,**  bj'  Litthauer,' 
by  Pa3rr  "  and  indirectly  by  Braun.'''  The  first 
three  of  these  investigators  have  dealt  with  the 
arterial  supply.  Fibich  "  reports  that  he  was 
regularly  able  to  produce  in  dogs  an  ulcer  of  the 
stomach  which  did  not  tend  to  spontaneous  heal- 
ing by  ligation  of  smaller  arteries  of  the  stomach 
followed  by  excision  of  mucosa  and  cauterization 
with  acid  in  the  area  which  these  arteries  supplied. 
These  ulcers  he  produced  in  order  to  test  the 
effect  upon  their  healing  of  gastro-enterostomy. 
Gastro-enterostomy  in  these  experiments  appears 
to  have  had  a  markedly  beneficial  effect.  But 
this  work  of  Fibich  has  been  called  in  question  by 
Clairmont,"  who  repeated  the  procedure  of 
Fibich  and  found  that  the  ulcers  produced  in  his 
experiments  differed  essentially  from  clinical 
gastric  ulcer  in  possessing  a  strong  tendency  to 
rapid  spontaneous  healing,  and  that  gastro- 
enterostomy had  no  effect  in  accelerating  the 
healing  process.  Litthauer  '  also  repeated  Fibich's 
experiments  and  also  failed  to  confirm  the  results. 
Braun,"  in  investigating  the  safety  of  ligating 
arteries  of  the  stomach  to  check  hemorrhage, 
found  that  in  dogs  extensive  ligations  failed  to 
produce  necrosis.  Litthauer  *  jJso  found  that  a 
third  of  the  stomach  could  be  deprived  by  liga- 
tion of  its  afferent  vessels  without  death  of  tissue. 
In  other  experiments,  however,  with  extensive 
ligation  of  arteries  until  the  stomach  wall  became 
livid,  followed  by  excision  and  cauterization  of 
mucous  membrane,  followed  by  the  daily  adminis- 
tration by  the  stomach  tube  of  .37%  HC  solution, 
Litthauer  found  that  chronic  ulcers  were  produced 
in  about  a  third  of  the  animals  so  treated.  These 
experiments  taken  together  seem  to  show,  as 
Litthauer  concludes,  that  no  certain  method  is 
yet  known  to  produce  chronic  ulcers  in  dogs; 
these  results,  therefore,  fail  to  support  by  analogy 


the  arterial  theory  as  a  sole  cause  of  gastric  ulcer 
in  man.  Yet  the  role  of  interference  with  arterial 
circulation  in  connection  with  some  iastances  of 
gastric  and  duodenal  ulcer  in  man  cannot  be  thus 
excluded.  Sclerosis  of  arteries  in  the  neighborhood 
of  ulcers  has  been  so  frequently  observed  (Ix)ng- 
cope,'"  Mayo,^  Bunday  '*)  as  to  establish  strong 
suspicion  that  it  may  be  still  of  etiological 
importance. 

With  regard  to  venous  circulation,  the  work  of 
Payr  "  is  worthy  of  note.  This  work  was  under- 
taken in  part  to  investigate  the  possibility  of 
damage  to  the  stomach  by  embolism  or  thrombosis 
consequent  upon  operation  upon  abdominal 
organs  other  than  the  stomach.  Damaging  of  the 
veins  of  the  omentum  or  mesentery  by  freezing 
or  by  hot  solution,  also  injections  of  dermatol,  of 
gelatine,  of  oil  and  of  other  substances  into  these 
veins,  resulted  in  60%  of  the  experiments  in 
lesions  of  the  stomach,  —  hyperemia,  hemorrhagic 
necrosis  of  mucous  membrane,  hemorrhagic  ero- 
sions and  ulcers.  These  lesions  in  certain  in- 
stances contained  the  substances  injected  into 
distant  veins,  showing  their  embolic  nature. 
Payr  further  demonstrated  a  possible  mechanism 
for  this  retrograde  embolism  by  tying  the  united 
trunk,  draining  two  veins  of  the  portal  system,  to 
simulate  direct  embolism  or  thrombosis,  and  show- 
ing that  in  consequence  of  obstruction  of  the  main 
trunk  the  direction  of  the  current  in  one  of  the 
branches  became  reversed. 

Payr  beUeves  that  in  some  instances  digestive 
symptoms  following  abdominal  operations  are 
due  to  this  process.  His  article  suggests  the  ques- 
tion whether  ulcers  of  the  stomach  which  have 
been  reported  in  connection  with  trauma,'*  with 
epigastric  hernia, *'  with  wounds  of  the  urinary 
bladder  '*  and  with  appendicitis "  may  not  be 
produced  by  this  mechanism. 

The  possible  role  of  disorders  of  nerve  supply 
was  suggested  by  Stockton  in  1892,  and  reiterated 
in  a  recent  article,*'  suggesting  an  analogy  between 
gastric  ulcer  and  the  perforating  ulcer  of  the  foot 
in  tabes  dorsalis  and  herpes  zoster.  This  possi- 
bility has  recently  received  support  from  the 
experimental  evidence  of  Ophuls,'''  of  Zironi** 
and  of  Van  Ijzeren,**  confirming  the  previous 
observation  of  Delia  Vedova"  that  section  of 
nerves  leading  to  the  stomach  was  followed  in  a 
half  of  the  animals  (chiefly  rabbits)  so  treated  by 
necroses,  hemorrhages  and  ulcers.  Donati  ** 
and  Lilla,"  however,  failed  to  obtain  these  results. 

The  theory  that  gastric  ulcer  may  be  due  to  an 
infective  or  irritative  gastritis  has  long  been 
discussed.  The  possible  role  of  simple  gastritis 
cannot  be  established  or  excluded,  since,  although 
some  inflammatory  changes  occur  in  chronic 
ulcer,  this  has  usually  been  regarded  as  secondary 
to  the  ulcer  rather  than  primary.  That  acute 
ulcerations  of  the  stomach  may  occur  in  a  variety 
of  infectious  diseases  is  well  recognized.  But 
whether  chronic  ulcer  may  be  caused  remains 
uncertain.  Of  recent  publications  bearing  upon 
this  question  may  be  mentioned  that  of  Mahnert," 
who  advanced  the  theory  that  preceding  appen- 
dicular infections  may  be  an  etiological  factor, 
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finding  unquestionable  chronic  appendicitis  in 
23  out  of  36  cases  of  proved  gastric  ulcer.  But 
as  Mahnert  himself  points  out,  this  reasoning  may 
also  support  Payr's  suggestion  rather  than  that 
of  infection  alone,  since  the  appendicular  inflam- 
mation might  well  give  rise  to  retrograde  venous 
embolism  of  the  stomach.  Many  investigators 
have  produced  ulcerations  of  the  stomach  by 
injection  of  a  variety  of  bacteria,  but  these  ulcera- 
tions have  been  acute  rather  than  chronic.  Con- 
siderable attention  has  been  attracted  by  the 
results  published  by  Turck,"  who  claimed  to 
have  produced  gastric  or  duodenal  ulcers  in  all  of 
a  number  of  dogs  previously  kept  confined  in  poor 
environment  and  later  fed  daily  with  cultures  of 
Bacillus  coli  communis.  His  experiments,  how- 
ever, have  been  repeated  by  Bauer**  with  en- 
tirely negative  results. 

Kodon  *'  has  recently  advocated  the  view  that 
round  ulcer  is  to  be  regarded  as  a  tuberculide, 
reporting  in  53  cases  of  gastric  ulcer  the  presence 
of  marked  tuberculosis  in  49  and  of  tuberculides 
in  5.  He  compares  gastric  ulcer  with  lupus. 
His  evidence,  however,  does  not  seem  of  sufficient 
weight  to  justify  serious  consideration  of  so  radical 
a  suggestion. 

In  this  connection  may  be  mentioned  a  form  of 
infection  which,  while  not  producing  tnie  peptic 
ulcer,  still,  as  is  emphasized  by  Hoover,*  may 
cause  a  clinical  picture  indistinguishable  from  it, 
namely,  syphilis.  Curtis '"  and  Kohn  *■  have  each 
reported  a  case  of  syphilis  of  the  stomach  with 
pathological  examination.  Hoover  reports  6 
cases  simulating  gastric  ulcer  which  promptly 
recovered  under  antisyphilitic  treatment. 

Hypersecretion,  first  demonstrated  by  Riegel 
in  1886,  in  cases  of  gastric  ulcer,  has  been  gener- 
ally held  to  be  incapable  in  itself  of  producing 
gastric  ulcer,  yet  in  the  experiments  of  Bolton  ** 
it  is  shown  that  artificially  induced  extreme 
hyperacidity  in  animals  can  produce  gastric 
ulcer,  and  Weinland"  has  shown  that  excessive 
acidity  can  overcome  the  action  of  the  protective 
antiferment  to  be  mentioned  later.  Grandauer  ** 
has  emphasized  the  close  clinical  relation  between 
hypersecretion  and  ulcer.  It  is  further  possible 
that  hypersecretion,  to  which  is  added  the  pres- 
ence of  a  disorder  of  motor  function,  may  be  of 
greater  effect.  Frouin"  reports  that  repeatedly 
and  regularly,  when  he  has  fed  to  experimental 
animals  with  an  isolated  stomach  pouch,  food 
containing  an  excess  of  sodium  chloride,  and  has 
left  the  pouch  for  a  time  without  evacuation,  the 
contents  have  become  hemorrhagic,  which  he 
takes  to  be  evidence  of  erosion  or  ulcer,  whereas 
the  contents  of  the  pouch  in  similar  animals  fed 
with  normal  amounts  of  NaCl  could  be  left  in 
much  longer  and  with  greater  distention  of  the 
pouch  without  showing  any  such  abnormaUty. 
Moutier  *•  also  describes  the  frequent  spontaneous 
occurrence  of  ulcers  closely  resembling  the  ulcus 
rotundvm  of  Cruveilheir  in  the  isolated  stomach 
pouch  of  dogs.  In  these  animals  at  operation 
great  care  had  been  exercised  to  avoid  interference 
with  vessels  or  nerves.  Codman,*'  dealing  only 
with  questions   concerning   the   duodenum,   has 


published  an  extremely  suggestive  clinical  article 
attempting  to  establish  a  connection  between 
duodenal  ulcer  and  chronic  constriction  of  the 
duodemun  by  the  root  of  the  mesentery,  supposing 
this  to  cause  an  abnormally  long  period  of  contact 
between  duodenum  and  the  dig&stive  fluids.  At 
operation  he  observed  such  a  condition,  with 
recovery  following  the  rehef  of  the  constriction, 
which  was  due  apparently  to  an  enteroptosis. 
In  this  connection  may  be  mentioned  Czemecki's  " 
report  of  the  occurrence  of  gastric  ulcer  in  a 
mother  and  in  her  four  adult  offspring,  all  pre- 
senting marked  visceral  ptosis. 

But  aside  from  disturbances  of  long-recognized 
functions  of  secretion  and  of  motility,  other  con- 
siderations have  been  brought  to  attention. 
Kauffmann,*'  supported  by  Aldor,*"  has  attempted 
to  show  that  a  deficiency  of  gastric  mucus  is 
foimd  in  gastric  ulcer  and  that  the  disease  is  due 
to  lack  of  mucus  as  a  protection  against  the  action 
of  the  gastric  juice.  More  attention  has  been 
attracted  by  application  of  the  .work  of  Wein- 
land,"  who  demonstrated  in  extracts  of  gastric 
mucosa  and  of  intestinal  parasites  which  live  in 
immunity  to  digestion  an  anti-ferment  which  has 
the  power  of  inhibiting  peptic  digestion.  Al- 
though this  is  disputed  by  Von  Klug,*'  Katzen- 
stein,^  Stockton  *"  and  others  regard  the  deficiency 
of  this  antiferment  as  the  essential  factor  in  the 
production  of  ulcer  by  self-digestion,  Stockton*' 
suggesting  that  this  deficiency  is  in  turn  due  to 
abnormality  in  innervation. 

The  last  theory,  that  gastric  ulcer  is  due  pri- 
marily to  the  presence  of  toxic  or  the  absence  of 
needful  constituents  in  the  blood  or  body  fluids, 
originated  long  ago  in  the  recognition  of  the 
frequent  coexistence  of  ulcer  with  chlorosis  and 
of  the  occurrence  of  acute  ulcer  in  intoxications. 
The  action  of  the  toxic  substances  in  producing 
experimental  ulcers  of  the  stomach  has  been 
studied  recently  by  Rosenau  and  Anderson,** 
who  demonstrated  the  production  of  lesions  of 
the  stomach  in  guinea  pigs  injected  with  diph- 
theria toxin;  by  Gay  and  Soutiiard,**  who  found 
gastric  ulcers  following  the  toxic  injection  in 
anaphylaxis  experiments;  and  by  Rehfuss,**  who 
succeeded  in  producing  ulcers  of  the  stomach  in 
35  out  of  41  animals  by  injection  of  various  toxic 
agents.  Beginning  with  the  venom  of  the  gila 
monster,  Rehfuss  was  equally  successful  with 
pilocarpine,  atropine,  pariddehyde,  phenol,  chlo- 
roform and  MgCU.  He  concludes  that  in  severe 
intoxication  by  a  great  variety  of  agents  ulcer 
may  be  produced.  He  further  showed  that  when 
the  stomach  was  injected  with  sodiimi  bicar- 
bonate in  these  experiments  an  ulcer  was  less 
Ukely  to  develop,  appearing  in  but  6  out  of  30 
animals.  This  is  taken  as  evidence  that  auto- 
digestion  is  an  essential  part  of  the  process. 
Litthauer  '  experimented  with  pyronin  injections, 
aiming  to  test  the  effect  of  hemoglobinemia,  but 
without  striking  results. 

Of  great  interest  is  the  work  of  Bolton,**  who 
was  able  to  produce  ulcers  of  the  stomach  by 
means  of  a  gastrolytic  serum.  He  prepared  this 
scrum  from  animals  injected  with  emulsions  of 


Digitized  by 


Google 


Vol-  CLXm,  No.  16] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


619 


stomach  mucous  membrane;  the  serum  of  these 
animals  injected  into  other  animals  resulted  in 
the  formation  of  ulcers  of  the  stomach.  Like  the 
ulcers  in  Rehfuss'  experiments,  these  failed  to 
occur  if  the  acid  of  the  gastric  juice  was  neutral- 
ized. Hort,*^  basing  his  argument  chiefly  on 
Bolton's  work,  has  propounded  the  theory  that 
gastric  ulcer  and  chlorosis  are  due  primarily  to  a 
blocd  disease,  the  essence  of  which  is  the  pres- 
ence of  a  toxic  substance  exerting  its  action  both 
upon  the  gastric  mucosa  and  upon  the  blood 
corpuscles.  His  evidence,  however,  is  far  from 
sufficient. 

In  spite  of  all  these  data,  however,  we  are  still 
far  from  a  clear  solution  of  the  problem.  Even  at 
first  sight  such  an  array  of  conflicting  evidence 
tends  rather  to  confuse  than  to  enlighten.  Yet 
on  closer  consideration  the  conclusions  reached  by 
Mathieu  and  Moutier  *  seem  highly  plausible. 
It  has  been  seen  in  the  accounts  of  experimental 
work  mentioned  in  the  previous  paragraphs  that 
ulcerations  of  the  stomach  may  result  from  inter- 
ference with  circulation,  either  arterial  or  venous, 
from  interference  with  innervation,  from  infec- 
tions, from  extreme  hyjwracidity  of  contents, 
especially  where  the  contents  are  long  retained, 
from  deficiency  of  normal  protective  influences 
(mucus  or  antiferment),  and  from  a  variety  of 
toxic  influences.  In  several  at  least  of  these  sets 
of  experiments  the  co-operation  of  acid  gastric 
juice  was  essential  to  the  production  of  ulceration. 
A  co-existence  of  ulcer  with  chlorosis  and  debility 
on  the  one  hand  and  with  an  overwrought  nervous 
system  is  mentioned  by  various  authors.  Mathieu 
and  Moutier  believe  that  the  best  solution  of  the 
problem  lies  in  the  belief  that  the  ulcerations  in 
the  first  place  may  be  due  to  a  variety  of  causes, 
—  some  to  one,  some  to  others,  —  but  that  when 
once  an  ulceration  is  produced  by  any  cause  in  a 
portion  of  the  alimentary  tract  bathed  for  pro- 
longed periods  by  active  digestive  fluids,  the  com- 
bined influences  of  autodigestion,  of  secondary 
gastritis  with  interstitial  lymphangitis,  and  a 
lowered  state  of  bodily  resistance,  may  convert 
an  ulceration  of  any  type  into  the  typical  round 
ulcer  of  Cruveilhier. 
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repobt  of  a  case  of  hbpatico-dcodenal 
anastomosis. 

George  Emerson  Brewer,  M.D.,  of  New  York, 
N.  Y.:  The  patient  was  admitted  to  the  Roosevelt 
Hospital  suffering  from  acute  cholecystitis.  Following 
a  cholecjrBtectomy  there  occurred  extensive  sloughing 
of  the  wound,  which  was  followed  by  a  complete  biliary 
fistula.  At  the  end  of  seventy-five  days,  as  no  bile  was 
passing  into  the  bowel,  the  abdomen  was  reopened  and 
the  fistula  followed  down  to  the  common  hepatic  duct. 
As  no  trace  of  a  common  duct  could  be  found  even  after 
reflecting  the  duodenum  and  exposing  the  head  of  the 
pancreas,  it  was  assumed  that  it  had  been  destroyed  by 
the  suppurating  process  which  followed  the  primary 
operation.  A  rubber  drainage  tube  three  inches  in 
length  was  introduced  into  the  hepatic  duct  and  also 
through  the  duodenum  by  a  stab  wound  at  its  upper 
border,  and  was  secured  in  these  two  utuations  by  two 
purse-string  sutures.  A  mass  of  omentum  was  then 
wrapped  around  the  tube,  extending  well  beyond  its 
introduction  in  the  hepatic  duct  and  duodenum  with  a 
view  to  create  a  new  common  duct  after  the  manner 
suggested  by  Sullivan.  The  abdominal  wound  was 
closed,  a  small  cigarette  drain  being  allowed  to  remain 
at  its  upper  angle.  From  that  time  no  bile  appeared  in 
the  wound.  The  bowels  moved  on  the  third  day  as 
the  result  of  an  enema,  and  the  stools  contained  an 
abundance  of  bile.  The  reconstructed  duct  continued 
to  functionate  until  after  the  man's  discharge  from  the 
hospital  some  four  or  five  weeks  after  the  last  operation. 
Since  then  he  has  had  two  or  three  attacks  of  fever 
associated  with  jaundice,  which  would  disappear  in  two 
or  three  days.  At  the  present  time  he  is  still  jaundiced, 
although  some  bile  is  present  in  the  stools. 

Dr.  Brewer  asked  the  advice  of  the  members  of  the 
Association  as  to  further  treatment  in  case  the  newly 
constructed  duct  became  totally  occluded. 

DISCUSSION. 

Dr.  Alexander  H.  Ferguson,  of  Chicago:  Since 
the  observation  that  if  all  the  bile  is  directed  into  the 
hepatic  flexure  of  the  large  bowel  the  patient  does  not 
suffer  from  the  lack  of  bile  (which  observation  I  believe 
was  first  confirmed  by  Mayo  Robson),  I  have  followed 
this  technic  in  at  least  half  a  dozen  cases  with  extremely 
gratifying  results. 
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Dr.  Joseph  C.  Bloodgood,  of  Baltimore:  I  would 
like  to  report  au  anastomosis  of  small  intestine  by  open- 
ing; the  transverse  colon  as  in  posterior  gastro- 
enterostomy, sewing  a  long  loop  of  the  small  intestine 
through  the  transverse  colon,  and  suturing  it  to  the 
gall  bladder. 

RESECTION  OF  THE  PANCREAS,  WITH  REPORT  OF  A  CASE. 

J.  M.  T.  Finney,  M.D.,  of  Baltimore,  Md.:  The 
principal  object  of  this  communication  is  to  record 
the  successfiil  removal  of  a  primary  solid  tumor  of 
the  pancreas.  The  operation  involved  the  resection 
of  the  entire  middle  portion  of  the  gland,  leaving  only 
a  small  piece  of  the  head  and  the  taS  respectively,  and 
necessitating  a  reunion  of  these  segments  by  suture.  A 
search  of  the  literature  reveals  records  of  but  sixteen 
other  undoubted  cases  in  which  the  pancreas  has  been 
resected,  either  in  whole  or  in  part,  for  primary  tumor 
of  the  gland. 

A  review  was  given  of  the  recent  advances  of  surgery 
of  the  pancreas  due  to  experimental  and  clinical  work. 
The  difficulties  of  operating  upon  the  pancreas  were 
referred  to  and  the  best  methods  of  avoiding  and  con- 
trolling the  same.  The  best  methods  of  dealing  with 
pancreatic  fistuke  were  next  taken  up.  The  diagnosis 
of  primary  solid  tumors  of  the  pancreas  is  made  usually 
by  exclusion,  and  it  is  not  always  possible  beforehand. 
Different  routes  for  attacking  pancreatic  tumors  were 
discussed  and  the  various  operations  which  had  been 
suggested  were  described.  These  were  so  difficult  and 
dangerous  as  to  prevent  their  general  use. 

The  statistics  of  the  operation  for  primary  tumor  of 
the  pancreas  were  given.  Of  the  17  cases,  12  occurred 
in  females  and  3  in  males.  Carcinoma  occurred  10 
times,  sarcoma  4,  fibro-adenoma  2,  cystic  adenoma  once. 
Of  the  17  cases,  9  recovered  and  8  died.  In  2  instances 
the  pancreas  has  been  reported  as  having  been  removed 
in  toto.  Three  times  the  gland  was  completely  divided 
into  two  parts,  and  the  remaining  portion  sutured.  All 
3  cases  recovered. 

discussion. 

Dk.  M.  L.  Harris,  of  Chicago:  I  would  like  to 
mention  a  case  of  a  policeman  shot  by  a  38  caliber  bullet 
which  entered  just  below  the  twelfth  rib  on  the  left  side 
and  was  found  just  beneath  the  skin  a  little  to  the  right 
of  the  median  line  between  the  eighth  and  ninth  nbs. 
The  track  of  the  bullet  from  before  backward  was 
through  the  right  lobe  of  the  liver,  the  lesser  curvature 
of  the  stomach,  the  middle  of  the  pancreas,  practically 
bisecting  the  organ,  and  the  left  kidney.  The  stomach 
was  sewed  up,  then  the  pancreas,  and  as  close  an  ap- 
proximation of  parts  made  as  possible.  Drainage  front 
and  back.  Fistula  resulted  but  closed  in  about  three 
months  and  patient  fully  recovered. 

Dk.  G.  E.  Armstrong,  of  Montreal:  With  regard  to 
the  mobility  of  pancreatic  tumors,  I  would  like  to 
mention  a  case  in  which  there  was  a  large  pancreatic 
cyst  which  for  a  long  time,  because  of  its  mobility,  was 
considered  to  be  a  growth  in  the  stomach. 

Dr.  Willy  Meyer,  of  New  York:  I  have  had  two 
cases  in  which  the  tail  of  the  pancreas  was  tightly  ad- 
herent to  the  existing  tumor,  and  here  I  put  a  piece  of 
chromicizftd  gut  around  it  and  divided  the  distal  end 
with  the  Paquelin  cautery.    Best  patients  recovered. 

Dr.  Rudolph  Matas,  of  New  Orleans;  I  wish  to 
report  an  additional  case  of  unusual  character,  throm- 
bosis of  the  splenic  artery  incidentally  involving  the 
pancreatic  arterial  supply,  causing  degeneration  of  the 
organ  from  the  head  to  the  tail,  associated  with  multiple 
tumor  formation  in  the  spleen.    The  spleen  and  three 


quarters  of  the  pancreas  were  removed  and  the  patient 
recovered  from  the  operation,  dying  about  three  years 
later  from  a  slow  fever. 

congestion  of  the  lower  lobe  of  THE  RIGHT  LUNG 
AN  EARLY  SYMPTOM  IN  APPENDICITIS. 

John  B.  Roberts,  M.D.,  of  Philadelphia,  Pa.:  The 
author  suggested  the  possibility  of  a  secondary  con- 
gestion of  the  lower  part  of  the  right  lung  being  found 
in  a  considerable  number  of  cases  of  acute  appendicitis. 
He  spoke  of  this  condition  being  a  possible  aid  in  the 
diagnosis  of  acute  appendicitis  when  the  symptoms  of 
the  latter  were  not  yet  very  definite.  A  point  was  made 
that  this  observation  did  not  refer  to  secondary  pleuritis, 
and  pulmonary  involvement  occurring  in  the  late  sta^ 
of  appendicitis.  Such  inflammation  from  septic  invasion 
secondary  to  advanced  appendicitis  was  an  entirely 
different  process.  The  idea  of  the  author  evidently  was 
that  apjjendicitis,  and  perhaps  other  intra-abdominal 
inflammations,  might  cause  atelectasis  of  the  right  lung, 
or  a  true  congestion,  because  of  the  insufficient  action  of 
the  diaphragm  upon  the  right  side.  This  spasm  or 
immobility  of  the  right  side  of  the  diaphragm  he  com- 
pared with  the  tonic  spasm  of  the  muscles  overlying 
the  appendix  in  the  front  of  the  abdominal  wall.  It 
was,  however,  also  suggested  that  the  engorgement  of 
the  base  of  the  right  lung  in  cases  of  appendicitis  might 
be  due  to  a  simultaneous  infection  of  both  the  appendix 
and  the  lung  by  the  pneumococcus  or  other  invading 
organism.  The  well-known  fact  that  pneumonia  is 
sometimes  accompanied  by  pain  and  muscular  rigidity 
in  the  right  iliac  fossa  was  mentioned,  as  was  also  the 
clinical  observation  that  acute  appendicitis  may  in  its 
early  stages  give  rise  to  pain  in  the  right  lower  thoracic 
region.  The  early  congestion  of  the  right  lung,  which 
Dr.  Roberts  thinks  he  has  found  in  the  early  or  initiatory 
stages  of  appendicitis,  might  also  occur  from  inflam- 
mation of  the  gall  bladder  or  cellulitis  around  the  upper 
pole  of  the  kidney.  The  paper  referred  to  somewhat 
similar  observations  by  other  writers,  which  seemed  to 
at  least  partially  confirm  the  correctness  of  the  value  of 
this  new  point  in  the  diagnosis  of  appendicitis. 

VACCINE  therapy  AS  AN  ADJUNCT  TO  SURGERY. 

John  B.  Deaver,  M.D.;  John  C.  DaCosta,  Jr., 
M.D.,  and  D.  B.  Pfbiffer,  M.D.,  of  Philadelphia, 
Pa.:  There  has  been  established  at  the  German  Hos- 
pital a  special  department  of  vaccine  therapy.  In 
addition  to  its  well-known  and  satisfactory  use  in  sup- 
purative affections  of  the  skin  and  other  forms  of  minor 
chronic  infection,  this  form  of  treatment  has  been  used 
as  an  adjunct  in  the  treatment  of  more  severe  surgical 
infective  conditions. 

Vaccines  did  not  prove  of  service  in  3  cases  of  strep- 
tococcic septicemia  in  which  the  treatment  was  begun 
late.  Four  cases  of  severe  staphylococcic  septicemia 
recovered,  improvement  in  each  case  beginning  with 
the  initiation  of  the  vaccine  treatment.  Eight  cases  of 
severe  septic  intoxication  without  demonstrated  bac- 
teremia were  treated  by  drainage  and  vaccines.  Two 
were  in  extremis  when  treatment  was  begun  and  died 
shortly  afterwards.  The  remainder  recovered.  Five 
of  the  cases  were  streptococcic  infections. 

Improvement  was  also  noted  in  a  miscellaneous 
group  of  cases  comprising  persistent  sinuses,  cystitis, 
thrombosis,  etc.  Not  all  cases,  however,  gave  a  definite 
response.  The  dosage  varied  from  25,000,000  to 
750,000,000.  The  sicker  the  patient  and  the  less 
satisfactory  the  response,  the  smaller  and  less  frequent 
should  be  the  dose.  Streptococcus  also  was  used  in 
smaller  dosage  than  staphylococcus. 

On  the  basis  of  these  results  the  paper  concludes: 

Specific  vaccine  treatment  in  our  hands  has  not 


Digitized  by 


Google 


Vol-  C3LXni,  No.  161 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


621 


proved  of  benefit  in  the  later  stages  of  streptococcic 
septicemia. 

Staphylococcic  septicemia  has  been  treated  with 
most  favorable  results  at  all  stages. 

Septic  intoxications  without  demonstrated  blood 
invasion  in  a  majority  of  the  cases  display  general  and 
local  improvement  under  the  use  of  vaccines  if  given 
early;  the  later  the  treatment,  the  less  certain  and 
satisfactory  the  result. 

Localized  and  persistent  suppurating  lesions  are 
sometimes  markedly  benefited  by  vaccines. 

Surgical  procedures  for  the  relief  of  infectious  con- 
ditions should  be  reinforced  by  vaccine  treatment,  which 
should  be  begun  as  early  as  is  consistent  with  the  case, 
and  preferably  by  autogenous  organisms. 

No  hospital  can  be  considered  fully  equipped  which 
is  not  prepared  to  supply  this  form  of  treatment  in 
conjunction  with  established  measures. 

THEBAPT   BY   BACTERIN8   AND   TUBERCULINS   IN   MIXED 
SUPPURATIYB  BONE  AND  JOINT  DISEASE. 

De  Forest  Willard,  M.D.,  and  B.  A.  Thomas, 
M.D.,  of  Philadelphia,  Pa. :  The  authors  recount  their 
experience  of  two  years'  duration  in  the  treatment  by 
bacterins  and  tuberculins  of  tuberculous  bone  and 
joint  disease,  complicated  by  mixed  pyogenic  infections. 
The  feature  of  the  treatment  consists  in  the  alternation 
of  bacterin  and  tuberculin  inoculations  in  the  mixed 
suppurative  type  of  the  disease,  as  spinal  caries,  tuber- 
culous hip-joint  disease,  etc.  They  do  not  contend  that 
bacterin  therapy  is  a  "  cure  all,"  nor  that  when  in- 
dications for  surgical  intervention  exist,  they  can  be 
disregarded  and  active  immunization  substituted.  They 
wish,  however,  to  emphasize  the  fact  that  the  accessory 
employment  of  bacterin  and  tuberculin  in  certain  cases 
stimulates  the  tissue  cells  of  the  organism  to  the  pro- 
duction of  sjiecific  antibodies  to  assist  the  bodily  de- 
fenses in  antagonizing  and  combating  the  given  in- 
fections. On  the  other  hand,  the  incompetent, 
inexperienced  and  careless  use  of  these  measures  will 
not  only  fail  to  effect  cure,  but  will  inevitably  lead  to 
disaster  and  thrust  a  therapeutic  measure  of  worth  into 
disrepute.  Bacterins,  particularly  tuberculin,  are  more 
potent  agents  for  evil  than  for  good,  unless  wisely 
administered.  They  are  invaluable  aids  in  competent 
hands,  and  when  so  employed  these  cases  do  better  than 
those  treated  without  bacterins;  their  detention  in  the 
hospital  is  shortened,  and  complications,  if  they  occur, 
are  fewer  and  less  severe. 

The  authors  present  two  definite  clinical  tjrpes  of 
disease  illustrated  by  charts,  in  which  therapy  by 
bacterins  and  tuberculins  is  recommended.  The  first 
type  is  represented  by  the  case  in  which  already  at  the 
time  of  operation  a  mixed  infection  of  hematogenous  or 
exogenous  origin  has  been  superimposed  upon  sup- 
purative tuberculous  caries.  The  second  type  is 
manifested  in  the  evacuation  and  drainage  of  a  "  cold 
abscess,"  in  which  case  almost  invariably,  after  a  lapse 
of  fifteen  to  twenty  days,  the  temperature  suddenly 
rises  and  symptoms  of  a  mixed  infection  ensue. 

These  types  of  disease  are  of  a  serious  character,  not 
those  mild  cases  which  would  recover  following  simple 
incision  and  evacuation,  nor  those  neglected  ones  of 
prolonged  suppuration,  characterized  by  bacteremia, 
grave  sapremia  and  amyloid  disease,  but  those  with 
chronic  locaUzed  processes,  the  treatment  and  prog- 
nosis of  which  have  been  greatly  handicapped  by  the 
intervention  of  various  pyogenic  bacteria. 

The  authors  have  found  that  in  the  course  of  weeks 
the  various  pathogenic  bacteria  isolated  from  the 
suppuration  vary,  and  for  that  reason  they  iiLsist  upon 
the  employment  of  autogenous  bacterins,  the  pus  being 
cultur^  and  recultuied  at  least  monthly.    As  soon  as 


the  patient's  temperature  falls  to  100°  or  preferably 
lower,  under  the  administration  of  bacterins,  inocula- 
tions with  tuberculins,  either  alone  or  alternating  with 
bacterins  for  a  time,  are  begun.  They  conclude,  judging 
from  the  cases  under  their  observation,  that  better 
results  have  attended  the  process  of  active  immuniza- 
tion when,  just  as  in  tuberculin  therapy  pure  and  simple, 
the  treatment  has  been  commenced  with  relatively 
small  bacterial  inoculations,  progressively  increased  to 
the  therapeutic  limit,  rather  than  by  recourse  to  large 
dosage,  thereby  in  the  former  case  estabUshing  im- 
munity, and  in  the  latter  avoiding  anaphylaxis. 

Studious  observations  of  the  clinical  symptomology 
have  always  sufficed  to  control  the  treatoient,  the 
opsonic  index  proving  not  only  impractical,  but 
unreliable. 

discussion. 

Dr.  J.  M.  T.  Finnet,  of  Baltimore:  In  regard  to 
the  use  of  vaccines  in  chronic  infections  of  the  bladder 
from  the  colon  bacillus,  I  would  mention  a  case  in  which, 
after  every  other  method  had  failed,  injections  were 
followed  by  the  most  astonishing  results,  the  bladder 
symptoms  all  practically  disappearing. 

Dr.  Willis  G.  Macdonald,  of  Albany:  I  would 
like  to  call  attention  to  the  extreme  importance  of  not 
giving  too  large  a  dose  of  vaccines,  as  I  have  found  this 
regulation  of  the  dosage  very  troublesome  in  those 
cases  in  my  experience. 

Surgeon-General  Sternberg,  of  Washington:  It 
is  impossible  to  doubt  that  vaccine  treatment  is  bene- 
ficial in  a  certain  class  of  cases,  but  it  is  difiicult  to 
understand  why  it  should  be.  You  have  a  certain 
specific  micro-organism  in  the  blood  in  large  numbers, 
producing  toxic  products,  and  why  the  introduction  of 
a  comparatively  small  number  of  the  same  micro- 
organisms under  the  skin  should  have  such  a  potent 
effect  in  arresting  the  progress  of  the  disease  is  to  me 
inexplicable. 

Dr.  L.  L.  McArthur,  of  Chicago:  I  want  to  call 
attention  to  the  tuberculin  treatment  in  essential' 
hemorrhage  of  the  kidney.  Treatment  with  the  auto- 
genous vaccine  of  the  colon  bacillus  in  several  such  cases 
has  been  productive  of  a  cure,  and  I  consider  this  a 
most  beneficial  treatment  in  this  condition. 

Dr.  John  B.  Murphy,  of  Chicago:  The  essential 
hemorrhage  of  the  kidney,  the  essential  hemorrhage  of 
the  uterus  occurring  in  girls  under  twenty  with  tuber- 
culous histories,  respond  marvelously  to  proper  dosage 
with  tuberculin.  Great  assistance  is  rendered  by  this 
treatment  in  cases  of  bone  tuberculosis.  There  is, 
however,  no  more  treacherous  and  dangerous  a  drug 
than  tuberculin  if  improperly  given.  As  a  stimulant, 
and  as  an  aid  to  surgical  tuberculosis,  I  know  of  nothing 
so  good  when  the  treatment  is  carefully  administered. 

Dr.  Joseph  C.  Bloodgood,  of  Baltimore:  I  have 
had  no  experience  in  the  vaccine  treatment,  but  would 
like  to  suggest  in  regard  to  the  essential  hemorrhage  of 
the  kidney  that  a  more  simple  serum  be  tried  first.  The 
professor  of  pathology  at  Tufts  College  has  demon- 
strated the  rapidity  with  which  blood  serum  of  all 
animals  will  check  hemorrhage,  so  perhaps  it  is  some 
antibody  in  the  serum  and  not  the  organism  that  checks 
the  hemorrhage  when  tuberculin  b  used  in  these  cases. 

Dr.  Joseph  A.  Blake,  of  New  York:  I  have  been 
employing  the  vaccine  treatment  pretty  persistently, 
and  in  chronic  infections  have  found  the  autogenous 
vaccines  of  great  benefit. 

Dr.  Arthur  Dean  Bevan,  of  Chicago:  From  my 
Umited  knowledge  I  would  consider  it  too  early  at  this 
time  to  arrive  at  any  definite  conclusions  with  regard 
to  the  value  of  this  treatment.  I  have  been  particu- 
larly interested  in  the  application  of  the  vaccine  treat- 
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ment  to  tuberculods  of  the  kidney  and  mixed  infection 
of  tuberculosis  of  the  colon,  and  although  I  know  of 
cases  which  under  good  management  with  this  treat- 
ment have  gone  on  to  recovery,  I  also  know  of  cases 
which  without  the  vaccine  treatment  also  recovered. 

Dr.  Francis  B.  Harrington,  of  Boston:  I  have 
seen  some  cases  in  which  autogenous  vaccines  have  been 
of  great  benefit,  and  also  some  cases  in  which  they  were 
productive  of  great  harm. 

Dr.  Harrt  M.  Sherman,  of  San  Francisco:  We 
are  using  tuberculin  more  and  more  in  the  Children's 
Hospital.  With  regard  to  the  vaccine  treatment,  we 
have  had  no  success  with  the  streptococcus  infection. 

Dr.  Emmet  Rixford,  of  San  Francisco:  I  would 
like  to  mention  a  case  of  tuberculous  anal  fistula,  tuber- 
culosis of  the  spinal  cord  and  tuberculosis  of  the  wrist 
which  under  treatment  with  tuberculin  was  completely 
restored  to  health.  It  has  been  two  years  since  the 
treatment,  there  is  now  no  sign  of  tuberculosis,  and  the 
patient  has  gained  40  lb.  in  weight. 

Dr.  James  E.  Moore,  of  Minneapolis:  I  have  been 
disappointed  in  the  serums  for  the  treatment  of  acute 
infections.  In  tubercular  cases  I  have  had  better 
results.  It  is  very  essential  that  these  treatments 
should  be  carried  out  only  by  those  who  know  how  to 
use  them. 

Dr.  Charles  A.  Powers,  of  Denver:  In  chronic 
infections,  especially  the  chronic  staphylococcic  in- 
fections, the  autogenous  vaccines  have  not  given  me 
the  encouraging  results  which  many  others  nave  ob- 
tained, and  I,  therefore,  attribute  this  to  faulty  methods. 

Dh.  Charles  H.  Mayo,  of  Rochester,  Minn:  In 
regard  to  the  vaccine  treatment,  I  would  say  that  I  have 
hid  very  little  experience  with  it,  but  I  have  had  one 
case  of  colon  infection  of  the  bladder  and  kidney  in 
which  the  autogenous  vaccine  has  proved  of  benefit. 

Dr.  John  B.  Deaver,  of  Philadelphia  (in  closing) : 
The  toxin  treatment  is  most  satisfactory  if  used  judi- 
ciously. Like  all  good  surgical  measures,  it  must  be 
instituted  early  to  obtain  the  best  result.  The  dosage  is 
most  important  and  should  be  carefully  studied  and 
regulated  to  the  individual  case. 

Dr.  De  Forest  Willahd,  of  Philadelphia  (in  clos- 
ing) :  There  are  four  things  to  remember  in  the  use  of 
tubercuUn.  First,  tuberculin  is  a  potent  agent  for  evil 
as  well  as  for  good.  It  must  be  used  carefully  and  in 
careful  hands.  Second,  if  a  stock  vaccine  is  used  by 
incompetent  men,  the  treatment  will  have  disastrous 
results.  TTiird,  the  dose  must  be  exceedmgly  small,  for 
the  smaller  the  dose  and  the  longer  time  consumed  in 
the  treatment,  the  more  certain  the  beneficial  results. 
Fourth,  it  is  by  no  means  a  substitute  for  surgical 
procedures. 

the  study  of  the  etiology  op  cancer  based  on 
clinical  statistics. 

Isaac  Levin,  M.D.,  of  New  York,  N.  Y.:  The  in- 
vestigations are  based  upon  a  cUnical  study  of  4,000 
cases  of  carcinoma  and  sarcoma  collected  from  several 
large  hospitals  in  the  country,  the  analysis  of  which 
showed  many  results  of  interest.  The  greater  frequency 
of  the  disease  in  women  is  due  to  the  prevalence  of 
cancer  of  the  uterus  and  the  female  breast.  The  other 
organs  become  affected  more  frequently  in  men,  which 
fact  may  be  due  only  to  the  greater  subjection  of  the 
latter  sex  to  the  different  injurious  influences  of  civil- 
ized life.  Cancer,  while  considered  to  be  a  disease  of  an 
advanced  age,  appears,  according  to  this  investigation, 
to  occur  in  many  instances  in  people  who  have  not  yet 
reached  middle  age.  Childbearing  does  not  seem  to 
have  any  direct  connection  to  the  causation  of  cancer. 
Another  point  of  interest  is  the  fact  that  American 
IndioQS  rarely  contract  the  disea^.    The  data  on  the 


influence  of  occupation  in  the  etiology  of  the  disease 

were  very  defective  and  no  conclusion  could  be  derived 
from  them.  It  is  expected  that  with  the  co-operation 
of  the  profession  better  results  will  be  obtained  in  this 
connection  in  the  future  work.  The  presence  of  a 
preceding  local  disease  in  the  organ  affected  with  cancer, 
while  of  certain  importance,  cannot  be  considered  as 
the  main  etiological  factor.  Hereditary  disposition 
does  not  seem  to  have  an  influence  upon  the  causation 
of  the  disease  sufficient  to  warrant  the  great  dread  of 
the  lay  public  before  this  hereditary  trait. 

In  conclusion,  the  statement  may  be  made  that  while 
this  investigation  cannot  claim  to  have  reached  any 
final  result  in  the  elucidation  of  the  etiology  of  cancer, 
it  appears  evident  that  a  local  trauma  or  previous 
disease  of  the  affected  organ  is  of  less  importance  in  the 
causation  of  cancer  than  the  increased  vulnerability 
and  lessened  resistance  of  the  organism  caused  by  the 
ever-increasing  strain  of  the  modem  life.  This  is 
certainly  the  only  explanation  that  may  be  offered  for 
the  increasing  frequency  of  the  occurrence  of  cancer 
in  civilized  communities.  That  this  increase  is  not  only 
apparent  is  very  evident  from  the  mortality  statistics 
of  the  United  States  in  1907,  which  shows  a  ratio  of 
73.1  deaths  from  cancer  per  100,000  population,  as 
compared  with  the  ratio  of  70.8  in  1906. 

It  is  expected  that  this  statistical  cancer  research, 
which  is  still  being  continued,  may  arouse  the  interest 
in  the  matter  in  the  members  of  the  profession,  who  are 
requested  to  fill  out  the  schedules,  which  may  be  ob- 
tained on  demand,  and  offered  free  examination  of  tumor 
tissue. 

discussion. 

Dr.  Charles  A.  Powers,  of  Denver:  I  want  to  call 
attention  to  the  formerly  prevalent  idea  that  youth  was 
a  bar  to  carcinoma.  During  the  past  year  I  have  had 
no  less  than  three  patients  under  twenty-four  years  of 
age  suffering  from  epithelioma. 

ON  THE  simulation  OF  NEOPLASMS  BY  INFLAM- 
MATORY  PROCESSES. 

C.  A.  Hamann,  M.D.,  of  Cleveland,  Ohio:  The  re- 
semblance, clinically,  between  certain  inflammatory 
processes  and  tumors,  leading  to  errors  in  diagnosis. 

Chronic  osteomyelitis  and  other  forms  of  bone  disease 
resulting  in  enlargement  of  bones;  formative  osteitis, 
as  the  result  of  various  irritants,  leading  to  the  produc- 
tion of  swellings  which  simulate  neoplasms.  Methods 
of  differentiation.  Myositis  ossificans,  circumscribed 
enlai^ements  of  muscles,  myositis  fibrosa. 

Inflammatory  thickening  around  foreign  bodies  in 
abdominal  wall  ("  ligature  and  foreign  body  tumors  "), 
inflammation  of  the  omentum  after  ligation  of  portions 
of  it. 

Pseudo-neoplasms  of  stomach.  Inflammatory  pseudo- 
neoplasms  of  intestines;  jjeri-appendicular  swellings; 
diverticulitis,  associated  with  the  formation  of  con- 
nective tissue  masses;  tumors  of  the  rectum  and 
perirectal  tissues,  inflammatory  in  origin.  So-called 
disappearing  tumors  are  in  many  instances  inflammatory 
pseudo-neoplasms. 

Chronic  mastitis  in  some  of  its  various  forms. 

Discussion. 

Dr.  Harry  M.  Sherman,  of  San  Francisco:  I 
would  like  to  report  an  instance  in  which  I  through  a 
mistaken  diagnosis  removed  an  inflammatory  mass 
believing  it  to  be  sarcoma  including  the  parotid  gland. 
A  radical  operation  was  done,  beginning  with  the 
clavicle,  with  removal  of  all  the  tissues  up  to  and  in- 
cluding the  parotid  gland,  following  the  report  on  a 
section  of  the  growth  sent  to  the  pathologist  that  it  was 
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probably  of  sarctHnatous  origin.  When  the  whole  mass 
was  sent  to  the  laboratory  for  examination,  however, 
it  was  proven  to  be  an  inflammatory  mass  in  the  center 
of  which  was  a  normal  parotid  gland.  In  the  light, 
however,  of  no  clinical  gjnnptoma  of  syphilis  and  a 
n^ative  Wassermann,  and  a  definite  tumor  mass,  the 
evidence  against  syphilis  in  the  diagnosis  was  enough 
to  justify  the  operation  for  sarcoma. 

A  BBVIBW  OF  ONE  HUNDRED  AND  TWENTY  RESECTIONS 
OF  THE  RECTUM  FOR  CANCER. 

WiLUAU  J.  Mayo,  M.D.,  of  Rochester,  Minn.: 

Total  number  of  reeectJons  of  the  rectum  for  cancer 
in  St.  Mary's  Hospital  from  April  21,  1907,  to 
Dec.  31, 1909, 
Make, 
Females. 
Age  of  eldest, 
Age  of  youngest, 
Average  age, 
Perineal  route: 

Perineal  resection, 

Qu^nu-Tuttle, 


120 


81 
27 
52.12 


Harriaon-CripM, 
Kraake,  modined, 

Posterior  route:  Resection  continuity. 
Abdominal  combined: 

Ck>mbined, 

Combined  with  permanent  ooloetomy, 


63 

57 


n 

22 

—  38 
5 

51 

—  66 

5 

20 
6 

—  26 


Operative  mortality.  —  This  includes  all  cases  dying  in 
the  hospital  following  operation  without  regard  to  cause 
or  length  of  time.  Three  deaths  occurred  from  ex- 
haustion more  than  four  weeks  after  operation,  one 
from  pulmonary  embolus  and  one  from  apoplexy. 


6 

5 
75 
32 

1 
2 


110 
1 


Total  number. 
Mortality, 

Total  number  during  1908-9, 
Mortality, 

Amount  of  bowel  removed: 
Lower  rectum. 
Middle  rectum. 
Entire  rectiun. 

Entire  rectum  and  part  of  sigmoid. 
Entire  rectum,  part  of  sigmoid,  uterus, 

ovaries,  tubes,  part  of  vagina, 
Rectum  and  prostate, 
Total, 

Pathologist's  report: 
Carcinoma, 
Sarcoma, 
Total, 

Operated  upon  more  than  five  years  ago. 

Present  condition  known, 

Alive  and  well  (2  abdominal  [1  over  nine  and 
threc^ourths  years;  1  over  five  years];  2 
perineal  (1  over  nine  years;  1  over  seven 
and  three-fourths  years]). 

Operated  more  than  four  years  ago. 
Present  condition  known, 

Alive  and  well  (4  abdominal,  3  perineal,  6 
post^or), 

Operated  upon  more  than  two  yean  ago. 
Present  condition  known, 
Alive  and  well. 

Operated  upon  more  than  one  year  ago, 
Present  condition  known, 
AHve  and  well, 

Operation  less  than  one  year  ago, 

(7*0  bt  eoniimted.) 


120 

20.16% 

44 
4.9% 


120 

120 

32 
17 


41 

26 

13 


63 
26 

102 
82 
36 

18 


Prophylaxis  and  Treatment  of  SypkUis.  By 
George  M.  Katsainos,  IVI.D.  New  York: 
The  Phoenix  Press.  1910. 
This  volume  written  in  Greek  is  addressed 
primarily  to  Greeks  resident  in  the  United  States, 
and  is  intended  presumably  for  the  laity  rather 
than  for  the  profession,  since  its  purposes,  as 
stated  in  the  preface,  are  to  teach  the  prophy- 
laxis of  syphilis,  to  convince  syphilitics  of  the 
importance  of  perseverance  in  treatment,  and  to 
persuade  them  to  abstain  from  marriage  until 
their  disease  is  no  longer  communicable.  In 
accordance  with  this  plan  there  are  interesting 
popular  chapters  on  the  history,  distribution 
and  spread  of  syphilis,  its  natural  phenomena, 
its  etiology,  and  its  modes  of  communication. 
The  section  on  prophylaxis  is  the  longest  in  the 
book.  Apart  from  the  matter  of  ethics,  it  may  be 
questioned  whether  the  suggestion  of  mechanical 
preventive  measures  against  genital  infection 
may  not  do  positive  harm  by  inspiring  a  false 
sense  of  security  in  their  use.  The  instruction 
on  the  avoidance  of  extragenital  infection,  how- 
ever, seems  altogether  desirable,  and  the  chapters 
on  the  hygiene  of  the  syphilitic  and  on  syphilis 
and  marriage  contain  much  valuable  dogma. 
In  conclusion  the  "  syphilitic's  decalogue  "  sums 
up  the  rules  and  duties  of  the  patient  in  admirably 
concrete,  succinct  and  emphatic  form. 

The  Diseases  of  Women:  A  Handbook  for  Stu- 
dents and  Practitioners.  By  J.  Bland-Sutton, 
F.R.C.S.  Eng.,  Surgeon  to  the  Middlesex 
Hospital,  and  Senior  Surgeon  to  the  Chelsea 
Hospital  for  Women;  and  Arthur  E.  Giles, 
M.D.,  B.Sc.  Lond.,  F.R.C.S.  Edin.,  Surgeon 
to  the  Chelsea  Hospital  for  Women  and 
Gynecologist  to  the  Tottenham  Hospital. 
Sbcth  edition,  with  123  illustrations.  New  York: 
Rebman  Company. 

The  sixth  edition  of  this  excellent  small  text- 
book comes  to  us  with  only  eighteen  pages  more 
than  the  fifth  edition  published  four  years  ago. 
In  the  latest  volume  there  is  a  short  chapter  on 
"  fibrosis  Uteri,"  summarizing  the  work  oi 
Bland-Sutton,  Palmer  Findley  and  Gardner  and 
Goodall  in  this  affection,  and  also  a  chapter  on 
"  Adenomyoma  of  the  Uterus."  Other  new 
features  are  a  short  chapter  on  "  The  Vermiform 
Appendix  as  a  Pelvic  Organ  "  and  one  on  "  In- 
juries of  the  Ureters  in  the  Course  of  Pelvic  Opera- 
tions and  their  Treatment,"  and  an  addition  to 
the  chapter  on  "  Injuries  of  the  Uterus,"  describ- 
ing, in  addition  to  lacerations  of  the  cervix, 
gynecological  injuries  such  as  perforation  during 
curetting,  and  obstetrical  injuries,  with  their 
treatment. 

There  are  several  emendations  to  the  text  and 
new  illustrations  here  and  there,  one  of  them  in 
color.  The  book  is  well  written,  suitably  illus- 
trated, is  small  and  easy  to  handle,  and  is  not 
burdened  with  references.  It  is  plain  to  see  why 
it  has  proved  acceptable  to  a  large  number  of 
readers. 
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DR.  CHILE'S  ETHER  ADDRESS. 

The  sixty-fourth  anniversary  of  Ether  Day  was 
appropriately  observed  last  Saturday,  Oct.  15, 
at  the  Massachusetts  General  Hospital.  The 
principal  speaker  at  the  exercises  was  Dr.  George 
W.  Crile,  of  Cleveland,  whose  address  will  be 
printed  in  full  in  a  later  issue  of  the  Journal. 

Dr.  Crile  showed  not  only  excellent  judgment 
but  great  courtesy  to  the  hospital  and  to  the  medi- 
cal profession  of  Boston  in  selecting  this  occasion 
to  present  the  results  of  his  valuable  and  scholarly 
research  into  certain  problems  connected  with 
anesthesia.  His  investigations  demonstrate  by 
experimental  evidence  that  so-called  surgical 
shock  represents  the  exhaustion  of  nerve-cells  by 
discharges  of  energy  which  take  place  under  the 
stimuli  of  operative  trauma,  even  though  general 
anesthesia  prevent  their  conscious  perception  and 
motor  manifestation.  This  exhaustion  is  shown 
by  morphologic  changes  in  the  cells  precisely 
similar  to  those  produced  by  protracted  muscular 
exertion.  That  such  exhaustion  may  also  be 
caused  by  emotion  is  demonstrated  by  the  occur- 
rence of  the  same  morphologic  changes  in  fear, 
which  occasions  discharge  of  nerve  energy  without 
motor  phenomena.  These  observations  Dr.  Crile 
then  correlates  and  explains  on  the  basis  of  phylo- 
genetic  a.ssociation,  whereby  the  cumulative  ex- 
perience of  individuals  through  countless  ages  of 
evolution  has  developed  in  the  species  not  only 
the  power  of  such  automatic  discharge  of  nerve 
energy  in  response  to  the  deleterious  stimuli  of 
environment  as  shall  tend  best  to  preserve  the 
individual  from  injury,  but  also  the  appropriate 
mechanism,  the  "  nociceptors,"  by  which  such 
stimuli  are  received  and  transmitted.  To  prevent 
the  exhaustion,  the  surgical  shock,  due  to  this  un- 


conscious discharge  of  nerve  energy  under  the 
stimuli  of  operative  trauma,  as  under  the  trau- 
matic stimuli  of  the  struggle  for  existence,  it  is 
necessary  to  block  the  afferent  path  of  these  noci- 
ceptors; and  this.  Dr.  Crile  has  demonstrated 
experimentally,  may  be  done  by  cocaine,  the  use 
of  which  prevents  the  stimuli  from  reaching  the 
brain  and  causing  there  the  responsive  discharge 
of  energy  with  its  consequent  morphologic  cell 
changes  representing  exhaustion.  Inhalation  anes- 
thesia, then,  to  use  one  of  the  many  happy  phrases 
with  which  Dr.  Crile  throughout  illumined  his 
exposition,  "  is  only  a  veneer  ";  it  obscures  super- 
ficial consciousness  of  pain  but  does  not  penetrate 
deep  enough  to  check  the  exhausting  discharges 
of  nerve  energy  which  phylogenetic  habit  pro- 
duces in  the  individual  in  response  to  "  noci- 
associations  "  developed  from  experience  of  the 
traumatic  stimuli  of  evolution.  To  the  ideal  sur- 
gical condition  in  which  such  exhaustion  is  pre- 
vented both  by  cocaine  blocking  and  by  the  tact- 
ful immunization  of  fear  in  the  patient.  Dr.  Crile 
applies  the  term  "  anoci-association."  This  condi- 
tion, he  believes,  though  not  necessary  in  the 
majority  of  surgical  procedures,  is  desirable  and 
obtainable  to  a  measurable  degree  in  cases  which 
for  any  reason  are  "  poor  surgical  risks,"  and 
especially  in  the  operative  treatment  of  Graves' 
disease. 

Dr.  Crile's  address,  therefore,  does  not  merely 
present  a  piece  of  laboratory  research,  but  by 
luminous  philosophic  deduction  rationalizes  the 
data  of  that  research  and  apphes  them  to  the  solu- 
tion of  important  practical  problems  in  surgery. 
The  last  word  on  anesthesia  was  not  spoken  when 
the  safety  of  ether  as  an  anesthetic  agent  was  suc- 
cessfully demonstrated  in  the  old  dome  in  1846; 
and  there  is  no  occasion  more  appropriate  than 
the  anniversary  observance  of  that  momentous 
event  to  make  known  new  discoveries  that  may 
still  further  contribute  to  the  relief  of  suffering  in 
man. 


PROGRESS  OF  ANTITYPHOID  INOCULATION. 

In  the  issue  of  the  Journal  for  July  21,  1910, 
we  published  an  editorial  on  the  "  Advisability  of 
Antityphoid  Inoculation,"  in  which  we  advocated 
the  use  of  this  means  of  protection  by  "  all  whose 
r^ular  work  or  whose  recreation  duriiig  the  sum- 
mer season  may  expose  them  to  unusual  risk  of 
typhoid  infection."  An  article  by  Major  Geoi^e 
H.  R.  Gosman,  of  the  United  States  Army  Medical 
Corps,  in  the  Journal  of  the  American  Medical 
Association  for  Oct.  1,  reinforces  this  suggestion 
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and  recommends  even  more  extensive  employment 
of  antityphoid  inoculation. 

After  a  summary  of  the  work  on  this  subject 
previously  done  in  other  countries,  Dr.  Gosman 
points  out  the  significant  fact  that  of  8,510  cases 
inoculated  by  United  States  Army  medical  officers 
up  to  Jime  1,  1910,  not  a  single  one  has  since  de- 
veloped typhoid  fever,  in  spite  of  varied  exposure, 
whereas  in  the  remainder  of  the  army,  among 
unprotected  persons  exposed  to  similar  conditions, 
there  have  been  in  the  same  time  over  200  cases 
of  typhoid.  The  same  favorable  results  are  re- 
ported by  other  observers  who  have  employed  the 
typhoid  vaccine  prophylactically.  At  the  Massa- 
chusetts General  Hospital  during  the  past  year, 
since  the  beginning  of  systematic  inoculation  of 
all  persons  coming  in  contact  with  typhoid  pa- 
tients, not  a  single  case  of  typhoid  has  occurred 
among  nurses  or  ward  tenders.  This  is  the  first 
year  in  which  there  have  been  no  such  cases. 

The  importance  of  these  facts  seems  very  great. 
It  has  been  fairly  demonstrated  that  antit3T)hoid 
inoculation  is  absolutely  safe,  causes  but  trifling 
discomfort,  and  affords  a  considerable  degree  of 
protection  against  the  disease.  Its  possibilities  in 
the  treatment  of  typhoid  carriers,  and  of  the  dis- 
ease in  its  active  state,  remain  to  be  determined. 
It  may  well  be  that  in  it  we  have  an  agent  whose 
widespread  use  may  greatly  diminish  the  endemic 
incidence  of  the  disease  and  reduce  typhoid  fever 
to  a  place  with  diphtheria  and  smallpox  in  the 
category  of  controlled  infections.  Such  a  con- 
summation would  not  only  save  human  life  and 
suffering,  but  woidd  remove  a  standing  disgrace 
to  preventive  medicine  and  to  modem  civilization. 
Under  such  circumstances  we  do  not  hesitate  to 
urge  upon  members  of  the  profession  in  the  strong- 
est manner  the  more  extensive  trial  and  adoption 
of  this  valuable  prophylactic  agency. 


THE     HOSPITAL     OF     THE     ROCKEFELLER 
INSTITUTE  FOR  MEDICAL  RESEARCH. 

The  hospital  of  the  Rockefeller  Institute  for 
Medical  R^arch  was  thrown  open  for  inspection 
by  invited  guests  on  Oct.  17,  and  by  the  public  on 
Oct.  18,  and  now  is  ready  to  commence  its 
regular  work. 

It  is  located  on  the  grounds  of  the  institute, 
at  the  foot  of  East  66th  Street  and  the  East  River, 
and  is  one  of  the  most  perfectly  equipped  establish- 
ments of  the  kind  in  the  world.  Its  architecture 
hannonizes  with  that  of  the  older  building,  and 
in  the  space  between  the  latter  and  the  main  hospi- 
tal is  the  isolation  pavilion,  for  the  treatment  of 


patients  suffering  from  contagious  diseases.  Each 
room  in  the  pavilion  has  glass  walls  and  airtight 
doors,  and  there  is  no  chance  for  the  idr  in  one 
room  to  escape  into  the  room  of  another  patient. 
The  ventilation  apparatus  connects  with  the  roof, 
and  the  air  leaving  a  room  is  sterilized  by  steam 
on  its  way  up  through  the  ventilating  tubes.  In 
the  main  building,  one  whole  floor  is  given  up  to 
the  accommodation  of  patients  who  are  in  need  of 
unusual  quiet  and  who  can  be  looked  after  better 
in  separate  rooms.  Landscape  architects  are  now 
beautifying  the  surrounding  groimds,  and  these 
will  include  tennis  courts  for  the  medical  staff. 
This  new  hospital  will  greatly  enlarge  the  func- 
tion of  the  institute,  which  has  heretofore  con- 
sisted of  laboratory  studies  of  physiological  and 
chemical  problems  related  to  disease;  pathological 
investigations  of  such  affections  as  cancer,  cere- 
brospinal meningitis,  anterior  poliomyelitis,  etc.; 
and  problems  related  to  surgery.  The  following 
statement  with  reference  to  the  hospital  and  its 
work  has  been  given  out  by  the  management: 
"  The  purpose  of  the  hospital  is  not  that  of  merely 
adding  seventy  beds  to  the  general  hospital  re- 
sources of  the  city  of  New  York,  but  rather  of 
being  a  place  where  an  intensive  study  can  be 
made  of  a  few  selected  diseases.  It  has  been  sup- 
posed that  a  hospital  connected  with  an  institute 
for  medical  research  would  be  one  in  which  the 
patients  were  to  be  experimented  upon,  or  used 
in  the  testing  of  novel  remedies.  It  should  be 
clearly  understood  at  the  outset  that  this  hospital 
would  have  no  right,  and  does  not  expect,  to  take 
any  liberties  with  its  patients  in  this  respect. 
The  treatment  and  cure  of  the  patient  will  be  the 
prime  consideration  in  every  individual  case. 
The  advantage  to  science  which  is  expected  from 
the  establishment  of  the  hospital  will  be  derived 
rather  from  the  unique  opportunity  of  observing 
and  treating  disease.  Of  course,  patients  admitted 
to  the  hospital  of  the  Rockefeller  Institute  will 
have  a  right  to  expect  the  advantage  accruing 
from  important  discoveries  and  improvements 
bearing  on  the  treatment  of  disease,  but  the  obli- 
gation to  safeguard  the  health  of  the  individual 
will  always  be  paramount.  By  the  terms  of  the 
foundation  of  the  hospital  no  charge  will  ever  be 
made  for  services  rendered  to  patients  by  the 
hospital,  whether  for  medical  attendance,  drugs, 
nursing,  board  or  lodging.  Cases  will  be  admitted 
solely  because  they  fall  within  a  class  of  diseases 
which,  at  a  given  time,  it  has  been  decided  to  treat 
in  the  hospital.  The  best  service  that  the  hospital 
can  render  will  be  given  to  every  patient  without 
regard  to  his  poverty  or  wealth.   Every  physician 


Digitized  by 


Google 


626 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[OCTOBEB  20,  1910 


in  the  hospital  is  required  to  give  his  entire  time 
to  the  work  of  the  institute,  to  the  exclusion  of 
private  practice,  and  even  of  Consultation.  This 
will  insure  an  amount  of  careful  medical  oversight 
during  the  entire  period  of  sickness  which  under 
ordinary  circumstances  would  rarely  be  available." 
It  is  stated  that  at  the  present  time  the  diseases, 
cases  of  which  will  be  admitted  to  the  hospital,  are 
pneumonia,  anterior  poliomyelitis,  certain  heart 
affections,  and  certain  affections  of  disturbed 
metabolism.  The  medical  staff  is  as  follows: 
Director,  Dr.  Rufus  T.  Cole,  formerly  of  the  Johns 
Hopkins  University;  physician  to  the  hospital,  Dr. 
Christian  A.  Herter,  at  present  professor  of 
pharmacology  and  therapeutics  in  the  Medical 
Department  of  Columbia  University;  resident 
physician.  Dr.  C.  C.  Robinson;  internes,  Drs. 
Draper,  Swift,  Marks  and  Peabody.  All  the  last 
named  have  taken  the  ordinary  course  of  hospital 
service  and  have  devoted  special  attention  to 
research  work.  Mr.  Jerome  D.  Greene,  well  known 
through  his  recent  services  to  Harvard  University, 
is  now  the  general  manager  of  the  Institute. 


THE  THERAPEUTIC  VALUE  OF  RADIUM. 

The  presence  in  this  country  of  Dr.  Louis 
Wickham,  Clinical  Director  of  the  Radium  In- 
stitute in  Paris,  offers  an  apportunity  for  American 
physicians  to  learn  from  a  leading  authority  the 
value  of  radium  in  the  treatment  of  disease, 
especially  of  those  forms  usually  referred  to  the 
surgeon  or  dematologist. 

At  the  suggestion  of  Drs.  J.  C.  White;  J.  C. 
Warren,  F.  H.  Williams  and  R.  H.  Fitz,  a  special 
meeting  of  the  Surgical  Section  of  the  Suffolk  Dis- 
trict Medical  Society  will  be  held  on  the  evening 
of  Monday,  Oct.  31,  at  which  Dr.  Wickham  will 
give  those  present  the  benefit  of  his  wide  experience 
in  the  clinical  use  of  radium.  Dr.  Wickham  is  so 
well  known  to  the  physicians  of  this  coimtry 
through  his  numerous  contributions  to  our 
knowledge  of  the  subject,  and  by  the  courtesy 
which  he  has  extended  to  those  visiting  his  clinic 
in  Paris,  that,  apart  from  the  general  interest 
in  the  subject,  a  large  audience  may  be  expected. 


MEDICAL  NOTES. 

Conjunctivitis  in  Paris.  —  It  is  reported  from 
Paris  that  a  considerable  epidemic  of  conjuncti- 
vitis is  at  present  prevalent  in  that  city,  chiefly 
among  the  inhabitants  of  the  poorer  quarters. 
The  nature  and  etiologic  agent  of  the  affection 
are,  however,  not  stated. 


Yellow  Fever  in  Venezuela.  —  News  from 
Puerto  Cabello,  Venezuela,  reports  a  recent  out- 
break there  of  yellow  fever.  The  number  of  cases 
is  not  stated. 

Prosthetic  Surgery  in  a  Chicken.  —  An 
interesting  example  of  the  possibilities  of  veteri- 
nary prosthetic  surgery  is  reported  from  Anderson, 
Ind.  A  chicken  was  recently  hatched  in  that 
town  with  a  congenital  defect  of  the  lower  mandi- 
ble, a  sort  of  micrognathus,  which  prevented  it 
from  picking  up  its  food.  The  local  blacksmith 
took  measurements  of  the  incapacitated  chicken, 
made  a  half-beak  of  tin,  and  wired  it  to  the  stub 
of  the  lower  jaw.  With  this  appliance  the  chicken 
is  able  to  eat  as  well  as  with  a  normal  beak,  and 
is  said  to  be  holding  its  own  in  the  struggle  for 
existence  as  well  as  normal  chickens  without  this 
unfortunate  disability. 

Tetanus  Neonatorum  in  Hindustan.  —  At 
the  recent  Naini  Tal  Sanitary  Conference  in  Hin- 
dustan, attention  was  called  to  the  extensive 
mortality  from  infantile  tetanus  among  the  na- 
tives, especially  at  Campur.  The  prevalence  of 
this  disease  is  doubtless  due  to  their  custom  of 
applying  to  the  umbilical  stump  in  the  newborn 
a  dressing  made  of  mud,  which,  of  course,  contains 
tetanus  bacilli  in  active  culture.  It  will  take  cen- 
turies of  education  to  eradicate  the  septic  obstetric 
practises  of  some  oriental  peoples. 

Another  Gift  to  the  Rockefeller  Insti- 
tute. —  Mr.  Rockefeller  celebrated  the  opening 
of  the  new  hospital  attached  to  the  Rockefeller 
Institute  for  Medical  Research  in  New  York  with 
an  additional  gift  of  $3,820,000.  This  makes  the 
total  of  Mr.  Rockefeller's  gifts  to  the  Institute 
$8,240,000. 

The  occasion  was  further  marked  by  the  placing 
of  the  institution's  property  absolutely  in  the 
hands  of  the  board  of  trustees,  establishing  it  in  the 
future  as  an  independent  foundation. 

Pure  Food  Prosecution  in  England. — 
Prosecutions  under  food  and  drugs  laws  are  not 
confined  to  our  own  country.  In  London  recently 
a  dairy  company  was  fined  £10,  with  10  guineas' 
costs,  for  selling  Gorgonzola  cheese  with  a  plaster 
rind  composed  of  13.8%  of  tallow  and  86.2%  of 
barytes  colored  with  oxide  of  iron.  This  rind 
formed  21.7%  by  weight  of  the  whole  cheese,  only 
78.3%  being  genuine  Gorgonzola.  The  court  sus- 
tained the  prosecution  in  its  contention  that  the 
rind  was  not  a  necessary  part  of  the  cheese,  and 
tended  to  render  it  not  of  the  nature,  substance 
and  quality  required  by  law. 
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Centennial  of  the  Untvehsity  of  Berlin.  — 
The  University  of  Berlin  celebrated  last  week  with 
appropriate  academic  ceremony  the  one  hun- 
dredth anniversary  of  its  foundation.  A  number  of 
honorary  degrees  were  conferred,  several  upon 
Americans.  Among  the  latter  recipients  selected 
for  this  distinction  were  Associate  Justice  Oliver 
Wendell  Holmes,  who  received  the  doctorate  of 
laws;  President  Arthur  T.  Hadley,  who  received 
the  doctorate  of  philosophy;  and  Prof.  Theodore 
William  Richards,  who  received  the  doctorate  in 
medicine.  Dr.  Richards  is  professor  of  chemistry 
at  Harvard  College  and  in  1907  served  as  exchange 
professor  at  the  University  of  Berlin.  The  exer- 
cises on  the  occasion  of  the  celebration  were 
attended  by  notable  representatives  of  the 
gelehrte  Welt  from  every  part  of  Germany  and 
from  many  foreign  countries. 

Status  of  the  Cholera  Epidemic.  —  During 
the  past  week,  according  to  available  reports, 
there  have  been  98  new  cases  of  Asiatic  cholera 
in  Italy,  and  30  deaths  from  the  disease.  One 
fatal  case  has  also  been  reported  as  occurring  in 
London,  though  the  mode  of  its  entrance  has  not 
as  yet  been  determined.  In  the  United  States  no 
further  cases  have  been  detected,  but  rigid  pre- 
cautions are  still  in  force,  and  the  local  health 
oflBcers  of  every  city  in  which  immigrants  from 
Russia  or  Italy  settle  have  been  requested  by  the 
Federal  Immigration  Bureau  to  keep  all  such 
settlers  under  observation  until  all  possibility  of 
their  developing  the  infection  is  passed. 

Mission  Hospitals  in  the  Orient.  -^  At  the 
centenary  meeting  of  the  American  Board  of 
Commissioners  for  Foreign  Missions,  held  in 
Boston  last  week,  commendatory  emphasis  was 
laid  by  several  speakers  on  the  work  accomplished 
by  Christian  hospitals  in  heathen  lands.  There 
are  now  such  hospitals  and  dispensaries  in  eight 
of  the  principal  cities  of  Turkey,  and  the  charitable 
and  medical  relief  afforded  by  these  institutions  in 
times  of  pestilence,  famine  and  war  have  done 
much  to  conciliate  and  educate  the  people.  At  the 
Marathi  Mission  in  India  nearly  50,000  patients 
were  treated  last  year  by  five  American  and  two 
native  doctors,  and  similar  work  is  being  done  in 
Rahmi,  Ahmednagar,  Bombay,  Wai  and  Sholapur. 
No  foreigners  are  so  much  respected  in  India  as 
American  physicians  and  nurses. 

Mebtino  of  the  Advisory  Public  Health 
Board.  —  The  meeting  of  the  advisory  board  of 
the  hypenic  laboratory  of  the  United  States 
Public  Health  and  Marine-Hospital   Service,  to 


which  we  made  editorial  reference  last  week,  was 
held  at  Washington  on  Oct.  10.  The  principal 
topics  under  discussion  were  the  prevention  of 
cholera,  the  control  of  poliomyelitis  and  the 
treatment  of  pellagra.  Dr.  Lavender,  who  was 
sent  abroad  last  spring  to  study  the  latter  disease  in 
Italy,  presented  a  preliminary  report,  the  details 
of  which  have  not  yet  been  made  public.  The 
board,  which  is  composed  of  Dr.  Simon  Flexner, 
of  New  York;  Prof.  William  T.  Sedgwick,  of 
Boston;  Victor  C.  Vaughan,  of  Ann  Arbor, 
Mich.;  Prof.  Frank  Westbrook,  of  Minneapolis, 
Minn.;  and  Dr.  William  Henry  Welch,  of  Balti- 
more, acts  on  such  occasions  as  a  national  council 
of  experts  in  conjunction  with  the  officials  of  the 
Public  Health  Service. 

boston  and  new  ENGLAND.  ' 

Acute  Infectious  Diseases  in  Boston. — 
b'or  the  week  ending  at  noon,  Oct.  18, 1910,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  33,  scarlatina  15,  typhoid  fever  29, 
measles  8,  smallpox  0,  tuberculosis  49. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  Oct.  18, 1910,  was  17.34. 

Boston  Mortality  Statistics. — ^The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday,  noon,  Oct.  15, 1910, 
was  205,  against  181  the  corresponding  week  of  last 
year,  showing  an  increase  of  24  deaths,  and 
making  the  death-rate  for  the  week,  15.94.  Of 
this  number  109  were  males  and  96  were  females; 
200  were  white  and  5  colored;  138  were  bom  in 
the  United  States,  64  in  foreign  countries  and  3 
unknown;  51  were  of  American  parentage,  126 
of  foreign  parentage  and  28  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
33  cases  and  3  deaths;  scarlatina,  9  cases  and 

0  deaths;  typhoid  fever,  30  cases  and  2  deaths; 
measles,  4  cases  and  0  deaths;  tuberculosis,  42 
cases  and  22  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  25, 
whooping  cough  2,  heart  disease  31,  bronchitis 
3.  There  were  16  deaths  from  violent  causes. 
The  number  of  children  who  died  under  one 
year  was  50;  the  number  under  five  years,  64. 
The  number  of  persons  who  died  over  sixty 
years  of  age  was  46.  The  deaths  in  public  institu- 
tions were  83.     Anterior  poliomyelitis,  1  case  and 

1  death. 

Of  the  above  infectious  diseases  the  following 
were  non-residents:  Consumption,  3  cases  and  5 
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deaths.    Scarlet  fever,  1  case.    Typhoid  fever, 
1  case. 

Deducting  deaths  of  aon-residents,  the  total  is 
174  and  the  death-rate  is  then  13.53. 

Typhoid  Fever  at  Hyde  Pabk.  —  Since  Sept. 
6,  26  cases  of  typhoid  fever,  with  3  deaths,  have 
been  reported  to  the  Board  of  Health  at  Hyde 
Park,  Mass.  No  definite  source  of  the  infection 
has  yet  been  determined,  and  investigation  has 
shown  no  obvious  contamination  of  water-supply. 

Scarlet  Fever  in  Somervillb.  —  During  the 
past  week  there  has  been  an  outbreak  of  scarlet 
fever  in  Somerville,  Mass.,  which  is,  however, 
hardly  extensive  enough  to  deserve  the  name 
"  epidemic."  Eighteen  cases  of  the  disease  have 
been  reported,  of  whom  14  are  in  hospital  and 
4  quarantined  at  their  homes. 

Poliomyelitis  in  Rhode  Island.  —  News  from 
Providence  states  that  diiring  the  past  week  four 
new  cases  and  two  deaths  from  poliomyelitis  were 
reported  to  the  Rhode  Island  State  Board  of 
Health,  making  a  total  of  24  deaths  from  the  dis- 
ease in  that  state  during  the  current  year.  Quar- 
antine against  poliomyelitis  has  been  recom- 
mended by  the  advisory  board  of  the  United 
States  Public  Health  and  Marine-Hospital  Serv- 
ice, and  has  for  some  time  been  enforced  through- 
out Massachusetts. 

Northeastern  Dental  Association  Meet- 
ing.—  The  sixteenth  annual  meeting  of  the 
Northeastern  Dental  Association  will  be  held  at 
Hotel  Somerset  in  Boston  on  Oct.  20,  21  and  22. 
At  the  opening  session  to-day  a  paper  was  read 
by  Dr.  Charles  K.  Teter  on  "  Nitrous  Oxide  and 
Oxygen."  Among  Boston  dentists  who  will  also 
present  papers  are  Dr.  Alfred  P.  Rogers  and  Dr. 
George  H.  Wright. 

Purchase  op  Land  for  South  Department. 
—  An  order  has  been  passed  by  the  Boston  City 
Council,  and  approved  by  the  mayor,  authorizing 
the  purchase  of  a  tract  of  land  on  Southampton 
Street  for  the  construction  of  new  wards  for  the 
South  Department  of  the  Boston  City  Hospital. 
This  extension  is  made  necessary  by  the  great 
overcrowding  of  the  present  wards  of  this  depart- 
ment, in  addition  to  which  considerable  sums 
were  expended  last  year  by  the  city  for  the 
treatment  outside  Boston  of  contagious  cases 
that  could  not  be  accommodated  at  the  City 
Hospital. 


Work  of  the  Boston  Dispensary.  —  At  the 
annual  meeting  of  the  corporation  of  the  Boston 
Dispensary  last  week,  the  report  of  the  superin- 
tendent presented  a  record  of  notable  activity  on 
the  part  of  this  institution.  During  the  past  year, 
31,799  new  patients  have  been  received  at  the 
central  office  and  11,087  in  the  districts.  A  total 
of  102,263  visits  has  been  made  at  the  central 
office  and  20,387  in  the  districts.  At  the  dis- 
pensary, 81,247  prescriptions  have  been  filled; 
and  2,987  patients,  of  whom  1,000  were  new 
cases,  have  been  cared  for  by  the  Social  Service 
Department.  During  this  year,  the  Dispensary 
has  also  assumed  charge  of  the  Tyler  Street  Day 
Nursery. 

Deportation  of  Hookworm  Patient.  —  The 
patient  with  hookworm  disease  whose  case  we 
not«d  in  the  Journal  for  Sept.  22  as  under  treat- 
ment at  the  Carney  Hospital,  South  Boston,  has 
been  ordered  by  the  federal  health  officials  to  be 
deported  to  the  Cape  Verde  Islands,  whence  he 
came  on  Sept.  4  last.  He  was  admitted  to  hospi- 
tal with  the  disease  six  days  after 'landing  in  this 
country,  and  must,  therefore,  have  had  it  on  his 
arrival,  which  renders  him  liable  to  deportation 
under  national  law. 

Closure  of  Milk  Stations.  —  The  recent 
closing  of  several  stations  of  the  Boston  Milk  and 
Baby  Hygiene  Association,  from  lack  of  funds,  is 
particularly  unfortunate,  since  it  not  only  stops 
the  daily  benefit  done  to  patients,  but  to  a  con- 
siderable extent  undoes  the  work  already  accom- 
plished in  building  up  the  clinic  and  educating  the 
mothers.  In  the  absence  of  suitable  milk  and 
watchful  supervision,  the  latter  may  be  expected 
readily  to  sUp  back  into  the  popular  fallacies  of 
infant  feeding,  with  a  corresponding  increase  of 
malnutrition  and  infant  mortality.  Fortunately 
the  results  are  not  likely  to  be  as  serious  at  this 
season  of  the  year  as  in  hot  weather.  It  is  ear- 
nestly to  be  hoped  that  before  another  summer 
sufficient  money  will  be  forthcoming  to  insure  the 
full  continuance  and  extension  of  this  beneficent 
charity. 

Milk  Transportation  Rate  Compromise.  — 
The  conflict  over  the  regulation  of  milk  transpor- 
tation rates  in  Boston,  to  which  we  referred  edi- 
torially in  the  issue  of  the  Journal  for  Oct.  6,  has 
been  temporarily  settled  by  compromise  between 
the  contractors  and  the  railroad  companies.  The 
rates  under  the  new  agreement  have  not  yet  been 
made  known,  but  it  is  expected  that  they  will  not 
be  higher  than  those  previously  in  operation. 
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Pending  the  annoimcement  and  trial  of  these  com- 
promise provisions,  the  Interstate  Commerce 
Commission  has  deferred  action  on  the  complaints 
previously  made  by  the  dealers  against  the  rail- 
roads. Whatever  the  result  of  the  new  arrange- 
ment, it  is  probable  that  the  shipment  rates  and 
the  market  price  of  milk  will  before  long  again 
become  subjects  of  legislative  discussion. 

Wateb  Famine  in  Palmer.  —  In  last  week's 
issue  of  the  Journal  we  made  editorial  comment 
on  the  dangers  of  scanty  water  supply,  referring 
particularly  to  the  unfortunate  conditions  then 
prevtuling  at  Palmer,  Mass.  During  the  past 
week  these  conditions  have  not  improved,  and  the 
local  water  company  has  issued  an  order  forbid 
ding  the  use  of  the  reservoir  water  for  other  than 
drinking  purposes.  To  provide  some  protection 
for  the  town  in  the  event  of  fire,  a  fire-engine  has 
been  installed  under  temporary  shelter  near  the 
Quaboag  River  from  which  it  can  piunp  water 
through  900  feet  of  hose  to  the  center  of  the  town. 
For  bathing  purposes  water  is  also  being  pumped 
through  2,300  feet  of  hose  from  Burleigh  brook. 
A  scheme  to  provide  a  new  supply  of  drinking 
water  from  artesian  wells  at  Tennyville  has  been 
given  up  for  the  present  owing  to  lack  of  suffi- 
ciently powerful  pumping-engines.  Unless  nature 
soon  comes  to  the  relief  of  Pahner  with  a  copious 
rainfall,  it  would  seem  that  the  town  is  still  in  a 
serious  situation,  which  might  be  made  critical  by 
the  outbreak  of  fire  or  of  epidemic  disease. 

NEW  TORK. 

Typhoid  and  Diminished  Water  Supply.  — 
In  Westchester  County  there  has  of  late  been  a 
considerable  increase  in  typhoid  fever,  and  this 
is  attributed  indirectly  to  the  greatly  diminished 
water  supply,  in  consequence  of  the  prolonged 
drought.  On  Oct.  7,  Dr.  Ernst  Schmid,  President 
pf  the  Board  of  Trade  of  \^^lite  Plains,  issued  a 
second  warning  against  the  use  of  the  water  from 
a  stream  called  Davis  Brook,  to  which,  he  de- 
clares, most  of  the  cases  in  the  village  have  been 
traced.  This  water  has  been  shown  to  abound  in 
typhoid  bacilli. 

Repqrt  on  Ehblich's  "606"  — Dr.  A.  L. 
Wolbarst,  attending  genito-urinary  surgeon  to  the 
out-patient  department  of  the  Beth  Israel  Hospital 
and  the  West  Side  German  Dispensary,  has  just 
returned  from  Europe  with  a  supply  of  Ehrlich's 
"  606,"  which  was  personally  entrusted  to  him  by 
Professor  Ehrlich  for  testing  the  remedy  in  his  pub- 
lic and  private  practise.  While  in  Berlin  he  had  the 
opportunity  of  observing  the  effects  of  this  new 


treatment  in  some  three  hundred  cases  of  syphilis, 
and  he  states  that  in  the  successful  cases  the 
promptness  of  the  results  often  seemed  quite 
marvelous,  especially  in  instances  of  four  or  five 
years'  standing  which  had  resisted  ordinary  treat- 
ment. 

A  "  Cholera  Carrier."  —  A  third  case  of 
cholera  has  developed  in  quarantine.  This  was 
reported  on  Oct.  9  by  Health  .Officer  Doty,  the 
patient  being  an  Italian  thirty-six  years  old  who 
arrived  from  Naples  on  the  steamship  Moltke 
one  week  previous.  Dr.  Doty  states  that  the 
case  shows  all  the  features  of  the  Germania  case, 
and  is  undoubtedly  one  of  the  kind  known  as 
"  cholera  carrier."  The  MoUke  left  Naples  on 
Sept.  21,  and  it  was  about  seventeen  days  later 
that  the  man  became  ill  with  the  disease. 

New  Medical  Directory.  —  The  new  Medi- 
cal Directory  of  the  Medical  Society  of  the  State 
of  New  York,  just  issued,  contains  the  names  of 
13,474  registered  physicians  in  New  York  state, 
as  against  13,023  in  1909;  2,558  in  New  Jersey, 
as  against  2,458;  and  1,384  in  Connecticut,  as 
against  1,304.  In  New  York  City  there  are 
7,169,  as  against  6,889  in  1909,  and  6,305  in  the 
rest  of  the  state,  as  against  6,134. 

Conterbncb  of  Sanitary  Officers.  —  The 
1910  Conference  of  Sanitary  Officers  of  the  State 
of  New  York  is  to  be  held  at  Buffalo  on  Nov. 
15,  16  and  17,  and  the  Health  Department  has 
been  promised  the  assistance  on  this  occasion  of  a 
number  of  sanitarians  of  national  reputation.  It 
is  purposed  to  devote  one  day  to  the  discussion  of 
the  relationship  between  health  departments  and 
various  elements  of  society  and  another  to  com- 
municable diseases,  and  to  hold  separate  sessions 
for  the  consideration  of  certain  problems  affecting 
city  and  rural  health  officers  respectively.  There 
will  also  be  an  evening  public  meeting. 

Lectures  on  Public  Health.  —  In  the  course 
of  a  lecture  at  Columbia  University  on  Oct.  10, 
on  "  The  Development  of  Public  Health  Work," 
Dr.  H.  M.  Biggs,  Medical  Officer  of  the  City 
Health  Department,  stated  that  while  many 
other  American  cities,  especially  the  newer  ones, 
had  lately  claimed  a  lower  death-rate  than  New 
York,  the  statistics  quoted  in  support  of  this 
claim  were  often  imtrustworthy.  For  one  thing, 
the  population  of  new  places  was  being  constantly 
increased  by  the  advent  in  large  numbers  of  new 
residents  who  were  in  middle  life,  and  the  death- 
rate  in  middle-aged  persons  was  admittedly  low. 
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Another  explanation  was  to  be  found  in  the  fact 
that  many  deaths  in  smaller  cities  are  never 
reported,  a  matter  of  impossibility  in  New  York. 
This  was  the  first  of  an  extended  course  of  public 
lectures  on  public  health  problems  and  the  pre- 
vention of  disease  to  be  given  at  Columbia  on 
Monday  afternoons,  a  series  somewhat  similar  to 
that  inaugurated  last  season,  under  the  auspices 
of  the  university,  at  the  College  of  Physicians 
and  Surgeons.  Among  the  other  lectures  in  the 
course  will  be  the  following:  "  Water  Pollution 
and  Water  Purification,"  by  Dr.  C-  E.  A.  Wins- 
low;  "  The  Collection  and  Disposal  of  Municipal 
Waste,"  by  Dr.  George  Y.  Soper;  "  Communi- 
cable Diseases  —  Their  Transmission,"  "  Com- 
municable Diseases  —  Their  Prevention,"  by  Dr. 
William  H.  Park;  "  Some  Examples  of  the  Con- 
trol of  Infectious  Diseases,"  by  Dr.  Simon 
Flexner;  "  The  City  Milk  Supply  and  Its  Con- 
trol," by  Dr.  Ernest  Lederle;  "Tuberculosis  — 
The  General  Problems,  The  Organized  Cam- 
paign against  the  Disease,"  by  Dr.  Livingston 
Farrand;  "Tuberculosis  as  a  Social  Problem, 
Methods  of  Treatment,"  by  Dr.  James  A.  Miller. 

Mortality  Statistics.  —  The  weekly  reports 
of  the  Health  Department  show  that  the  mortality 
in  the  city  during  the  month  of  September  repre- 
sented an  annual  death-rate  of  14.48,  as  against 
14.91  in  August  and  14.33  in  September,  1909.  The 
corrected  death-rate  for  the  month,  excluding  non- 
residents and  infants  under  one  week  old,  was  13.81 . 
In  the  week  ending  Sept.  17,  the  uncorrected  rate 
was  only  13.58,  the  lowest  recorded  since  the  first 
week  of  November  in  1908.  Among  the  diseases  in 
which  there  was  a  diminished  fatality  were  the 
following:  The  weekly  average  of  deaths  from 
whooping-cough  dcelineil  Irom  9.25  in  August  to 
4.25  in  September;  the  weekly  average  from 
diphtheria  and  croup,  from  19.75  to  13.5  (the 
lowest  number  recorded  in  years) ;  from  diarrheal 
diseases,  from  268  to  190.75;  from  diarrheals  in 
children  under  five  years  of  age,  from  255  to  181 .25; 
from  appendicitis  and  typhlitis,  from  12.5  to  9; 
from  Bright 's  disease  and  acute  nephritis,  from 
90.75  to  87.75;  and  from  puerperal  diseases, 
including  septicemia,  from  12.25  to  10.75. 
Among  the  diseases  in  which  there  was  an  aug- 
mented mortality  were  the  following:  The  weekly 
average  of  deaths  from  scarlet  fever  increased 
from  2.75  to  3.75;  from  pulmonary  tuberculosis, 
from  152.75  to  159;  from  acute  bronchitis,  from 
11  to  14;  from  bronchopneumonia,  from  49.75 
to  67.25;  from  cancer,  from  70.75  to  74;  from 
apoplexv  and  softening  of  the  brain,  from  14.25 


to  18.75;   and  from  organic  heart  diseases,  from 
89.75  to  108.75. 

Thfi  total  number  of  births  reported  in  the 
state  during  the  month  of  August  was  18,049, 
while  the  deaths  niunbered  11,998,  showing  a  net, 
gain  in  native  population  of  6,051.  Of  this  net 
gain,  5,157  were  in  New  York  City,  where  the 
births  reported  amoimted  to  11,207,  as  against 
6,050  deaths.  In  the  whole  state  there  were  734 
deaths  by  accident  during  the  month,  and  of 
these,  railroad  fatalities  were  responsible  for  159 
and  drownings  for  138. 
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Medical  Record. 
Oct.  1,  1910. 

1.  Anders,  J.  M.    Street  DvM' as  a  Factor  in  Spreading 

Disease:  Methods  of  Removal. 

2.  Lanehart,  L.  N.    Surgery  in  Its  Relation  to  Nervous 

Patients. 

3.  Haoner,  F.  R.    Goruxxccus  Infection  of  the  Kidney,  leith 

Reports  of  Cases. 

4.  Aaron,  C.  D.    Report  of  a  Case  of  Carcinoma  of  the 

Splenic    Flexure    of   the    Colon    Treated    leith    the 
Neoformans  Vaccine. 

5.  *Pelton,  H.  H.    The  Diagnosis  of  Incipient  Ptdmonary 

Tuberculosis. 

6.  Handler,  S.  W.    The  Metreurynter  Incision  of  Duhrssen 

in  the  Treatment  of  Placenta  Previa,  with  Report  of  a 
Case. 

7.  Snow,  W.  B.    Neuritis. 

8.  Brouner,  W.  B.   Stricture  of  the  Male  Urethra. 

5.  Pelton  emphasizes  the  importance  of  early  diagnosis 
in  pulmonary  tuberculosis,  a  disease  which  is  making  an 
appalling  drain  on  public  funds  and  private  charity. 
Thousands  of  these  patients  might  be  supporting  them- 
selves if  the  disease  had  been  diagnosed  in  the  incipient 
stage.  The  chances  for  recoverj-  are  in  direct  ratio  to  the 
earliness  of  the  discovery  of  the  disease.  In  making  an 
early  diagnosis  the  writer  considers  the  following  points 
most  important:  (1)  The  anamnesis;  (2)  frequent  exami- 
nation of  the  chest;  (3)  careful  observation  for  toxemic 
symptoms  (evening  rise  of  temperature,  rapid  pulse,  loss 
of  weight,  anemia  and  debility) ;  (4)  the  cutaneous  tuber- 
culin test;  (5)  x-ray  examination  of  the  chest;  (6)  as  a 
last  resort,  tuberculin  subcutaneously.  In  cases  where 
sputum  cannot  be  obtained,  tubercle  bacilli  can  sometimes 
be  demonstrated  in  fasting  gastric  contents.  Bacilli  are 
rarely  found  in  the  stools  unless  the  intestine  is  also  in- 
fected. The  inoculation  of  guinea  pigs  with  sputum  may 
establish  a  doubtful  case.  »  [L.  D.  C.j 

Oct.  8,  1910. 

1.  Desks,  W.  E.    The  Carbohydrate  Diathesis. 

2.  Hart,  T.  S.    Results  in  the  Treatment  of  Diabetes  Mdli- 

tus. 

3.  *Gwathmet,  J.  T.    Recent  Progress  in  Anesthesia. 

4.  Smith,  O.  C.    The  Residual  Appendix. 

5.  HoLLis,  A.  W.   Report  of  the  Treatment  of  Typhoid  Fever 

with  Vaccine. 

6.  Hahn,  M.    Hemophilia  Treated  by  Transfusion. 

7.  Sallom,  a.  K.     Statistical  Anedysis  of  over  Sixty-eight 

Thousand  Cases  of  Typhoid  Fever.    Report  No.  II. 
Mortality. 

3.  Gwathmey  writes  a  valuable  paper  on  recent  progress 
in  anesthesia.    From  animal  experimentation  he  can  state 
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positively  that  the  safety  of  all  anesthetics  is  increased  by 
the  addition  of  oxygen  and  by  warming.  Warm  chloroform 
and  oxygen  make  a  safer  combination  than  ether  and  air. 
Heat  is  especial!}'  valuable  in  assisting  rapid  recovery  from 
anesthesia,  and  in  preventing  nausea  and  vomiting. 

Electric  anesthesia  is  not  yet  sufficiently  developed  to 
be  practical  for  clinical  use.  If  it  ever  becomes  so,  it  will 
be  the  safest  anesthetic  known. 

The  sequestration  method  of  Dawbam,  which  main- 
tains anesthesia  by  cerebral  anemia,  deserves  a  more 
thorough  trial;  the  only  contra-indication  is  a  weak  heart. 

More  attention  should  be  paid  to  anesthetic  shook.  All 
patients  need  preliminary  treatment,  both  mental  and 
medicinal,  in  order  to  eliminate  the  psychic  element. 
Preliminary  medication  should  consist  of  morphine,  cither 
alone  or  with  hyoscine  or  chloretone.  Small  doses  of  mor- 
phine given  suraciently  ahead  of  time  will  generally  pre- 
vent stimulation  of  the  vomiting  center  before,  during  and 
after  full  surgical  narcosis,  and  the  anesthetic  can  be  dis- 
continued much  earlier.  [L.  D.  C.| 

New  York  Medical  Journal. 
Oct.  1,  1910. 

1.  MooREHEAD,  J.  J.    The  Importance  to  Phygidans  of  the 

New  Employer's  Liability  Law. 

2.  Butler,  G.  F.    TxMighl  Talks  by  the  Doctor. 

3.  *McCoT,  G.  W.    Buhanic  Plague  in  Ground  Squirrels. 

4.  SoBEL,  J.   Scarlet  Fever. 

5.  Knott,  J.    Aconite. 

f>.  Ulmer,  D.  H.  B.  On  the  Effect  of  Quinine  and  Urea 
Hydrochlmide  upon  a  Case  of  Double  Tertian  Malarial 
Infection. 

7.  BuzzEU.,  J.  J.    The  Modem  Brown  Bread  PHI. 

8.  Harbripgb,  D.  F.     Posf^operatit'e  Complications  in  a 

Case  of  Acute  Secondary  Glaucoma,  a  Case  of  Mature 
Senile  Cataract  arid  a  Case  of  Sudden  Death  uMe  Per- 
forming Iridefiomy  for  Acute  Glaucoma. 

3.  McCoy  writes  an  interesting  paper  on  the  occurrence 
of  bubonic  pla^e  among  ground  squirrels  in  California. 
In  1908,  when  a  few  cases  of  plajnie  occurred  in  Pan  Fran- 
cisco, the  possibility  that  squirrels  as  well  as  rats  might 
carr>-  the  infection  was  suggested.  During  the  past  two 
years  the  writer  an^  his  associates  have  examined  90,000 
squirrels  pathologically  j  300  of  them  were  found  to  be 
injected.  In  some  districts  the  ratio  was  as  high  as  1 :  10. 
Since  1908  there  have  been  12  human  cases  in  which  evi- 
dence pointed  conclusively  to  squirrels  ns  a  causative 
factor.  At  present,  therefore,  the  indication  is  to  exter- 
minate the  ground  squirrel  as  well  as  the  rat  in  infected 
districte.  [L.  D.  C] 

Oct.  8,  1910. 

1.  Beers,  N.  T.    Medical  Photography. 

2.  Cole,  L.  G^  and  Einhokn,  M.     Radiograms  of  the 

Digestive  Trad  by  Inflation  with  Air. 

3.  Scarlett,  R.  B.    A  Case  of  Intranasal  Sarcoma. 

4.  Amberg,  E.    An  Irregularly  Pearl-shaped  Bone.  Forma- 

tion in  the  Mastoid  Process. 

5.  GiRDWOOD,  J.    The  Doctor's  Duty  in  Tuberculosis. 

6.  Davison,  K.  E.    Inversion  of  the  Puerperal  Uterus. 

7.  Schumann,  E.  A.    Observatums  upon  the  Baldy  Opera- 

tion for  Retroversion  of  the  Uterus. 

8.  'Savitz,  S.  a.    a  Brief  History  of  Epidemics  among 

the  Alaska  Indians,  with  Special  Reference  to  Tuber- 
culosis. 

9.  Keschner,  M.     Alcohol  and  Its  Relations  to  Legal 

Medicine. 
10.  Henson,  G.  E.    a  Plea  for  a  More  Vigorous  Campaign 
against  the  Malaria  Fevers. 

8.  Savitz  has  studied  the  history  of  the  Alaska  Indians 
and  finds  that  they  have  been  visited  with  several  plagues 
during  the  past  forty  years.  In  1869,  an  Indian  trading 
with  white  men  in  British  Columbia  contracted  measles 
and  took  it  back  to  his  countrymen.  All  the  tribes  were 
afflicted  in  large  numbers,  both  children  and  adults;  the 
mortality  was  33%,  most  of  the  deaths  being  due  to  a 
complicating  pneumonia.  In  1872  smallpox  raged  among 
these  people  with  frightful  mortality;  most  of  the  fatal 
cases  died  before  the  er.uptive  stage.  In  1876  there  was 
a  serious  epidemic  of  influenza.  In  1888  there  was  a  second  I 


epidemic  of  measles,  and  in  spite  of  the  enlightened  work  of 
missionaries,  20%  died,  many  of  a  complicating  diphtheria. 
Tuberculosis  has  probably  always  be^  with  them. 

[L.  D.  CI 

The  Journal  of  the  American  Medical  Association, 
Oct.  1,  1910. 

1.  HuRTY,  J.  N.    The  Bookkeeping  of  Humanity. 

2.  McClanahan,  H.  M.    A  Brief  Report  of  the  Nebraska 

Epidemic  of  Poliomyelitis. 

3.  Woods,  II.     The  R6le  of  Ophthalmology  in  Preventive 

Medicine. 

4.  Harbowbb,  H.  R.    Metabolism  and  Mouth  Disease. 

5.  *GosMAN,  G.  H.  R.     The  Present  Status  of  Typhoid 

Inoculation. 

6.  *NicHOLa,  H.  J.,  AND  Fordyce,  J.  A.    The  Treatment 

of  Syphilis  with  Ehrlich's  "  606." 

7.  Sedqwick,  J.  P.    Creatinin  and  Creatin  Metabolism  in 

Children. 

8.  Latham,  V.  A.     Systemic  Conditions  in  Relation  to 

Oral  Symptoms  and  Sepsis. 

9.  Duke,  W.  W.    The  Relation  of  Blood  PlaieleU  to  Hemor- 

rhagic Disease. 

10.  OaiLVY,  C.    Operative  Treatment  of  Chib-Foot. 

11.  WiNSLOW,    R.     Partial   Thyroidectomy  in   Dementia 

Precox. 

12.  Alexander,  J.,  and  Bullowa,  J.  G.  M.    Influence  of 

Colloidal  Protection  on  Milk. 

13.  Gordon,  A.    Is  Acute  Chorea  an  Infectious  Diseasef 

14.  Nbwett,  L.    Unusually  Quick  Rash  following  Injection 

of  Diphtheria  Antitoxin. 

15.  Nelker,  a.    Essential  Hemospermia. 

5.  Gosman  speaks  of  antityphoid  inoculation  very 
hopefully.  Not  only  does  it  reduce  the  number  of  cases, 
but  when  a  ca.se  does  appear  in  a  patient  who  has  been 
inoculated  (which  is  rare,  however),  the  course  of  the 
disease  is  much  milder.  This  is  found  true  from  8,510 
inoculations  in  the  United  States  and  German  armies. 
A  great  stride  has  been  made  by  the  successful  treatment 
of  a  typhoid  eerier  by  Stone,  and  the  number  of  cases 
developmg  in  nurses  and  ward  tenders  at  the  Massachu- 
setts General  Hospital  has  been  greatly  lowered  following 
Spooner's  inoculations,  which  have  resulted  in  the  im- 
portant fact  that  this  is  the  first  year  that  no  typhoid  has 
originated  in  the  Massachusetts  General  Hospital.  Eng- 
lish statistics  show  that  immunity  will  last  three  years, 
which  will  cover  the  time  of  most  campaigns,  also  the 
training  courses  of  nimies  and  house  pupils.  Severe  reac- 
tions are  few  and  the  injection  is  believed  to  be  harmless. 
Further  systematized  inoculation  of  soldiers  and  hospital 
attendants  is  strongly  urged  as  a  routine. 

6.  Nichols  and  Fordyce  give  a  detailed  .description  of 
the  composition,  dosage  and  uses  of  Ehrlich's  new  syphilis 
remedy,  the  so-called  "  606,"  or  synthetic  arsenobenzol, 
a  drug  which  had  for  its  purpose  the  destruction  in  a  single 
dose  of  all  the  parasites,  leaving  the  host  uninjured.  Clini- 
cal results  seem  to  show  that  this  remarkable  drug  can 
do  this.  Too  short  a  time  has  elapsed,  however,  to  war- 
rant the  statement  that  no  relapses  ever  occur.  His  stated 
that  within  twenty-four  to  forty-eight  hours  of  the  injec- 
tion of  the  drug,  superficial  le.sions,  such  as  mucous 
patches,  condylomata  and  primary  lesions,  are  free  from 
living  spirochetes.  The  drug  is  a  yellowish  powder  which 
rapidly  oxydizes  on  exposure  to  air,  and  is,  therefore,  put 
up  in  vacuum  tubes.  It  dissolves  in  water  with  difficulty, 
making  a  strongly  acid  solution.  The  administration  is 
as  a  neutral  base  or  an  alkaline  salt,  deep  into  the  muscles, 
into  the  veins  or  under  the  skin.  The  dose  is  0.3  to  0.6 
gm.,  and  is  dissolved  in  1  to  2  ccm.  of  sodium  hydrate 
solution.  Acetic  acid  is  then  added,  drop  by  drop,  till  the 
ba.se  precipitates  out  in  the  form  of  a  fine  yellowish  sus- 
pension. This  precipitate  is  collected  in  from  1  to  2  ccm. 
of  sterile  distilled  water  and  -fg  normal  sodium  hydrate 
added,  or  1?^  acetic  acid  as  needed,  until  the  reaction 
becomes  precisely  neutral  to  litmus.  According  as  the 
reaction  is  or  is  not  accurately  neutral,  the  injection  will 
be  followed  by  much  or  no  pam.  Clinically  this  drug  has 
been  tried  at  the  Blackwell's  Island  Hospital.  Results 
showed  that  whereas  before  the  treatment  the  serum  reac- 
tions were  all  positive,  at  the  expiration  of  a  certain  time, 
three  or  four  months,  all  the  reactions  became  n^ative. 
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The  doee  was  found  to  be  nearer  0.6  than  0.3  for  beneficial 
results.  This  drug  is  not  generally  available  at  the  present 
time.  [£.  H.  R.] 

Oct.  8,  1910. 

1.  *HoLT,  L.  E.    Baettriology  of  Acute  Retpiralory  Tnfee- 

tUma  in  Children  as  Determined  by  Cultures  from 
Bronchial  Secretion. 

2.  FoucES,  H.  M.    The  Negro  as  a  Health  Problem. 

3.  *JoNE8,  W.  A.,  AND  Hamilton,  A.  S.    Hemiplegia  fol~ 

lowing  Acute  Infections. 

4.  ToNNET,  F.  O.    TubereuUms  in  Market  MUk  of  Chi- 

cago. 

5.  McCuBDT,  S.  L.     Paihology  and  Treatment  of  AhedUtr 

Abscess. 

6.  LuMBARD,  J.  E.    Improved  Method  of  General  Anes- 

thesia in  Head  Surgery  by  Means  of  Glass  Nasal 
Tubes. 

7.  Smith,  L.  L.    Report  of  a  Case  of  Middle  Meningeal 

Hemorrhage    Accompanied   by   Actual   Hemiplegia. 
Operation.    Recovery. 

8.  *LoKD,  F.  T.    The  Etiology  of  Actinomycosis. 

9.  Craio,  C.  F.    Complement  Fixation  until  an  Antigenic 

Crystal  Obtained  from  Luetic  Liver. 

10.  HouNGKR,  J.    The  Pathology  and  Prognosis  of  Internal 

Ear    Complications    ReiuUing  from    Inflammatory 
Middle  Ear  Diseases. 

11.  Fletcher,  J.  R.     Discussion  of  the  Symptoms  and 

Diagnosis  of  Infection  of  the  Labyrinth  Remltingfrom 
Suppurative  Otitis  Media. 

12.  Davis,  G.  E.    The  Present  Status  of  Vertigo  Considered 

from  a  Diagnostic  Standpoint. 

13.  Wahrer,  C.  F.    Foibles  in  Specialism. 

14.  Bambbrgkr,  a.    a  Case  of  CoUoid  Carcinoma  of  the 

Skin. 
16.  Elt,  L.  W.     The  Pathology  of  Joint  Tuberculosis: 
Tuberculous  Sinuses. 

1.  Holt,  from  his  researches,  believes  that  the  bacillus 
influenza:  is  the  causative  agent  in  many  cases  of  obscure 
high  temperature  in  cases  of  recurrent  bronchopneumonia 
or  pneumonia  running  an  unusual  course,  or  of  high  tem- 
perature persisting  in  cases  of  otitis  in  which  the  ears  have 
been  opened,  or  after  surgical  operations,  especially  in  the 
winter  and  spring  months. 

3.  Jones  and  Hamilton  report  an  interesting  series  of 
cases  of  hemiplegia,  mostly  following  diphtheria,  but  some 
in  other  acute  afifections.  They  state  that  peripheral 
paralyses  occur  in  diphtheria  in  as  high  as  5  to  15%  of  the 
cases,  while  hemiplegias  are  very  rare,  3  in  800  cases  in  the 
Berlin  Charity  Hospital.  Osier  found  none  in  120  cases. 
Tavlor  states  that  the  causes  of  infantile  hemiplegia  in 
order  of  frequency  are:  Acute  encephalitis,  thrombosis 
(arterial  or  vpnous),  hemorrhage  and  embolism.  In 
diphtheria,  antitdxin  does  not  seem  to  have  lessened  the 
cases  of  paralysis,  either  of  central  or  peripheral  origin.  _ 

8.  Lord  has  made  valuable  investigations  into  the  eti- 
ology of  actinomycosis.  He  suggests  that  the  failure  of 
actinomycosis  to  develop  at  other  than  bod^  temperature, 
the  lack  of  any  co'nvincmg  evidence  that  it  is  a  contagious 
disease  and  the  prevailing  location  of  the  affection  about 
the  jaws  and  neck,  suggest  that  infection  arises  from  within 
the  individual  and  probably  from  the  mouth.  He  has 
demonstrated  the  presence  of  organisms  which  have  all 
the  characteristics  of  actinomycosis  from  smears  taken 
from  the  teeth  and  tonsils  of  patients  without  actinomy- 
cosis. This  was  confirmed  further  by  guinea  pig  inocu- 
lation. [E.  H.  R.) 

The  Archives  of  Internal  Medicine.  Vol.  6.    No.  3. 
September,  1910. 

1.  *RoBERT80N,  H.  E.,  AND  Cheslet,  A.  J.   Pathology  and 

Bacteriology  of  Acute  Anterior  Poliomyelitis. 

2.  *HoPKlNS,  J.  G.    Phagocytosis  of  Red  Blood  CeUs  after 

Transfusion. 

3.  WiGCERS,  C.  J.     The  Prognostic  Significance  of  Pulse- 

Pressure  Changes  during  Hemorrhage. 

4.  Oertel,  H.     Mxdtiple  Non-Iriflammatory  Necrosis  of 

the  Ltver  with  Jaundice  in  Chronic  Cyanosis. 
6.  Cross,  G.    A  Case  of  Trichinosis;    Trichinella  Found 

in  Blood  Taken  from  an  Ordinary  Ear  Puncture. 
6.  Gaoe,  J.  G.,  AND  Bass,  C.  C.    The  Prevalence  of  Hook- 


worm Infection  in  the  Belter  Class  of  Southern  White 
People. 

7.  EvANs,  G.  H.,  AND  Whitney,  J.  L.    A  Preliminary  Re- 

port on  the  Diagnostic  Value  of  the  Intracutaneous 
Tuberculin  Test. 

8.  *Frank,  R.  T.    Has  Ovotherapy,  as  Nou)  Practiced,  an 

Experimental  Basis? 

9.  *Gay,  F.  p.,  and  Lucas,  W.  P.    Anterior  Poliomyelitis. 

Methods  of  Diagnosis  from  Spinal  Fluid  and  Blood  in 
Monkeys  and  in  Human  Beings. 

1.  Robertson  and  Chesley,  after  reviewing  the  literature 
relating  to  the  pathology  of  acute  anterior  poliomyelitis, 
give  their  own  findings  in  6  cases.  The  pathological 
process,  they  found,  extended  from  the  perivascular 
lymph-channels  of  the  anterior  portions  of  the  cord  into 
the  surrounding  tissue  spaces  of  the  gray  matter  and  into 
the  Ijrmph-channels  of  the  white  matter  and  pia.  The 
exudate  at  first  consisted  of  small  numbers  of  polymorpho- 
nuclear leucocytes,  but  soon  these  were  replaced  by  endo- 
thelial cells  and  Ijinphocytes.  The  tissues  became  edema- 
tous and  in  places  infiltrated  with  lymphocjrtes.  The  blood 
vessels  were  congested  and  showed  fatty  degeneration  of 
their  walls.  The  hemorrhage  following  rupture  of  these 
degenerated  areas  seemed  to  be  the  agent  most  responsible 
for  the  destruction  of  tissue.  Stains  for  micro-organisms 
were  negative,  and  inoculation  of  animals  merely  confirmed 
the  opinion  that  Geirsvold's  diplococcus  is  not  a  causative 
factor  in  the  disease. 

2.  Hopkins,  examining  the  blood  of  a  patient  with  per- 
nicious anemia  after  truisfusion,  found  an  active  phago- 
cytosis of  red  cells  by  polynuclear  leucoc3i«s.  He  discusses 
the  reason  for  this,  but  does  not  reach  a  definite  conclusion. 

8.  Frank  attempted,  by  use  of  the  corpus  luteum  of  ten 
sheep,  to  bring  about  changes  in  the  uterus  of  castrated 
rabbits.  His  results  were  negative,  leading  him  to  believe 
that  the  use  of  ovarian  extract  of  a  heterologous  species, 
as  it  is  now  prepared,  does  not  replace  the  secretion  of  the 
removed  gland. 

9.  Gay  and  Lucas  found  that  the  acute  stage  of  anterior 
poUomyeUtis,  both  in  human  beings  and  in  monkeys,  is 
characterized  by  the  occurrence  of  a  distinct  leucopenia, 
with  relative  increase  of  eosinophiles  and  lymphocytes. 

In  spinal  fluid  from  monkeys,  during  the  mcubation  and 
prodromal  stages,  the  number  of  cells  is  increased,  the 
mcrcasc  being  first  of  the  mononucleat  tjrpe,  later  of  the 
polymorphonuclear.  A  fibrin  clot  appears  during  pro- 
dromal and  early  stages,  but  disappears  later. 

There  was  never  any  evidence  of  the  presence  of  anti- 
bodies in  the  serum  or  spinal  fluid  of  monkeys  with  the 
disease,  nor  in  the  spinal  fluid  of  human  beings  with 
poliomyelitis.  [G.  G.  S.] 

The  Lancet. 
Sept.  17,  1910. 

1.  *Wright,  A.  E.    Vaccine  Therapy;  Its  Administration, 

'  Value  and  Litnilations. 

2.  Sheen,  W.,  Scrolbbro,  H.  A.,  and  Walus,  R.  L.  M. 

A  Case  of  Chondro-Carcinoma  of  the  Testis. 

3.  Whillis,  S.  S.,  and  Pybcs,  F.  C.    The  Enudeation  of 

Tonsils  with  the  GuiUoline. 

4.  Lediard,  H.  A.    Verminous  Appendicitis. 

5.  Wilson,  W.  J.    A  Note  on  the  Toxicology  of  Carbon 

Monoxide. 

6.  Horne,  W.  E.    The  VenUlalion  of  Ships,  Particularly 

Mercfiant  Ships. 

7.  Harris,  D.  F.    The  Pioneer  in  the  Hygiene  of  Venti- 

lation. 

8.  Lister,  T.  D.,  and  Wii.kins,  W.  D.    The  Bevenden 

Sanatorium  and  Industrial  Insurance  for  the  Treats 
ment  of  Phthisis. 

1.  In  an  address  before  the  Royal  Society  of  Medicine 
on  "  Vaccine  Therapy,"  Wright  first  discusses  the  rationale 
of  this  procedure;  he  describiis  the  recent  history  of  medi- 
cine as  it  has  affected  bacteriology.  He  deplores  the  fact 
that  the  average  clinician  does  not  and  cannot  do  much 
of  his  own  bacteriologic  work,  but  merely  delegates  it 
to  the  laboratory  man.  He  dlBcussps  the  limitations  of 
vaccine  therapy  first  as  stated  by  the  clinician  and  again 
as  contended  for  by  the  bacteriologic  worker.  He  men- 
tions various  conditions,  such  as  x-ray  dermatitis,  pruritus, 
bay    fever,    gastric    disturbances,    which    the    cUnician 
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claims  are  quite  beyond  the  reach  of  vaodne  tiierapy,  but 
which  have  shown  marked  improvement  by  this  method. 
He  goes  on  to  discuss  the  limitations  as  contended  for 
by  the  bacterioloeist,  the  relation  of  the  opsonic  index  to 
inoculation,  whetlier  this  index  can  be  accurately  meas- 
ured or  not,  and  whether  or  not  it  can  be  dispensed  with. 
The  general  subject  of  the  value  of  vaccine  therapy  and 
the  mode  of  administration  of  the  vaccine  he  speaks  of 
briefly.  .    [J.B.H.] 

Bbttish  Medical  Journal. 
Sept.  17,  1910. 

1.  *McGavin,  L.    Remarks  on  Eighteen  Cases  of  Spinal 

Analgeria  hy  the  Slovaine-Strychnine  Method  of 
Jonneseo,  including  Six  Cages  of  High  Dorsal  Pune- 
ture. 

2.  Stock,  8.  V.    Reniarks  on  AneslheliHng  Patients  for 

Operati-ons  on  the  Throat,  Nose  and  Accessory 
Sinuses. 

3.  Kbay,  J.  H.    Stale  Insurance  and  the  Poor  Law  Com- 

mistion. 

THE  BRITISH  MEDICAL  ASSOCIATION. 

Section  on  Anesthetics. 

4.  Hewitt,  F.  W.    Introductory  Remarks. 

6.  Buxton,  D.  W.,  et  al.    Discussion  on  the  Dosimetric 
Method  of  Administering  Chloroform. 

6.  *RowELi.,  G.,  et  al.    Discussion  on  the  Prevention  and 

Treatment  of  Shock. 

7.  'BLrMFEiB,  J.,  et  al.    Discussion  on  the  Present  Posi- 

tion and  Limitations  of  Spinal  Anesthesia. 

8.  Gardner.  B.,  et  al.    Discussion  on  the  Open  System  of 

Ether  Administration. 

Section  on  Odontology. 

9.  GOADBT,  K.    The  Buccal  Secretions  and  Denied  Caries. 

10.  Badcock,  J.  H.    The  Seed  for  Correction  of  Malposi- 

tions of  Teeth. 

11.  Austen,  H.    The  Effects  of  Drugs  in  the  Causation  of 

Denial  Caries. 

12.  Mumxbrt,   J.   H.     Susceptibility  and  Immunity  to 

Dental  Caries. 

13.  Turner,  J.  G.     The  Value  of  Teeth  in  the  Human 

Economy. 

14.  Baldwin,  H.   Crown  and  Bridge  Work. 

1.  McGavin  gives  the  details  of  IS  cases  operated  on 
under  Jonnesco^  combination  of  stovMne  and  strychnine 
injections  in  the  spinal  canal.  His  results  are,  on  the  whole, 
dtt^pointing:  4  successful  cases  show  that  high  puncture 
is  a  possibility,  but  do  not  suggest  that  this  method  will 
ever  take  the  place  of  general  anesthesia.  Other  cases  of 
high  puncture  show  its  great  dangers. 

6.  In  discussing  the  prevention  of  shock,  Rowell  con- 
siders ether,  given  by  the  open  method,  as  one  of  the 
biggest  factors:  the  next  best  means  in  his  opinion  is  the 
injection  of  salt  solution  under  the  skin.  Extract  of  the 
infundibular  portion  of  the  pituitaiy  gland  (20%  solution) 
he  has  found  of  great  value  in  raismg  blood  pressure,  its 
effect  lasting  twelve  to  twenty-four  hours  or  longer. 

Ciile  is  of  the  opinion  that,  in  abdominal  operations 
especially,  handling  of  the  intestines  is  a  large  factor; 
careful  anesthetization  and  conservation  of  blood  will  help 
to  prevent  it.  Fear  itself  he  believes  is  a  considerable 
factor  in  produdng  shock.  He  describes  what  he  beUevea 
to  be  the  proper  method  of  preparing  a  patient  mentally 
for  an  operation  and  of  ^ving  ether. 

,7.  Blumfeld,  McCardie,  Ryall  and  others,  discusnng 
B^oal  anesthesia,  seem  to  agree  that  this  method  is  retro- 
grcsring  in  favor  and  that,  though  it  wiU  always  be  of 
value  in  selected  cases,  as  our  methods  of  giving  an  anes- 
thetic by  inhalation  improve,  spinal  anesthesia,  on  account 
of  its  numerous  dangers,  will  oe  less  and  less  used. 

13.  In  discussing  the  value  of  teeth  in  the  human  econ- 
omy, Turner  goes  so  far  as  to  say  that  teeth  are  largely  for 
beauty,  and  that  as  far  as  digesting  and  assimilating  food 
is  concerned,  they  can  quite  well  be  dispensed  with. 
Muminen'',  Ctyer  and  others  were  unwilling  to  take  this 
radical  new,  but  believed  that  carious  teeth  should  be 
removed  and  that  absence  of  teeth  was  better  than  carious 
teeth.  [J.  B.  H.] 


Edinbuboh  Medical  Journal. 
September,  1910. 

1.  'Hall,  A.  J.,  and  Bbattib,  J.  M.    An  Unusual  Case  of 

Chronic  Interstitial  Pneumonia.      (Diffuse  Bilateral 
Pulmonary  Fibrosis  foUovring  [t]  Influenza.) 

2.  FoRDYCE.  A.  D.     The  Care  of  the  Infant  and  Young 

Child  (to  Five  Years)  in  Edinburgh. 

3.  *DiCK,  R.  J.    Acute  PancreatiUs  Considered  in  Relation 

to  Three  Cases  Occurring  in  General  Practice. 

1.  Hall  and  Beattie  describe  in  detail  a  case  of  what 
they  call  chronic  interstitial  pneumonia.  The  case  is  a 
remarkable  one  in  many  ways.  During  the  entire  course 
of  the  disease,  nearly  four  months,  in  spite  of  constantly 
increasing  lung  involvement,  the  pulse  never  reached  100; 
the  temperature  ran  a  practically  normal  course  and  there 
were  no  signs  of  right^ided  cardiac  dilatation;  the  patient 
slept  better  lying  flat  tlian  sitting  up.  There  are  some 
excellent  plates. 

3.  Dick  gives  the  details  of  4  cases  of  acute  pancreatitis, 
presents  a  general  summary  of  the  subject,  with  remarks 
on  diagnosis  prognosis,  and  treatment.  [J.  B.  H.] 

Deutsche  Medizinischb  Wochenbciirift.    No.  37. 
Sept.  16,  1910. 

1.  Fabcbkis,  H.    Concerning  Cosmetics. 

2.  *Wechbelmann.     The  Re4nje(Mon  of  Dioxy-diamido- 

arsenobemol. 

3.  V.  Gr6sz,  E.    Arsenobemol  in  Syphilitic  Eye  Disease. 

4.  Berorath,  R.     The  ApparerU  Value  of  Atoxyl  Acid 

Quicksilver  in  the  Treatment  of  Human  Syphuis. 

5.  Bruns,  O.,  and  GnuNER,  J.    Effect  of  the  Depressors 

on  the  Heart's  Work  and  Elasticity  of  the  Aorta. 

6.  NoNNB,  M.    Differential  Diagnosis  between  Muttipte 

Sclerosis  and  Spinal  Cord  Compression. 

7.  Mendel,  F.     Diagnosis  and  Treatment  of  Duodenal 

Ulcer. 

8.  Joachimbthal.      Congenital    Vertebral    Anomaly    as 

Cause  of  Curvature  of  the  Spine. 

9.  BiRCHBR,  E.   On  the  Que^ion  of  the  Etiology  of  Goiter. 

10.  Pernice.    Foreign  Bodies  in  me  Esophagus. 

11.  *Gbrbbr.    Concerning  Leprosy. 

12.  MuNZ.    The  Wassermann  RecuHon  in  the  Office. 

13.  Wbrtheimer-Raffalovich,  R.    Experimental  Inves- 

tigation on  the  Effect  of  Pantopon. 

2.  There  has  been  considerable  hesitancy  on  the  part 
of  the  profession  to  use  Ehrlich's  new  preparation  for 
s\-philis  more  than  once  in  the  s.-une  case.  I'his  is  due  to 
the  fear  of  hypersensitiveness  in  the  organLim  after  the 
first  injection.  Wechselmann,  however,  has  used  second 
injections  in  several  cases  where,  the  first  did  not  clear  up 
the  symptoms  and  found  that  the  second  injection  usually 
cleared  up  the  remaining  crymptoms.  He  finds  such  an 
injection  narmless  at  the  eighth  day,  but  considers  that 
three  to  four  weeks  is  the  better  time  to  give  it,  as  it  seems 
to  have  more  effect. 

11.  Gerber  ha^  been  investigating  leprosy  with  a  view 
to  finding  out  the  lesions  in  the  respiratory  tract  and  the 
dangers  from  its  secretions.  He  does  not  find  leprosy 
bacUU  in  the  upper  air  passages  of  healthy  people  attendant 
upon  those  with  this  disease,  nor  in  patients  who  have  no 
lesions  in  the  upper  air  passages.  Lesions  in  the  nose  and 
throat,  however,  are  very  common,  and  when  they  occur 
the  bacilU  are  present  in  the  excretions  in  great  numbers 
and  frequently  to  the  exclusion  of  other  bacteria. 

{C.  F.,  Jh.1 

Berliner  Kunibche  Wochenschrift.    No.  38. 
Sept.  19,  1910. 

1.  Ewald,  J.  R.    The  Method  of  Measuring  the  Blood  Pres- 

sure in  Man. 

2.  Gennerich.    The  Treatment  of  Syphilis  with  Ehrlich's 

"  eoe." 

3.  "Thomsen,  0.     The  Importance  of  a  Positive  Wasser- 

mann Reaction  of  the  Human  Milk  in  the  Selection  of  a 
Wet  Nurse. 

4.  Salkowski,  E.    The  Value  of  Urinary  Findings  in  the 

Diagnosis  of  Carcinoma.    Part  II. 

5.  Unoar,  E.    Insufflation  Narcosis  {MeUzer's)  in  Man. 

6.  HiRSCH,  K.     Concerning  the  Suhcrataneous  Rupture  of. 

the  Extensor  Tendon  of  the  Terminal  Phalanx  of  Uie 
Finger. 
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7.  Dreruanm,  G.    The  Question  of  Congenital  Coxa  Vara. 

8.  CoHN,  M.    Lingiia  Villosa  Nigra  in  Infancy. 

3.  The  author  states  that  both  the  milk  and  the  serum 
of  wet  nurses  should  be  tested  by  the  Waasermann  method. 
The  milk  should  be  examined  either  before  the  birth  of  the 
child  or  the  first  day  or  two  after  to  give  the  most  certain 
and  accurate  results.  While  many  non-syphilitic  cases 
show  this  reaction,  the  number  is  reduced  to  a  minimum 
when  only  0.1  cm.  of  milk  is  used  for  the  test.       [J.  L.  H.] 

BtJLLETINO   DELLE   SciENZG    MeDICHE. 

January,  1910. 

1.  GHILI.INI,  C.    Ijeaiona  of  lite  Epiphyseal  Cartilage. 

2.  *CosTANnNi,  G.    Primary  Sarcomata  of  the  Liver. 

2.  Costantini  presents  a  clinical  and  pathologic  report 
of  two  cases  of  primary  sarcoma  of  the  fiver,  and  collects 
from  the  literature  a  series  of  111  similar  cases  previously 
reported,  including  one  from  this  Journal  [March  9,  1871, 
vol.  vii,  p.  157].  Of  these,  however,  he  rejects  60  as  prov- 
ing on  examination  to  have  been  probablv  instances  of 
hepatic  metastasis,  and  9  not  accessible  in  the  original  for 
verification.  Of  the  remaining  cases  which  he  considers 
authentic,  more  than  25%  occurred  in  the  first  decade  of 
life,  and  the  next  largest  number  in  the  third  decade. 
Nearly  80%  of  the  cases  were  males.  Pathologically,  the 
author  believes  that  such  timiors  may  arise  from  perivasal, 
cirrhotic  or  pericystic  connective  tissue.  [R.  M.  G.j 

February,  1910. 

1.  CoNTi,  A.,  and  Rossi,  F.    A  Case  of  Lymphadenoid 

Pseudoleukemia  wtih  Hematologic  Findings  of  AjMistic 
Anemia. 

2.  Martinelu.  A.    Craniotomy  for  Gunshot  Wound. 

3.  RavX,  G.    The  Passage  of  Typhoid  Agglutinins  from  the 

Mother  through  the  Placenta  to  the  Fetus. 

Iii  Policlinico. 
June,  1910. 

surgical  SEfTTlON. 

1.  Stepano,  P.-A.     Congenital  Cystic  Lymphangioma  of  the 

Neck.     (Conclusion.) 

2.  *Sabella,  p.    Early  Intervention  in  Tuberculous  Osteitis 

of  the  Vertebral  Column. 

3.  Gussio,   S.     A   Neiv  Surgical  Procedure  for  Salivary 

Fistula.    (To  be  continued.) 

4.  Zapelloni,  L.  C.    The  Anatomic  and  Physiologic  Rela- 

tions between  Rats  in  Parabiosis. 

2.  Sabclla  reports  a  case  of  early  lumbar  Pott's  disease 
treated  by  laminectomy  under  stovaine  spinal  anesthesia 
with  removal  of  .the  left  transverse  process  of  the  fifth 
lumbar  vertebra,  the  only  portion  of  bone  appearing  to  be 
the  seat  of  definite  tuberculous  process.  The  dura  was 
exposed  and  found  to  show  incipient  tuberculous  pachy- 
meningitis, but  was  not  opened.  The  patient  was  entirely 
relieved  of  pain  within  a  few  days,  made  a  rapid  convales- 
cence, and  seven  months  after  operation  is  reported  as 
being  without  recurrence  of  symptoms,  able  to  walk  and 
with  perfect  functional  restoration  of  the  sphincters.  The 
author  believes  that  such  surgical  intervention  is  indicated 
in  a  limited  number  of  discreetly  selected  early  cases  as 
offering  the  hope  of  shortening  convalescence  by  per- 
manently eradicating  the  disease  process  instead  of  waiting 
for  it  to  become  arrested  by  spontaneous  healing.  (It 
should  be  added  that  the  case  in  question  was  particularly 
favorable  from  the  limitation  and  accessibility  of  the 
tuberculous  process.]  [R.  M.  G.] 


4^iiituarp. 

HENRY  HAMMOND  GALLISON,  M.D. 

Hbnby  Hammond  Galuson,  M.D.,  M.M.S.S., 
who  died  of  cerebral  hemorrhage  last  week  at  his 
home  in  Cambridge,  Mass.,  was  born  in  Boston 
on  May  20,  1860.  Though  early  interested  in 
painting,  he  entered  the  Harvard  Medical  School, 


from  which  he  graduated  in  1872.  He  then  went 
abroad  to  pursue  his  study  of  art,  and  remained 
there  for  some  years,  chiefly  in  Paris.  During 
this  time  he  became  an  artist  of  considerable 
distinction,  and  his  paintings  gained  admission 
to  the  salons  of  Paris,  Turin  and  London.  After 
his  return  to  this  country,  he  spent  his  summers  at 
Annisquam,  where  he  owned  a  pleasant  country 
house  and  studio,  and  his  paintings  were  familiar 
at  exhibitions  in  Boston  and  in  other  cities  of  the 
United  States.  His  greatest  work  was  perhaps  in 
the  decoration  of  the  Ray  Memorial  at  Franklin, 
Mass.  Since  1908  he  had  been  partly  paralyzed 
from  a  slight  premonitory  hemorrhage,  but  had 
borne  his  disability  with  characteristic  serenity 
and  fortitude. 

Many  who  knew  Dr.  Gallison  did  not  know 
that  he  was  a  physician;  but  those  who  knew  him 
well  felt  that  his  medical  affiliation  added  a  value 
to  his  temperament  that  it  could  not  otherwise 
have  possessed.  His  life  is  evidence  that  artistic 
tastes  and  talent  are  not  necessarily  killed  by 
medical  study,  and  his  memory  is  one  which  our 
profession  may  be  glad  to  share  with  that  to  which 
he  was  chiefly  dedicated. 


MASSACHUSETTS  MEDICAL  SOCIETY. 

Proceedings  of  the    Council,  Oct.  5,  I9I0. 

Walter  L.  Burrage,  Secretary. 

A  STATED  meeting  of  the  Council  of  The  Massa- 
chusetts Medical  Society  was  held  in  John  Ware 
Hall,  in  the  Boston  Medical  Library,  Oct.  5,  1910, 
at  12  o'clock,  noon,  the  President,  Dr.  George  B. 
Shattuck,  in  the  chair,  and  seventy-seven  Coun- 
cillors present. 

The  record  of  the  last  meeting  was  read  and 
accepted. 

The  secretary  stated  that,  in  accordance  with 
custom,  he  had  taken  the  oath  of  office  for  the 
current  year. 

The  following  were  appointed  delegates  to  the 
meetings  of  state  societies: 

Vermont  State  Medical  Society:  O.  J.  Brown, 
North  Adams;  N.  P.  Wood,  Northfield. 

Medical  Society  of  the  State  of  New  York: 
D.  E.  Keefe,  Springfield;  E.  P.  Joslin,  Boston. 

Dr.  Goss,  for  the  Committee  on  Membership 
and  Finance,  recommended  that  the  resignations 
of  thirteen  members  be  accepted;  that  two  be 
placed  on  the  retired  list;  that  fifty-five  be  de- 
prived of  the  privileges  of  fellowship  for  non- 
payment of  dues. 

Voted,  That  the  report  be  accepted  and  Its 
recommendations  adopted. 

Dr.  C.  H.  Cook  presented  a  report,  as  a  dele- 
gate to  the  meeting  of  the  National  Legislative 
Council  of  the  American  Medical  Association, 
held  in  Chicago,  Feb.  28  and  March  1  aftd  2,  1910, 
in  which  be  summarized  the  four  important 
papers  read  to  the  Council  and  their  discussion. 
He  stated  that  Dr.  Frederick  R.  Green,  secretary 
of  the  Bureau  of  Medical  I^egislation,  has  secured 
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copies  of  all  public  health  laws  of  the  various 
stated,  with  a  view  to  the  publication  of  a  hand- 
book on  medical  l^slation.  Also  that  a  report 
on  optometry  and  one  on  medical  expert  testi- 
mony, both  written  by  Dr.  George  W.  Gay,  had 
received  the  unanimous  approval  of  the  Council, 
and  the  publication  of  the  former  in  pamphlet 
form  had  been  recommended.  Dr.  Cook  urged 
the  need  of  an  awakening  of  the  medical  profession 
to  a  much  fuller  and  clearer  realization  of  the 
responsibilities  of  the  medical  man  as  a  citizen, 
not  only  of  a  state,  but  of  the  nation,  and  asked 
the  co-operation  of  the  members  of  The  Massachu- 
setts Medical  Society  with  the  delegates  to  the 
National  Legislative  Council. 

Voted,  To  accept  the  report  and  place  it  on 
file. 

The  committee  appointed  to  consider  the 
petitions  of  Drs.  Maurice  Gerstein,  of  Roxbury, 
and  William  I.  Wiggin,  of  Lowell,  to  be  restored 
to  the  privileges  of  membership,  reported  favor- 
ably, and  the  reports  were  accepted. 

Dr.  Walter  P.  Bowers,  of  Clinton,  was  appointed 
a  member  of  the  Committee  on  State  and  National 
Legislation,  to  succeed  Dr.  G.  W.  Gay,  resigned. 

Dr.  E.  W.  Taylor  made  a  motion  that  the 
President  of  the  Society  appoint  a  chairman  and  a 
secretary  for  the  surgical  section  and  for  the 
medical  section  for  the  current  year.  The  motion 
was  discussed  by  Drs.  Goss,  Withington  and  Hugh 
Cabot,  and  it  was  so  voted. 

Also,  it  was 

Voted,  That  the  question  of  the  method  of 
appointing  the  officers  of  the  sections  of  the 
Society  at  the  annual  meetings  in  the  future  be 
referred  to  a  committee  of  three,  appointed  by  the 
President,  to  report  to  the  next  stated  meeting 
of  the  Coimcil. 

The  President  appointed  Drs.  E.  W.  Taylor, 
Lund  and  Cotton  as  this  committee. 

A  petition  from  Dr.  Charles  Henry  Crawford, 
of  Lawrence,  to  be  restored  to  the  privileges  of 
membership,  was  read  by  the  secretary,  and  the 
following  committee  was  appointed  to  consider 
the  petition:  Drs.  G.  S.  Allen,  R.  M.  Birmingham 
and  H.  W.  Manahan. 

A  similar  petition  from  Dr.  Flora  Frost  Moody, 
of  Springfield,  was  referred  to  the  following  com- 
mittee: Dr.  H.  W.  Van  Allen,  Dr.  Sarah  M. 
Wilbur  and  Dr.  D.  E.  Keefe. 

On  motion  of  Dr.  O.  F.  Rogers  it  was 

Voted,  That  the  Committ-ee  on  Medical  Diplo- 
mas be  instructed  to  revise  the  list  of  medical 
colleges  recognized  for  the  purpose  set  forth  in 
By-Ijaw  I  and  report  to  the  next  stated  meeting 
of  the  Council. 

Dr.  G.  W.  Gay  spoke  on  the  partisan  character 
of  the  testimony  of  some  of  the  medical  experts 
in  the  courts,  and  made  a  motion  that  the  secre- 
tary call  the  attention  of  the  members  to  this 
matter,  requesting  the  Fellows  of  the  Society  to 
notify  the  Committee  on  Ethics  and  Discipline 
of  any  departure  from  ethical  standards  of  which 
they  may  become  cognizant,  and  it  was  so  voted. 

Dr.  H.  D.  Arnold  presented  a  report  as  a  dele- 
gate to  the  House  of  Delegates  of  the  American 


Medical  Association,  and  pointed  out  the  great 
importance  of  the  work  of  the  House  of  Dele- 
gates, and  urged  the  full  attendance  of  all  the 
delegates  at  the  annual  meeting  of  the  American 
Medical  Association. 

Voted,  To  accept  the  report  and  place  it  on  file. 

Dr.  Hugh  Cabot  madje  a  motion  that  the  next 
annual  meeting  of  the  Society  be  held  in  Worcester. 
After  an  animated  discussion  by  Drs.  Cotton, 
G.  E.  Francis,  H.  Gage,  L.  F.  Woodward  and 
others,  and  amendment  by  Dr.  Crowell,  it  was 

Voted,  That  the  matter  be  referred  to  the 
Committee  of  Arrangements,  to  report  at  the 
next  meeting  of  the  Council. 


TEWKESBURY;  GLOUCESTER;  CHEPSTOW; 
MONMOUTH;  RAGLAN;  ROSS;  HEREFORD; 
WORCESTER;  SHREWSBURY;  CHESTER; 
LIVERPOOL  UNIVERSITY. 

IFrom  Our  Foreign  Corrapondeni.] 

Liverpool,  Sept.  19,  1910. 

Mr.  Editor:  The  country  on  the  borderland  between 
England  and  Wales  seems  to  have  been  particularly  associ- 
ated with  episodes  in  the  civil  wars  of  British  history. 
The  reason  for  this  is  hardly  obvious  unless  it  be  that  the 
fastnesses  of  the  Welsh  mountains  have  always  afforded 
good  refuge  for  defeated  insurrectionists,  for  non-conform- 
ing dissenters  or  for  deposed  sovereigns,  and  a  point  of 
vantage  for  pretenders,  revolutionists  and  intriguers  of 
every  description.  In  any  event,  many  of  the  important 
battles  of  the  Revolution  (an  Englishman  knows  only 
that  of  1688),  and  of  the  Wars  of  the  Roses,  were  fought 
in  these  parts,  and  the  castles  of  the  region  suffered  recur- 
rent sieges  by  Royalists  and  Parliamentarians  until  all  of 
them  were  ruined  and  many  of  them  swept  out  of  existence 
in  the  process.  If  Henry  VIII  must  be  blamed  for  the 
pillaging  of  all  the  abbeys,  priories  and  shrines  in  England, 
Cromwell  and  his  Roundheads  have  as  much  to  answer 
for  in  their  destruction  of  ancient  fortresses  and  in  the 
vandalism  with  which  they  visited  cathedrals  and  churches 
throughout  the  land. 

The  first  of  these  names  connected  with  the  English 
civil  wars  is  Tewkesbury,  a  town  of  very  different  character 
and  connotation  from  its  American  namesake,  situated  not 
far  above  Gloucester  on  the  river  Severn.  One  can  go 
to  it  by  boat,  and  the  sail  is  very  pleasant,  even  though 
one  fail,  as  we  did,  to  see  the  nymph  Sabrina,  who  must 
have  been  driven  under  cover  by  the  rain  of  the  preceding 
night.  One  lands  at  a  picturesque  ford  called  the  Lower 
Lmle,  and  walks  thence  to  the  town  across  the  "  bloody 
meadow  of  Tewksbury."  Here  in  1471  was  fought  the 
decisive  battle  in  which  Edward  IV  defeated  the  Lan- 
castrian forces  and  established  the  house  of  York  on  the 
English  throne.  In  the  brooding  quiet  of  the  spacious 
old  abbey  across  the  fields  is  buried  Edward,  Pnnoe  of 
Wales,  killed  in  this  battle,  and  also  the  Duke  of  Clarence, 
brother  to  Edward  IV.  who  later  met  the  ignominious 
though  even  more  celebrated  death  of  being  "  drowned 
in  a  Dutt  of  malmsey,"  a  fate  and  mode  of  demise  which 
one  would  have  thought  best  suited  to  Sir  John  Falstaff. 
Sir  John  apparently  knew  Tewkesbury,  too,  for  he  averred 
of  Poins's  wit  that  it  was  "  as  thick  as  Tewkesbury 
mustard."  Unhappily  he  died  before  the  days  of  the 
battle,  when  Prince  Hal  as  king  "  ran  bad  humoiu^  on  the 
knight";  had  he  lived  to  engage  in  that  memorable 
fight,  the  issue  of  the  conflict  might  have  been  different. 
We  cojld  not  discover,  in  the  pleasant  little  tea-garden 
where  we  lunched,  that  Tewkesbury  mustard  was  thicker 
than  that  of  any  other  locality.  Nor  would  one  dream, 
in  walking  over  them,  that  the  smooth,  green  meadows 
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which  slope  gently  from  the  town  and  abbey  to  "  Severn's 
reedy  marge  "  were  ever  wet  with  the  blood  of  those 
whom  "  false,  fleeting,  perjur'd  Clarence  slew  on  the  field 
at  Tewkesbury." 

Another  name  intimately  associated  with  English 
history  is  that  of  Gloucester,  now  a  busy  but  agreeable 
port  at  the  mouth  of  the  Severn.  There  was  no  battle  here, 
but  in  1643  the  town  held. out  successfully  against  the 
Royalists.  This  exhibition  of  "  malignity  "  was  not  for- 
gotten by  the  Stuart  adherents,  and  after  the  Restoration, 
the  fortifications  of  Gloucester  were  utterly  destroyed. 
There  is,  therefore,  little  of  interest  now  in  the  city  but 
its  splendid  cathedral.  Here  is  biuied  Edward  II,  the 
first  Prince  of  Wales,  son  of  Edward  Longshanks,  the 
great  castle-builder.  Here,  too,  is  a  monument  to  Edward 
Jenner,  the  discoverer  of  vaccination,  who  was  bom  in 
the  neighboring  town  of  Berkeley.    It  is  a  Ratification  to 

Professional  pride,  as  well  as  to  better  sentiments,  to  find 
im  thus  in  the  company  of  bishops  and  kings. 
Not  far  from  Gloucester,  on  the  marches  of  South 
Wales,  is  Chepstow,  whose  extensive  castle  once  guarded 
the  mouth  of  the  Wye  and  the  old  Roman  road  that  still 
serves  as  a  highway  of  travel  across  the  river  into  the 
country  beyond.  This  castle  was  held  for  the  king  in  the 
days  of  Cromwell,  and  later  served  for  twenty  years  as  a 
prison  for  the  regicide  Martin.  During  those  years  of 
solitude  he  composed  his  epitaph,  which  may  now  be  read 
over  his  grave  m  the  Chepstow  church.  With  rude  but 
impressive  nobility,  these  lines  express  his  justification 
for  his  action  and,  like  his  dungeon  in  the  ivy-grown, 
rambling  old  ruin,  "  appeal  from  tyranny  to  Goid." 

At  Monmouth,  a  short  distance  up  the  winding  Wye, 
one  comes  again  to  associations  of  an  earlier  date.  Here 
in  1388  was  bom  Prince  Hal,  Falstaff's]  merry  royal  com- 
rade, the  hero  of  our  finest  historical  drama,  who  later, 
as  Henry  V,  conquered  France  and  set  a  French  princess 
beside  him  on  the  throne  of  England.  The  room  where  he 
was  bom  is  still  shown  among  the  scanty  fragments  of 
Monmouth  Castle,  and  his  statue,  much  worn  and  ob- 
literated by  time  and  weather,  occupies  a  prominent 
place  on  the  front  of  the  town  hall.  Another  character 
indelibly  associated  with  Monmouth  is  that  of  Geoffrey, 
the  imaginative  chronicler  of  the  twelfth  century,  whose 
romancing  records,  though  so  full  of  fable,  constitute  our 
most  valuable  information  of  what  the  history  of  his 
time  ought  to  have  been.  The  river  Monnow,  which  here 
flows  into  the  Wye  and  gives  the  town  its  name,  is  spanned 
by  a  bridge  that  resembles  those  at  Bruges  and  looks  as 
if  it  had  been  transported  out  of  medieval  Europe.  Gray 
called  Monmouth  the  delight  of  the  eye  and  the  very 
seat  of  pleasure,"  and  indeed  it  is  to-day  jwrhaps  the  most 
picturesque  of  English  border-towns  and  a  center  for  many 
fascinating  excursions.  One  of  the  most  charming  of 
these  is  to  Raglan,  on  the  whole  the  most  perfect  and 
beaut  if  ul  of  ruined  English  castles.  Like  Chepstow,  it  was 
a  seat  of  the  Earls  of  Worcester,  later  Dukes  of  Beaufort, 
and,  like  Chepstow,  was  held  by  them  for  Charles  I.  In 
fact,  Raglan  was  the  last  Royalist  stronghold  to  be  cap- 
tured by  the  Parliamentary  troops,  who  wreaked  their 
vengeance  by  undermining  and  blowing  up  its  beautiful 
moated  Ca-sar  tower,  which  as  a  result  now  resembles 
the  gcsprengte  Turm  at  Heidelberg.  Partly  perhaps  in 
remembrance  of  its  loyalty,  partly  no  doubt  on  account  of 
its  charm  and  beauty  of  environment,  it  was  visited  after 
the  Restoration  by  Charles  II,  whose  apartments,  front- 
ing on  the  lovely  Fountain  Court,  constitute  the  finest 
part  of  the  ruin.  If  one  could  visit  but  two  castles  in 
England,  Raglan  should  surely  be  one  of  them. 

A  little  further  up  the  Wye  from  Monmouth  is  Ross, 
chiefly  familiar  to  us  from  Pope's  verses  to  John  Kyrle, 
the  "  Man  of  Ross,"  who  became  an  eminent  philanthropist 
on  five  hundred  pounds  a  year.  Judging  by  professional 
incomes  of  the  present  day,  this  should  not  have  been  so 
difficult  a  task,  especially  since  money  in  those  times,  like 
George  Washington's  dollar,  "  went  farther  than  it  does 
nowaflays."  Whatever  the  benefit  of  Kyrle's  philanthropy 
may  have  been  to  hi.«  contemporaries,  he  is  chiefly  blessed 
by  the  present  generation  for  having  pLinted  two  centuries 
ago  the  elm  trees  whose  vigorous  maturity  now  shades 
the  wide  churchyard  of  Ross.  Among  many  quaint 
memorials  in  this  quiet  "  God's  acre  "  is  one  in  Latin  on 
the  tomb  of  Richard  Panter,  who  departed  this  Ufe  in 


1733,  which  in  spite  of  its  uncanonical  and  inaccurate 
meter  and  rhyme,  seems  to  have  a  touch  of  satirical 
dignity  and  distinction  that  makes  it  almost  classic: 

"  Animula  vagula  blandula, 
Hospes  comesque  corporis. 
Quae  nunc  abibis  in  loca 
Pallidula  rigida  nudula, 
Nee  ut  soles  dabis  jocoe." 

It  is  to  be  hoped  that  these  lines  were  intended  not  to 
cast  aspersions  on  the  deceased  Panter  for  unseemly 
habitual  merriment,  but  merely  as  a  mournful  comment 
on  his  customary  cheerful  Christian  temper.  Not  far  from 
this  monument  is  another,  a  simple  cross  erected  in  1637 
to  mark  the  burial  in  a  common  grave  of  315  victims  of 
the  plague,  and  bearing  in  addition  the  pathetically  fer- 
vent inscription,  "  Libera  nos,  Domine! '  It  is  hard  for 
us  to  realize  now  the  poignant  terror  of  these  ancient  epi- 
demic scourges.  One  of  the  interesting  preventive  meas- 
ures taken  in  the  seventeenth  and  eighteenth  centuries 
against  the  "  pestilence  that  walketh  m  darkness  "  was 
the  custom  of  whitewashing  the  interiors  of  churches 
throughout.  As  a  procedure  of  antiseptic  cleanliness  this 
may  nave  had  some  slight  efficacy,  but  incidentally  it 
rendered  the  much  more  valuable  service  of  preserving  to 
posterity  a  wealth  of  carving  and  frescoes  which  might 
hardly  have  escaped  the  destructive  energies  of  the  Geor- 
gian era  but  for  the  successive  layers  of  obscuring  white- 
wash, the  removal  of  which  has  afforded  occupation  for  the 
zeal  of  a  more  artistic  modem  generation  of  restorers. 
The  church  at  Ross  affords  admirable  example  of  beauties 
thus  long  concealed  and  now  once  more  brought  to  light. 
Of  the  town  itself  there  is  little  to  be  said  except  that  it 
is  old  and  somewhat  shabby  and  evidently  having  a  rather 
hard  time  trying  to  live  up  to  its  reputation  and  environ- 
ment. Its  situation  is  almost  ideal  —  on  the  concave  bank 
of  one  of  the  numerous  bends  or  horseshoes  from  which 
the  "  devious  Vaga  "  derives  its  name.  On  the  opposite, 
convex  bank  or  tongue,  which  broadens  out  into  a  richly 
green,  low-lying,  fertile  meadow,  stand  the  ruins  of  Wilton 
Castle,  insignificant  in  itself,  but  interesting  to  us  as  having 
once  belonged  to  Thomas  Guy,  the  founder  of  Guy's 
Hospital  in  London,  to  which  institution  he  bequeathed  the 
property.  The  castle  has  now  passed  into  other  hands, 
ana  its  walls,  overgrown  with  reddening  woodbine,  form 
the  chief  attraction  of  a  handsome  private  estate.  Just' 
beyond  the  castle,  the  Wye  is  crossed  by  Wilton  Bridge,  on 
which  is  a  rather  unusual  four-way  vertical  sundial,  with 
the  admonishing  motto: 

"  Esteem  thy  precious  time 

Which  pa.s8  so  swift  away,  ' 

Prepare  then  for  Etemitie, 
And  do  not  make  delay." 

Doubtless  in  a  less  critical  age  this  laudable  injunction 
lost  none  of  its  force  from  the  grammatical  license  of  its 
second  or  the  anticlimax  of  its  fourth  line. 

Still  further  up  the  Wye  is  Hereford,  a  very  pleasant 
and  prosperous  city,  and  chief  town  of  the  county  of  the 
same  name,  "  which  for  wheat,  wool,  and  water  yieldelh 
to  no  shire  in  England."  It  also  manufactures  much  ci4e>r 
and  a  seductive  drink  called  perry,  which  we  did  not  sam- 
ple. There  is  a  fine  cathedral  at  Hereford,  and  several 
mteresting  old  churches,  and  in  the  outskirts  of  the  town 
a  hospital  or  almshouse  for  old  soldiers  and  other  pen- 
sioners, founded  in  1614  on  the  site  of  a  former  prio»y  of 
Black  Friars.  In  the  garden  are  still  some  ruins  of- this 
priory,  among  them  a  well-preserved  preaching-cross,  from 
which  the  monks  used  to  hold  open-air  evangelistic  serv- 
ices, somewhat  in  the  fashion  of  the  Salvation  Army  of 
to-day.  In  one  of  the  suburbs  on  the  opposite  side  of  the 
town  is  the  so-called  White  Cross,  erectea  in  1349  to  com- 
memorate the  staying  of  the  Black  Death  of  that  year, 
another  of  the  medieval  pestilences  which  seem  to  have 
swept  this  region  with  particular  severity.  Of  the  later 
civil  w.irs  Hereford,  though  always  loyal  to  the  Crown, 
seems  to  retain  scarcely  any  trace.  It  is  associated  with 
the  Stuarts  in  another  way,  however,  as  the  birthplace  of 
Nell  Gwynne,  the  famous  beauty  and  actress,  and  favorite 
of  Charles  II.  In  an  obscure  lane,  and  on  the  very  wall 
of  the  bishop's  garden,  too,  is  a  brass  tablet  marking  the 
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aite  of  the  eottage  where  she  was  bwri,  and  reccMrding  her 
as  the  "  founder  of  Chelsea  Hospital  and  mother  of  first 
Duke  of  St.  Albans."  This  somewhat  tactless  addition 
cannot  help  reminding  one  of  the  story  how  one  day.  when 
Charles  had  refused  her  request  to  ennoble  their  child,  she 
promptly  suspended  the  mfant  by  the  heels  over  the 
balustrade  of  the  balcony  on  which  they  were  sittins,  and 
remarked,  "  Over  he  goes  if  you  don't  provide  forliim." 
"  No,"  said  Charles,  'Mon't  hurt  the  Duke  of  St.  Albans." 
And  so  the  royal  peerage  was  established.  Perhaps  this 
episode  was  quite  in  accord  with  the  character  of  the 
monarch  "  who  never  said  a  foolish  thins  and  never  did  a 
wise  one."  At  any  rate,  one  cannot  help  thinking  more 
leniently  of  him  for  "^  aving  injunction  to  "  take  care  of 
poor  Nell."  She  is  buried  at  St.  Martin's-in-the-Flelds.  in 
London,  among  many  with  better  reputations  and  less 
virtue  than  hranaelf . 

At  Hertford  we  left  tiie  vaOey  of  the  Wye  and  struck 
across  oountzy  to  Worcester.  This  journey  took  us  through 
Malvern,  famous  as  a  healthnvsort  on  account  of  its  min- 
enX  springs,  but  more  interesting  as  the  site  of  the  monas- 
tery where  William  Langland  wrote  his  "  Vision  of  Piers 
Plowman."  UnfOTtimatefy  it  was  a  ^smaL  rainy  day  when 
we  traversed  the  scene,  very  different  from  the  "  May 
momynge  in  Malveme  hilles  "  on  which  the  tale  begins. 
Beyond  the  hills  one  comes  again  to  the  Severn  vall^  and 
to  Worcester,^  chiefly  famous  for  the  manufacture  of  the 
somewhat  miscellaneous  staples:  porcelain,  gloves  and 
Woroestenhire  sauce.  There  is  an  architecturally  inter- 
esting cathedral  here^  in  whioh,  bv  the  way,  we  noted  the 
epitaph  of  ate  Richard  Solly,  "who  was  adsed  with  an 
inflammation  of  the  intestines  which  in  five  days  terminated 
his  life,"  evidently  a  case  of  fulminating  perforative  appot- 
dicrtis  with  general  peritonitis.  Worcester  also  has  its 
association  with  the  Stuarts,  to  whom  it  was  always  loyal. 
There  is  still  standing  in  excellent  preservation  a  fine  old 
Elizabethan  mansion,  called  the  Commanderv,  from  its 
eaiiior  association  as  a  hoq>ioe  cMrinfinnary  of  the  Knights 
Templar,°in  which  Chailes  I  stayed  on  a  visit  to  the  town. 
This  same  hoase  Charies  II  lata  made  his  headquarters 
for  a  time  in  1651;  here  he  spent  the  night  before  the 
battle  of  Worcester;  and  from  an  upper  window  witnessed 
the  defeat  of  his  troops  in  that  memorable  engagement. 
From  that  same  window  one  can  still  overlook  the  battie- 
fidd,  and  one  is  shown  the  very  trap-door  through  which 
the  young  monarch  made  his  precipitate  escape  on  the 
approaeh  of  Cromwell.  There  is  enough  old  oak  carving 
and  furniture  in  this  house  to  drive  an  antiquarian  into  a 
frensy  of  admiration. 

The  journey  from  Worcesta  to  Shrewsbury  takes  one 
back  again  to  Plantagenet  times,  for  here  in  1403  Henry 
Bolingbroke,  father  of  Prince  Harry  of  Monmouth,  won 
his  great  viotoi^  ovo'  the  Earl  of  Northumberland.  It 
was  this  battie  m  which  Harry  Hotspur  was  killed  and  in 
which  Fatetaff  fought  his  "  lone  hour  by  Shrewsbury  clock." 
The  abbey  church  looks  muw  the  same  as  it  must  have 
on  that  occamon,  though  its  clock  is  modem,  and  probably 
a  better  timepiece.  The  town  itself,  whose  name  is  happily 
mit^ted  from  that  of  Scrobbesbyrig,  in  which  it  usea  to 
rejoice  in  Saxon  times,  contains  a  number  of  old  houses, 
in  one  of  which  Henrjr  Tudor,  Earl  of  Richmond,  is  saia 
to  n&ve  passed  the  night  before  the  battle  of  Boeworth, 
whioh,  in  1485,  terminated  the  Wars  of  the  Roses  and  made 
hhn  Seniy  VII  of  England.  There  is  also  in  Shrewsbury 
the  andent  and  odebrated  grammar  school  vrtiich  in 
different  ages  has  harbored  two  such  diverse  geniuses  as 
Sir  Philip  eudn^  and  Charles  Darwin. 

Last  and  in  some  respects  most  interesting  of  these 
border-towns  is  Chester,  which  ever  since  Roman  days 
has  been  an  outpost  at  wa  Wdcb  frontier  on  the  ncxth,  as 
CSiepotow  is  at  ^  south.  As  c«4>ital  of  Cheshire  one 
associates  it  chiefly  with  cats  and  cheese;  the  latter  is 
delectable,  but  the  former,  though  numerous  and  amiable, 
seem  to  have  lost  thdr  tnkditional  grin.  Perhaps  the  most 
distinctive  characteristics  of  Qkester,  which  give  so  many 
Americans  their  first  impreemon  of  England,  are  its  old 
frame  houses,  with  their  arcades  and  projecting  upper 
stories,  and  its  towD-waDs,  the  only  ones  in  the  country 
that  remain  complete,  though  perhaps  not  so  interesting 
as  those  of  York  or  of  Conway.  One  can  make  the  entire 
circuit  of  the  dty  walking  on  top  of  them,  and  see  much 
of  interest  in  tiie  journey.    From  tiie  Phoenix  Tower,  at 


one  angle  of  the  walla,  Charies  I  watched  the  defeat  of  his 
army  at  Rowton  Moor,  on  Sept.  24,  1645,  and  the  tower 
now  contains  a  museum  of  rdics  associated  with  him  uid 
with  the  battie.  The  town  itself  held  out  for  the  king  for 
another  yei^  but  finally  surrendered  to  the  Parliamentary 
besi^ers.  Chester  had  a  former  reputation  for  enduramoe 
in  a  Toeing  cause,  for  at  the  time  of  the  Conquest  it  was 
the  last'  English  dty  to  yield  to  William  the  Norman.  A 
littie  furtha  along  the  walls,  near  the  river  Dee,  is  the 
Water  Tower,  once  washed  bv  the  tide  and  used  as  a 
mooring-plaoe  for  ships,  now  left  hi^  and  dry  by  the 
deposit  en  silt  and  the  damming  of  the  river  lugher  up. 
Near  this  Water  Tower  have  been  discovered  a  number  of 
stumps  of  columns  from  some  Roman  structure  on  this 
site,  which  resemble  gigantic  mudirooms  as  one  looks  down 
on  them  from  above.  Still  further  on,  by  tiie  Bridgegate, 
one  obtains  splendid  views  <rf  town  and  river,  and  can  gq 
down  thence  to  the  ruins  of  St.  John's  Prioiy,  whose  orumo- 
ling  red  sanxistone,  sunk  deep  in  ivy,  makes  a  mcture  for 
the  eye  and  the  imagination  as  well.  Chester  Cathedral, 
too,  is  a  study  for  the  artist  as  well  as  a  first  lesson  to  tilie 
beginner  in  ecclesiastical  architecture.  Among  its  many 
monuments  to  soldiers,  one  woikleis  wluoh  heaia  the  name 
remembered  by  the 

"  Widow  in  sleepy  Chester 
Who  mourns  for  her  only  son  "; 

but  Subadar  Prag  Tewairi  is  not  there  to  toll.  Several 
Cheshire  regiments  were  sent  to  America  in  the  "  good  old 
colony  days,"  and  the  names  of  Louisburg  and  Quebec 
are  oonqiiouous  on  thdr  records  and  standuds.  Some  of 
these  tattoed  old  flagjs  were  carried  at  Bunker  Hill,  but 
the  name  of  that  battle  is  not  mentioned.  Among  so 
many  warriors,  it  is  pleasant  to  find  the  peaceful  nave 
of  Ralph  Higden,  the  monk  who  is  supposed  to  nave 
written  "  Everyman."  It  is  to  be  hoped  that  the  "  Dethe  " 
which  summoned  him  proved  less  terrible  than  the  grin- 
ning skeleton  of  the  old  miracle. 

Yrota  Chester  to  Liverpool  is  like  a  step  from  the  Middle 
Ages  back  to  the  familiar  atinosphere  of  our  own  day  and 
generation.  The  bui^  streets,  the  smoke-grimed  buildings, 
the  diarp  contrasts  of  wealth  and  povoiy,  all  bear  evidence 
of  the  evils  of  our  civilisation  as  well  as  of  the  good  that 
has  pown  out  of  them.  As  a  city,  modem  Liverpool  is 
dominated  by  the  memory  of  Gladstone,  whose  statue 
before  St.  George's  Hallj  like  that  in  the  Strand  in  London, 
recalls  vividly  tne  bristhng,  indomitable  figure  that  so  long 
stood  at  the  head  of  the  greatest  nation  in  Europe.    lii 

Sopular  government  has  done  nothing  else,  it  has  at  least 
eveloped  great  democratic  ksders  from  the  days  of  Oliver 
Cromwell  to  our  own. 

The  return  to  liverpool  marks  the  end  of  our  happy  and 
profitable  holiday,  and  recalls  professional  duties  and 
interests.  We  sail  to-morrow,  and  shall  soon  "  leave  old 
England  on  our  lee."  In  our  britf  time  at  Liverpool  w« 
have  been  able  to  make  (Hily  a  hurried  inspection  of  some 
of  the  medical  institutions  m  the  city,  chiefly  those  con- 
nected with  Liverpool  Univerdty,  miose  buildings  form 
a  huge  group  of  structures,  not  so  extendve  as  the  immmsa 
Imperial  Institute  at  London,  but  reminding  one  of  it. 
nevertheless.    There  is  a  large  general  hospital,  a  dental 


hospital,  a  lying-in  hospital,  a  skin  hospital^  a  school  of 
hygiene  and  splendid  laboratories, 


llUBpiliIU,    tt    EHSUUUl    Ul 

_       ,  among  them  notably 

those  of  the  School  of  Tropical  Medicine.  It  is  impressive 
to  visit  such  an  institution,  and  consider  the  battle  it  is 
fighting  for  the  sordid  dwellers  in  the  slums  which  surround 
it  and  for  all  mankind  as  well.  The  spirit  of  that  conflict 
epeaka  eloquently  in  the  tablet  of  dedication  on  one  of  the 
buildings: 

"  To  the  Glory  of  God,  in  the  knowledge  of  Whom  arethe 
steps  of  human  progress,  and  to  the  memory  of  William 
ana  Catharine  Johnston,  now  beyond  the  shadows  of  time 
in  life  eternal,  one  of  their  sons  erected  these  laboratories 
for  the  search  after  the  mystery  of  life  in  health  and  nok- 
ne8B,'and  for  the  alleviation  and  prevention  of  suffering." 

Such  words  are  a  noble  reminder  of  the  duties  of  a  pro- 
fession whose  inspiration  is  the  same  wherever  there  is 
human  welfare  to  be  served.  One  feels  the  readier  to  re- 
turn and  labor  humblyat  home  for  having  met  and  known 
some  of  those  who  are  forwarding  the  same  great  cause 
beyond  the  seas. 
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LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES  OF 
COMMISSIONED  AND  OTHER  OFFICERS  OF  THB 
PUBLIC  HEALTH  AND  MARIN E-H08PITAL8EEVICE 
FOR  THB  SEVEN  DATS  ENDED  OCT.  6,  1910. 

Banks,  Charles  E.,  surgeon.  Directed  to  assame  tempo- 
rary charge  at  Portland  (Quarantine),  He.,  during  the  absence 
of  Surgeon  J.  H.  Eager.    Oct.  1,1910. 

Eaobr,  J.  M.,  surgeon.  Directed  to  proceed  to  Naples, 
Italy,  upon  special  temporary  duty.    Oct.  1,  1910. 

Ntdegger,  J.  A.,  surfceon.  Detailed  to  represent  the 
Service  at  the  meetine  of  the  Medical  Society  of  the  State  of 
Pennsylvania,  to  be  held  in  Pttteburg,  Pa.,  Oct.  4-«,  1010. 
Sept.  29,  1910. 

LavINDBR,  C.  H.,  passed  assistant  surgeon.  Granted  seven 
days'  leave  of  absence  from  Oct.  ] ,  1910. 

QRUBB8,  S.  B.,  passed  assistant  surgeon.  Granted  fourteen 
days'  leave  of  absence  from  Sept.  26, 1910,  on  account  of  sick- 
ness. 

McCUNTic,  T.  B.,  passed  assistant  surgeon.  Granted  seven 
days'  leave  of  absence  from  Sept.  28, 1910,  under  paragraph  191, 
Service  Regulations. 

RncKBR,  W.  C,  passed  assistant  surgeon.  Directed  to  pro- 
ceed to  Elizabeth,  N.  J.,  upon  special  temporary  duty.  Sept. 
28, 1910.  Leave  of  absence  for  ten  days  from  Sept.  14, 1910, 
amended  to  read  seven  days  from  Sept.  16, 1910. 

PORTBR,  Joseph  Y.,  quarantine  inspector.  Leave  of  ab- 
sence for  thirty  days  from  Sept.  20, 1910,  revoked. 

Bean,  L.  C  acting  assistant  surgeon.  Granted  Ave  days' 
leave  of  absence  from  Oct.  1, 1910. 

Oustktter,  a.  L.,  acting  assistant  surgeon.  Granted  six 
daya'  leave  of  absence  from  Oct.  1, 1910. 

Hallett,  E.  B.,  acting  assistant  surgeon.  Granted  seven 
days'  leave  of  absence  from  Oct.  1, 1910. 

McDaNiki.,  8.  B.,  acting  assistant  surgeon.  Granted  four- 
teen days'  leave  of  absence  from  Oct.  18, 1910. 

HcLartt,  a.  a.,  acting  assistant  surgeon.  Granted  seven 
days'  leave  of  absence  from  Oct.  3, 1910. 

Small.  E.  M.,  acting  assistant  surgeon.  Granted  eight  days' 
leave  of  absence  from  Oct.  8, 1910. 


Tappan,  J.  W.,  acting  assistant  surgeon.  Granted  twenty 
days'  leave  of  absence  from  Oct.  1, 1910. 

Townsbnd,  F.,  acting  assistant  surgeon.  Granted  four 
days'  leave  of  absence  from  Oct.  6, 1910. 

Wktmorb,  W.  O.,  acting  assistant  surgeon.  Granted  one 
day's  leave,  Sept.  19,  lOlO,  under  paragraph  310,  Service 
Regulations. 

Keen,  W.  H.,  pharmacist.  Granted  seven  days'  leave  of 
absence  from  Sept.  19,  1910,  under  paragraph  210,  Service 
Regulations. 

O'rr,  C.  B.,  pharmacist.  Granted  twenty-nine  days'  leave 
of  absence  from  Oct.  11, 1910. 

board  convened. 

Board  of  medical  officers  convened  to  meet  at  Stapleton.N.  T., 
Oct.  7, 1910,  for  the  purpose  of  making  a  physical  examination 
of  a  cadet  of  the  United  States  Revenue  Cutter  Service.  Detail 
for  the  board:  Suiveon  U.  W.  Austin,  chairman;  Passed 
Assistant  Surgeon  w,  A.  Korn,  recorder.    Oct.  4, 1910. 


SOCIETY  NOTICES. 

BlOHTH  MASBACHnSETTS  STATE  CONFERENCE  OF  CHARI- 
TIES.—The  eighth  conference  will  be  held  at  Fitchburg,  on 
Oct.  26, 27  andlB. 

Parker  B.  Field, 
279  Tremont  St.,  Boston.  Heeretarf. 

Suffolk  District  Medical  Socibtt.  —  Suted  meeting, 
Saturday,  Oct.  29,  at  8.16  P.M.  *'  What  Medical  Societies  can 
do  for  the  Health  of  the  People."  Paper:  By  Mr.  John  Ritchie, 
Jr.  (For  twoyears  member  of  the  Boston  Board  of  Health.) 
Discussion:  Formal  discussion  by  invited  guests  will  be 
omitted;  instead,  it  is  hoped  that  there  will  be  free  general 
discussion  by  the  members  of  the  Society.  Business :  Election 
of  Nominating  Committee.  Revision  of  the  By-Laws  of  Suffolk 
District  Medical  Society.  Refreshments  after  the  meeting. 
Geo.  H.  Monks,  David  D.  Scamnkll, 

Preaident.  Seeretarg, 

RECENT  DEATHS. 

Gallison,  Henrt  Hammond,  M.D.,  M.M.S.8.,  died  In 
Cambridge,  Oct.  12, 1910,  aged  sixty  years. 

DowLiNG,  Charles  Joseph,  M.D.,  M.M.8.S.,  died  in 
Springfield,  Sept.  2«,  1910,  aged  thirty  years. 

Dr.  David  P.  Butler,  who  died  recently  of  endocarditis, 
at  Rutland,  Mass.,  was  born  in  Boston  in  1878,  the  son  of  a 
physician.  He  received  his  medical  degree  from  Boxton 
University  in  1898,  and  for  some  years  had  been  In  charge  of 
the  Rutland  Cottage  Sanatorium  for  Tuberculosis. 

Dr.  John  Yeitch  Shoemaker,  who  died  of  nephritis,  at 
Philadelphia,  on  Oct.  11,  was  born  In  Chambersburg,  Fa.,  on 
March  18, 1862.  He  graduated  from  Dickinson  College  in  1872 
and  from  the  Jefferson  Medical  College  in  1874.  He  was  for  a 
time  demonstrator  of  anatomy  at  the  Tatter  institution,  and  in 
1876  t>ecame  lecturer  on  anatomy  and  difeases  of  the  skin  at 
the  Philadelphia  School  of  Anatomy.  Later  he  was  for  some 
years  senior  physician  to  the  Medico-Cbirurgical  Hospital, 
Philadelphia,  and  surgeon-general  of  the  National  Guard  of 
Philadelphia.  Professionally  he  was  perhaps  best  known  for 
his  numerous  contributions  on  dermatologv  and  therapeutics 
to  various  medical  Journals.    He  is  survivea  by  his  widow. 

Dr.  De  Fobf,8T  Willard,  who  died  on  Oct.  16  at 
Lansdowne,  a  suburb  of  Philadelphia,  was  bom  in  Hartford, 
Conn.,  in  1846.  He  was  for  many  years  prof essor  of  orthopedic 
surgery  at  the  University  of  Pennsylvania,  and  at  one  time 
president  of  the  American  Orthopedic  Society  and  of  the 
American  Surgical  Society. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Treasury  Department,  Hygienic Lal>oratory,  Bulletin  No.  66. 
Facts  and  Problems  ot  Rabies.    By  A.  M.  Stimson. 

Treasury  Department,  Hygienic  Lalraratory,  Bulletin  No.  89. 
The  ICffects  of  a  Restricted  Diet  and  of  Various  Diets  upon  the 
liesistance  of  Animals  to  Certain  Poisons.    By  Beid  Hunt. 

Treasury  Department,  Public  Health  Bulletin  No.  84.  Mari- 
time Quarantine.    By  Leiand  B.  Coper. 

Treasury  Department,  Hygienic  Laboratory,  Bulletin  No. 
66.  1.  The  Influence  of  Age  and  Temperature  on  the  Potency 
of  Diphtheria  Antitoxin.  By  John  F.  Anderson.  2.  An  Or- 
ganism iKolated  from  Water,  Agglutinated  by  the  Serum  of 
Typhoid  Fever  Patients.  By  W.  H.  Frost.  8.  Some  Considera- 
tions on  Colorimetry  and  a  New  Colorimeter.  Bv  Norman 
Rot>erta.  4.  A  Gas  Generator  in  Four  Forms  for  Laboratory 
and  Technical  Use.    By  Norman  Roberts. 
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FACULTY 


FREDFRICK  W.  BAMn-TO>f.  D.D., 
IIABOI.I)  WILLIAMS.  M.n.,  LL.D. 
FRKOERIC  M.  BRIGGS,  M.l>. 
JoHX  L.  IIILDRETH,  MI),  LI-D. 
KR.VKST  W.  ClISIllN<i.  M.L).,  LL.D. 
I  DWARD  O    liriS.  Ml), 
IIEXRV  J.  BAR.\i;S.  M.D 
I  II  \RLKS  A.  I'lTKlV.  I'll. I).    . 
MIIRTDX  PKINl'K.  M.D,  I, L.I). 
IIKXHV  U.  lEIASnLKR.  Ml) 
J  \MKS  S.  IIOWF..  Ml)        . 
KDWARl)  M    I'l.l  MMER.  MI) 
EDWARD  U.  LANE.  M  D. 
UEORGE  II.  WASlim  RN.  Ml). 
IRANK  O.  WllEATl.EY.  M.I). 
JDHN  J.  THOMAS,  M.I).    . 
WILUAM  E.  CIIENERY,  .M.I). 


WTLl.IAM  SCnOFlT:Ln.  LL.R. 
WALTER  E.   FERXAI.I),   Ml). 
KDWAHI)   I..  TAVOMHl.Y.   .M.I). 
BENJAMIN  TENNEY.  .Ml).      . 
KKANCIS    J    KELEIlEll.  M  D 
El.MOND  -\.   lUHNllAM.  Ml). 
John  M    CONNOLLY.  Ml).     . 
LIIARLES   B.  DARLING.  Ml). 
WM.  R.  P    EMER.-iO.\,  M.D      . 
EDWARD  N.  I.IBHY.  MI). 
IIARRV  O.  CHASE,  B.rt.     . 
RICHARD  E.  CHASE,  M.I).      . 
ARTIUR    W.  FAIRBANKS.  M.D. 
JOHN  S.   MAY,  M  D.    . 
THEODORE  C.  ERB.  M.D. 
■  FREDERICK   W.  STETSON.  M.D. 
FRANCIS  D.   DONOGHl  E,  M.D. 
EDWARD  K.  THOBHE.  M.D.  . 
IIE.NRY'   F.   R.  WATTS,  M  D.    . 
THOMAS  F.  GREENE.  Ml).     . 
(;l.;y  M    \VI.\SLOW,  I'u.D. 
ARTHIR  I.    ClIUTE.  .MI). 
GEORGE  H.   RYDER,  M.D. 
JOSEPH  II.  SAI:NDERS.  M.D. 
IILANK  P.  W  ILLIAMS.  M.D. 
W.  HERBERT  GR-\NT,  M.I).   . 
THEO.  C.  BEEBE,  Jr.,  M.D.     . 
WILLIAM  G.  ADAMS.  At  D.     . 
JOSEPH    I..  l.OCKARV.  MI).    . 
GEi:)ROE  F.  MiINTIRE.  M.D. 
JAMFJi  W.  HLNCKLEV.  M  D. 
f  AMIEL  W.  CRITTENDEN,  MJ). 
FRANK  B.  GR.^NGER.  M.D.    . 
FKEEM.AN  A.  TOWER,  .M  D.   . 


.D. Prtflfifnt 

Peart  amd  Pm/r.$Mtr  pf  Fraetiee  of  Mrrticiiu! 

Secrrtarit  and  Proframr  qf  Clinieal  Hurgery 

I'ly^eMMr  tif  Cliniool  Mfdiciwe,  EituhtuM 

Pmff»*frr  of  Abdominal  Surgery  and  Offnecoiogn 

Vrofe9*or  of  Pulinonu>l/  DiteoMi  and  Cliwalotoffu 

Profrjuor  0/  /{j/giene 

Prn/rfVr  of  Ocneral  ChtaiiMtrj/ 
Predator  of  Di*et^*e>  q/'  Uke  \rrrowi  Sii'trm 

Ptv/eitmr  qf  Ojihihalmoiwili 

......     Pm/ruor  of  IMrinntologn 

Prof'gftor  of  Otohtyn 

Profeftor  of  Mental  Disetuet 

Pi-ofe3*or  of  OhMtftriea 

,     Pi-qfeimor  of  Materia  Medica  and  TherapeHlic* 

Aui»tant  Profeator  of  fieurotoqn 

Pro/eiMor  of  jMryngotouy 


JOHN  L.  amf:s,  m.d 

CHARLES  M.  WHITNEY,  M.D.      . 

E.  CIIANNLNG  STOWELL,  M.D.    . 

RolJLItT  W.  HASTINGS.  M.D. 

Gl.iiKCE  A.   BATES.  M.  Sc.      . 

Kl  (;l  NE  THAYKIt  M.D. 

Ql  illICE  W.  KAA.N,  M.D. 

Ul    iltGE  V.  N.  DEARBORN.  M.D.,  Pii.D. 

Cll  UM.ES  F.  PAINTER.  Ml).        .       . 

TiM.ll  IIY  LEARY,  M.D. 

CIHllI.KS  D.  KNOWLTON,  M.D, 

Al.HlKI)  W.  BAI.CH,  M.I). 

Fli.vNK  L.  D.  Rl  .ST,  M.D. 

Harry  h.  ger.m.mn,  m.d. 
David  d.  scannei.l.  m.d. 
O.  CISHINO-LEARY.  Ml). 

Robert  m.  merrick,  m.d 


AuociaU  Profeuor  of  Praclire  of  Medicine 

ProfrMMjr  of  Oeniio-l'rinatu  Surfferfl 

Aiuiflnnt  ProJ'esnor  of  Childrtn'ii  Dipeafif 

Atamlant  Profeuor  of  Ckildren'i  DiaraM-n 

ProftMmr  oj'  ttistologu 

.    DeitiOHftrtiUtr  of  Anatoinii 
Profewor  of  Clinit-^d  Cltinef^ilottit 

ProfvMor  uf  Phyitiolitfiii 

Profenor  of  Orthupedir  Suraei  tt 

Ptntr^tor  of  Pathotoau  and  Hiieleriolmjn 

AHsittant  Piitfi'Kof  of  T/tcori/  and  Practice  of  Medirine 

Assistant  Professor  of  Chemical  Patlioloyv  ami   Tuxicolnijti 

,       .        .    Associate  Professor  of  OfditfialwuloiiH 

....         Assistant  Professor  of'  Anatomtt 

.    Assistant  Pritfestor  of  Clinical  Snrgeru 

Assistant  Proft  ssor  of  Pattiotoanand  harterioloyif 

Assistant  Professor  qfChililrrti's  Diseases 


OTHER  INSTRUCTORS 


I.rrtur^r  in  Mfnt 

Inntntcfrin  Clinicnt  Uuncroloiin 

.     /imtrHCtor  in  Clinirtil  Suiifi/ 

Inftrurtor  m  Meilical  Jiiritin-uih  nt-e 

.  InKtrurtor  in   Ctiniciil  ihtlirhtc 

At*i»tant  in  Dif^nfetof  Chililrm 

/mtrtirtnr  in   Cliniriil    (it/nrcohnjf/ 

r»-tritrloriM  Hi.-rii^eA  nf  Chihlrfn 

liisfnirtnr  in  Clhiir.il  .Vxliriiie 

Lertunr  ni    I'hu^i'* 

Im-trtictor  in  Vlirii.\il   }tr,/ii-i,ie 

instructor  in  ,\rurolti[jU 

Iiiftriu-toi-  in   Oh'tr-frif^ 

/niitriictnr  in    O'-^  trifB 

.    Afxi^tant  in  amir.,l  .\t-tUvi.>e 

.    hi'^lructor  in   Ctintml  .-^iiT'irr}/ 

/««//  iK-ft.r  in  Chemictil   Pntfiuhi'jW 

.    A<fi'titnt  in  tVun.-o/  J/t-.iici.>r 

Auitant  in  Vhnlttrirt 

hmtmctor  in  Hirtolnrtp 

Inntrmetor  in  Grnito-Urinary  SHruerf/ 

Ati»tant  m  Ophtkalmotoftif 

Inntructnr  tn  Clinxcnl  itfi/icine 

Instructor  in  lUctai  DiaeOMts 

Instructor  m  Chnical  Offn^cntoyy 

huttrwfor  in  Surgrry 

AMUtant  Dtmamttrator  a/*  Ammtamit 

Am'stant  in  ObatetricM 

Inntrwctor  in  Climeal  ^Hrvery 

bulrmctor  in  Clinical  OpnrcmOffi/ 

Anittamt  in  Mental  IHmnte* 

Inrtrvrtor  in  Eleetro-Thtrajieutica 

Istcturtr  in  Nevro^Pathologft 


ELWOOI)  T.  K.XSTOX.  .M.I).     , 
Lr TIIKH  (;.    I'.WL,  M.L). 
KOUKHT  K.  ANDREWS.  M.l>. 
WII, 1,1AM  Is.  TliO.MPSOX,  M.D. 
IIKNKV   I).  U-OVO.  M,I). 
WALTKIl  F    N'OLEN.  Ml). 
HENHV   M.  CHASE.  M,I).   . 
HKUHEKT  S.  (iAY,  M.D. 
STEPHEN  HI  SIIMORE.  M.D. 
JOHN  A.  .MacCORMICK.  M.I>. 
JOHN   D.   ADAMS.  M.D.       . 
BKADKOKD  KENT,  M.D.  . 
KltANK  E.  IIASKINS,  M.D. 
AVTIJ.IAM  R.  .MACATTSLAND,  M.D. 
AIITIIIK  v..   PEARCE.  M.D.     . 
DANA  W.   DRl'RY,  M.D. 
■lOHN    1"    WM.MAMS,  M.D.      . 
HOWARD  EAIIEY.  M.D.    . 
l,ORIN<i    II    TACKARD,  M  D. 
IIARRV    MNENTHAI..   M  H.    , 
niARl.ES   A.  itII.EV.   M.h.       . 
Al.HERT  J.  A.   HAMILTON.  M.D. 
CRACE  E.  ROCHKORD.  M  D- 
JinilARI)  II,   mutJMToN.  M-D. 
JoSEIMl   A.   MKIIAN.  M.D. 
.l.\MKS   y.  col  I'AI,.  M.D-  . 
J{  W.MOND  E.  OATES.  MI).     , 
<,Koiu;E  U,  CAEl.ENDER.  M.D. 
SOl.nMoN   H.    lUIUX.  MM.       . 

J  iiN!:sT  w.  (;ates.  m.d. 

ANDREW  1'.  CORNWALL.  M.D. 
tiE0R(;E  H.  SCOTT.  M.D. 
GEORCE  V  •I'OWLE.  M.I). 
WINTHROP  S.   ULANCHARD.  M.D. 


,  .  ,  ,  Jnrtrvctor  in  t>iihthn}molng]/ 
...  Instructor  in   Ctinictil  SntifCry 

.        .  Antiftnnt  JJemOnntrutitr  of  Antttomv 

Jnntrnctor  in  iitMiretrict 

.  A*-*iftant  Demonstrator  o/  Amtttnnu 

Ingtmctor  tn  Anatoiff/ 

.  J>finOfflrntor  in  Bandagitty  and  Ai'parnln.* 
.  .  .  As-'iftoHt  tn  Clinical  Gt/necoloin/ 
Inntntctor  in  Clinical  Oynfi-itlouii 
.  .  .  Affixtant  tn  Clinical  OtfHfColuijt/ 
*  .  Affiftnitt  Demonstrator  of  Anatonti/ 
>  .  .  Amiilnnl  in  Pulmonary  Difea»f^ 
....         Instructor  in  I'/iarmacoto^n/ 

Aasiittanl  in   Ort/iopcdics 

Affii'tant  in  PalhuloQif  and  Bacterioloyu 

Assistant  in   Otology 

.       .        .  Afistont  DewoHtlrator  qf  Anatoini/ 

.  instructor  in  Clinical  Surgrry 
....  Innlnictor  in  Clinicfil  Stirgriy 
.        .        .         A»»i»lant  in  Pulmonary  Di^a^ts 

Aisistant  in  Puhnonaiy  Diieatea 
.  .  .  As»i»tant  DemcmMtrator  qf  Anatomy 
Afnttant  in   finctcrioloyy 

Amiftant  in  Pulmonary  Dinfases 
.         .  DfnuiHxtr  at  or  of  General  Chemistfy 

Assistant  in  Ilistoloijy 

Assistant   in  Gmrral  Chemistry 

Intruclor  in  Pathologif  and  liacterioloijfi 

Assistant  in  /lintoloyy 

.  AsidsttUil  inOrncral  Chcmislri/ 

Assisfnnt  in  Orthopedics 

.        .  A'^'iftavt  Dfnionst rotor  Qf'  Anatomy 

.        .  Ax'istant  Dcmon^rator  of  Anatomy 

.       Instruftor  in  Pathology  and  Jiavtirioloyy 


The  Term  opens  September  27, 1911,  at  the  oew  bulMlng,  416  Hnntlngton  Avenue,  and  continues  eight  months.  The  school  is  co-educatlonaL  It  offers  a 
foor-yeax  graded  course.  InstnuitioB  i«  by  Leoturm,  Recttatfons,  Laboratory  Work  and  Practical  Demonstrattoaa  and  Operationa.  The  clinic^ facilities  are 
excellent.  The  Laboratories  are  unsurpasAed,  and  are  opened  throiurlinut  the  year  for  clinical  and  research  work.  For  informntlon  in  regard  to  Requirements, 
Entrance  Kraminattons,  Fees,  or  for  a  Catalogue,  address  FREDERIC  M.  BRIGOS,  M.D.,  Secretary,  Tofts  Collbob  Mediojli.  School,  Boston,  Mass. 


CASE    HISTORIES  IN   MEDICINE 


By  RICHARD  C.  CABOT,  M.D. 


THE  FIFTH  THOUSAND 


The  following  letter  eicplains  the  success  of  this  book : 
Dear  Sir,— 

I  would  Uke  to  take  a  moment  of  your  time  to  tell  you  about  "  Case  Teaching  In  Medicine," — how  I  like  it 
and  the  libertlea  I  am  takinft  with  it. 

I  bought  the  book  from  the  bookman  because  I  rather  liked  the  idea.  I  took  tt  to  a  senior  neighbor  who  was 
laid  up  with  a  bad  leg  and  who  is  a  man  of  good  parts.  He  returned  the  book  to  me  with  the  word,  "  I  have  read  it 
twice  —  it  Is  a  good  book  —  I  Uke  it." 

At  the  last  meethii  of  our  little  city  society,  I  had  the  first  six  cases  copied  on  a  machiae  in  duplicate  and 
handed  it  to  the  doctors  with  the  comment,  "  That  is  my  topic  —  get  busy."  I  tried  to  carry  out  the  ideas  as  stated 
in  the  preface.    The  meeting  did  not  break  up  until  after  midnight,  and  every  one  voted  the  meeting  the  best  yet. 

The  idea  appeals  to  me  as  one  much  better  on  many  points  than  the  post-graduate  idea  in  the Journal. 

Our  men  do  not  take  kindly  to  the  idea  of  a  kindergarten  with  so  much  preparation  and  a  busy  country  practice. 

I  believe  that  it  would  have  done  your  heart  good  to  see  the  way  those  cases  were  discussed  and  issue  taken 
on  some  points. 

As  a  constructive  criticism  (from  my  point  of  view  as  a  country  practitioner  who  is  starved,  in  a  sense,  for 
good  clinics)  I  would  suggest  that  you  elaborate  more  your  discussion  of  the'diagnosis  and  treatment. 

Again  I  thank  you  for  the  pleasure  your  book  has  given  me. 

Yours  very  truly. 


TiM  book  prsssnts  Seventy-eight  histories,  with  questions  and  answers 

Price*  in  cloth  bindinii,  interleaved  for  notes,  $1.30 
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to 
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THE  ACTIVE  PRINCIPLES  of  COD  LIVER  OIL  WITH  CREOSOTE 


FORMULA 

R    MoRhaol  (Ext  OM  Monlraae  AlcohoUcum) 

Craoaote  pur  i 

M.ft.CapsulM 
DOSE. —  One  or  two  capanloa  before  moala,  gnduaUj  imcraaalag  Ae  do««  to  12  daily 


.SI 


E.  FOUGERA  &  CO.,  New  York 


SYPHILIS 

In   the   primary,    secondary   and   tertiary   etages 

CYPRIDOL 

(a  156  eolution  of  mercuric  iodide  in  oil). 

The  specific  bin-iodized  oil  of  Fournier,  Panas  and  other  French  specialists, 
is  preferable  to  other  mercurials,  because  it  does  not  cause  diarrhoea  or  salivation. 

Administered  by  intramuscular  injections  in  the  gluteal  region,  or  in  capsules 
by  the  mouth,  each  equivalent  to  l-32nd  of  a  grain  of  red  iodide  of  mercury. 

Dispensed  in  original  bottles  of  50  capsules,  and  in  ampulas  of  2  c  c  each, 
or  in  1  ounce  bottles  for  injection. 

U.  S.  Aoents,  E.  FOUGERA  &  CO.,  New  York,  N.  Y. 
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ff  1  T     Bausch 
|£|     SLomb 
Centrifuges 


Elcdric  No.  19006 
Price  $25 


Hand  Speed  No.  19000 
Price  $7.50 


'J' HE   Centrifuge 

is  a  necessity  for  the 
physician  of  to-day.  It 
permits  him  to  make 
kurinary  and  other  analy- 
ses quickly  and  easily, 
and  saves  untold  time 
and  trouble.  Our  Cen- 
trifuges are  the  most  perfect  upon  the  market. 

They  are  adapted  for  electric,  water  and  hand  power,  with  a 
wide  range  of  speed.     Ask  your  dealer  for  them. 

^  Our  BBH8  Microscope  is  the  standard  type  for  physicians.  Price  180.00 
complete. 

Q  Many  other  essentials  for  the  medical  lalioratoiy  are  described  in  our  new 
booklet,  '  Physicians'  Laboratory  Equipment.'  Copy  obtained  from  dealers 
Of  direct. 

#Our  Name  on  a  Pholographic  Lens,  Microscope,  Field  Glass, 
Laboratory  Apparatus,  Engineering  or  any  other  Scientific 
Instrument  Is  our  Guarantee. 

Bausch  y  jomb  Optical  (o. 

HtW     YORK  WASHINGTON  CHICAGO  SAN    FRANCISCO 

LONDON     ROCHESTEIi.N.Y.     '^RANKFORT 


PEACOCK'S 

BROMIDES 


In  Epilepsy  and  all  cases  demanding 
continued  bromide  treatment,  its  purity, 
uniformity  and  definite  therapeutic  action 
insures  the  maximum  bromide  results 
with  the  minimum  danger  of  bromism 
or  nausea. 


CHIONIA 


is  a  gentle  but  certain  stimulant  to  the 
hepatic  functions  and  overcomes  sup- 
pressed biliary  secretions.  It  is  par- 
ticularly indicated  in  the  treatment  of 
Biliousness,  Jaundice,  Constipation  and 
all  conditions  caused  by  hepatic  torpor. 


PRCE  SAMPLES  AND 
LITEBATUFE  TO  THE 
PROFESSION,     UPON 

ncauEST. 


PEACOCK  CHEMICAL  CO.,St.louis,  Mo. 

PHARMACEUTICAL    CHEMISTS 


Colden's 
Liquid 
Beef 
Tonic 


An  Eificacious 

Combination 

of  Appetitive 

and  Digestive 

Stimulants 


Activates  the  gustatory  organs 
and  sharpens  the  appetite.  Stim- 
ulates the  digestive  glands  and 
accelerates  their  secretory  activity. 
Tones  the  gastro-intestinal  muscu- 
lature   and    promotes    peristalsis. 

Indicated  in  impaired  or  lost  appetite,  gastro-intestinal 
atony,  feebleness  of  old  age,  convalescence,  and  all 
digestive  disorders  in  which  the  secretory  activity  of 
the  digestive  glands  is  below  par.  When  anaemia 
complicates,  Colden's  Liquid  Beef  Tonic  •with  Iron 
is  indicated.     Sold  by  druggists. 

THE  CHARLES  N.  CRTTTENTON  CX>. 

1 1 5  FULTON  ST.,  NEW  YORK 

Sample  sent  gratis  on  request 


,  .♦,,•.  .♦,  A  .♦, , 


;>;->;  ;•,•>;•.•;>;-;.,-;< 


Digestive  Disturbances 

and  other  drawbacks  avoided  and  highest 
results  obtained  when  Tropon  preparations 
are  used. 

Tropon  (Finkler)  is  pure  albumin.  It 
is  a  food  in  concentrated  form  especially 
adapted  as  a  carrier  of  irritating  medicinal 
agents,  such  as  iron  or  lodin.  We  offer 
the  following  very  palatable  and  efficient 
combinations : 

IRONTROPON  ^nlc^Z^*^"  °*  "• 

TOnOTROPON  contain'-K  5%  of  io<Mn. 
XX^J-'V^  *  iWi^*   ^^x  ^  causes  no  iodism  and  is 


very  effective  in  small  doses. 


TUr  A  T    XROPOM  containing  Malt  and 

l"***-'-'  X  -IX^^A   \Jl^  6/,o  of  1%  of  Lecithin. 

A  galactagogue  of  pronounced  and  immediate  effect. 

Samplci  and  Literatttre  Free  of  all  Oiargei  by  KUttmkof 

TROPON  WORKS,  81  Fulton  St.,  New  York  City 


■  '•.  ♦"  ♦.  *.  •.  *  ♦ 
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d^eHiral  Jtc^wU  anH  ^n^piteA^ 


HARVARD  DENTAL  SCHOOL 

A  depkiiment  of 
HARVARD  CNIVEBSITY 

Forty-third  Year  begins  Sept.  29,  1910.    Send  for 
annoanoemeut. 

Dr.  ECOKMB  H.  SMITH,  Dean, 

set  Dabtmouth  Stssst, 

BOSTON,  MASS. 


We  Weave  RJUGS  From 
\bur  Worn  and  discard- 
ed Carpets -Circular- 

No  Agents 

BELGRADE  RUG  G> 

3Z  Hoin»St>Boston 


[)R.  3MBEL  SD.  ORDWAY 

Will  tective  into  her  home  four 
cases  of  chronic,  nervous  or  mild 
mental  disease. 

"GLENSIDE,'* 

JAMAICA  PLAIN, 

BOSTON,  MASS. 

Telephone,  Jamaica  44 


BOUR.NB'WOOD 

A  Printo  Hoapltia  for  If«tad  DUmmm,  at 

South  StTMt,  BtookUne,  Maaa.,  oondnoted  by 
HMry  R.  Stadman,  M.D.,  reitdent  phyilolaa. 
Nnmber  of  paUenta  limited  to  fifteen.  Casaa  af 
alcohol  or  drns  habituation  not  reoelrad.  Tale- 
phone,  Jamaica  47S.  Nearest  station,  Bellevna, 
on  the  N.  T.,  N.  H.  a  H.  B.  E.  Boston  Oflloe, 
a  BeaooB  Stnet,  dally,  11  to  l,  azoept  Saturday 
»Bd  Sanday. 


fjEAjmnro  sanitabium  fob 

^  MKNTAL  DISBASM 

■atabllahed  1879. 

BrookltaM,  llaaa.  Cor.  Boylstoa  Strret 

•ad  CheatDnt  Hill  Atmim. 

WAI/rSB  GHANNINa,  M.D. 
W.  M.  KHOWIiZON,  MJ>. 

A  few  Don-mental  patients  will  be  received  In  the 
cottage  at  Maochester-by-the-Sea. 


^EEBLE-MINDED  YOUTH. 


BLJl  HILL. 

Thk  Peivate  Ikstitutioii  for  Fbeble-mihdkd 
TOCTH,  at  Barre,  Mass.  (esUbliahed  June,  1848), 
offers  to  parents  and  Cfuardlans  superior  facilities 
for  the  education  and  uuproTement  of  this  class  of 

E Bisons,  and  the  comforts  of  an  elegant  country 
omo. 

OBO.  A.  BROWN,  M.D.,  Supt. 


The  Attleboro  Sanitarium 

Tlie  largest  and  best-eqaipped  institutloii  in 
New  England  for  the  adminktration  of  Hydro- 
tlierapy ,  Manage,  Electricity,  Dietetics  and  other 
forma  of  Physiologic  Therapeutics.  For  large, 
iUtistrated  circular  address 

C.  C.  NICOLA.  M.O..  Svvt.. 

Attlabar*.  Mass. 


WALNUT  LODGE  HOSPITAL 

kabtfohd,  oomr. 

eri iilzel  u  I88O  lor  tie  Spedil  ledlol  Trutint 

or 
AUWHOL  tJKD  OFirrH  nmBIATU 

Blagantly  sltnatad  In  the  suburbs  of  the  dty,  with 
erery  appointment  and  appUanoe  for  the  treatment 
of  tkU  alias  of  oaass,  Inclndlng  TWMsk  and  Xlsotrte 
BathM.  Bzperlenoe  ehowa  that  a  large  proportion 
of  these  cases  are  enrable,  and  all  are  SsnelHed  from 
the  application  of  axaot  hygtonlcand  selantUlo  meas- 
ures. This  Institution  Is  fomided  on  the  well-reoog- 
nlxed  fact  that  /MtrMyU  a  dissass,  and  ciiraNe,  and 
all  (kSM  Mssi  require  rest,  etoivs  </  OitmgU  ami  Hv- 
In^,  tn  tiia  bM  mm  rounmugt,  together  with  every 
means  known  to  sdenoe  and  ezperlenee  to  bring 
about  this  resnlt.  Applications  and  all  laqnblaa 
sbonkl  be  addressed, 

T.  D.  CBOTHKB8,  KJ>. 
Sapt.  Wabiut  Lodge,  Hartford,  Conn. 


BOWDOIN  COLLEGE 

MEDICAL    DEPARTMENT 

The  Ninety-first  Annaal  Cionrse  of 
Lectnres  will  begin  October  13, 1910,  and 
continae  until  June  21, 1911. 

Four  cooraes  of  lectures  are  required 
of  all  who  matriculate  as  flrst-oonrse  stu- 
dents. 

The  courses  are  graded  and  cOTer  I^eo- 
tnres,  Recitations,  Laboratory  Work  and 
Clinical  Instruction. 

The  third  and  fourth  year  classes  will 
receive  their  entire  instruction  at  Fort- 
land,  where  excellent  cUnical  facilities 
will  be  afibrded  at  the  ICaine  General 
Hospital. 

For  catalogue  apply  to 
AliFRED  MTTGHELL,  M.D.,  Dean. 
Bbckswick,  Maikx,  July,  1910. 


College  of  Physicians  and  Surgeons 

standard  requirements.  Allowance  for  serrice 
In  Dispensary  and  Hospital.  Twenty-second  year 
opens  Sept.  17.  Ample  ingtruction  In  actual  prac- 
tice. 

J.  H.  JACKSON,  A JW.,  H.D^  R^r- 

Shawmut  Ave.,  Boston,  Mass.,  near  City  Hospital. 


College  of  MBdlclne.  Syracnse  Dnlwfsity 
Syracuse.  1.  Y. 

Entrance  requirements,  1910  and  thereafter,  two 
yeara  of  college  work.  Six  year  and  seven  year 
combination  courses  wltli  College  of  Liberal  Arts 
recognized.    Exceptional  laboratory  facilities. 


THE  BALTIMORE  MEDICAL  COLLEGE 

PIELniNAST  FALL  COURSE  BEGDIS  SEPT.  I 
REGULAK  FALL  COURSE  IB6UIS  SEPT.  M 

Liberal  teaching  facilities;  modem  college  bntld- 
ings;  comfortable  lecture  halls  and  amphitheaters; 
large  and  completely  equipped  laboratories;  capa- 
cious hospitals  and  dispensary;  lying-in  depart- 
ment for  teaching  clinical  obstetrics ;  large  clinics. 
Send  for  catalogue,  and  address,  DAVID  STBEETT, 
U.D.,  Dean. 

BALTINOKE    MBDICAL    COLLBGI 

N.  E.Cor,  Madison  St  and  Linden  Ave.,  BALTIMORE,  HO. 


THE  DOUGLAS  SANATORIUM 

32!  Centre  St.,  Dorchester,  Mas*. 

Near  Field's  Corner 

CHARLES  J.  DOUGLAS.  M.D. 

MORPHimtll 

treated  by  the  palnleaa 
"narcotic  method."  The 
patient  Is  kept  asleep  or 
In  a  somnolent  condition 
during  the  palnfnl  pe- 
riod of  nxHrphlne  with- 
drawal. We  da  not 
employ  the  danseroos 
hyoaolnetreatmeift.  Bo- 
prlnts  sent  on  applloa- 
tlon. 

ALCOHOLISM  treated  by  the  most  recent  and 
approved  methods. 

MEBTOUS  and  general  chronic  aliments  reeelTOd 

High-frequency  electricity,  X-ray,  mechanical 
vibration,  etc. 

Take  "Ashmont  and  Hilton"  cars  to  Centre  Street, 
Dorchester.     TWepAone,  Dorchesttr  SO. 


THe  Ring  Sanatoritim 

168  Hillside  Aweiaoe 
ABLINGTON  H£IGHTS,  MASS. 

Telephone,  426,  Arlington.    Address. 

hUJtJH  NOTT-UNG,  ILD. 
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The    Pottenger    Sanatorium    for  Diseases  of  the  Lungs  and  Throat 


MONROVIA 
CAL. 


A  thoroughly  equipped  in- 
atttution  for  the  scientific 
treatment  of  tuberculosis. 
High-class    accommoda- 
tions. 

Ideal  all -year -round  cli- 
mate. Surrounded  by 
orange  groves  and  beau- 
tiful mountam  scenery. 
Forty-five  minutes  from 
Los  Angeles. 

F.  M.  POTTENGER,  A.M., 

M.D.,LL.D.,  Medical  Director 
J.  E.  POTTENGER,  A.B„M,0,, 
Assistant    Medical    Director 
and  Chief  of  Laboratory 
For  particulars  address 
POTTENGER. 
SANATORIUM 
MONROVIA,^CAL. 

Los  Anteles  OfScc 

1202-3  Union  Trust  Building 
cor.  Fourth  &  Spring  Sts. 


IjftoUmAomi  (Bwcha 


DR. 


EDWARD    aOWLBS 


Beeently  retired  from  the  McLean  Hospital,  has 
opened  an  office  tor  consnltatlon  In  eases  of  Men- 
tal and  Nerroos  Diseases  at  Wakkih  Chahbkrs, 
41t  Boylaton  Street,  Boston. 

OlBce  Honrs :    From  S  t*  4  P.  H. 

Telephone,  Back  Bay  23G0. 

Oensoltatioiu  at  other  timet  or  plaeea  by 

appointment.    Addreaa,  Jtily  and  Ans- 

nat :  Hanover,  N.  H.,  or  Boston  Ollloe 

HOSWOOD  PBITATE  H08PITAI,  FOB  MENTAL 

AND  NEBVOTTS  DISEASES 

Aocommodailon  tor  wo  patients.  Alcohol  and 
drug  cases  not  taken.  Licensed  and  established  In 
1888.  Railroad  station,  Norwood  Central.  Post-office 
address,  BBKM  C.  NOKTON,  M.D.,  Norwood,  Macs. 


THE  ATTLEBORO  HOME  SANITARIUM 


TMkta  NeniBsthenis  and  Cbronic  Diseases  by  tbe 
latest  metliods.    Ctrcnlars. 

IvL.  L  8.  Snsmi.      rivsMaa.  L  T.  Q.  MAOKB,  H.D. 


ARLINGTON  HEALTH  RESORT 

For  ttc  TtcatoMot  and  Care  of 

Psycho-Neuroses  and  Mental  Diseases 

Tatapbooa,  BIS  ArUaaton        Address, 
A.  H.  BniS,  K.D., 
BOOaXBT.  ArttnstOB  Hrij^ts,  IUm. 


Dr.  AlbMt  B.  Brawnrlgf 

UMlm  lteT»MlaT«ads  wlioieqiili>  a  spaetoMifs 
MaMaat  anmrtUtm  aad  laM]l|«Bt  anniaf  eaia 
■tUa 

Hlgliland  5prinf  5aiuitoriain, 

a  hi—aWia  naort  amoac  the  plBee  at  Hew  Hamp- 
■Ur%aaa  ken's  xldefroBiBoMaa.  Hnmber  Kmlted 
to  Mmb.  Xkalaa  In  Ax  (ttraoHons  thronclMHit  Hew 
ToraMreasUaat 

Nashua,  N.  H. 


ProfraBional  Cttriia 


THE  MILLET  SANATORIUM 

EAST  BRIDOBWATER,  MASS. 

A  private  institution  for  the  ciiratire  treatment  of 
Pulmonary  and  other  Chronic  Diseases.  Competent 
nurses  in  attendance  day  and  night.  Homelike 
surroundings.  The  treatment  of  each  case  is  care- 
fully iDdlvidualized.  and  eminent  specialists  are 
called  in  consultation  when  necessary.  Ideal 
arrangements  for  open  -  air  sleeping.  Terms 
moderate. 

CHARLES  S.  MILLET,  M.D., 
Medical  JMreetor. 

Boston  Office:  Wabbes  Ch a  mbekb,  419  Boylston  St., 

where  Dr.  Millet  can  be  seen  every  Tuesday  and 
Friday,  1-8  p.h.    Telephone,  Back  Bay  4200. 


j^otel  IPitritan 

390  COMMONWEALTH  AVENUE 
BOSTON. 

100  yards  west  of  Maasaebasstls  Arenue. 

Opened  last  November  with  every 

modem  resottrce  for  those 

who  demand  the  best. 

Aftcrnooii  tea  <Ially  In  the  Sun  Parlor, 
the  most  unique  and  delightful  hotel  room 
inBoeton. 

Summer  Xloof  ^arOen. 

Several  rooms  and  saltes  at  modest  rates 
"A  pnbllc  house  which  reseinl)les  a  rich  private 


Vrite  for  The  Story  of  New  England 
and  the  Puritani. 

CHARLES  P.  COSTELLO,  Mgr. 


Prn&BBUnoil  €ar!ta 


Bay  State 

Registry 

for  Nurses 


Hbs.  H.  C.  BAKBETT,  BeglBtrar 
Telephone :  Dorchester  SS9-1 

816  Blue  Hill  Ave.,  Dorchester  Center, 

Mass. 

Hay  be  called  at  all  honrs.  Including  nights  and 

Sundays,  for 

Ondoatw,    Undergraduate,    Kzperleneed   and 

Practical  Nnrses. 

No  charge  to  patient  or  physldan. 

We  do  not  have  Burses  who  are  sot  capable  and 

falthtuL 


HARKENDON 

W«st  NewtoB,  Hats. 

Chronic  Diseases,  Psycho-Neuroses,  and  other 
conditions  for  which  a  sanitarium  Is  Indicated.  No 
Insane  or  objecUooable  cases. 

•Vr.  C.  CANFIELD,  M.D. 

who  was  for  over  twenty  years  Uedlcal  Director  of 
Hopeworth  Sanltariom,  Bristol,  B.  I. 


J)R.  ROBERT  T.   EDES 

Will  receive  at  his  home  In  Reading,  Uassacho- 
setts,  medical  casai  not  infectious  and  not  violently 
insane  (adults  or  children). 

Consnltatioos  In  cases  of 

MKMTAI.  AMD  NBRVOUS  DI8EASB8 

hy  appointment. 

Apply  personally,  or  by  letter,  or  telephone 
•    ReMlInK  t4»-l 


J)R.  FREDERICK  W.  RUSSELL 

Will  continue  The  Higrhlanda  (established  in  UTS 
by  tbe  late  Dr.  Ira  Russell),  for  the  treatment  of 
Nervous  and  Mental  Diseases,  and  the  Alcohol  and 
Opium  Habits. 

For   terms,   circulars    and  references,  address 
Wlncheodcm,  Haia. 
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THE  BERKSHIRE  HILLS 
SANATORIUM 

Por  tha  exclusive  treatment  of  cancer  and  all  other  ferraa  of 
malignant  and  benlpi  new  crowtba  (except  those  In  the 
stomach,  other  abdominal  organs  and  the  thoracic  cavity), 

WITH  THE  ESCHAROTIC  METHOD. 

Par  caaplato  Stalls  •!  tba  aiathad  «m  Medical  Racard.  Val.  71.  Na.  30.  p*. 
8|3-1(,  May  18,  1907,  ar  addrasa 

WALLACE   E.   BROWN,  M.D., 

Physician  in  Charge  and  Proprietor, 

North  Adams,  Mass. 

All  physicians  are  Invited  to  make  a  personal  Investigation. 
This  Institution  Is  conducted  upon  a  purely  ethical  basis. 


'  Undar  State  License  ■ 


iSK 

'^- 

""■^   t;^?^:^?^-^^**'"''^ 

■  Bircl'i-«ye  view  of  Grand  View  SaDiUrium,  Norwich,  CoDn.< 


GRAND  VIEW  SANITARIUM, 


Norwich,  Conn. 
For  the 

Treatment  of  NERVOUS  and  MENTAL  DISEASES 

With  Separate  Detached  Department  for  Alcoholic  and  Drug  Habits 

Three  different  houses.  Main  building  and  two  cottages  widely 
separated. 

Every  patient  has  separate  room.  Electric  light  and  steam  beat. 
Massage  and  electrical  treatment.  Three  hours  from  Boston, 
one  and  one-half  hours  from  Worcester,  two  hours  from  Spring- 
field, three  hours  from  Pittstiflld,  Mass. 

Grand  View  is  most  charmingly  situated  amidst  ten  acres  of 
beautiful  drives  and  sliady  walks  in  the  quiet  suburbs  of  Norwich. 
Charges  are  reasonable.     Terms  and  booklet  on  application. 


■     Telephone  673, 

JOHN  J.  DONOHUE,  M.D., 

PhytklM  In  Chirge. 


Norwich,  Conn. 

JOHN  D.  DONOHUE,  Jr.,  M.D., 

AstbUiit  Phyelclaii. 


GENERAL  ANAESTHESIA  with  "Graduated  Kelene";  also  as  a  preliminary  to  Ether 

Tube  KM  poetpiid  upon  receipt  of  price.    Delimr  goannteed. 


I  cuT-orr 

FRIES  BROS. 


Illustration  of  •' Graduated  Kelene"  Tube.    Price,  $1.60 
,  M »a«r«ctt>r«rs.  93  R*ad«  iSt..  Neiv  YorH. 


When  applied  with  our  GLASS  AUTOMATIC  SPRAYING  TUBES,  works  quickly,  pleasantly  and  thoroughly. 
Simply  preaa  the  lever  ;  the  Automatic  Sprayer  dc      ""^         ' 
Sols  Distriiutoks  fok  the  UNiTno  States 


MERCK  A  CO. 


app  ,  ... 

No  STEAM  VALVE  required.     Simply  preu  the  lever  ;  the  Automatic  Sprayer  doc*  the  rest. 

IK  THE  UNiTno  S 

NKW  YORK  RAHWAY 


ST.  LOUIS 


(JRABANA 


Indig'estion 


The  functional  forms  of  natric  or  Intestinal  indigestion  are j 
icted  by  the  use  of  this  weTl-known  water.    It  accomplisheg  elf 
wlthoat  the  distress  of  the  stomach  tube,  after  which  It  so  Increases  i 


activity  of  the  muscular  and  secretory  structures  that  pain,  fermentation 
and  distress  are  rapldW  overcome.  It  has  proven  invaluable  for  lelievlnK 
nausea  and  vomiting  of  gastro-lntestinal  origin.    Valuable  data  on  request. 


GEO.  J.  WALL  AU,  Inc. 

'2-4>6  Cliff  Street   New  Tert 
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Harvard 
Medical 
School 

BOSTON 
MASSACHUSETTS 


COURSE  FOR  THE  DEGREE  OF  M.D. 

▲  fcur  7Mn'  eowM  \»  opca  to  bold«n  of  •  kaohalvr**  d*imt  friMi  ft 
rwoKBta^  e»lk|ra  w  wUtttiAe  nhool,  ^nd  to  p«rMM  wk*,  havlnjc  ttadStd 
•pceifted  MblMti  dwioiE  tw«  yean  In  eoUoRs,  an  prnnittod  to  anter  u 
•pccUt  atodMrt*.  SpeeUl  itn4«ols  receive  the  M.D.  daime  if,  duriac  r^- 
dwM,  they  attain  Ugk  rank.  The  •kvdiw  af  the  fcorth  joar  are  wholly 
atoctivei  they  laelade  laboratofy  mhlMto,  leneral  ncdieina  and  aarsery, 
aad  the  gpeoial  ellnloal  branehaa. 

J^BVKDJJST  fhelHtlaa  for  oUateal  Inrtraollon  la  MedMaa  aad 
ar«  agN4aa  by  tka  mwaarava  boapttab  of  BotloD. 


GRADUATE  COURSES  SS2^ 


ladleai  aehoola  a»  ofttod  In  ths  variaoi 

and  the  madloal  ■eiaoeaa. 


at  the  achpol 
MO  to  fradahtoi 
irib^aoii  ol  pfad 


_^, of  raeofntasd 

ptaotieal  nwdwlaa 


Rr^rARrU     O^portnlty  b  (rivaa  at  all  tfniai  f or  piopvly  «aaUflad 
HLdLAnun     p^^^toeondMtoriffliiallnTaadcatkMa. 


SPECIAL  STUDENTS, 

all  aowaai  la  Uw  aehooL 

SUMMER  SCHOOL 


Mt  •ndMntof  fbr  Dm  dWM  ti  ILD^ 
iw  tamlUKi,  andtr  «.rt»l»  wdlWoM,  lo 


Darlai  iha  muMr  Mntlu,  Jim  1  lo  8i^ 
teabar  ■),  vwUllr  plaaiiad  MonM  an  opaD 


NEW    YORK     POST-GRADUATE 


MEDICAL    SCHOOL    and 

Second  Avenve  and  Twentieth  Street 


HOSPITAL 

NEW  TOBK  aTT 


The  WlBtor  S«ni*>  extends  from  October  i  to  June  i,  and  offera  couraei  for  the  genenl  practitioaer,  tu  be  entered 
at  any  time  and  for  varying  |ieriods.  In  addition  to  the  General  and  Laboratory  Couraes,  and  to  full  work  on  the  Cadaver 
and  in  the  operating  rooms,  in  every  branch  of  Surgery  and  Eye,  Ear  and  Throat  Discaies,  among  others  the  following 
HHri>l  Caaraaf  will  be  given  throughout  the  year: 


Phjpaieal  Diacooala  (3  Couraas) 
Inbnt  Pecdlnc  and  DIasnoala 
Tropical  Medicine 
Rectal  Disease*  (2  Courses) 
Diseases  of  the  Stomach 
Cystoscopy  (3  Courses) 

Special  descriptive  booklets  on  application. 


Bronchoscopy 
Tuberculosis 
Hernia 

Sero-Diacnosia 
Serum  Therapy 
Obstetrics  (4  Courses) 


Diseases  of  Heart  aad  Circulation 
Abdominal  DiaKUOsis  and  Intes- 
tinal Diseases 
Refraetlon  and  Fundus  Lesions 
X-Ray  and  Bleetro-Therapeutics 
Non-Operatire  Qynecoloey 
(3  Courses),  etc. 
PRBDBRIC  BRUSH,  M.D.,  Medical  Superintendent. 


NEW  YORK  UNIVERSITY 

MEDICAL  DEPARTMENT 

The  University  and  Bellevue  Hospital  Medical  Colleere 

SESSION  1910-1911 

The  Bession  begins  on  Wednesdajr,  September  28, 1010,  and  continue!  for  eight  months. 
Attendance  upon  fonr  courses  of  lectures  is  required  for  graduation. 

Students  who  Iiave  attended  one  or  more  regular  courses  at  other  accredited  Medical  Colleges  are  admitted  to  advanced  standing 
on  presentation  of  credentials,  but  only  after  examination  on  the  subjects  embraced  in  the  cnrricnlum  of  this  College. 
Examinations  for  Advanced  Standing  occnr  in  May  and  September.    Schedule  giving  dates  supplied  on  application. 
For  the  annual  circular  giving  full  details,  address.  Dr.  E6BEBT  LsFEVRB,  Dian,  2etb  Street  and  First  Avenue,  New  York. 


THE 


NEW  YORK   EYE  AND  EAR 

SchMl  af  Opirtiulaieiofy  ami  Ototogy 


INFIRMARY 


i>OK  ORADUATBS  CP  MBDKINB 


CIlBlea  dally  by  tbs  Smgleal  IMaC*f  the  lalnuiy. 
Oparattve  Sngerji  of  Ifae  Kye  and  Xsr,  and  Pstbolonr. 


SpecUl  ooarMs  ia  Ophttaalmoaooyy,  BatraotioB, 


Tk*  abandaat  oUnloal  matarlal  at  this  wolMuiowii  Instltatfoa  sffonls  stadents  an  omunal  opjpor 
(■nty  far  obtalnlnc  a  nrsotlcal  knowledg*  of  those  special  sabiiects.  Two  Taoancies  la  the  Honso  stall 
oalit  la  Jannazy  aad  Jaly  of  oaeh  year.    Tor  paittciuars  addieso  the  SoeraUry, 


Da.  GKOBQK  B.  DIXON,  Maw  Toax  Ktb  akv  K4X  mUMAXr, 


HEPATIGA 


wben^taere  I*  torpldliy 
of  the  bowel*  or  Inles- 
lloal  thiggKbneas  srls- 
Ing  fnm  mgsnic  derangement  of  ths 
liver,  kktoeys  or  central  organ  of  clr- 
cnlailoa.  It  li  the  best  agent  for  the 
relief  of  that  form  of  costlveaess  that 
ii  Qshered  in  by  an  attack  of  colic  aad 
indigestion,  and  not  only  clears  away 
the  effete  and  IrrliaUog  sgeotl  lodged 
In  the  slimentary  tubs  but  ellmlnstes 
the  annl-iosplissled  Ulc  thst,  too  fre- 
quently. Induces  the  so-called  w- 
lous"  coodilfon;  at  the  same  time  an 
abundant  secretion  of  normal  bile  la 
assured,  thereby  demoastrallng  Its 
value  as  a  Uver  stimulant  and  trus 
cfaolagogue. 

BftWTOt.  -  Myers  Co.* 

S77-8S1  Qiaans  Avanns, 
BaOOKI.TH  -  mw  TOBK 


24 


BOSTON  MBDICAL  AND  SURGICAL  JOURNAL 


[October  20,  1910 


AI^BANY   MBDICAI.   COI^I^EGC 

JIBDICAL  DEPARXnENT  OF  UNION  UNIVERSITY,  1910.1911. 

CHABUBS  AI.EXAMDEK  RICHKOND,  D.D.,  SIMOK  W.  BOSEMDAUS, 


Chancellor  qf  the  UrtiverMy. 

ALBEBT  VANDEH    VEER,    M.D.,    Ph.D.,   Pro- 
fessor of  Surgery. 

JOHN  MILTON  BIGELOW,  M.D.,  Ph.D.,  Emeri- 
tus Professor  of  Materia  Medica  and  Therapeutics 


and  Diseases  of  Throat  and  Nose. 


CTRUS  STRONO  MERRILL,  M.D.,  Professor  of 

Ophthalmology  and  Otology. 
FREDERIC  COLTON  CURTIS,  MJ).,  l>n>fesM>rof 

Dermatology. 
HENRY  HUN,  M.D.,  Professor  of  Diseases  of  the 

Nervous  System. 


SAMUEL  BALDWIN  WARD.  M.D.,  Ph.D.,  Dean    „  .  „„„^   „^„„„„ „^ „ „    . 

and  Professor  ot  Theory  and  ft»ctice  of  Medicine.    SAMUEL  ROSEBURGH  MORROW,  M.D. ,  Profes 


JAMES  PETER  'BOYD^M.D.,  Professor  of  Obstet- 
rics, Gynecology  and  Diseases  of  Children. 

WILLIS  GAYLORD  TUCKER,  M.D.,  Ph.D.,  Reffis- 
trar  and  Professor  of  Chemistry  and  Toxicology. 

WILLIAM  HAILES,  M.D.,  Emeritus  Anthony  Pro- 
fessor of  Pathological  Anatomy,  Histology  and 
Fractoies  and  Dislocations. 


sor  of  Practice  of  Surgery  and  of  Orthopedic 

Surgery. 
HERMON  CAMP  GORDINIEB,  M.D.,  Professor  of 

Physiology. 
HOWARD  VAN  RENSSELAER,  M.D.,  Professor 

of  Materia  Medica  and  Tberapeatics  and  Adjunct 

Professor  of  Theory  and  Practice  of  Medicine. 


President  <tf  the  Board  of  TYiuteee. 

JOSEPH  DAVIS  CRAIG,  M.D.,  Professor  of  Anat- 
omy and  Curator  of  Museum. 

WILLIS  GOSS  MACDONALD,  M.D.,  Professor  of 

Abdominal  and  Clinical  Surgery. 

ANDREW   MacFARLANB,    M.D.,    Professor    of 
Physical  Diagnosis  and  Medical  Jurisprudence. 

ARTHUR  GUERNSEY  ROOT,  M.D.,  Professor  of 
Diseases  of  the  Throat  and  Nose. 


LEO  HAENDEL  NEUMAN,  M.D.,  Professor  of 
G^stro-Enteric  Diseases  and  Clinical  Professor 
of  Theory  and  Practice  of  Medicine. 

THOMAS  ORDWAY,  M.D.,  Professor  of  Pathology 

and  Bacteriology. 

With  the  assistance  of  a  corps  of  Lecturers,  Instructors  and  Clinical  Assistants  (see  Catalogue). 

Fonr-year  graded  course :  Instruction  by  Lectures,  Recitations,  Clinics,  Clinical  Courses,  Laboratory  Work  and  Practical  Demonstrations  and  Operations. 

Laboiatory  facilities  excellent. 

" ~  M.  SlOO:  Difuie<^fcinn /mAfaerial  free)  and  LAhor&tnrv  CnnrflAR.  ^ ,^ ,  ^^ ,  ., 

largaret's  House,  Albany's  Hospital  for  Incurables,  County 
■ ».j -_.^..  — ..   — . — 11.^.... .i_i— .  p„,. 

[ebjr 


FKE8 :  Matriculation,  $5.00;  Lectures,  tlOO:  Dissection  (material  free)  and  Laboratory  Courses,  see  Catalogne;  Graduation  Fee,  t2S.OO, 
B08PITAL  ADVANTAGKS :  The  Allnny  Hospital,  St.  Peter's  Hospital,  Child's  Hospital,  St.  Margaret's  House,  Albany's  Hospital  for  Incurables,  com 
Hospital,  South  End  Dispensary,  Eye  and  Ear  Inflrmaiy ,  Albany  Orphan  Asylum,  and  dispeDsaries  connected  with  each,  are  available  for  clinical  pi 
■tents  to  poaitlons  on  the  house  staffs  of  the  Auwnv  Hospital,  and  ouer  hospitals  in  Albany  and  neigbborincpUoas,  are  made 


poM«;  and  appointments  to  poaitlons  on  the  house  staffs  of  the  Albany  Hospital,  and  other  hospitals  in  Albany  and  neigbborinc  plaoas,  are  i 
competitive  examinations,  open  to  thegraduating  class.    The  Regular  Fall  Session  commences  Tuesday,  Sept.  20, 1910,  and  closes  May  16, 1911. 
:MBN0BMENT  occurs  May  16, 1911.    "The  AnnualMeeting  of  the  Alumni  Assnclstlon  held  on  that  day. 
For  Catalogue  of  the  College  or  further  Information,  address  WILLIS  G.  TUCKER,  M.D.,  Registrar,  Albany,  V.Y, 


THE  MEDICO-CHIRURGICAL  COLLEGE  OF  PHILADELPHIA 


DEPARTMENT  OF  MEDICINE 


Before  deciding  finally  upon  any  particular  college,  it  behooves  the  young  man  who  has  chosen  the  study  of  medicine  to  carefully  investigate 
the  merits  and  faciirties  of  the  Medico-Chirurgical  College. 

The  faculty  consists  of  a  staff  of  instructors  of  pronounced  ability.  The  College  and  Hospital  are  located  moat  advantafeously  to  have  abundant 
clinical  material.  The  Clinical  Amphitheater  is  the  largest  and  finest  m  the  world.  The  laboratories  are  especially  arranged  for  extensive  individnal 
work  by  each  student. 

The  course  consists  of  four  carefully  graded  periods  of  eight  months  each,  and  an  optional  five-year  course,  including  pre-medical  instruction 
and  extra-clinical  and  laboratory  work.  Free  Quizzes,  Limited  Ward  Classes,  (jlinical  Conferences,  Modified  Seminar  Methods  and  thorough  Practical 
Instruction  are  a  few  of  the  many  features  this  course  embraces.    For  further  information,  address 

SENECA  EGBERT,  IW.D.,  Dean,  Seventeenth  and  Cheriy  Streef ,  PhH«delphl«,  P«. 


Underwood 

standard  Typewriter 


The  wonderful  speed  attained  by  UNDERWOOD  operators 
is  not  alone  due  to  the  freedom  of  action  and  ease  of  manipu- 
lation of  the  machine. 

The  Visibility,  Tabulation,  and  Durability  help  migfhtily 
to  accelerate  the  speed  of  the  UNDERWOOD  operator. 


UNDERWOOD  TYPEWRITER  COMPANY,  Inc. 


241  BROADWAY,  NEW  YORK 
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New  York  Potycliflic  Medical  School  and  Hospital 


»4-SM  BAST  THIRTT.FOUKTH  STKUT 
NEW  TOSK  CITT 


Post'Graduate  Courses  for  Doctors  of  Medicino 

Sladcals  auy  nalrtcalaU  at  any  time  dvriaz  the  yew.      Tbc  course  of  itudy  may  be  general  or  confined  to  one  or  more  fecial  t«b|ccta 

Departments 


SURQICAL 


MEDICAL 


Qeneral,  Orthopedic,  Rectal,  Qenito-Urinary 
Qynecolosy.  Obstetrics 
Eye,  Ear,  Nose,  Tliroat 
Operative  Surgery  on  tlie  Cadaver 

Bacteriology,  Patliology,  Clinical  Microscopy 

Special  coonci  Inycrfvlng  iodhridual  ymA  may  be  anaogcd  for.    For  furifier  Information  addceta 

JOHN  A.  WYBTH,  M.D..  LL.D.,  President  of  the  Faculty,     Or  JOHN  OUNN,  Superinteadent 


Clinical  fledicine.  Digestive  Sys- 
tem, Children,  SIcin 

Nervous  System,  Electro-radio- 
therapy 


THK  JKFFERSON   MEDICAI^  COLLEGE 

1885  of  PKilAdolpHi*  1910 

A  Clk«rt«r«d  VAi-vamity  sine*  108  6 
86tH  Aanw&l  Session  Begins  Sept.  S6»  1910.  and  Cnds  June  5,  1911 

THE  Goune  b  of  four  y««ra'  duration  and  is  eninantly  pnciica]  throujihout.  The  new  JcSenon  Hosphal.  wUh  onawpuwid  facilities  for  clinical  teacfaiog,  catirdy 
owned  and  controlled  Dy  the  CoUece,  is  devoted  to  the  instruction  ofstudcnts.  Intimate  |)crsonal  contact  with  patients  in  the  wards  and  dispensaries.  Instruc* 
tion  in  Midwifery  at  the  JeSerson  Maternity.  A  Library  of  4,500  vohimes,  in  charfe  of  a  trained  librarian,  is  arailable  for  the  use  of  students  without  charge.  An 
opportunity  lor  every  graduate  to  enter  hospital  service.      An  optional  five-year  course  is  ofiercd.     Tuition,  $180  per  annum. 

Post -Graduate  Coorses  throughout  the  summer  and  during  the  session.    Special  students  possessing  sufficient  qtuJificatioos  are  admitted  to  all  courses. 
Special  announcements  will  be  sent  upon  application  to 

ROSS  V.  FATTKR.SON.  M.D..  S«b.D«*B. 


THE  TOTAL   ENERGY  VALUE  IN   ONE  OUNCE 

OF  BORDEN'S  MALTED  MILK 

IS   122  LARGE  CALORIES 

This  i*  more  than  double  die  ENERGY  VALUE  of  the  lame  amount  of  BEEF,  EGGS,  or  COWS'  MILK 
Full  analysis,  with  table  of  Caloric  Values,  mailed  physicians  upon  request 


MALTED  MILK  E«PARTMENT 

BORDEN'S  CONDENSED  MILK  COMPANY 

NEW  YORK 


rOR  OVKR  HAI^F  A  CENTVRY 

Brown's  Bronchial  Troches 

Have  been  recognized  throughout  the  world  as  a  staple  remedy 
for  hoarseness  and  conghs.  - 

A  preparation,  in  convenient  form,  of  simple  medicinal  mb- 
stances  held  in  general  esteem  by  physicians  in  the  treatment  of 
throat  affections  occasioned  by  cold  or  anusaal  exertion  of  the 
Tocal  organs. 

Tbe  Troches  have  a  beneficial  effect  in  disorders  of  the  thro*t 
and  larynx,  and  are  an  invalnable  aid  to  speakers  and  singers 
for  allaying  hoarseness  and  irritation  of  the  throat. 

To  sufferers  from  Chronic  Lung  Troubles,  Bronchitis  and 
Af  tbma  they  afford  grateful  relief.  Warranted  free  from  opiates 
or  anything  harmful.  In  boxes  only  ;  never  sold  in 
bulk.    G>mpofttloa  fumlshed  to  Physidans. 

Santptf  atnt  fr»»  upon  r«««««t. 


Jdui  L  Brswn  %.  Son,  •   Boston,  Msm. 


GASTROGEN 
TABLETS 

A  Neutralizing  Dieestive 

Sample  and  formula  mailed  to 
physicians  upon  request. 

BRISTOL-MYERS  CO. 

277-281  Greene  Ave. 
Brooklyn-New  York,  U.  S.  A. 
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with  its  fermentation,  nausea,  pain, 
distress  and  other  disagreeable  symptoms, 
is  rapidly  and  often  permanently  i^eved 
by  the  use  of 


Gray's  GlyceriflB  Tonic  Gbibp. 


and  this  not  infrequently  when  other  remedies  have  proven 
unavailing.  The  reason  is  easily  found  in  the  general  recon- 
structive and  upbuilding  influence  of  this  effecSve  tonic  In 
other  words,  it  overcomes  local  conditions  not  only  by  directly 

Eromoting  the  functional  activity  of  special  organs  and  tissues, 
ut  also  mrough  substantially  increasing  general  bodily  vitality. 

Thus  it  is  that  the  therapeutic  effects  from  "Grays'*  are  far 
reacung  and  permanent— not  superficial  and  fleeting. 

THE  PURDUE  FREDERICK  CO 
208  Broadway,  New  York 


SOMETHING  TO  REMEMBER 

An  Unsuccessful  Remedy  is  Never  Substituted 

Whenever  a  substitute  is  offered,  it  goes  without  saying  that  it  is  not  as  good  as  the 
original  and  that  the  original  must  produce  satisfactory  therapeutic  results  and  have  created  a 
demand ;  hence  the  many  imitations  seeking  to  live  upon  its  reputation  for  mercenary  reasons 
only  — 

Hayden's  Viburnum  Compound 

(the  original  Viburnum  Compound)  has  for  over  twenty-five  years  given  uniformly  satisfactory 
therapeutic  results  when  acuninistered  in  cases  c^  Dysmenorrhea,  Threatened  Abortion  and 
other  gynecological  and  obstetrical  conditions  where  indicated. 

To  any  doctor  not  familiar  with  the  results  following  the  administration  of  the  original 
H.  V.  C,  samples,  formula  and  literature  will  be  sent  upon  receipt  of  card. 

Suggestion :  Always  give  Hayden's  Viburnum  Compound  in  boiling  hot  water. 

New  York  Pharmaceutical  Co.,  "SSSofS' 
In  those  hiMable  cases  of  Rtieomatism  and  Gout,  Haydeo's  Uric  Solvent  will  afford  pronpt  relief. 
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Our  Certified  Sterile 
CA TGUT 


AND 


Surgical    Dressings 

ate  made  by  fnteUig:ent  workers  under  the 
supervision  of  a  {graduate  nurse.  From  the 
moment  these  youngf  women  eater  our  em- 
ploy, they  are  taught  the  paramount  im- 
portance of  their  work,  and  as  a  result  the 
Sampson- Soch  Co,  's  Laboratory  is  conducted 
on  model  lines,  with  a  policy  of  anqaestion- 
able  cleanliness  and  anremttUng  attention  to 
detail. 

Send  for  catalogue  and  ctrculars,  or  better  let  ui  prove  that 
what  we  (&y  b  true ;  our  laboratory  is  always  open  tor  liupec- 

Sampson -Soch  Company 

731  Boylston  St.,  BOSTON 


For  s  / 

AMENORRHEA  ^ 

DYSMENORRHEA 
MENORRHAGIA 

METRORRHAGIA 
ETC. 


ERGOAPIOL  (Smith)  is  supplied  only  in 
packages  containing  twenty  capsules. 

y      DOSE :  One  to  two  capsules  three 
\        or  four  times  a  day.   •<■«'* 

\       SAMPLES  and  LITERATURE     , 
\        SENT  ON  REQUEST.      . 


llOlARTIN  H.  SMITH  COMPANY,  New  York,  N.Y,U.S.j«| 


IN  THE  TREATMENT  OF  CERTAIN   DISEASES 

The  Physiological  Products 

of 

Reed  &  Carnrick 


ARE  OF  MARKED  VALUE 


IF  YOU  ARB  INTBRB8TBO 
IN 
BRIOHT'S 
CANCER 
CONSTIPATION 
INMQBSTION 
MALNUTRITION 


bt  ^vriHitg  for  samples,  if-  you  ruSl  tnenUon 

this  Journal,  our  ntv>  hotk  of  diet  leafUis 

vMbe  maOtd  you  also 


WB  WILL  GLADLY  SEND  SAMPLES 
OF 
NEPHRITIN 
PROTONUCLEIN 
PANCROBILIN 
PEPTENZYME 
TROPHONINE 


vn 


REED    6i    CARNRICK 

46  OermanU  Ave.  JERSEY  CITY.  N.  J, 
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H  e  r  bl a  X 

CLYCERITUM    CASSIAE    ACUTIPOLIAE 

A  Tonic  Laxative 

For  the  Relief  of  Chronic  Constipation 


G)ntams  No  Dru^  except  that  which  is 
derived  from  the  Senna  Plant. 

Produces  no  constipating  after-effects 
and  no  disturbance  of  digestion. 

No  ^ripin^  when  used  as  directed.  May 
be  given  indefinitely  without  increasing 
the  dose. 

Used  by  well-known  physicians. 


Wellington  (SI  Company 

.   LABORATORY  AT  NORWOOD,  MASS. 


Capnila*  of  2B  caaKgniu  of  Suitalol  Lactate 

C„  H«rCH,CHOHCOO) 


For  Internal  Use  in  Inflammatory 
Catarrhal   Conditions  of   the 
Bronchial  and  Genito- 
urinary Tracts. 

(1)  Does  not  produce  nausea  or  eructa- 
tions. 

(2)  Does  not  irritate  the  renal  epithelium 
or  give  rise  to  albumin  in  the  urine. 

(3)  Has  a  soothing  and  antiseptic  action 
on  mucous  membranes,  especially  those  of  sen- 
sitive and  irritable  bladders. 

(4)  Useful  in  bronchial  irritation  with 
catarrh,  and  especially  adapted  to  inflamma- 
tory conditions  of  the  genitourinaiy  tract. 

In  bottle*  of  100  capsatos. 

(Mo  iBdIoatlom  en  labelir  or  eiroalar  with  kettle) 

VIAL,  Pharmacien  de  Ire  Clmtie,  PARIS 

Sample  on  application  to 
V.  a.  Aaeata.  K.  VWUKKA  A  CO..  Wew  Terk. 


QARNIER-LAMOUREUX  &  CO.'S  GRANULES 

of  PROTOIODIDE  OF  MERCURY 


CAUTIOIT:  The  genuine 
GflRNlER-UMOUREDX  granules  of 
Protoiodide  of  Mercury  are 
made  of  one  strengrth  only. 

"ONE  CENTIGRAMME" 
Sold  only  in  round  Bottles. 


EIDOBSED  BT  THE  IIEDIOAL  FAOULTT. 


Fhyiioian*  when  presoribing  should  speoify 

••THE  GENUINE" 

I 

whidi  are  imported  by  ' 

E.  rOUGERA  &  COMPANY 
90  BEEEMAN  STBEET      -      -      -      HEW  TOBt. 


fS  TISSUE 


g^J00^' 


^W 


THEIWUTONICi 

FASTIDIOUS 
CONVALESCENTS 

SAMPLES  lUTERATURE 
ON  REQUEST 


^'^BMKli 


IN 


Sft^i 


,Efi5§!Sr'T.B.WHEELER  MB. 

•"g^J^scence.        company 

""  MONTREAL,CANADA* 


AN  ARM  OF  PRECISION 


LABORATORY, 
ROUSES  POINT,  N.Y. 
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SERPENTINE  SPRING  CORSET 

MADE  TO  ORDER  ONLY 

For  spinal  weakness  or  spinal 
curvature.  Removes  the  weight 
of  the  head  and  shoulders  from 
the  spine,  transferring  it  to  the 
hips.  The  serpentine  springs 
are  quilted  between  the  fabrics. 
The  corset  is  laced  over  the  hips, 
then  pressed  down  and  slipped 
under  the  axillse,  when  the  lacing 
is  completed.  The  compression 
of  the  spring  longitudinally  ex- 
erts a  continual  lift  to  the  shoul- 
ders, relieves  the  weight  resting 
upon  the  vertebrae,  and  gradu- 
ally restores  a  curved  spine  to  its 
normal  position.  These  springs, 
wliile  affording  the  necessary 
pressure  and  support,  have  per- 
fect mobility  and  do  not  inter- 
fere with  respiration. 
It  gives  support  almost  equal  to  the  plaster  jacket.  It  has  light- 
ness and  flexibility,  and  in  comfort  is  far  ahead. 

Children  who  had  never  learned  to  walk  have  been  able  to  do 
so  through  its  use;  and  adults  previously  bed-ridden  have  been 
given  freedom  and  activity.  Price,  $10  to  $24.  Directions  for 
measuring  on  application. 

SUPERIOR  SURGICAL  INSTRUMENTS. 


ORTHOPAEDIC  APPLIANCES 


Thirty-five  Years'  Experience 

in  rax  lUKiTPACTttRs  of 

Deformity  Apparatus 

Has  enabled  us  to  attain  ezoellenoe  In  this  olan 
of  work. 

SEPARATE  ROOMS  FOR  WOMEN  AND  CHILOROL 
WOMEN  AnENDANTS. 

Trasses,  Supporters,  Elastic  Hosiery. 


Plates  for  the  Relief 
of  Flat  Foot. 


HADE  TO  ORDER 

FROM  CASTS 

■AND  DIREOnONSj 


Accurate  In  Fit  and  of  strong,  non-corrosive  material.     IVhen  preferred  w* 

take  the  impressions  and  nialie  casts  at  a  reasonable  price. 

PHee,  •S.AO  par  pair,  net;  slncly,  SS.OO,  net. 

Pull  dirKtlons  for  maklnc  the  casts  on  application. 


■■TABLISHED  1838. 


GODMAN  &  SHURTLEFF, 


(iNOORPORATKO) 


laO  BOTLSTON  STREET 

BOSTON,  MASS. 


nr 


THE  CONTROL  OF  PAIN 

is  almost  invariably 
the  first  mcBcation  for  treatment  in  eveiy  acutely  painful  affection. 
But,  in  obtaining  effective  analgesia,  care  must  always  be  taken  never  to 
alter  or  obscure  the  pathologic  picture.     The  great  therapeutic  utili^  of 

PAPI N  E 

depends  not  alone  upon  its  remarkable  pain-reKeving  properties  but 
also  on  its  complete  freedom  from  the  narcotic  and  toxic  action  common 
to  other  opiates.  Papine  does  not  nauseate,  constq>ate  nor  create  a 
haint  It  has,  therefore,  no  contraindications  of  age  or  physical  C(»dition 


PARIS 


BATTLE  &  COMPANY 

^=^==    ST.    LOUIS  = 


LONDON 


iSL. 


JU 
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HORLICKS  MALTED  MILK 

TKe    Original    and    Genuine 

IN  TYPHOID   FEVER 

Many  physicians  are  as  particular  in  selecting  a  food  for  their  patients  as  they  are  in  the  use  of  pure,  standardized 
drugs.  For  instance,  whenever  prescribing  Malted  Milk,  they  invariably  specify  "  HORLICK'S,"  because  its  worth  has 
been  proven  by  many  years  of  clinical  tests.  Pure  milk  in  a  form  so  palatable  and  digestible  that  it  is  used  with  convincing 
results  in  typhoid,  in  gastro-intestinal  diseases,  in  convalescence,  as  well  as  in  the  feeding  of  infants  and  deliate  children. 

That  your  patients  may  obtain  tiie  best  as  well  as  tlie  original  and  only  genuine,  always  specify  "  Horlick's." 
Samples  sent,  free  and  prepaid,  to  the  profession  upon  request. 


Horlick's  Malted  Milk  Company 


Racine,  Wis.,  U.  S.  A. 


A  faithfully  prepared,  long-tried, 
uniform  preparation. 


Reject- 


Worthless  substitutes. 
Preparations  "Just  as  Good." 


PRUNOIOS 

AN  IDEAL  PURQATIVE  MINUS 
CATHARTIC  INIQUITIES. 

AaeUntifie  and  d«ilghtful  r*m«dy 

for  p«rman«nt  r«mevai 

of  oonatlpation. 

PRUNOim  ARE  MADC    OP   PHENOLPHTHALcill 

(ONC     AND    ONE-HALP     QRAINS     IN     EACH), 

CASCAIIA  SAOIIAOA,    DE-EMC1 INIZEO    IPECAC 

ANO  PRUNES. 

Dose :  One  to  three  Prunoidi. 
Sold  in  sealed  boxes  (36  Prunoids)  Sp  cents. 


SENG 

A   SECERNENT  TO  TONE  THE 
FUNCTIONS  OF  DIGESTION. 

Fw  ia4i|etiitR,  MalauiaiiitlM,  milivtritiM: 

tt  rettare^  fiKtituI  activity  •! 

the  tecrettiy  |laa4*. 

Dose:   One  to  two  teaspoonfuls  before  or 
durinc  meals. 

A  PLEASANT  PREPARATION  OP  PANAX   (dNSENO) 
IN  AROHATICS 

Sold  in  ten-ounce  bottles  only,  ai.OO. 


CACTINA 

FILLETS 

A  SiAFE  AND  DEPENDABLE  CARDIAC  TONIC 

Forfunetlonal  h«art  troHblos.  la  net 
eumulatlva  In  Its  action.  An  aseallant 
pamady  In  taahyaapdia,  following  tho 
axeaaalva  uae  of  tebaaoo,  taa,  aaffea 
or  alaohollaa. 

Dose :  One  to  three  Pillets,  as  indicated. 

EACH  PILLET  CONTAINS  ONE  ONE- 
HUNDREDTH  OF  A  GRAIN  OP  CACTINA, 
FROM  CEREUS  QRANDirLORUS. 

Sold  in  bottles  of  ISO  Pillets,  X  cents. 


In  prescribinff  the  above  cleffsnt  pharmaceuticals,  always  see  that  the  ffenuine  is  dispensed.    Samples  to  physicians. 

Advertised  only  to  the  medical  profession,  and  manufactured  exclusively  in  the  laboratories  of 

SULTAN   DRUG   COMPACT.  Pharmaoeiitioal  Chemiata.  SAINT  LOUIS.  MISSOURI. 
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A  GOOD  FOUNTAIN  PEN 


WKat  E-very  PHysician  Needs 

Onca  Usatt  Jilway*  tndlspensabl* 

A  BARGAIN 

Slashings  Prices  during^  the  Summer  Season 
A  $5.00  rountain  Pen  for     -        -       -        $3.75 
A  $3.50  „  „  -       .       -        $2.50 

A  Vritlcn  Guataatec  with  Each  Pen 

Money  lent  us  for  these  pens  will  be  held  for  ten  days,  and  to  any  p«ifchascr  who  is 
not  satisfied  that  he  has  a  barKaia,  will  be  rtftinded 

Latremore's  Fountain  Pen  ExcHan^e 

101  Tremont   Street   -        -        -    Boston 


I 


L.  -W.   LATRCMORK.  Pros>rl«tor 

Formerly  with  L.  B.  Waterman  Co.,  Sterline  Fountain  Pen  Co. 


FISK  (Sl  ARNOI.D 

SstobUaH*a  1S«5 


OUMt  aMi 
LargMt 

Maaafactsrars  in 
Nav  Eaglaid 


B«ndad 
Ualtad  SUtas 
Savarnmaat 
Manufacturars 


Artificial  Legs  and  Arms 

AppUancaa  for  Shortened  Limbs, 
Raaectlona,  Deformitiaa,  ate. 

Bonded  United  Sutes  Qovernment 
Manufacturers 

HaTinC  had  over  forty  years'  experience 
we  can  and  do  guarantee  to  give  our  patients 
perfect  satisfaction  in  every  respect.  Our 
limbs  have  the  very  latest  improvements 
and  are  recommended  by  the  leading  hos- 
pitals and  enrgeons. 


No.  3  BoybtoB  Place,  Boston.  Mass. 

On>o«itc  the  Common 
Tilnfc Oxtord  1*5-3. 


Try  AkCLROY'S  ATOMIZER 

FOR   HOME  TREATMENT 

It  ta  made  of  the  best  qnaHty  of  siaas.    it  wiu 

spray  olla  or  acids 
a»  wel  1  ae  vaseHne 
and  all  squeouaao- 
lutloDs.  IU9  abso- 
lutely aseptic,  sad 
will  throw  a  good 
spray.  All  Brat- 
i-laas'lniKarlstaaeU 
thpm.    Prlo«.  •!. 


MTO  AUG.IZ.  1830 
"  JAN.  12,  1892, 
"  AUG.  30,  1892. 
"      MAR.  14.  1891 

KJ, Mcelroy. 
McElroy'i  Glass  Syrlngaa  *ra  the  Bast  In  tha  World 
EAST  CAMBRIDGE,   MASS. 


TRYPSOCEIM 

TREATMENT  OF 


DIAB 


ALSO  DIET  IN   DIABETES. 
CONDENSED    REVIEWS    OF    RECENT 
INVESTIGATION    AND     RESEARCH 
MAILED     ON     REQUEST. 

G.    W.    CARNRICK    CO. 

2  6    SULLIVAN    STREET.    NEW    YORK. 


□TDEZ  TO  ADYESTISEHEVTS. 

PAoa 

AUIH T    USOICAL   COLLSOB M 

Allbh  a  HAHBUBTa  Oo..  Ltd. IS 

AMOLO-AMSaiCUIf  PHAjuuoBiraioai.  Co 8 

AnXXBOHO  BANATOHnjH 90 

Baltiuorb  Mxdica],  Colleob 26 

Battls  a  Co M 

Baubch  a  Loin X9 

Bat  Statb  RBOiarsT  voa  NoBsas SI 

Belobadb  Co 20 

BsHasB's  Food  Co.,  Ltd • 

BbBKSHIBB  HlUS  SAMITABniM SS 

BoBDEN's  Malted  Milk  Co 25 

Bodbmbwood Bosvitsl  for  Mental  Pi SO 

BOTINIHB  Co IS 

BowDonf  CoujMia Ifedtaal  Dapsrteaat  20 

BBisroi^llTBBS  Co. 38,  28 

Bbowm,  Db.  G.  a Osnl  SO 

Bbowh,  Johm  I.  dt  Boa Tcoehas  S8 

Canfield,  Db.  W.  0 "  HaifcsDdon  "  SI 

Carabana 22 

Carnbick,  a.  W.  Co ..Trypncaa  SI 

CHAHNiira,   Db.   Walitbb Card  SO 

CoDMAH  db  Sbtotlb^ SoTilcal  Inatnimanta  20 

Coll.  o»  Phtsicurs  abd  SuBOBoaa,  Bonoa. . .  SO 

Cowlbs,    Db.    Edwabd Oard  31 

CRiTTBirroB  Co 10 

DouoLAS,  Db.  Cbas.  J Donclas'  SsDatoriam  SO 

Edbs,  Db.  R.  T Osnl  SI 

Fellows'  Stbhp  of  HtroMiuSiaiiBS 80 

FiSK  ft  Abmolo AiUMsl  limba  81 

Fob  Sale 10 

FonoBBA,  B.  dk  Co..  Imp.  FInnn'ta d,  18,  SS 

FiuTzacHB  Bbotubbs  PoDsntin     S 

Grand  View  Sanitabium 23 

GonTM-MACKiB,  Db.  L.  V. Sanitaiium  31 

Habtard  Uritebbitt Dental  School  20 

Habtabo  Dhitebsitt Medical  OaDartment  p 

UioHLAHD  Sramo  Sabatobidii SI 

HoRucK's  IfAiaas  HtLK  Oo. 80 

Hotel  PtniiTAH 31 

Howes,  Db.  Pitts  Edwim 10 

HnrrAM  Jaros 8S 

HuHTiNaiOH  Chambbbs 10 


jBFrBBSON   ItBDIOAL  OOIXBOB. 


25 

KBaaaAOwBHOo. (Xyeo-ThymoDBS    • 

Leonard,  W.  M Publjaher  9, 14, 17,  32 

Lahbbbt  Phabvaoal  Oo. Uaianae  li 

Latrxhorb  Foi7NTAnf  Pbn  Ezcbamob 21 

Mabs.  Obneral  HoanxAL 82 

McBlbot,  p.  1..... Atoodsan  81 

Head  Jobrsor  dt  Co Oallaidn  SS 

Hsitioo-CBiBUBaicAL  Collbob 24 

Melubr  Chxmicai.  Co. 7 

MsLUR'a  Food  Co lO 

Merck  A  Co Kelaae  23 

Millet  Sahatoriith,  Taa 31 

Mdltord,  H.  K.  Co 11 

NBETUi'a  Food 8 

N.  Y.  EtB  AHD  E^B  iRFtBHABT 28 

N.  Y.  PBABMACBtmOAI.  Co. 30 

N    Y.  POLTCLINIO 35 

N.  Y.  PoanvaRA.DOATa  IIbb.  School  *  HoanrAi,  38 

N.  Y.  UNiTBBsrrT Medical  Dapartmaot  23 

NoBTOM,  Da.  Bbbm  O Oud  21 

Ordwat,  Dr.  Mabel 20 

Parkb.  Datis  d(  Co ,Z 

Peaoocx  Chbkical  Co VZ 

PLATT'a     CaijOBlDBE o? 

POTTENOER    SAMATORItm ol.'.;>l' T-Wji   «a 

PuRDOB  FaaoBRicK  Co. 0'»»  •  ^o"*  *• 

Raao  A.Mi>  CiBiiRicE....,.^----*'HllitV  liiiiit ^^ 

KSS:  ^-.^iiiiMo^.^-^-^"^^  S 

RuasBUL.  Da.  F.  W ""*  *V 


*KtiUdlM^ 
.....  v^ 

\^ 


amjTAK  Dwaa  Co."- ruiiiii'  '^  m?S"^  ^ 


Sampbom-Socb  Co... .• 
SADHDBRa.  W.  B.  Co. 
ScHaaiNo  tc  Qlats... 
SoBianrBLiK  &  Co-v;- 
SlOTB.  Maktim  H.  Co, 
Storm  Bimdbb 
Stilphaqoa 

STKAcnaa  nRiTBBsrrr Ooliace  ol  Ma^«4a%  ^ 

Thbrapkutic  Pcblibbiro  Co 

Ton*  Colleob  «*a'>'g*LA*?*°'' 1 

T-raaa'a  ARTiaBmo  rowoaa •..,  •• 

VALaMTiRB'a  Meat  Jmca  Co. 

I  ^yALi.Ati,  Geo.  J.. • ■»».* 

Walmot  Lodob  HoamAi. ^'««»*»id'. 

1  Wabbbh  Chambbbs.^ •  •  .  .  .  .T**^  « 

■WBLCH'a  Grape  Joica •••..       

I  'Wklliwotor  *  Co. •■•.,_    

Wbbbleb.  Db.  T.  B.    ,.-  T  \i  "  VV 

I  Williams  ELECTRO-MEoiCAt.  BA-rj.^  '^"^ta^"^^' 

^,  ... 
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^  PI     I      A  O  I IVI    /'METABOLIC  FERMENT\ 

^^  [^  Ib  k^%^9  1 1^    V  Derived  from  Fun^l         J 

A    Dependable    Influencer  of  Nutrition 
Clinically   Efficient   in    Malnutrition  as  is  Nothing   Else 

Produces  These  Important  Effects 

IN     Early    TUBERCULOSIS 

Unmistakably  Increases  the  Blood  Count 
Enables  the  System  to  Metabolize  Carbohydrates 
and  Fats.     Increases  Appetite  and  Weight 


Chemistry  and  Scientific 
Rationaie  on  Request 


Mead,  Johnson  &  Co. 

Jersey  City,  N.  J. 


GOLDTHWAIT,    PAINTER   and   OSGOOD^S 

Diseases  of  the  Bones  and  Joints 

=— — — ^=— =    THE   THIRD   THOUSAND    — — — — — 

The  sale  of  a  book  is  frequently  no  criterion  cH  its  value. 

One  may  have  merits  for  the  appreciation  of  the  few. 

Another,  with  limited  merit,  under  the  heavy  wand  of  large  advertising  and  the  soft 
words  of  an  efficient  selling  organization,  may  travel  far  before  it  falls. 

When,  however,  a  book  written  for  the  General  Practitioner  has  been  published 
one  year,  critically  reviewed  and  tactically  tested,  it  is  known  according  to  its  deserts. 
Its  commercial  status  is  a  matter  of  interest. 

If  its  sale  has  steadily  increased,  and  reached  not  only  a  second,  but  a  third  thousand, 
its  claim  to  the  fulfiUmeiit  of  a  useful  purpose  needs  no  further  peooi.  It  may  be 
recommended  with  confidence. 

In  One  Octavo  Volume  of  700  pages,  with  290  Original 
Illustrations.      Well  Bound  in  Qoth.      Price  $6.00. 

W.  M.  LEONARD     ....     Publisher 

101  TREMONT  STREET.  BOSTON 
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roiTHIS  OMBBTATIOHB  OH  THE  WaMBR- 
KAHK  Reactiom  POB  STPBILIS.  Bf  Wm.  P. 
Bcardman,  ir.D.,Bo»U>tt Ml 

TBB  TiCliaiC    OF  ARTHBOTOMr.     A  Rbport 

uroa  MMD  DiacoBsioH  or  umb   Hdhdbeu 

AID  N'lMBTT-ElOHT  CABBS.  By  Ctuirltt  F. 
FaMer,  W.  D.,  and  Andrew  P.  Cornwall,  M.D., 
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OLINIOAI.  DBPABTMBNT. 

TBI  EXTKEXE  Blood  Picturb  in  a  Caib  of 
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Symptomatic  and  Regional  Therapeutlra.  By 
tieorge Howard  Hoxle,  A.M., H.D.  Illuatrated. 
New  York  and  London:  U.  Appleton  A  Co. 
1910 662 
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A  SURGERY  FOR  DAILY  USB 

KEEN'S    SURGERY 

TRANSLATED  INTO  SPANISH  —  ADOPTED  BY  V.S.  ARMY 

Keen's  Surgery  is  really  a  collection  of  monographs,  each  covering  its  subject  in  the  most  practical 
way,  and  together  forming  a  surgery  the  peer  of  them  all.  Each  contributor  is  a  surgeon  pre- 
eminent in  that  field  to  which  he  has  devoted  his  greatest  energies.  The  2588  illustrations  are 
original,  and  136  of  them  are  in  colors.  All  have  been  prepared  by  leading  medical  artists.  The 
statements  are  accurate,  the  descriptions  are  clear,  the  matter  is  the  very  latest.  It  is  the 
greatest  surgery  of  the  age. 

New  York  State  Journal  of  Medicine  says 

"  It  is  the  best  exposition  of  modem  surgery  of  our  time.  It  surpasses  other  similar  works  in  completeness,  in 
literary  style,  in  originality  of  illustrations,  and  in  the  absence  of  overlapping  and  repetitions.  It  will  be  accepted 
by  the  profession  of  medicine  as  a  modern  authority  upon  the  art  and  science  of  surgery." 

Five  octavo  volumes  of  tcxo  pages  each,  with  23VS  illustrations,  ii<>  in  colore.  Edited  by  W,  W.  Krbn,  M.D.,  LI.. I),,  Hon.  F.R.C.S.,  Kng. 
and  F.din.  Per  volume  :  Cloth,  $7.00  net ;  Half  Morocco,  5^^.00  net. 


W.  B.  SAUNDERS  COMPANY 


■Btared  at  tba  Post-offioe  at  Boaton  as  aacoBd-claas  matter 


925  Walnut  St,  Philadelphia 
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See  Osier's  Modem  Medicine,  Vol.  Ill,  Chapter  XVI:  Hay  Fever,  W.  P.  Dunbar,  M.D. 

PoUantin 

DUNBAR'5 

iSertiin  Treatment  in 

HAY  FEVER 

Average  per  centum  of 

Benefits 

derived  from   the   treatment 
in  1909,   as   compiled   from 
physicians'  reports 

89% 

Utmraturt  upon  r»qum*t 

FRITZSCHE  BROTHERS,  p.  o.  b«z  ms,  new  toik 

WE  GUARANTEE  THE  PURITY  OF  OUK 


Antidiphtheric  Serum 

and 

Antidiphtheric  Globulins 

For  the  production  of  our  diphtheria  antitoxins  we  use  healthy,  vigormis  horses — horses  whose  blood  is 
pure.  And  the  purity  is  never  inferred.  The  animals  are  kept  under  strict  observation  for  weeks  after 
the  blood  is  withdrawn,  that  any  possible  doubt  of  their  freedom  from  disease  may  be  fully  dispelled. 
Specimens  of  the  separated  serum  are  planted  upon  culture  media  where  germs  would  grow  if  any  were 
present.  Germs  do  not  grow— there  is  not  one  to  start  a  colony.  Quantities  of  the  serum  are  injected  into 
guinea-pigs,  that  bacteria  or  toxins,  if  present,  may  declare  themselves.  Negative  evidence  here  is  posi- 
tive evidence  of  the  purity  of  the  serum,  and  every  lot  that  we  place  upon  the  market  has  this  guaranty. 
To  preserve  its  purity  the  serum  is  put  up  in  gla^  containers,  hermetically  sealed.  Lastly,  the  absence 
of  pathogenic  bacteria  is  assured  by  rigid  bacteriological  tests  of  the  finished  product  before  it  leaves 
the  laboratory. 

SUPPLIED  IN   PISTON-SYRINGE   CONTAINERS. 

'  eOO.  1000.  2000,  3000.  4000  and  GOOD  untta. 


Parke,  Davis  &  Company 

Laboratories:  Detroit,  Mich.,  U.S.A.:  Walkerville.  Ont:  Houmlow,  Ens. 
Branches:  New  York.  Chicago.  St.  Louis.  Boston,  Baltimore,  New  Orleans.  Kansas  City,  Minneapolis:  London,  Eng.;  Montreal  Que.; 
Sydney,  N.S.W.:  St.  Petersburc,  Russia:  Bombay,  India;  Tokio,  Japan:  Buenos  Aires.  Arsentina. 
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K.bO-OOUCNC   rOR  THE   APPLICATION  OF 
CLVCO-THYnoUNe  TO  THE  MASAL  CAVITIES 


GLYCOTHYMOLINE 

IS    USED    FOR    CATARRHAL    CONDITIONS    OF 
MUCOUS   MEMBRANE   IN    ANY   PART   OF    THE   BODY 

Nasal,  Throat,  Stomach,   Intestinal 
Rectal  and  Itero-Vaginal  Catarrh 


210  Fulton  Street,  New  York 


KRESS  &  OWEN  COMPANY 


■^OLE  AGENTS    TOR    CRFAT    BRITAIN,  THOS.  CHPISTV  R  CO. ,    4  -  10    5  1?     OLD  5W&W  LANE  .  LONDON,    t     C, 


FORMULA  —  B«uo-BaUcyl.  Sod.  33.33;  Bucalyptol  .33;  Thymol  .17;    •alleyliiM  oi  Matbyt*  from  Betute  LuU  .it; 
llcntbol  .oS;  Pini  PumDiooia  .17;  Qlycorio*  and  solvanti  q.  i.    480. 
LibMBl  nmplM  will  bo  Mot  &••  of  all  coat  to  any  pbyilciaii  maotiooiiic  tbia  JOURNAL. 
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BROVALOL 


(Brom-is»-valeric  acid-iorneol  ester) 


A  definite  chemical  compound,  exhibiting  the  combined  sedative 
and  nervine  properties  of  Bromine  and  the  important  active  prin- 
ciples of  Valerian. 

It  is  distin^ubhed  from  other  Valerics 

By  quicker  and  more  complete  action,  milder  taste,  absence  of  eruc- 
tations, and  by  being  well  tolerated,  even  on  prolonged  use  and  in 
large  doses. 

Literature  and  ejepertmental  tftectmens  from 

SCHERING  (SL  GI^ATZ 


150-15S  MAIDEN  LANK 


NKWr  YORK 


DRY   CELL 
PORTABLE  VIOLET   RAY 

High-Frequency  Outfit 


12-Cell  Combined  Faradic,  Galvanic 

Battery  INo.  3       in  a  Quartered  Oak  Case 


PORTABLE 


Put  up  in  Leatherette 
Case,  with  all  necessary 
appliances.  Nickel-plated 
clasps  and  lock.  Grip 
handle. 

No  Leyden  jars  required 

Switch  concealed. 

No  possibility  of  Shock 
Cells  full  Standard  Size 

SPECIAL    OFFER 
TO     PHYSICIANS 


Price,  $25.00 
High  Resistance  Coil 

(4,500  ohms) 

Latest  Improved  Condenser,  sealed  in  same  case. 

For  Lttera.iure  und  Full  Pa.tUcala.rs  address 

WILLIAMS'   ELECTRO-MEDICAL  BATTERY  CO. 

r679  BROADWAY,  NEW  YORK  CITY 

IN    WRITING    PLEASE    MENTION    THIS    JOURNAL 


Price,  $25.00 


Can  Usk  Cclls  op  Ant  Standard  makc 
Battenics  DsLiveniD  frkk  within  1,000  Miucs 
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Welclis  Crape  Juice 

In  fever  cases,  when  all  food  is  rejected  by 
the  stomach  and  it  becomes  necessary  to  sus- 
tain the  patient  on  grape  juice,  the  selection 
of  Welch's  Grape  Juice  precludes  all  possi- 
bility of  impurities  or  adulteration.  Welch's 
is  just  the  juice  of  choicest  Concord  Grapes, 
transferred  unchanged  from  the  fruit  to  the 
bottle.     It  is  absolutely  pure. 

Welch's  Grape  Juice  is  sold  by  leading 
druggists  everywhere. 

Three-ounce  bottle  by  mail,  6c.  Pint  bottle,  express  prepaid  east 
of  Omaha,  35c.  You  will  be  interested  in  our  booklet,  "  The  Food 
Value  of  the  Grape."    Sent  free  to  physicians. 

The  Welch  Grape  Juice  Co.,  Westfield,  N.  Y. 


Cabot's  Case-Teaching  in  Medicine 

Seventy-eight  histories,  with  questions  and  answers 
Diagnosis         Prognosis         Treatment 

By  RICHARD  C.  CABOT,  M.D. 

The  Idea  is  Unique  and  the  Execution  Masterful.     It  is  the  only  book  to  which  we 
could  rightly  ascribe  the  virtues  of  a  post-graduate  course  in  Diagnosis. 

Medical  World. 

Price,  in  cloth  binding,  interleaved  for  notes,  $L50 


W.  M.  LEONARD,  Publisher 

101  TREMONT  STREET,  BOSTON 
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CELLASIN  ( 


METABOLIC  FERMENT 

Derived  from  Func:i 


) 


A    Dependable    Influencer   of  Nutrition 
Clinically   Efficient   in    Malnutrition   as  is  Nothing   Else 

Produces  These  Important  Effects 

IN     Early    TUBERCULOSIS 

Unmistakably  Increases  the  Blood  Count 
Enables  the  System  to  Metabolize  Carbohydrates 
and  Fats.     Increases  Appetite  and  Weight 

Chemistry  and  Scientific  11  Moad,  JohnSOII    &    Co. 

Rationale  on  Request        |  Jersey  City,  N.  J. 


Thm 


ISllenburgs 


#r#  • 


ProTide  nouriahment  suited  to  the  Deed»  and  digestive  powers  of  tbe  child  from  birth  onward, 
according  to  the  development  of  the  digestive  organs. 

THE  "ALUENBURYS"  MILK  FOOD  "No.  1" 

Dedgned  tor  nse  from  birth  to  three  moathi  of  age,  le  Identical  In  chemical  composition  with  maternal  milk,  and  Is  a*  eaaj  of 
assimilation.   It  can  therefor*  be  siren  alternately  with  the  breast,  If  requMd,  wlthoot  fear  of  opsettlog  the  Infant. 

THE  "AI^LENBURYS"  MILK  FOOD  "No.  2** 

Designed  for  nse  from  three  to  six  months  of  age.  Is  similar  to  '*  No.  1,"  bat  oontalne  In  addition  a  small  proportion  of  maltoMi 
dextrine  and  the  solnble  phosphates  and  albtimlnolds. 

THE  "ALLENBURYS"  MALTED  FOOD  "No.  3** 

Designed  for  nse  after  the  fifth  or  sixth  month.  Is  a  partially  predlgested  farinaceous  food  needing  the  addition  of  cows'  milk 
to  prepare  It  for  use. 

Physicians  familiar  with    the  '*  Allenburys "  Series  of  Infant  Foods  pronoance  this  to 
be  the  most  rational  system  of  artificial  feeding  yet  devised.     Their  use  saves  the  trouble- 
some and  frequently  inaccurate  modification  of  milk  and  is  less  expensive.      Experience 
proves  that  children  thrive  on  these  Foods  better  than  on  any  other  artificial  nourishment. 
SAMnX   AMB   CUNICAL  MtPOtTS   SBVT  OH   APPUCATIOII. 


THE   ALLEN    (SL    HANBUKYS    CO..    Limited 
TORONTO.    CAN.  LONDON,   SNG.  NIAGARA  WAl,l^,    N.T. 
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When  everything  fails  in 

RHEUMATISM  or  GOUT 

prescribe 

COLCHI-SAL«^ 


Each  capsule  of  20  centigrams  con- 
tains: ^  milligram  (1-250  grain)  of 
colchicine,  }i  milligram  active  prin- 
ciple of  cannabis  indica  dissolved  in 
methyl  salicylate  from  betula  lenta, 
with  appropriate  adjuvants  to  en- 
sure toleration  by  the  stomach. 

Dose:  From  8  to  16  capsules  daily. 


COLCHI-SAL 


Avoid  substitutes  for  the  original 
"little  green  capsules,"  by  order- 
ing original  bottles  of  50  or  100. 

E.  FOUGERA  &  CO..  New  Yoik 


rhanwenillal  C*,  U. 
Cnjrlwi,  UmUb 


CAPSULES 


Uimlm  MBn  C*..  M..  ■■■»i  t  ■!. 
L.  BMr.  lit  fnk'l  SC IMMR.  rarib 


Sample  and  Literature  on  Application 


PAIN 


of 


RHEUMATISM 

RELIEVED    BY    ABSORPTION    OF 

BETUL-OL 

(Lin.;  mentho-metiiyl:  sali<ylatis) 

THROUGH    THE    SKIN 

More  effective  than  internal  administration  of  salicylates. 
Betul-Ol  (50  cents  an  ounce)  is  dispensed  in  bottles  of  1,  2, 4  or  16  ouncea. 

Complete  formula,  samples  and  literature  on  application. 

E.  FOUGERA  &  CO^  New  York 
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Tyree's 
Antiseptic  Powder 

Has  been  for  years  a  standard  antiseptic  highly  recommended  by  the  medical  profession 

Tyree's  Powder 

Is  of  incalculable  value  in  Genito-urinary  and  Rectal  Practice,  whether 
of  a  catarrhal  or  infected  conditions  of  both  male  and  female,  as  well 
as  Dermatological  Practice,  Prickly  Heat,  Ulcers,  Poison  Oak,  Hives, 
Eczema,  Sores,  &c.,  and  as  a  wash  for  the  Nose,  Throat  and  Mouth. 

It   neither   pains   nor   stains.      It  is  odorless  and  pleasant,  economical  and  effective 

For  Samplei  and  Literature,  address 

J.  5.  TYREE,  Chemist,  WASHINGTON,  D.  C,  U.5.A. 


IN   THE  TREATMENT  OF  CERTAIN   DISEASES 

The  Physiological  Products 

of 

Reed  &  Carnrick 

ARE  OF  MARKED  VALUE 

IP  YOU  ARE  INTBRB8TBO  WB  WILL  OLADLY  SBlfD  SAMPLES 
IN  OF 

BRIQHT'S  NBPHRITIN 

CANCER  PROTONUCLBIN 

CONSTIPATION  ,      .^    ^  ,      „  ^,      _..  PANCROBILIN 

IhininPCTinN  *  tvrmg  for  samples,  if  you  «rf/  mention  ppDTRNTVMR 

INDIQESTION  ^^  y^,,,,^  oar  ne^  book  of  diei  Unfleis  PEPTENZYMB 

MALNUTRITION  ,rtBr  be  mjUkd  yoa  ttlso  TROPHONINB 


REED    &    CARNRICK 

42-46  Qermania  Ave.  JERSEY  CITY,  N.  J. 
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FOOD 


is  quite  distinct 
from  any  other  food 

It  contains  active  diges- 
tive ferments,  is  specially 
devised  to  be  prepared 
with  pure,  fresh  milk; 
and  can  be  prescribed 
£\^  by  the  physician  with  the 
accuracy  of  a  tincture: — 

Benger's     Food     enjoys 

the  confidence  and  sup- 
port of  leading  medical 
authorities.  It  has  been 
employed  with  success 
in  the  dietary  treatment 
of  Marasmus,  Infantile 
Diarrhoeas,  Inanition, 
Typhoid  Fever,  Gas- 
tritis, Gastric  Ulcer, 
Dysentery,  Chronic  and 
Acute  Dyspepsia,  in  post- 
operative convalescence, 
and  rectal  feeding,  etc. 

Samples,    literature  and 
further  infortnation  from 

Benger's  Food,  ua.,  g^.^^"«^»  f  L 

HaBafactorr :  Otter  Worlu  Mtnchestcr,  Eag • 
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Bacterins 

(Wright's  Bacterial  Vaccines) 

are  now  supplied  In  aseptic  glass  syringes 
especially  designed  to  meet  the  wide  range 
of  dosage  required   in   bacterial    therapy. 

The  Mulford  Syringe  Package  is  a  decided  improvement 
over  the  ampul  package  in  general  use,  not  only  owing  to  its  increased 
facility  and  safety  of  administration,  but  also  to  economy  since  the 
package   contains  a  greater  amount  of   Bacterin   substances  than 

supplied  in  ampuls. 

For  dosage  and  other  details  regarding  the  administration  of  Bacterins, 
consult  Mnlford's  Working  Bulletins. 

List  of  Bacterins 


Aen«-Baot«rln  (Acne  Vaccine) 

Indications:    Acute   and   chronic    acne 
caused  by  the  acne  bacillus. 

Coii-Bacterin  (B.  Coli  Vaccine) 

Indications:    Cystitis;    fistula   in    ano; 
catarrhal  jaundice;  local  infections. 

Fri«iand«r-Ba«t«rfn  (Frielander  Vaccine) 
Indications:     Chronic    nasal    catarrh; 
chronic  gleet. 

Naisssr-Bactarin  (Qonococcic  Vaccine) 
Indications :    Qonorrhea ;    epididymitis, 
acute  and  chronic;  gleet;  gonorrheal 
conionctivitis,  proBtatitis,r£eumatism 

Naofermans-Baetarln 

(Neoformans  Vaccine) 
Indications :  Tumors  and  cancerous  con- 
ditions. ' 

Pnaume-Baotarin  (PnenmococcicVaccine) 
Indications:    Pneumonia;   empyema; 

cystitis. 

Pnaumo-Baetarln.  Combinad 

(Pnenmo  Vaccine,  Combined) 
Indications:    Pneumo-Strepto   mixed 
infections. 


Pyoeyane-Baotorin  (Pyocyaneus  Vaccine) 
Indications:  Local  infections  caused  by 
this  organism. 

Staphylo-Baetarin 

(Staphylococcic  Vaccine) 
Mixed,  albus,  aureus  and  citrous. 
Indications:    Fumnculosis,    acute    and 

chronic;  acne;  sycosis. 

Staphylo-Aona-Baetarin 

(Staphylo-Acne  Vaccine) 
Indications:    Acute   and    chronic   acne 
caused  by  mixed  infection. 

StaphjrIo-Albus-BaGtarin 

(Staphylo- Albus  Vaccine) 
Indicauons:    Fumnculosis,    acute    and 
chronic;  acne;  sycosis. 
Staphylo-Auraus-Baetarin 

(Staphylo- Aureus  Vaccine) 
Indications:    Fumnculosis,    acute    and 
chronic;  acne;  sycosis. 
Strapto-Baetarin  (Streptococcic  Vaccine) 

Indications:  Abscess;  cystitis. 
Typho-Baetarin  (Typhoid  Vaccine) 

Indications:    Prevention  and  treatment 
of  typhoid  fever. 


Complete  pacicages  containing  four  syringes,  $3.50 
Single  pacicages,  $1.25  each 

H.  K.  Mulford  Company 


Naw  York 
Chicago 
St  Louis 


Philadelphia 


Mlnnaapolis 
Kanaaa  City 
San  Francisco 
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Chronic  Constipation 

A  purely  mechanical  action  is  desirable  in  the  treatment  of 
chronic  constipation  in  children. 

You  want  a  lubricant,  some  agent  to  soften  the  motions,  with- 
out being  itself  absorbed,  which  will  ease  and  supplement  the 
processes  of  nature  and  yet  remain  absolutely  independent  of  the 
chenrjical  identity  throughout  the  entire  intestinal  canal. 

Angier's   Petroleum   Emulsion 

is  such  an  agent;  acting  purely  mechanically,  can  never  pro<?uce 
any  injury. 

Samples  only  upon  request  aNGIER  CHKMICAL  COMPANY,  BOSTOxN,  MASS. 


PURE    BULGARIAN    LAOTIO    FERMENT 


INTERNALLY 

Intestinal 
Tuberculosis 

Infantile 
Diarrheea 

Gastro- 
intestinal 
Catarrh 

Prophylactic 
Against  Gout 
Fibrosis 


Indicanuria 
Gravel 
Arterio- 
sclerosis 


.^010 


EXTERNALLY 
Cultures  for 
Spraying 
Vagina,  Ear 
Throat  and 
Post-Nasal 
Cavities; 
Modifies 
Muco- 
purulent 
Discharges 
Gonorrhoea 


rHARMAOIUTIOAL  CO.,  Ld.  AQiNTSl  ■.  POUCIBRA  ft  CO.,  NBW  YORK 
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SECRETARY. 

A  young  lady  who  Is  a  college  grsdoAte,  an  experienced  and  efficient  sten- 
ograpberand  typewriter,  familiar  with  Ftenchand  Oerman,  and  at  present 
engaged  in  the  editorial  department  of  a  pabllshlng  house,  desires  a  position 
as  Becietary  to  one  or  more  physicians  for  one  half  of  each  day,  morning  or 
afternoon,  or  for  three  days  of  each  week. 

Address  R.  H. 
Care  of  Bostok  Mkdicai.  ahd  SDBOioAt.  Joubnal. 

FOR  SALE. 

A  leading  physician  ih  a  town  of  3,000,  twenty-five  miles  from  Boston, 
wishes  tosellto  agoodman.    Reason  forsellfng  — Is  to  take  up  a  specialty. 


Apply 

[  MKDK 


.8., 


Care  of  Boston  mkdical  akd  Suboical  JousaAL. 


CENSORS'  EXAMINATION. 


The  censors  of  the  Suffolk  District  Medical  Society,  officiating  for  the 
Society  at  large,  will  meet  to  examine  candidates  for  admission  to  The 
Hassachosetts  Medical  Society,  at  8  The  Fenway,  on  Thursday,  November  10, 
1910,  at  2  P.M. 

Candidates,  who  must  be  temporary  or  permanent  residents  of  the  Suffolk 
District,  should  make  personal  application  to  the  Secretary,  and  present  their 
medical  diplonuu,  at  least  three  days  before  the  examination. 

For  farther  particulars,  apply  from  12J0  to  8  p.m.,  to 

DAVU)  D.  SCANNEIX,  Seontary, 

866  Com itoNWKAi.TH  Ave. 

FOR  SALE. 

A  13,000  unopposed  country  practice  in  Western  Massa^ 
cbusetts.  With  this  go  wagons,  sleighs,  horse,  harnesses  and 
large  supply  of  drugs.  Collections  80%.  Will  give  full  par- 
ticulars upon  inquiry. 

Excellent  opportunity  for  young  man. 
Address  Dr.  C, 
Care  of  Boston  Mbdical  and  Suboioai,  Joubnal. 

forTale 

Private  hospital,  best  location  in  Boston,  well  established, 
thoroughly  equipped,  with  an  ideal  operating  room.  For  years 
financially  successful,  with  increasing  patronage.  Reason  for  sale 
is  owner's  desire  to  go  abroad. 

Address  B.  S., 
Care  of.  Boston  Medical  and  Subsioal  Joubnal. 

WANTED 

An  assistant  woman  physician  at  the  Medfleld  State  Asylum, 
Medfleld,  Mass.    Address 

Dr.  EDWARD  FRENCH, 

Mkbfield,  Mass. 

WANTED. 

An  assistant  physician  at  the  Eastern  Maine  Insane  Hospital, 
Bangor,  Me.    Address 

Db.  FREDERICK  L.  HILLS, 
Box  497,  Bangob,  Mb. 

FOR  SALE. 

Real  estate  (home)  of  physician  in  thriving  town  of  7,000 
people.  Tlie  house  is  exceptionally  large  and  fine  in  evety 
respect,  located  on  two  streets  in  neighborhood  of  well-to-do 
people. 

There  is  opportunity  to  add  to  large  practice  now  established 
hospital  facilities  for  which  there  is  a  real  demand. 

The  present  occupant  will  introduce  his  successor. 

This  opportunity  is  worth  investigating. 

HOSFORD  A  WILLIAMS, 

18  Trbmont  St.,  Boston. 


DESIBABLE  OFHCE  FOR  PHYSICIAN 


Reception  Room  and  B«tK 
Heat,  Vfl^Vk*  and  Service 

Smn  1,  SS7  BOTUTON  SnOBT 


ASSISTANT  WANTED. 

It  is  desired  to  procure  an  assistant  in  the  pathological  department  of  the 
Harvard  Medical  School.  The  applicant  should  have  some  knowledge  of  the 
technic  required  in  pathological  work,  including  the  making  of  post- 
mortem examinations  and  the  associated  microscopical  and  bacteriological 
work.  The  experience  gained  by  the  holder  ot  the  position  will  be  valuable 
In  case  be  aspires  to  an  academic  position  in  pathology,  a  position  ss 
pathologist  to  a  hospital,  or  if  be  intends  to  devote  blmselito  the  practice  of 
medicine  or  surgery.  The  position  will  afford  time  for  researcb  work,  and 
every  enoouragraient  will  De  given  such  work.  Mo  one  need  applv  who 
cannot  give  satisfactory  references  as  to  character,  industry  and  ability. 
Apply  by  letter  to 

W.  T.  COUNCILMAN, 
Habvabd  Mbdical  School. 


Desirable  Offices  for  Physicians 

44  GLOUCESTEK  STREET 

T«l«9lkoak«t  Back  Bar  aST4«5 

lASSACIUSETTS  CHARITABLE  ETB  AID  BAR  IKFIRIART. 

233  CHARLES  STREET,  BOSTON,  MASS. 
APPOn^TTMENT  OF  HOUSE  OFFICERS 

Examinations  for  the  appointment  of  one  Aural  and  of  one  Ophthalmic 
House  Offloer  will  be  held  at  this  hospital  on  Monday,  December  5, 1910,  at 
10.80  A.  K. 

The  service  in  the  Aural  Department  is  of  eighteen  months  duration, 
with  residence  in  the  hospital  during  the  last  twelve  months. 

The  service  in  the  Ophthalmic  Department  Is  of  eighteen  months  dnia- 
tion,  with  residence  in  the  hospital  during  the  last  twelve  months. 

Applicants  ate  examined  In  Anatomy,  Physiology,  Bacteriology, 
Patbuogv,  Clinical  Medicine  and  Tberapentice,  and  Surgery. 

Application  must  be  made  before  November  21, 1910.  Applisation  blanks 
can  be  obtained  from  the  Superintendent  at  the  hospital  or  will  be  sent  by 
maU. 

Tlie  number  of  patients  treated  in  the  wards  last  year  was  3,EG6 :  1,846  eye , 
Ijno  ear.  The  nnmoer  of  new  out-patients  was  28,906.  The  total  oat-patlent 
attendaaoe  was  64,100.  By  these  figures  some  Idea  can  be  obtained  of  the 
Clinical  opportunities  offered. 

,  FARRAK  COBB,  X.D.,  Aipsrtatanetent, 

2S3  Charles  Street,  Bobtox,  Mass. 


HUNTINGTON  CHAMBERS 

30  HmtiBitoB  Ave.  BMton,  Mass. 

TO  LET 

Fine  Offices  for  PhyslcUns,  DenUsis  and  others 
Abo  HaU  for  Lectures,  Meetings,  Etc. 


Affirtt  Tmstecs'  Offlec,  35  Congrcts  Stnet,  or  at  BulUiiig 


Warren  Chambers 

TBE  OFnCE  BUILDING  FOR  DOCTORS 
419  Boybton  Stnet  Boston 

AMcBtloa  Is  caOcd  to  this  baikfing,'wiikh  prewnts  to  the  profesaiaa 
a  variety  of  oKIms  dcsigfled  for  doctots,  dcnliits.  oculists  aad  spedaUsis 
of  tho  mfdlcsT  profession. 

Each  office  Is  equipped  with  electric  powct,  gu,  compretsc^  air,  hot 
•ad  cold  water,  ana  rtinnirg  water  for  ctfljsUor. 

Of  the  119  offices,  but  4  aw  vacant. 

For  parlieakfs  tpfty  to 

W;  B.  WKNTWOITH, 


Telephone,  Back  Bay  4100 
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l^^/\lNvyi  Cil     1  v^IN     is  a  food  of  peculiar  properties 

*  which  give  it  peculiar  value  in  the  feeding  of  the  sick.     In  the 

introduction  of  Panopepton,  a  distinctly  new  resource  for  therapeutic 
feeding  became  available ;  for  it  was,  and  is,  the  first  food  for  the  sick 
derived  from  tHe  two  basic  foods,  beef  and  wheat,  by  physiological 
conversion. 

There  is  no  other  food,  native,  cooked,  or  in  any  manner  prepared 
(beef,  flesh,  cereal  or  milk)  that  contains  22%  of  soluble  solids  with  a 
"  nutritive  balance'  of  1  of  proteins  derived  from  physiological  hydrol- 
ysis to  2  of  carbohydrates  derived  from  pancreatic  hydrolysis  of  cooked 
farinaceous  substance ;  there  is  no  other  food  whose  constituents  are 
in  the  particular  non-coagulable,  highly  diffusible  and  wholly  assimi- 
lable form  characteristic  of  Panopepton. 

PANOPEPTON  is  also  peculiarly  a  source  of  those  savory  and 
soluble  nitrogenous  extractives  which  are  now  known  to  promote  appe* 
tite  and  stimulate  the  various  secretions  concerned  in  digestion  and 
metabolism. 

PANOPEPTON  is  absolutely  free  from  cane  sugar  or  any  artifi- 
cial sweetening;  has  a  wholesome  characteristic  flavor,  savory  and  sto- 
machic qualities,  due  to  the  "blend  "  of  the  basic  materials  from  which 
it  is  derived — beef,  wheat  and  genuine  fortified  Spanish  Sherry  wine. 

And  it  is  apparent  from  abundant  clinical  data  covering  a  period 
of  many  years  (since  1893)  that  Panopepton  renders  peculiarly  valu- 
able service  in  the  nutrition  of  the  sick  and  in  stimulating  restoration. 


FAIRCHILD  BROS.  &  FOSTER 
New  York 
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A  Delig'htful  Revelation 


The  value  of  senna  as  a  laxative  is  well  known  to  the  medical  profession,  but  to 
(he  i^ysidan  accustomed  to  the  ordinary  seniu  preparations,  the  gentle  yet  efficient 
action  of  the  pure  laxative  principles  correctly  obtained  and  scientifically  combined  with 
a  pleasant  aromatic  syrup  of  California  figs  is  a  delightful  revelation,  and  in  order  that 
the  name  of  the  laxative  combination  may  be  more  fully  descriptive  of  it,  we  have  added 
to  the  name  Syrup  of  Figs  **  and  Elixir  of  Senna,^  so  that  its  full  title  now  is  **  Syrup  ol 
Figs  and  Elixir  of  Senna/' 

It  is  the  same  pleasant,  gentle  laxative,  however,  which  for  many  years  past  phy- 
sicians have  entrusted  to  domestic  use  because  of  its  non-irritant  and  non-debilitating 
character,  its  wide  range  of  usefulness  and  its  freedom  from  every  objectionable  quality. 
It  is  well  and  generally  known  that  the  component  parts  of  Syrup  of  Figs  and  Elixir  of 
Senna  are  as  follows; 

Syrap  of  Califomian  Figs,  75  putu 

Aromatic  Elixir  of  Senna,  manufactufcd  tiy  our 
original  method,  known  to  tfae  California  Fig 
Syrt^  Gunpany  only,  25  parts. 

Its  production  satisfies  the  demand  of  the  profession  for  an  elegant  pharmaceutical 
fiaxative  of  agreeable  quality  and  high  standard,  and  it  is,  therefore,  a  scientific  accom- 
(dishment  of  value,  as  our  method  ensures  that  perfect  purity  and  uniformity  of  product 
required  by  the  careful  physidan.  It  is  a  laxative  which  physicians  may  sanction  for 
family  tise  because  its  constituents  are  known  to  the  precession,  and  the  remedy  itself 
ptovtn  to  be  prompt  and  reliable  in  its  action,  acceptable  to  the  taste  and  never  followed 
by  the  slightest  debilitation. 

Its  Ethical  Character 

Syrup  of  Figs  and  Elixir  of  Senna  is  an  ethical  Proprietary  remedy  and  has  been 
mentioned  favorably  as  a  laxative  in  the  medical  literature  of  the  age,  by  some  of  the 
most  eminent  living  authorities.  The  method  of  manu&cture  is  known  to  us  only,  but 
we  have  always  informed  the  profession  fully  as  to  its  component  parts.  It  is,  therefore, 
not  a  secret  remedy,  and  we  make  no  empirical  claims  for  it.  The  value  of  senna  as  a 
laxative  is  too  well  known  to  physicians  to  call  for  any  special  comment,  but  in  this 
scientific  age,  it  is  important  to  get  it  in  its  best  and  most  acceptable  form  and  of  the 
choicest  quality,  which  we  are  enabled  to  offer  in  Syrup  di  Figs  and  Elixir  of  Senna,  as 
our  facilities  and  equipment  are  exceptional  and  our  best  efforts  devoted  to  the  one  purpose. 


CAILIFORNIA  FIG  SYRUP  CO. 

ADDRESSES 

LOUISVILLE,  nr.  SAN  FEANOSCO,  CAL.  NEW  TOSK.  N.  T, 

V.S.  A. 

LONDON.  ENGLAND  ^  j 
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A  Rare  Cough  Syrup 

Syrup  Thiocol  Roche 

Rare  in  composition  because  it  contains  but  a  single  drug  —  Thiocol  Roche,  the 
odorless,  non-irritating,  pakiable  derivative  of  guaiacol — as  its  active  ingredient.  No  morphine, 
no  codeine,  no  chloroform,  no  habit-forming  or  constipating  drug  of  any  sort. 

Rare  m  therapeutic  efficiency,  because  it  not  only  exercises  a  sedative  and  curative  action 
on  the  primary  and  general  infection,  but  also,  owing  to  its  antiseptic  and  anti-microbic  properties, 
inhibits  the  invasion  of  streptococci  and  other  hatmful  micro-organisms. 

"  I  have  9ven  Thiocol  freely  in  infancy  and  old  age.  In  the  cold,  wet  weather  from  January 

to  April  I  treated  many  cases  of  subacute  tracheitis  and  bronchitis,  existing  from  several 

weeks  to  three  or  four  months.    Under  the  use  of  small  doses  of  Thiocol  every  case 

got  well  in  a  remarkably  short  period  of  time."    £^r: — ,  Providence,  R.  I. 

In  affectioiu  of  the  remiratory  organs  and  in  bronchopulmonary  complicatkms — 

winter  coughs  and  colds,  bronchitis,  larjmgitis,  tracheitis,  grippe,  etc,  the  effects  of 

Syrup  TMocol  Roche 

are  prompt  and  thorough.    Child/en  take  it  readily. 

THE  DOSE:     ^  to  2  teaspoonfuls  Li.d.,  according  to  age. 

Marketed  in  6-oz.  bottles  only,  never  in  bulk. 

Send  for  Sample  if  detired. 

The    Hoffmann-La    Roche    Chemical    Work* 

65  Fulton  Street,  New  York 


Does  not  cause 

the  injurious  effects  on  the  stomach, 
or  the  other  disturbances  of 
salicylism  produced  by  the 

sodium  salicylate  made  from  coal-tar.  \ 

Furthermore  the  uniformly  good  results 
fromTongaline  are  secured  largely  by  the 
thorough  and  constant  absorption  of  the 
salicylic  acid  it  contains  because  this  is 
made  from  the  natural  oil  of  wintergreen. 

Samples  by  Express  prepaid  -  Mellier  Drug  Company.  StLouls. 
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A  faithfully  prepared,  long-tried, 
uniform  preparation. 


Reject 


Worthless  substitutes. 
Preparations  "Just  as  Good." 


iP 


j^ESTLtrS  FOOT> 

has  been  favorably  regarded  by  the 
medical  profeuion  for  3S  year;  and 
its  increasing  popalarity  is  shown  by 
the  fact  that,  in  the  past  year,  over 

20,000  Physicians 

have  written  as  for  sampUs, 


Sampl—,  LUtratara  aiuf  Anafyala 
Ft—  to  PhjTMicUu—,  on  rmqwt. 
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: 


Wamas'i  Bait  — Framt  Vl«w 


THE  "STORM" 

BINDER  and  ABDOMINAL  SUPPORTER 

PATBNTBD 

A  CoBoioiUbUt  Washable  Supporter  that  Supports 

Is  Adapted  to  the  Use  of  Men,  Women,  Children 

and  Babies 

The  "  Storm  "  Binder  majr  be  nsed  ai  a  SPECIAL  support  in  casei  of  prolapsed  Icidney,  stom- 
ach, ookm  and  hernia,  especially  rentral  and  umbilical  Tariet]>.  As  a  general  support  in  preg- 
nancjr,  obesity  and  general  relaxadon;  as  a  P0aT<OPKKA'nVK  Binder  after  operation  upon  the 
kidney,  stomach,  bladder,  appendix  or  pelric  organs,  and  after  plastic  operations  and  in  con- 
ditioas  of  irritable  bladder  to  support  the  weight  of  tlie  viscera. 

The  use  of  the  "  Storm  "  binder  interfere* 
in  no  way  with  the  wearing  of  a  corset.  It  is 
a  comfortable  belt  for  sote  or  bed  wear  and 
athletic  exercise. 


The  invention  which  took  the  priie  offered  by  the  M»n»ger«of  the  Woman'!  Hoapiul  of  Phil*. 

NO  WHALEBONES  LIGHT  DURABLE  FLEXIBLE 

NO   RUBBER   ELASTIC  WASHABLE   AS   UNDERWEAR 


Central  MaU  Orders  FUIed  WIthU  TweBty-Fevr  Hemrt  ea  laceiyt  ef  Price 


lUustrattd  ftUtr  fwing  sifles  and  prictt  and  partial  list  of  pkyticiam 
"STORM"  BINDER  tent  tn  rtfueit 

KATHERINE  L.  STORM,  M.D. 

iei2  OIAMOMD  STREET  PHILADELPHIA 

r,  B.  TBOIUS  COHPAMT.  691  MTUTOM  STUKT 
Lacal  Atfants   fer  Clt7  •'  Bestea  far  "Stara"   Sayyartar 
R.  S.  TIFFANT,  WIMDSOt.  COMM. 
Adaal  far  Wastara  Massachasatts  aad  Narthara  Caaaacticat 


Maa'sISall-Iraat  Ttow 


n<^#^»^M^%^M^lfN 


iM>*^'V*^»'»»»»»'^M><»^^^*<»^»N»^»^'<'**»»»^ 


CONCERNING 

Austin's  Manual  of  Clinical  Chemistry 

**  We  will  cheerfttUy  do  all  we  can  to  increase  the  use  of  this  book 
next  year,  as  it  has  g;iven  good  satisfaction.** 

Ftom  DcpUtoMut  of  Oiraiilitry  is  tW  llidial  Depwtnunt  of  •  Urge  St«t*  Ifahrcnity. 

llmo,  278  pafesy  with  47  illuttratioai,  15  of  which  are  in  color. 
In  jurahk  doth  binding:,  9L75* 


W.  M.  LEONARD,  Publisher, 


BOSTON. 


Coogle" 
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Headquarters  Of  the  F.  H.  THOMAS    CO. 

689-691  BOYLSTON   STREET,   BOSTON,   MASS. 

XKe  largest  surgical  supply  hotaae  in   New  England 

4  tita>\Il  line  telepHone  lO.OOO  feat  of  floor  apac* 


An  Education 

in  Up-to-date 

Apparatus 

is  obtained  by  a  visit  to  our 
exhibit  rooms 


9  Varieties 

10  Varieties 

Tables 

20  Varieties 

nets 
17  Varieties 
20  Varieties 
7  Varieties 

10  Varieties 
9  Varieties 

1,000  Varieties 

11  Varieties 
40  Varieties 

Lamps 

and  many  thousand  Surgical  instru- 
ments, Electrodes,  Diagnostic  Instru- 
ments, etc.,  besides  complete  lines  of 
Physicians'  and  Surgeons'  Supplies, 
Orthopedic  Appliances,  Invalids'  and 
SicK-Room  Supplies,  Laboratory 
Apparatus,  etc. 


of  X-Ray  Generators 
of  Physicians'  OfBce 

of  Physicians'   Cabi- 

of  Microscopes 

of  Wheel  Chairs 

of  Electric  Wall  Plates 

of  Operating  Tables 

of  Cystoscopes 

of  Medical  BooKs 

of  Vibrators 

of  Electro-diagnostic 


Cj/stogen-cCitha 

An  effervescent  tablet  of  Cystogen  (Cg  Hb  N4)  3  grains 
and  Lithium  Tartrate  3  grains. 

Uric  acid  solvent  and  alkaline  urinary  antiseptic. 

DOSE— One  or  two  tablets  in  a  glass  of  water,  three  or 
four  times  dally. 

The  idea  of  this  combination  was  given  us  by  ob- 
serving the  large  number  of  physicians  using  CYS- 
TOGEN with  LITHIA  in  gouty  and  allied  affections. 


Sboold  b«  dliptmed  ta  tutei  to 
pntenre  efferrescest  qnallty. 


Whwe  Cystogen  is  indicated,  Lithia  Is  of  advantage  ; 
Where  Lithia  is  prescribed,  Cystogen  is  hi<Bcated. 

INDICATIONS— Rheumatism,  gout,  urinary  deposits,  calculus,  cystitis,  prostatitis  and 
gonorrhea.  A  good  urinary  antiseptic  during  convalescence  from  typhoid  and  scarlet  fever. 


CYSTOGEN  PREPARATIONS: 


Cystogen — Crystalline  Powder. 
Cystogen — 5  grain  Tablets. 


Samples  on  request. 


Cystogen-Lithia  (Efferreacent  Tablets). 
Cystogen-Aperient  (Granular  Effervescent  Salt 
with  Sodium  Phosphate) .  . 

CYSTOGEN  CHIHICAL  CO.,  515  OIIt*  StrMt.  St.  Loato,  U.  S.  A. 
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CHOLELITHIASIS. 

BT  RICHABD   r.    CHAU,   If.D.,  BOflTOX. 

I  HAVE  realized  for  some  time  that,  of  the 
patients  referred  to  me  with  digestive  disturb- 
ances, a  considerable  per  cent  of  them,  compara- 
tively, have  gall-bladder  affections,  most  often 
gallstones.  So  on  looking  over  my  records  I  was 
not  surprised  to  find  that  in  every  one  hundred 
patients  there  were  from  five  to  nine  whose  symp- 
toms were  attributable  to  cholelithiasis.  I  am 
of  the  impression  that  I  find  this  condition  as  often, 
perhaps  more  often  than  any  other,  the  cause  of 
secondary  digestive  symptoms.  Since  about  70% 
of  my  patients  are  referred  by  physicians,  and 
the  balance  of  them  have  usually  been  treated  by 
several  physicians  before  coming  to  me,  I  have 
come  to  the  conclusion  that  cholelithiasis  is  more 
often  mistaken  for  primary  digestive  diseases  by 
the  general  physician 'than  is  the  case  with  any 
other  oi^anic  disease.  It  is  not,  of  course,  the 
typical  cases  of  gallstones  that  are  mistaken,  but 
those  cases  lacking  one  or  more  of  the  usual 
symptoms  upon  which  reliance  is  placed  in  diag- 
nosis. As  in  peptic  ulcer,  it  is  usually  hemorrhage 
that  is  wanting,  so  in  gallstone  disease  we  find 
it  is  usually  jaundice.  I  have  arrived  at  this 
conclusion  because,  of  the  cases  referred  to  me, 
jaundice  has  been  observed  in  less  than  5% 
of  them.  Since  it  is  the  absence  of  this  symptom 
that  seems  to  be  the  chief  stmnbling  in  diagnosis, 
it  occurs  to  me,  and,  in  fact,  I  have  been  quite 
convinced  through  various  experiences  with  phy- 
sicians relating  to  this  feature,  that  the  very 
large  per  cent  of  gallstone  cases  not  presenting 
the  symptom  of  jaundice  is  far  from  being  fully 
realized.  Furthermore,  for  the  foregoing  reason, 
it  follows  that  the  very  common  occurrence,  of 
cholelithiasis  is  not  duly  recognized. 

Now,  of  all  autopsies,  galktones  are  found  in 
about  7%,  —  Moynihan  says  approximately  10%, 
— while  in  autopsies  of  persons  over  sixty  years 
of  age  they  are  encountered  in  26%,  or,  in  other 
figures,  one  person  in  every  four  over  sixty  years 
old  has  gallstones.  It  is  evident,  then,  that  chole- 
lithisis  is  of  very  common  occurrence.  More 
common,  is  it  not,  than  the  reader  realized?  Just 
what  per  cent  of  patients  having  gallstones 
present  symptoms,  it  is  difficult  to  determine. 
We  do  know,  however,  that  when  symptoms  occiu- 
it  is  most  often  between  the  thirtieth  and  fiftieth 
year  of  life.  We  also  know  that  gallstones  are 
three  or  four  times  more  common  in  women  than 
in  men.  A  full  reaUzation  of  these  facts,  combined 
with  the  knowledge  that  the  symptoms  arising 
from  gallstones  are,  in  the  main,  of  a  digestive 
type,  will,  I  believe,  lead  one  to  more  often  think 
of  tins  condition,  and  to  think  of  it  as  a  common 
cause  of  digestive  disturbances.  Moreover,  a 
realization  of  the  fact  that  jaundice  occurs  in 
probably  less  than  one  third  of  the  cases  of  gall- 
stones will  render  one  far  less  dependent  on  this 


syinptom  in  diagnosis  than  appears  to  be  the 
case  at  the  present  time. 

Moynihan  says:  "  Patients  refer  their  trouble 
to  the  stomach  and  not  to  the  liver.  It  requires 
the  unmistakable  evidence  of  jaundice  to  associ- 
ate the  suffering  with  gallstones  in  the  minds  of 
all  patients  and  of  not  a  few  medical  men,  yet 
jaimdice  is  an  infrequent  and  inconstant  symptom 
of  gallstones. ' '  Richardson  says :  ' '  Many  practi- 
tioners to-day  believe  that  jaundice  is  essential 
to  the  diagnosis  of  gallstones.  In  the  great  ma- 
jority of  cases  jaimdice  is  anatomically  im- 
possible." 

As  stated,  the  symptoms  of  cholelithiasis  are, 
in  the  main,  those  of  "  indigestion,"  and  it  is  for 
this  reason  that  these  cases  are  referred  to  the 
internist  for  diagnosis  or  treatment.  Before 
referring  to  the  gastric  symptoms  and  findings, 
let  me  say  a  few  words  regarding  some  of  the 
other  symptoms  of  cholelithiasis. 

Colic  is,  to  the  patient  and  physician,  the  most 
prominent  s}rmptom;  its  character  is  generally 
well  known,  though  modifications  in  its  severity, 
duration  and  location  may  at  times  puzzle  one. 
Many  physicians  seem  to  believe  that  the  pain 
is  located  in  the  gall-bladder  region  and  only  there, 
but  very  often  (Ewald  says  in  most  cases)  the 
pain  is  referred  to  the  stomach ;  it  usually  extends 
through  to  the  back,  and,  according  to  Murphy, 
"  in  seven  cases  out  of  ten  it  is  referred  to  the 
right  subscapular  region,"  occasionally  to  the  left. 
Besides  biliary  colic,  it  should  be  understood  that 
there  are  very  few  conditions  which  cause  re- 
current attacks  of  violent  pain  in  the  region  of 
the  gall  bladder  or  in  the  epigastrium.  Mixter 
says:  "  It  is  important  to  recognize  the  fact  that 
recurrent  attacks  of  pain  in  the  region  of  the 
liver  almost  always  mean  gallstones.  If  one 
goes  on  that  idea,  and  with  a  history  of  frequent 
recurrent  attacks  of  pain  makes  an  explora- 
tion, it  is  very  seldom  that  he  goes  wrong."  Pain 
frequently,  and  tenderness  of  the  liver  almost 
always,  follow  the  colic,  and  in  many  cases  the 
liver  is  found  enlarged,  at  least  for  a  few  days; 
occasionally  it  is  found  constantly  enlarged. 

Regarding  the  tender  area  on  the  right  side 
behind,  on  a  level  with  the  twelfth  dorssi  verte- 
bra, and  extending  at  times  to  the  posterior 
axillary  line,  described  by  Boas.^  Moynihan 
says:  "  I  consider  the  search  for  this  tender  area 
a  necessary  part  of  ^he  examination.  ...  It  is 
undoubtedly  a  sign  of  great  value."  Rarely,  it 
seems,  can  the  gall  bladder  be  palpated.  I  was 
surprised  at  Moynihan's  statement  that  "  I  have 
once  been  able  to  feel  a  gall  bladder  filled  with 
stones  and  at  operation  to  verify  my  observation." 
I  had  thought  that  palpation  of  the  gall  bladder 
was  of  more  frequent  occurrence  than  the  above 
statement  would  seem  to  indicate.  In  one  such 
case  I  recall,  the  patient  could  feel  the  tumor, 
and  she  stated  that  it  always  swelled  at  night, — 
probably  due  to  its  increased  bile  content  at 
this  time.  The  gall  bladder  contained  over  one 
hundred  stones  and  several  ounces  of  muco- 
purulent fluid. 


1  MOnch.  med.  Wochenmhi.,  April  15i  p.  601. 
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JAUNDICE. 

Brewer  states  that  jaundice  was  absent  in 
from  80  to  90%  of  all  his  operative  cases  of  gall- 
stones. Murphy  has  found  this  symptom  present 
in  only  14%  of  his  cases  at  any  time  during  the 
course  of  the  disease.  Different  writers  give 
various  figures.  However,  it  is  very  evident  that 
this  symptom  is  not  observed  as  often  as  is  gener- 
ally believed.  Since  the  symptom  is  absent  in 
so  many  cases,  it  loses  much  of  its  diagnostic 
value.  With  the  progress  in  internal  medicine, 
we  should  be  well  past  that  point  where  it  was 
once  considered  necessary  to  delay  the  diagnosis 
of  gallstones  until  the  appearance  of  jaimdice, 
the  diagnosis  of  peptic  ulcer  until  hematemesis 
occurred,  and  the  diagnosis  of  gastric  cancer  until 
the  appearance  of  the  cardinal  symptoms. 

Jaundice  when  present  usually  occurs  only  after 
one  to  several  days  from  the  beginning  of  the 
colic,  and  in  many  cases  may  then  be  detected 
only  by  careful  examination  of  the  sclera,  the 
urine  and  the  feces;  in  some  cases  it  does  not  last 
longer  than  forty-eight  to  seventy-two  hours. 
This  symptom  is  certainly  often  overlooked.  In 
many  cases  the  colic  subsides  after  the  administra- 
tion of  morphine,  so  that  by  the  following  day  the 
patient  feels  practically  recovered,  and  the  phy- 
sician may  not  see  the  patient  a  second  time, 
thereby  missing  his  best  opportunity  of  obtaining 
a  history,  of  palpating  for  tenderness  and  en- 
larged liver,  etc.  He  has  quit  the  case  agreeing 
perhaps  with  the  patient's  own  diagnosis,  "  acute 
indigestion  "  due  to  some  article  of  diet  which 
the  patient  is  usually  prepared  to  name.  If  the 
patient  has  had  stomach  trouble  in  the  past  and 
is  subject  to  similar  attacks,  the  diagnosis  may 
seem  all  the  more  plausible.  With  a  recurrence 
of  the  attack,  which  comes  sooner  or  later,  unless 
jaundice  happens  to  be  detected,  the  same  diag- 
nosis is  probably  again  made.  Thus  the  case  goes 
on;  if  stomach  symptoms  are  present  between 
attacks,  the  patient  is  treated  for  the  same  until 
the  physician  at  length  discouraged  with  his  lack 
of  success  refers  the  patient  to  an  internist,  or, 
as  often  happens,  the  patient  takes  matters  in  her 
own  hands  and  seeks  one. 

When  the  patient  reaches  the  internist,  he, 
or  more  often  she,  is  subjected  to  a  careful  history 
and  physicial  examination.  The  history  alone 
is  usually  sufficient  to  direct*  one  to  the  probable 
diagnosis.  Remember  that  on  the  internist's 
history  blank  there  should  always  be  the  word 
"  colic,"  and  that  questions  regarding  the  same 
should  be  asked.  The  internist  knows  that  the 
forty  or  more  simple  articles  of  diet  mentioned 
by  the  patient  as  the  causes  of  her  attacks  do 
not  as  a  rule  in  any  digestive  disorders  cause 
sufficient  epigastric  pain  to  necessitate  the  use 
of  morphine,  hence  he  thinks  of  other  causes. 
Herein  he  has  an  advantage  over  the  general 
practitioner.  But  to  prove  the  presence  or  absence 
of  gastric  disease,  the  stomach  must  be  examined. 
Dr.  Richardson  says :  "  The  distinction  between 
gallstones  and  gastric  diseases  is  chiefly  important 
because  under  a  wrong  diagnosis  of  organic  disease 


we  may  operate  uselessly,  as  in  simple  dyspepsia, 
gastralgia,  atony,  gastritis  and  the  like.  On  the 
other  hand,  we  may,  under  a  wrong  diagnosis 
of  fimctional  disturbance,  withhold  an  imperative 
operation  for  gastric  cancer,  ulcer,  strictured 
pylorus  or  gallstones." 

Such  distinction  can  be  made  only  by  careful 
observation  of  the  patient,  in  some  cases  for  a 
month  or  six  weeks'  time,  and  by  the  intelligent 
employment  of  all  the  known  methods  of  gastric 
examination.  Besides  differentiating  from  gall- 
stones the  various  gastric  diseases  mentioned,  it 
is  also  necessary  to  determine  the  gastric  con- 
ditions accompanying  gallstones,  and  particularly 
in  those  patients  declimng  operation,  that  proper 
treatment  for  both  conditions  may  be  acbninis- 
tered. 

Some  patients  with  gallstones  have  digestive 
symptoms  only  during  atteicks  of  colic  and  for  a 
few  days  thereafter;  others  have  them  both  with 
and  between  attacks.  In  the  latter  cases  the  sjrmp- 
toms  tend  to  increase  in  severity  as  time  goes  on. 

STOMACH  FINDINGS. 

Immediately  following  an  attack  of  biliary 
colic  one  most  often  finds  a  diminution  or  absence 
of  HCl,  and  also  that  the  stomach  does  not  empty 
itself  in  the  normal  length  of  time.  These  findings 
show  that  both  the  secretory  and  motor  functions 
of  the  stomach  are  impaired.  In  many  cases 
after  a  few  days  or  weeks  these  functions  are 
restored  to  the  normal,  yet  in  some  cases  several 
weeks  of  dietetic,  medicinal  and  mechanical 
treatment  are  necessary  to  restore  them.  In  many 
cases  several  weeks  after  an  attack  of  colic  we  find 
the  stomach  normal,  or  possibly  an  occasional 
hyperchlorhydria;  on  the  other  hand,  we  not 
infrequently  find  true  cases  of  secondary  chronic 
gastritis,  with  the  absence  of  HCl  and  other  usual 
findings.  Frequently  repeated  attacks  of  cohc, 
with  inflammation  in  and  about  the  gall  bladder, 
probably  most  often  brings  about  this  condition 
through  interference  with  the  blood  supply  of 
the  stomach.  Adhesions  from  the  gall  bladder  to 
the  pylorus  at  times  produce  severe  cases  of 
gastric  dilatation.  Thus  it  is  seen  that  various 
gastric  conditions  accompany  cholelithiasis.  In 
most  cases  removal  of  the  gallstones,  the  breaking 
up  of  adhesions,  etc.,  overcome  all  symptoms, 
so  that  the  medical  treatment  of  these  various 
conditions  becomes  necessary  only  in  those  cases 
declining  operation.  The  per  cent  of  patients, 
however,  declining  operation  for  their  gallstones 
is  a  pretty  large  one.  In  some  cases  of  gastritis 
accompanying  gallstones,  the  condition  may  be 
entirely  overcome  by  medical  treatment,  and 
lesser  disturbances  are  more  quickly  and  more 
easily  relieved.  Proper  treatment  directly  follow- 
ing attacks  of  colic  undoubtedly  prevents  the 
development  of  many  of  these  troublesome  diges- 
tive disturbances. 

Lavage  of  the  stomach  is  one  of  the  best  methods 
by  which  to  overcome  recurrent  vomiting,  so 
annoying  and,  in  some  cases,  so  threatening  to 
the  patient's  life.  Lavage  at  times  will  stop 
biliary  colic  as  well  as  morphine,  and  it  is  the 
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best  of  methods  in  treating  gastritis,  atony  and 
dilatation.  The  rules  for  the  dietetic,  hygienic 
and  medicinal  treatment  are  much  the  same  as 
those  that  govern  the  treatment  of  like  conditions 
due  to  other  causes. 

In  a  differential  diagnosis,  besides  the  gastric 
conditions  already  mentioned,  we  have  particu- 
larly to  consider  gastric  crises,  renal  colic  and 
Dietl's  crises,  appendicitis  in  its  various  forms, 
pancreatitis,  angina  pectoris,  affections  of  the  right 
lung  and  pleura,  and  other  diseases  of  the  liver. 

The  averEige  case  of  cholelithiaisis  is  not  diffi- 
cult of  diagnosis,  yet  in  some  cases  a  differential 
diagnosis  is  extremely  difficult  and  at  times  im- 
possible by  medical  means.  In  some  patients 
with  apparently  clear  symptoms  of  gallstones, 
no  stones  are  found;  in  other  patients  gallstones 
are  foimd  as  the  cause  of  trouble  where  least 
expected,  but  these  are  the  exceptional  cases. 

We  should  not  forget  that  there  are  many 
persons  who  have  gallstones  and  yet  have  never 
presented  the  usual  symptoms.  It  is  without 
doubt  among  this  class  of  patients  that  we  should 
seek  the  cause  of  many  of  the  obscure  reflex 
gastric  conditions. 

TREATMENT. 

First  and  foremost  it  should  be  imderstood  that 
stones  in  the  gall  bladder  probably  cannot  be 
dissolved  by  the  administration  of  medicine. 
Certain  experiments  have  yielded  just  sufficient 
results  to  lead  the  hopeful  to  believe  that  time 
and  perseverance  in  the  use  of  certain  agents 
may  accomplish  this  desired  result,  but  abundance 
of  clinical  experience  fails  to  prove  that  such  is 
the  case.  We  cannot  in  any  case  guarantee  to 
ward  off  or  delay  an  attack  of  colic,  yet  in  many 
cases  it  certainly  seems  as  if  such  result  is  attained, 
as  there  is  no  recurrence  for  years.  Confinement 
to  bed  after  an  attack  of  colic  until  inflammatory 
conditions  have  subsided  should  be  insisted  upon. 
Kolisch  believes  that  by  careful  attention  to  diet, 
medication,  etc.,  and  abstinence  from  sports  and 
other  forms  of  violent  exercise  for  one  year  after 
the  colic,  latency  of  gallstone  disease  is  frequently 
obttuned.  As  to  medicinal  agents  for  the  gall- 
bladder conditions  and  the  usual  digestive  dis- 
turbances, I  know  of  none  better  than  some  such 
combination  as  that  recommended  by  Billings, 
as  follows: 

I^.  Sodii  Salicylatis,  1.0 

Sodii  Phosphatifi,  2.0 

Sodii  Sulphatis  Exsic,     6.0 
M.   Sig.    5ss   to    5j   in 
gla»8  of  hot  water  thirty 
minutes  before   meals. 

The  general  attitude  of  both  physicians  and 
surgeons  regarding  operative  procedure  in  most 
cases  of  cholelithiasis  is  too  well  fixed  to  warrant 
much  discussion.  Those  physicians,  however, 
who  feel  it  their  duty  to  advise  operation  in  every 
case  as  soon  as  the  diagnosis  is  made,  and  who 
have  not  done  so,  may  find  some  consolation  in 
the  statement  by  Richardson:  "  I  have  not  a  few 
patients  in  whom  I  know  gallstones  to  exist,  and 
in  who6e  cases  I  have  not  as  yet  advised  operation. 


Knowing,  however,  to  a  certainty  that  stones 
are  present  in  the  gall  bladder,  knowing  also  the 
precise  anatomical  conditions  present,  I  am  pre- 
pared to  advise  operation  the  moment  the  first 
sjrmptom  of  impaction  appears,  unless  this  im- 
paction should  be  of  the  briefest  and  most  trivial 
character." 
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FURTHER  OBSERVATIONS  ON  THE  WASSER- 
MANN  REACTION  FOR  SYPHILIS. 

BT  WU.    r.   BOUHnWAN,   U.S.,   BOSTON. 

Since  the  first  publication  concerning  the  so- 
called  Wassermann  complement  fixation  test 
for  syphilis  in  1906,  the  test  has  been  performed 
by  many  investigators  on  thousands  of  cases  of 
syphilis,  and  in  other  diseases  of  all  sorts,  so  that 
a  fairly  conclusive  idea  of  its  limitations  in  certain 
directions  may  now  be  had. 

In  spite  of  much  careful  scientific  work  on  the 
subject,  the  theory  upon  which  the  reaction  is 
based  is  still  obscure. 

Though  many  modifications  have  been  suggested 
to  simplify  the  method,  and  though  a  majority 
of  these  give  a  higher  percentage  of  positive  results 
in  syphilitic  cases,  the  most  of  them  have  also 
been  found  to  give  positive  results  in  many  non- 
syphilitic  cases  and  are,  therefore,  useless.  In 
regard  to  the  suggestion  of  H.  Schlimpert,'  which 
is  also  used  by  Noguchi  in  his  book  on  serum 
diagnosis,  and  according  to  .w^^ich  the  itagents 
are  used  in  small  amounts,  the  method  remaining 
otherwise  the  same  as  in  the  original  Wassermann 
reaction,  this  scheme  has  a  distinct  advantage 
in  that  it  uses  less  blood  from  the  patient  and  less 
guinea  pig's  blood.  In  regard  to  Noguchi's  own 
modification,  using  a  human-rabbit  serum  for 
amboceptor  instead  of  the  sheep-rabbit  of  the 
Wassermann  test,  and  small  amounts  of  the  pa^ 
tient's  serum  without  inactivation,  enough  has 
already  been  done  with  this  to  show  that  it,  like 
the  many  other  modifications,  gives  a  higher 
percentage  of  positive  results  in  syphilitics,  but, 
like  the  others  (though  not  nearly  as  often),  it 
gives  occasional  positive  results  in  non-syphilitics.' 
I  have  had  no  opportunity  to  try  this  test  except 
in  about  twenty-five  cases,  and  in  these  it  gave 
the  same  results  as  the  Wassermann;  except  in 
one  case  of  a  perforating  ulcer  of  the  foot,  in  which 
the  Noguchi  was  positive  and  the  Wassermann 
negative.  But  this  series  is  obviously  too  small 
to  be  the  basis  of  any  personal  conclusions. 

My  own  results  with  the  Wassermann  reaction, 
based  on  a  little  over  500  cases,  are  with  the.  ori- 
ginal Wassermann  technic  except  that  I  used  an 

>  Deut.  Med.  Wochenschr.,  vol.  xzzv,  no.  32,  p.  1386. 
'Fox:  Jour.  Cutan.  Dia.,  vol.  zxvii,  p.  338.    Kaplan:  Jour.  Med. 
Sei.,  vol.  xsax,  no.  It  p.  83. 
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alcoholic  extract  of  normal  liver  as  antigen.  The 
blood  in  practically  every  case  was  taken  from 
the  patient's  ear  (about  1.5  to  2  ccm.),  which  was 
found  to  be  the  simplest  method  for  obtaining 
blood  in  the  average  case. 

I  have  tabulated  all  my  results  as  positive  or 
negative,  classifying  all  doubtful  or  slight  reactions 
as  negative,  so  that  my  figures  show  a  rather  low 
percentage  of  positive  results,  but  I  think  I  have 
very  seldom  erred  in  reporting  a  positive  reaction 
in  a  non-syphilitic  case,  as  one  is  liable  to  do  if 
he  does  not  adhere  fairly  closely  to  this  classifies^ 
tion. 

I  have  arranged  the  following  table  to  show  in  a 
general  way  the  percentage  of  positive  reactions 
obtained  by  some  other  investigator  in  the  various 
broad  classes,  making  possible  a  comparison  of 
these  figures  with  my  own. 


by  the  fact  that  many  investigators  have  classified 
among  primary  lesions  those  in  which  the  chancre 
is  still  active,  but  in  which  secondary  manifestar 
tions  have  abeady  appeared;  such  cases  I  have 
classed  among  the  secondary  cases.  My  results 
show  clearly  that  in  the  earlier  primary  lesions 
the  search  for  the  spirocheta  pallida  is  a  much 
more  reliable  test,  but  in  the  older  lesions,  es- 
pecially those  in  which  the  chancre  has  been 
treated  locally,  or  has  nearly  or  entirely  healed 
over,  the  spirocheta  is  very  seldom  found  and  it 
is  just  at  this  time  that  the  Wassermann  reaction 
begins  to  become  positive  and  the  patient  is 
getting  restless  over  the  long  wait  for  secondary 
manifestations  to  appear. 

In  secondary  cases  showing  lesions  at  the  time 
of  examination  I  have  tried  the  reaction  59  times 
on  57  patients,  with  49  cases  giving  a  positive 
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Of  syphilitic  cases  I  have  examined  the  blood 
in  267  cases,  including  parasyphilitic  and  latent 
cases. 

Of  these,  23  were  primary  lesions  showing  no 
secondary  manifestations.  Eleven  of  these,  or 
49%,  were  positive.  As  has  been  very  generally 
found  by  other  investigators,  most  of  the  positive 
results  were  found  in  the  cases  of  long  duration,  — 
over  three  weeks,  —  the  reaction  sometimes  not 
appearing  until  the  fifth  or  sixth  week,  and  even 
later  in  a  few  cases.  My  percentage  is  much 
lower  than  that  shown  in  the  table  of  collected 
cases  from  the  literature,  and  I  account  for  this 


and  8  a  negative  reaction,  or  86%  positive. 
Omitting  treated  cases,  there  were  only  2  nega- 
tive in  the  series,  giving  98%  positive.  One  of 
these  two  was  a  case  showing  a  macular  rash  on 
the  forehead  and  severe  headache,  both  of  which 
cleared  up  under  anti-syphilitic  treatment.  The 
other  was  a  beginning  secondary  eruption  which 
gave  a  positive  reaction  a  short  time  later,  showing 
that  the  antibody  is  very  late  in  appearing  in 
occasional  cases. 

In  tertiary  cases  showing  manifestations  at  the 
time  the  test  was  made  there  were  88  cases,  78 
positive  and   10  negative,   or  88.6%  positive. 
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Among  the  negative  cases  2  were  very  chronic 
cases  of  lesions  of  the  nasal  septum  which  had 
persisted  for  years  with  frequent  exacerbations 
and  more  or  less  frequent  courses  of  treatment. 
One  case  was  a  perforating  ulcer  of  the  foot  diag- 
nosed as  syphilitic  clinically.  Three  were  cases 
of  cerebral  syphilis  and  one  an  old  case  of  leuko- 
plakia who  also  showed  a  serpiginous  tubercular 
syphilide  on  the  leg,  both  of  which  were  much 
benefited  by  subsequent  treatment.  The  others 
were  all  cases  which  had  received  considerable 
antisjrphilitic  treatment. 

In  cerebral  syphilis,  8  of  11  cases,  or  77%,  were 
positive.  This  is  higher  than  has  generally  been 
found  by  other  investigators,  whose  figures  were 
as  low  as  16%  in  one  series.  I  think  that  this  may 
be  due  to  the  fact  that  some  of  the  cases  where 
the  diagnosis  was  rather  uncertain  clinically  have 
been  classified  under  the  list  of  cases  of  doubtful 
diagnoses  in  my  series  which  possibly  should  be- 
long to  this  class.  I  have  only  had  4  cases  of 
spinal  syphilis,  all  of  which  were  positive. 

Of  latent  cases,  meaning  by  this  term  patients 
who  gave  a  sure  history  of  syphilis  or  showed 
unmistakable  scars  of  syphilis,  but  no  active 
syphilitic  lesions  at  the  time  of  examination,  there 
were  51;  23,  or  45%,  of  which  were  positive. 
This  corresponds  fairly  well  with  the  average 
found  in  the  literature.  The  earlier  cases,  that 
is,  those  within  three  years  of  the  primary  infec- 
tion, were  only  23%  positive.  This  includes  many 
cases  which  had  been  under  long  and  carefiil 
^atment,  which  accounts  for  the  low  percentage. 
The  cases  of  more  than  three  years'  duration, 
including  some  very  old  cases  who  were  undoubt- 
edly completely  through  with  the  disease,  showed 
51%  positive  results.  The  literature  does  not 
bear  out  these  figures  of  mine,  probably  showing 
that  my  series  is  far  too  small  to  allow  definite 
conclusions.  Of  1,423  early  latent  cases  in  the 
literature,  724,  or  51%,  were  positive,  and  of 
1,164  of  the  late  cases,  534,  or  46%,  were  positive. 
But  in  the  latent  cases  much  depends  on  the 
amount  of  treatment  which  has  recently  been 
imdergone  and  somewhat  on  the  length  of  time 
since  the  last  appearance  of  sjrmptoms  of  the 
disease,  so  that  little  inference  can  be  drawn  from 
these  general  figures. 

The  congenital  cases  I  examined  numbered  17, 
and  all  but  one  were  positive,  or  95%.  This  was 
the  fetal  blood  from  the  placenta  of  a  syphUitic 
infant  who  showed  definite  syphilitic  lesions  and 
a  positive  test  two  or  three  weeks  ^ter  birth 
This  supports  the  view  generally  held  that  con- 
genital syphilis  will  almost  invariably  give  a 
strong  positive  reaction,  but  that  at  birth  we  may 
get  a  negative  result  due  to  the  fact  that  the 
antibodies  have  not  yet  developed  in  the  blood.* 

In  contrast  with  this,  it  is  curious  to  see  how 
late  in  Ufe  the  positive  reaction  persists,  as  when 
an  interstitial  keratitis  develops.  I  have  examined 
9  cases  of  this  disease  (generally  accepted  as  being 
due  most  always  to  congenital  syphilis),  and  found 
7,  or  78%,  strongly  positive.  One  of  the  negatives 
was  in  a  child  who  was  supposed  to  be  tubercu- 

*  Weehaelnuum:  Deut.  Med.  Woehena«hr.,Tol.  xxxv,  no.  15,  p.  665. 


lous  and  gave  a  strong  Von  Pirquet  reaction, 
and  the  other  in  an  elderly  woman  forty-five 
years  of  age.  Some  of  the  positive  cases  were 
in  young  women  seventeen  or  twenty  years  of  age. 

Of  tabetics,  my  series  contains  but  22  cases, 
and  only  6  of  these,  or  27%,  showed  a  positive 
reaction.  Several  of  the  others  showed  a  slight 
or  doubtful  reaction,  but,  as  elsewhere  in  my  list, 
I  have  classed  all  such  cases  as  negative.  The 
percentage  falls  much  below  that  obtained  by 
other  authors,  for  which  I  can  find  no  adequate 
reason,  except  that  the  number  of  cases  may  be 
too  few  to  draw  definite  conclusions. 

I  have  only  had  an  opportimity  to  try  the  test 
on  two  cases  of  gener^  paresis,  and  both  were 
negative.  Both  were  very  early  cases,  possibly 
still  doubtful  in  diagnosis,  and  it  is  in  these  early 
cases  that  the  negative  results  are  most  commonly 
obtained. 

The  non-syphiUtic  cases  numbered  161  and 
included  nearly  all  the  more  common  diseases 
of  the  skin  and  internal  organs.  Taking  up  those 
diseases  in  which  occasional  positive  results 
have  been  reported;  first  is  scarlet  fever,  of  which 
I  have  examined  9  cases,  all  negative,  though  a 
few  of  them  did  show  a  very  slight  reaction, 
especially  just  following  the  faU  in  the  tempera- 
ture. There  was  no  doubt  in  my  mind,  however, 
but  that  these  were  not  strong  enough  to  be  classed 
as  positive  results.  Seven  cases  of  malignant 
disease  were  all  negative,  including  some  cases 
with  marked  cachexia. 

In  pulmonary  tuberculosis  I  have  had  8  cases, 
all  but  one  very  advanced.  Three  of  these  gave 
a  positive  reaction,  but  on  analysis  one  was  an 
Italian  who  could  give  no  history  on  account  of 
his  inability  to  talk  English,  one  a  colored  man 
from  whom  the  blood  was  taken  at  autopsy  and 
whose  clinical  record  showed  a  very  shady  past, 
though  no  signs  of  syphilis  were  found  at  autopsy, 
and  the  third  was  a  young  man  who  had  been 
with  the  army  in  Cuba  and  the  Philippines  and 
admitted  having  gone  through  several  attacks 
of  gonorrhea  and  chancroid,  but  denied  ever 
having  had  a  hard  chancre  or  other  signs  of  syphi- 
lis. Neither  of  these  three  «ases  gives  much 
support  to  the  statement  made  by  some  authors 
that  advanced  tuberculosis  often  gives  a  positive 
Wasserman  reaction,  though  it  undoubtecfiy  does 
so  in  occasional  or  rare  cases.  In  severe  acute 
infections,  including  sepsis,  pneumonia  and  ty- 
phoid, I  have  had  uniformly  negative  results, 
but  I  have  only  examined  a  few  such  cases. 

As  regards  treatment  and  its  effects  on  the 
reaction,  I  have  had  very  Uttle  opportunity  to 
follow  cases  along  to  see  when  the  reaction  dis- 
appeared under  treatment,  and  still  less  to  find 
out  when  the  reaction  appears  after  cessation 
of  treatment.  All  I  can  say  is  that  on  the  basis 
of  53  cases  which  had  received  from  a  few  days'  to 
several  years'  treatment,  only  2  showed  a  nega- 
tive reaction  who  had  received  less  than  two 
months'  treatment,  and  a  few  remsdned  positive 
for  several  years  under  more  or  less  constant 
treatment.  The  latter  were  either  cerebral  or 
congenital  or  very  intractable  cases  of  other  forms. 
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la  general,  the  more  energetic  the  treatment, 
whether  with  mercury  or  potassiimi  iodide,  the 
more  quickly  the  reaction  becomes  negative. 
After  cessation  of  treatment,  the  reaction  often 
becomes  positive  again  after  a  very  variable 
time,  most  commonly  with  the  recurrence  of 
fresh  symptoms  of  the  disease.  Though  no  defi- 
nite figures  are  at  hand,  I  am  of  the  opinion  that 
it  is  well  to  wait  a  few  months  after  a  long  course 
of  treatment  before  trying  the  reaction  in  cases 
where  the  question  of  prognosis  and  completeness 
of  the  cure  is  being  worked  out.  Even  after  a 
several  months'  wait  after  cessation  of  treatment, 
the  negative  reaction  does  not  have  very  much 
definite  value.  It  seems  to  me,  however,  that  it 
is  one  more  point  on  which  to  base  our  conclusions 
as  regards  a  complete  cure  when  considered  with 
the  other  points  found  by  history  and  clinical 
examinations.  Another  curious  effect  of  treat- 
ment which  I  have  seen  in  one  case  and  which  is 
mentioned  by  K.  Donath  *  is  that  in  some  un- 
treated cases  of  syphilis  which  give  a  negative 
reaction,  ten  days'  to  two  weeks'  treatment  is 
followed  by  a  positive  reaction.  My  case  was 
one  of  a  perfectly  evident  syphilitic  throat  lesion 
which  gave  a  negative  reaction  at  first;  then,  after 
about  ten  days'  treatment,  a  slight  reaction  which 
was  not  strong  enough  to  call  positive,  and,  a  week 
later,  the  patient  still  being  under  mild  mixed 
treatment,  a  strong  positive  reaction  was  obtained. 
Donath  suggests  that  this  may  be  comparable 
to  the  so-called  "  provakatorische "  reaction  in 
primary  syphilis  by  which  an  injection  of  mercury 
during  the  primary  stage  of  the  disease  sometimes 
brings  out  a  syphilitic  rash  within  a  day  or  two. 

Of  special  cases  which  seem  to  me  worthy  of 
record  I  would  mention  one  of  three  weeks' 
duration  which  healed  up  rapidly  under  local 
treatment  with  a  mild  dusting  powder,  but  showed 
a  strong  positive  reaction  shortly  aftOT  that.  The 
physician  who  sent  me  the  case  agreed  that  in 
spite  of  no  other  signs  of  the  disease  the  lesion 
might  have  been  a  hard  chancre  on  account  of 
my  positive  finding.  In  another  week  the  chancre 
had  broken  down  again  and  a  typical  syphilitic 
roseola  was  present  on  the  body.  I  thiiJs  that  I 
speak  fairly  when  I  say  that  without  having  this 
positive  reaction  the  average  physician  would 
have  told  this  patient  that  his  trouble  was  not 
syphilitic  and  no  longer  kept  him  under  observa- 
tion. 

In  three  cases  of  enlarged  Uver,  all  diagnosed 
as  ordinary  cirrhosis,  the  strong  positive  reaction 
led  to  the  diagnosis  of  sjrphilitic  liver,  and  all 
three  improved  at  once  under  antisyphilitic  treat- 
ment, which  latter  would  probably  not  have  been 
instituted  had  it  not  been  for  the  positive  Wasser- 
mann  reaction. 

The  diagnosis  of  syphilitic  orchitis  was  made 
through  the  aid  of  a  positive  reaction  in  another 
case,  and  the  operation  for  "  sarcoma  of  the  testi- 
cle "  in  this  patient's  case  was  indefinitely  post- 
poned. , 

Now  as  regards  the  value  of  a  positive  reaction: 
About  the  only  diseases  which  have  been  found 

*  Bar).  Klin.  Wochenaehr.,  toI.  xhri,  pp.  2015-2017. 


in  the  literature  to  give  a  positive  reaction  with 
any  great  degree  of  regularity  seem  to  be  fram- 
besia,  trypanosomiasis  and  leprosy,  and  only 
very  rarely  does  one  find  a  positive  reaction  in 
other  conditions  outside  syphilis.  The  only 
exceptions  that  I  have  seen  mentioned  in  the 
literature  are  occasional  cases  of  advanced  tuber- 
culosis, and  severe  septic  conditions  just  before 
death,  rare  cases  of  scarlatina,  especially  just 
following  the  defervescence,  malaria,  especially 
a  few  days  after  the  chills  have  ceased,  and  very 
rarely  malignant  disease,  especially  those  showing 
a  high  degree  of  cachexia.  Certainly  from  a  clini- 
cal standpoint  in  this  locality,  with  the  exception 
of  malignant  disease,  very  few  of  those  cases  are 
liable  to  cause  confusion  with  syphilis  in  diagnosis. 
Even  in  malignant  disease  a  positive  result  is 
so  rare  that  it  suggests  a  possible  old  latent  syphi- 
lis in  addition,  in  some  of  the  cases. 

I,  therefore,  maintain  that  a  positive  reaction 
has  very  definite  value  and  almost  invariably 
means  syphilis  past  or  present,  and  in  the  earlier 
stages  usually  means  an  active  lesion. 

In  regard  to  the  negative  reactiqn,  much  less 
definite  conclusions  can  be  drawn.  In  primary 
syphilis,  where  so  many  cases  are  negative  any- 
how, even  though  the  lesion  be  a  month  old,  the 
negative  reaction  has  no  value,  though  in  the 
latter  cases  it  may  be  slightly  more  to  be  depended 
upon  than  in  the  earlier  ones  when  taken  in  connec- 
tion with  the  clinical  features  of  the  case.  In 
active,  untreated,  secondary  lesions,  however, 
the  reaction  is  positive  in  such  a  very  high  per- 
centage of  cases  that  I  think  a  negative  reaction 
means  that  the  lesions  are  almost  surely  non- 
syphilitic,  though  perhaps  not  absolutely  so. 
In  progressing  tertiary  lesions  the  percentage 
of  positives  is  so  high  that  we  can  say  that  a 
negative  reaction  has  nearly  the  same  definite 
value,  but  in  cases  of  very  long  standing,  such 
as  an  old  leg  ulcer  of  many  years'  standing,  or 
an  old  lesion  of  the  nasal  septum,  one  is  very  apt 
to  get  a  negative  reaction,  so  that  in  these  cases 
it  has  very  little  value.  But  in  any  case  of  sup- 
posed tertiary  syphilis  it. is  better  to  consider 
the  negative  finding  in  conjunction  with  the  clini- 
cal evidence  and  even  resort  to  the  therapeutic 
test,  though,  as  is  well  known,  this  also  fails  in 
some  of  these  cases  of  very  long  standing.  In 
latent  cases  the  negative  reaction  by  itself  has 
little  value,  as  in  primary  syphilis,  for  only  about 
50%  are  positive  in  such  cases.  But  with  a  very 
indefinite  history  and  no  objective  signs  of  a 
previous  syphilis,  it  seems  to  me  that  a  negative 
reaction  is  still  another  help  in  ruling  out  the 
presence  of  syphilis  in  a  doubtful  case. 

In  supposed  congenital  cases  showing  lesions 
at  the  time  of  examination,  a  negative  reaction 
practically  rules  out  syphilis  and  is  of  great  value, 
for  nearly  every  case  of  congenital  syphilis  showing 
lesions  will  give  a  strong  positive  reaction,  and 
this  even  in  spite  of  considerable  treatment. 

In  general  paresis  it  is  generally  stated  that 
the  reaction  is  nearly  always  positive,  but  most 
of  the  figures  are  drawn  from  cases  in  insane 
hospitals  where  only  advanced  cases  are  to  be 


Digitized  by 


Google 


Vol-  CLXm,  No.  17) 


BOSTON  MEDICAL  AND  SUBOICAL  JOURNAL 


645 


found.  Unfortunately,  however,  in  the  earlier 
ones  where  the  diagnosis  is  still  doubtful,  the 
reaction  is  often  negative,  so  that  to  depend  on  a 
negative  reaction  here  would  be  quite  misleading. 

In  treated  cases  one  very  seldom  finds  a  positive 
result  directly  after  the  usual  two  or  three  years 
of  careful  treatment,  but  six  months  or  so  later 
it  may  help  to  show  whether  the  disease  has  run 
out  or  not,  and  even  more  so  if  the  test  is  repeated 
again  after  another  six  months'  interval,  watching 
the  patient  meanwhile  for  any  clinical  evidence 
of  exacerbation.  But  I  have  not  been  able  to 
produce  figures  to  show  the  value  of  applying  the 
test  in  this  way,  though  it  is  being  tried  in  several 
places. 

Finally,  in  syphiliphobia  I  have  seen  most 
gratifying  results  follow  (up  to  date  at  any  rate) 
the  findmg  of  a  negative  reaction  which  gives 
these  poor  sufferers  something  much  more  defi- 
nite and  tangible  than  the  mere  opinion  of  their 
physician  based  on  his  careful  observations.  And 
right  here  I  might  mention  one  of  these  cases 
previously  diagnosed  as  sjrphiliphobia  which 
showed  a  very  strong  positive  reaction  and  sug- 
gested to  me  the  possibility  of  a  sound  and  sane 
basis  for  the  complaints  of  a  few  of  these  dis- 
couraging cases. 

CONCLUSIONS. 

A  positive  reaction  is  obtained  in  a  large  number 
of  syphilitic  cases,  and  if  one  adheres  to  the  ori^nal 
Wassermann  technic  a  positive  reaction  in  a 
suspected  case  means  syphilis  almost  without 
exception.  A  negative  reaction  in  a  suspected 
secondary  or  tertiary  or  congenital  case  means 
that  it  is  probably  not  syphilis,  but  the  finding 
should  be  used  with  caution  and  only  in  con- 
junction with  clinical  evidence  and  not  by  itself 
alone.  A  negative  reaction  in  a  suspected  primary 
case,  except  one  of  long  dm-ation,  and  in  an  early 
case  of  general  paresis,  has  very  little  value.  In 
treated  cases  it  has  very  little  value  except  some 
months  after  treatment  has  ceased.  To  sum  up, 
I  think  we  may  say  that  in  the  Wassermann 
reaction  we  have  a  definite  aid  to  diagnosis,  but 
its  value  in  treatment  and  prognosis  has  not  yet 
been  carefully  worked  out. 

I  am  glad  to  have  this  opportunity  to  express 
my  thanks  to  Dr.  Mallory  for  the  use  of  the  City 
Hospital  Laboratory,  and  to  the  Boston  Board 
of  Health  Laboratory  for  their  continued  courtesy 
and  their  kindness  in  allowing  me  the  use  of 
certiun  apparatus.  I  also  wish  to  thank  the  staff 
of  the  City  Hospital  and  the  numerous  private 
physicians  who  have  given  me  the  clinical  material 
in  such  abundance. 


Sanatobiuu  fob  Hollandebs. — The  Christian 
Benevolent  Society  for  Consumptives  has  been  in- 
corporated to  establish  a  sanatorium  for  the  care  of 
those  suffering  from  tuberculosis.  The  institution  will 
be  located  in  South  Denver  and  will  receive  Hollanders 
from  all  parts  of  the  United  States.  The  secretary  of 
the  institution  is  Rev.  I.  Van  Dollen,  Denver.  — Jour. 
Am.  Med.  Asso. 


THE  TECHNIC  OF  ARTHROTOMY.  A  RE- 
PORT UPON  AND  DISCUSSION  OF  ONE 
HUNDRED  AND  NINETY-EIGHT  CASES. 

BT  CBASLBB  V,  PAINIXB,  U.S.,  AND  AHDBXW  P.  COBITWAU.,  UJ>., 
BOSTON.    IfAM. 

(From  the  Orthopedio  Clinic  of  tlie  Carney  Hoapital.) 
[Continued  from  No.  16,  p.  606.1 
LIPOMATA. 

(Male  Patients.) 

Case  35.  L.  F.,  male,  thirty-five,  married.  Operation, 
March  19,  1902. 

A  large  quantity  of  fibrin  and  villous  thickening  was 
found  throughout  the  joint;  considerable  cloudy  fluid 
escaped.  At  the  lower  end  of  the  joint  wound  a  row 
of  thickened  fringes  was  found  which  were  removed. 

The  outer  side  of  joint  was  opened  and  a  similar 
condition  found.  One  large  finger-like  fringe  was 
attached  to  the  capsule  in  the  upper  outer  part  of  the 
joint.  The  cartilage  presented  a  fairly  normal  ap- 
pearance as  a  whole,  except  for  a  few  areas  which 
appeared  thinner  than  normal. 

Convalescence  uneventful. 

Discharged  April  12,  1902. 

Case  36.  C.  F.,  male,  fifteen,  single.  Operation, 
April  8, 1903. 

Patient  presents  a  similar  condition  in  both  knees. 
The  right  was  operated  upon.  Numerous  fringes  were 
found,  the  largest  of  which  was  attached  to  the  patellar 
aspect  of  the  joint. 

Convalescence  progressive.  No  pain,  temperature  or 
discomfort. 

The  stitches  were  removed  on  the  twelfth  day. 
Ninety  degrees  of  motion  without  pain  pr^ent  at  tlus 
time. 

Discharged  April  24, 1902. 

Patient  refused  operation  on  left  knee. 

Case  37.  T.  H.,  male,  twenty-six,  single.  Operation, 
Aug.  31, 1903. 

Numerous  large  fringes  found  and  removed.  Two 
incisions  were  employed  for  the  purpose. 

Stitches  removed  on  the  eighth  day.  Forty-five 
degrees  of  passive  motion  present;  active  motion  about 
30^ 

Nov.  16, 1903.   Knee  motions  normal. 

Three  months  later  patient  was  again  operated  upon 
for  spurs  of  the  os  calcis.  No  subjective  symptoms  at 
this  time  referrable  to  knee-joint. 

Case  38.  A.  F.  S.,  male,  thirty,  single.  Operation, 
Nov.  4, 1903. 

Patient  was  suffering  from  a  villous  arthritis,  prob- 
ably of  Neisser  origin.  When  joint  was  oi)ened,  about 
8  oz.  of  yellow  fluid,  viscid  in  character,  were  removed. 
A  few  short  fringes  were  found  attached  to  under  surface 
of  capsule. 

Stitches  removed  on  eighth  day.  In  addition  to  the 
routine  treatment,  rubber  dam  was  used  at  night. 

Discharged  Nov.  18,  1903. 

Ma&sage  to  thigh  and  calf  continued  at  Out-Patient 
Department  for  several  weeks. 

April  4,  1904.  Patient  presents  symptoms  of  foot 
strain.    Plates,  showers  and  exercises. 

Aug.  31.  Small  amount  of  swelling  present  for 
some  time,  situated  to  left  of  the  patella.  A  chart  of 
the  fluctuation  in  size  of  the  knee  at  Out-Patient  De- 
partment suggests  a  hydrops  articuli  of  the  intermittent 
type. 

Case  39.  F.  A.  L.,  male,  twenty-eight,  married. 
Operation,  April  29, 1904. 

Numerous  villi  foimd,  in  greatest  abundance  as  a 
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sort  of  pannus  about  the  posterior  borders  of  the  patella 
and  along  the  edge  of  the  external  femoral  condyle. 

Very  rapid  convalescence  followed  removal. 

Dischai^ed  May  14, 1904. 

Case  40.  E.  D.,  male,  forty-one,  married.  Operation, 
May  11, 1904. 

A  large  dark  purple  fringe  found  immediately  upon 
opening  the  left  knee-joint.  The  synovial  membrane 
was  thickened  throughout.  About  1  oz.  of  clear  thick 
serum  was  evacuated,  containing  several  pieces  of  soft, 
fatty  tissue,  the  largest  of  which  was  the  size  of  a 
pigeon's  egg.  These  were  evidently  detached  lipomata 
in  a  state  of  partial  degeneration.  Incision  over  inner 
surface  revealed  a  small  sessile  lipoma. 

The  knee  became  swollen  shortly  following  the  opera- 
tion. Considerable  pain  accompained  this  condition. 
Patient  ran  an  atypical  septic  temperature  with  a 
leucocytosis  of  20,000.  A  few  days  later  a  fusiform 
swelling  appeared  over  the  outer  surface  of  the  leg,  and 
an  incision  was  made  over  fiuctuating  area  three  da3^ 
later.  Beneath  the  muscles  was  found  a  quantity  of 
slightly  blood-stained  pus.  A  second  incision  made  over 
the  posterior  surface  of  the  leg  and  a  smaller  quantity 
of  pus  of  a  similar  nature  found.  Following  this  there 
was  an  amelioration  of  all  the  symptoms,  knee  symptoms 
subsided  and  wounds  closed  as  rapidly  as  wicks  would 
permit. 

Discharged  June  14,  1904. 

Oct.  17.  Patient  had  right  knee  operated  upon  and 
several  lipomatous  masses  attached  only  by  fibrinous 
adhesions  were  removed. 

Stitches  removed  on  seventh  day.  Motion  restricted 
few  degrees.  Manipulated,  under  anesthesia,  on  tenth 
day,  but  patient  regained  his  motion  rather  slowly. 

Discharged  Oct.  31,  1904. 

Case  41.  J.  S.,  nude,  twenty-nine,  married.  Opera- 
tion, July  11, 1904. 

Large  sessile  timior  fotmd  in  quadriceps  pouch  above 
condyles  of  femur.    A  few  small  lipomata  also  present. 

Rapid  convalescence  and  return  of  function. 

Case  42.  F.  W.  E.,  male,  thirty-three,  married. 
Operation,  Aug.  29,  1904. 

Very  large  amount  of  serous  exudate  when  joint  was 
opened.  Upon  looking  into  joint  all  the  serous  surfaces 
were  seen  to  be  extremely  injected  or  covered  with  an 
exudate  which  could  be  easily  removed.  Directly  under 
the  patella  was  found  a  lipoma  the  size  of  a  horse- 
chestnut  projecting  into  tne  joint  cavity;  another 
was  attached  to  the  capular  wall  on  inner  side  of  the 
patella.  When  second  incision  was  made,  several  small 
roughened  areas  were  found  over  outer,  lower  edge  of 
the  patella.  These  were  excised  and  upon  examination 
found  to  be  areas  of  rapidly  proliferating  cartilage. 

Eight  days  later  wound  entirely  healed,  except  for 
small  area  about  wick. 

July  10, 1905.  Knee  more  swollen  than  at  last  visit. 
Fluid  increased. 

July  17.  Probable  fibrous  or  villous  changes  in 
capsule. 

Jan.  5,  1906.  Can  voluntarily  hyperextend  leg  when 
bearing  full  weight.  Slight  lateral  mobility.  Can 
voluntarily  flex  leg  to  normal. 

Jan.  6,  1907.  Can  flex  and  extend  leg  to  normal. 
Lateral  mobility  when  bearing  weight.  Knee  bows  out- 
ward markedly.  Joint  much  enlarged,  and  marked 
crepitation  can  be  felt  over  entire  joint  in  flexion  or 
extension. 

Symptoms  of  tabes  detected  for  the  first  time. 
Evidently  a  Charcot  arthropathy. 

Case  43.  F.  J.  B.,  male,  twenty-five,  single.  Opera- 
tion, Nov.  4,  1904. 

A  much  thickened  fatty  capsule  was  found  which 
extended  well  beneath  the  surface  of  the  patella.   This 


was   removed   and   nothing  abnormal   found   upon 
examination. 

Nov.  21,  1904.  Can  flex  knee  only  15°.  Motion 
slowly  increased.    Discharged. 

Case  44.  A.  B.  R.,  male,  thirty-eight,  nuirried. 
Operation,  Jan.  10, 1905. 

Four  ounces  of  fluid  escaped  when  joint  was  opened. 
Small  pannus  found  near  the  internal  condyle  of  femur 
with  fatty  fringe  attached.    Both  were  removed. 

DischfU-ged  Jan.  24,  1905.    Fair  immediate  result. 

March  ^.  No  sjrmptoms  referable  to  joint.  Excellent 
final  result. 

Case  45.  J.  P.  S.,  nude,  twenty-eight,  single.  Opera- 
tion, July  17, 1905. 

Numerous  fibrous  fringes  found  projecting  into  joint 
from  the  internal  lateral  ligament,  in  such  a  position 
that  they  might  easily  be  pinched  between  the  joint 
surfaces  whenever  motion  was  attempted.  Over  the 
face  of  the  external  tibial  condyle  was  noted  a  small 
area,  1.5  cm.  in  length  and  0.7  cm.  in  width,  the  site 
of  an  inflammatory  lesion.  The  semilunar  cartilage 
presents  the  appearance  of  having  been  fractured.  The 
upper  end  of  a  tongue-Uke  process  could  be  caught  up 
with  forceps,  and  although  it  could  be  detached,  it  had 
produced  a  roughness  on  the  upper  joint  surface. 
Cartilage  was  not  removed. 

Pathological  report:  "  Specimen  conasts  of  three 
or  four  irregular  shaped  masses  of  a  fatty-fibrous  nature 
which  show  on  the  smooth  surface  a  thin  covering  of 
synovial  membrane.  Shining  through  this  surface  are 
numerous  fine  capillary  vessels.  Fat  is  held  firmly  in 
lobules.  No  special  vascularity  noted  in  the  deeper 
tissues." 

Discharged  July  29.  Patient  has  had  considerable 
pain,  especially  at  night.  Cast  applied  to-day  and  split 
down  both  sides;  instructions  given  to  wear  same  at 
night  and  flannel  bandage  during  the  day.  Discharged 
home. 

Aug.  1.  Less  pain.  Instructed  to  begin  walking 
without  cast. 

Aug.  9.  No  subjective  symptoms  from  right  knee. 
Some  capsular  thickening  can  be  palpated,  nowever. 
Both  knees  are  capable  of  hyperextension  and  some 
knock-knee  deformity  is  present. 

April  3,  1907.  Complains  of  pain  in  left  knee. 
Functionally  right  knee  is  In  good  condition. 

Case  46.  F.  J.  H.,  male,  thirty.  Operation,  March 
9, 1906. 

Several  fringes  were  excised  from  the  anterior  joint 
surface  of  the  left  knee,  and  many  smaller  tabs  were 
curetted  out,  care  being  taken  not  to  injure  cartilage 
any  more  than  possible. 

Convalescence  rapid  and  progressive. 

Discharged  twelve  days  ^ter  operation. 

April  4.    No  symptoms. 

Case  47.  H.  W.,  male,  twenty-two,  single. 
Operation,  Oct.  3,  1906. 

Synovia  greatly  thickened  and  two  large  finger-like 
villous  processes  removed.  A  few  smaller  ones  were 
found  which  were  also  excised.   No  erosions  found. 

Oct.  12.    Patient  has  80°  of  free  motion. 

Oct.  16.  Discharged.  Out-Patient  record  shows  no 
subsequent  subjective  symptoms. 

Case  48.  T.  W.,  male,  forty-eight,  married.  Opera- 
tion, Feb.  2, 1907. 

Slight  excess  of  fluid  escaped  from  joint,  external 
cartilage  partially  detached  and  small  lipoma  adherent 
to  infrapatellar  fat  pad.   Silk  wick. 

Discharged  sixteen  days  later.  Motions  nearly 
normal. 

Rapid  and  progressive  return  to  normal  function. 

Case  49.  T.  C,  nude,  twenty-one,  single.  Operation, 
Oct.  21, 1908. 
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Lipoma  found  adherent  to  joint  capsule  below  and  to 
both  sides  of  patellar  ligament,  IJ  inches  by  }  inch  by 
\  inch. 

Discharged  sixteen  days  later.  Pain  and  swelling 
entirely  disappeared.   Motion  to  a  right  angle. 

Dec.  23,  1908.  Flexion  to  a  right  angle.  Beyond 
this  point  flexion  is  accompanied  by  "  catching  "  pain. 
Massage  and  baking. 

Nov.  5.    Ridges  felt  along  inner  condyle. 

I^.  K.  I.,  gtts.  X,  t.  i.  d.,  and  increase  to  gtts.  xxx,  t.  i.  d. 

Nov.  13,  1909.  Re-entered  hospital.  Arthrotomy 
and  small  semi-detached  piece  of  cartilage  removed 
from  outer  femoral  condyle. 

Dec.  17.  Returns  to  Out-Patient  Department. 
Motion  almost  to  a  right  angle. 

Case  50.  A.  D.,  male,  twenty-eight,  single. 
Operation,  March  10,  1909. 

Left  knee-joint  opened  over  inner  side.  Small  lipoma 
found  on  anterior  surface  of  joint  and  removed. 

March  21.  Discharged.  Motion  to  a  right  angle. 
Beyond  this  motion  is  accompanied  by  some  pain,  very 
little  tenderness. 

June  28,1909.    Re-entered  hospital. 

About  one  month  ago  began  t«  have  pain  in  left  knee. 
The  joint  is  .swollen  and  tender.  Slight  atrophy  of  the 
thigh  and  calf.  Considerable  capsular  thickening  and 
slight  surface  temperature  over  inner  condyle  of  femur. 
Question  of  tuberculosis  of  soft  parts.  Plaster  cast 
applied  but  no  rehef  obtained  from  symptoms. 

July  2.  Discovered  that  patient  is  addicted  to  the 
use  of  morphine,  which  is  in  a  large  measure  held 
responsible  for  symptoms. 

July  12.  Cast  removed.  No  swelling  or  thickening  of 
capsule.  Motions  of  knee  good.  Patient  still  com- 
plains of  pain.  New  cast  applied  with  leg  in  few  degrees 
of  flexion. 

Discharged. 

The  detailed  description  of  these  cases  gives 
one  a  fair  chance  to  estimate  the  success  of 
arthrotomy  in  this  class  of  patients.  As  will  be 
seen  from  a  study  of  the  cases  subsequently  re- 
ported, and  a  comparison  with  these,  there 
was  the  greatest  nimiber  of  unfavorable  results 
among  this  group.  There  was  a  higher  mortality 
and  more  stiff  joints,  and  post-operative  manipu- 
lations were  proportionately  more  numerous  here 
than  elsewhere.  The  50  cases  belonging  to  this 
group  show  44  restorations  to  normal  function 
without  infection  and  without  any  very  protracted 
convalescence.  Six  cases  were  infected.  Two  of 
these  died.  Of  the  two  that  died,  one  was  doubt- 
less infected  from  another  case  operated  upon 
imadvisedly  at  the  same  time  and  in  the  same 
room.  The  other  was  a  case  that  had  both  knees 
operated  upon  at  the  same  time,  which  we  now 
regard  as  a  technical  error.  The  four  other 
septic  cases  were  not  explained  except  in  one  case, 
and  this  now  has  a  normal  joint.  This  should 
not  be  classed  strictly  as  sepsis  for  the  joint  was 
scalded  by  water  used  to  check  synovial  hemor- 
rhage and  the  larger  port  of  the  synovial  mem- 
brane sloughed  out.  One  of  the  cases,  a  double 
one,  also  operated  at  one  sitting,  lost  her  leg 
above  the  knee.  There  is  a  good  deal  of  evidence 
that  this  was  a  syphilitic  subject,  but  this  is  not 
offered  in  extenuation  of  the  results.  If  it  was,  it 
was  just  as  much  an  error  to  have  operated  it  as 
it  was  to  have  infected  it.  A  better  showing 
might  be  made  if  the  double  cases  were  counted 


as  separate  operations,  but  they  have  not  been 
so  counted.  We  regard  it  a  serious  error  to  do 
both  knees  at  one  sitting. 

The  next  largest  group  of  cases  for  which 
arthrotomies  have  been  performed  at  this  clinic 
has  been  that  in  which  the  removal  of  tubercu- 
lous disease  has  been  undertaken,  and  a  little 
space  will  now  be  devoted  to  a  consideration  of 
the  technic  of  the  two  procedures  by  which  this 
is  ordinarily  accomplished,  viz.,  excision  and 
erasion. 

TECHNIC   OF  THE   OPERATIONS  FOB   EXCISION  AND 
ERASION   OF  THE  KNEE-JOINT. 

The  patient  is  subjected,  twenty-four  hours 
previous  to  the  operation,  to  the  routine  prepara- 
tion as  before  described. 

Strict  aseptic  precautions  are  used  in  the  final 
preparation  of  the  patient  in  the  operating  room. 
A  tourniquet  should  then  be  applied  at  about  the 
junction  of  the  middle  and  upper  thirds  of  the 
thigh.  The  classic  U-shaped  incision  is  employed 
with  the  base  just  above  the  tibial  tubercle  and 
the  arms  extending  up  either  side  of  the  knee- 
joint  to  points  opposite  the  top  of  the  quadriceps 
bursa.  The  pateUar  tendon  is  next  encountered 
and  cut  directly  across  just  below  its  mid  point. 
The  capsule  is  then  incised,  and  while  an  assistant 
grasps  the  upper  end  of  the  severed  tendon  with  a 
tenaculum  and  retracts  the  flap,  at  the  same  time 
gently  flexing  the  knee,  all  intervening  tissue  and 
adhesions  are  cut  by  the  operator,  including  the 
crucial  ligaments,  if  they  are  not  already  de- 
stroyed by  disease.  The  leg  is  eventually  flexed 
to  about  130°.  The  joint  should  then  be  thor- 
oughly inspected;  ail  diseased  synovia  should  be 
dissected  off.  Next  the  tibial  and  femoral  con- 
dyles are  inspected  and  the  amount  which  it  is 
desirable  to  remove  determined  upon.  Careful 
section  is  then  made  (care  being  taken  to  have 
all  contiguous  soft  parts  dissected  away),  slanting 
the  saw  about  5°  in  order  to  have  the  joint  in  the 
position  of  slight  flexion. 

The  head  of  the  tibia  is  then  removed.  After 
this  procedure  all  diseased  tissue  in  posterior 
portion  of  the  joint  should  be  removed,  both  bony 
surfaces  and  all  contiguous  tissue  swabbed  with 
tincture  of  iodine.  The  leg  is  then  extended  and 
the  bony  surfaces  approximated.  Three  or  more 
chromic  catgut  sutures  may  be  used  to  hold  the 
bones  in  place.  A  bone  drifi  is  employed.  Begin- 
ning about  half  an  inch  below  upper  surface  of 
tibia,  in  median  line  the  drill  is  directed  upwards 
so  that  it  comes  through  the  tibia  about  one  inch 
from  the  anterior  margin  of  the  cut  surface. 
Two  similar  holes  are  made  on  either  side  and 
about  one  inch  distant  from  the  original.  The 
femur  is  treated  in  the  same  manner.  The  bony 
surfaces  may  then  be  approximated  by  the  as- 
sistant and  the  sutures  tied.  The  assistant  has 
no  further  duty  except  to  hold  these  two  bony 
surfaces  in  close  juxtaposition.  Any  sinus  which 
may  be  present  in  the  tissues  should  be  thoroughly 
curetted  or  dissected  out  entirely.  Several 
interrupted  catgut  sutures  are  used  to  bring  to- 
gether the  capsule  of  the  joint.     A  semilunar 
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portion  of  flap  may  be  removed  and  also  the 
patella  at  the  discretion  of  the  operator.  The 
fascia  is  then  brought  together  with  catgut 
sutures  and  the  patellar  tendon  is  united  with 
three  layers  of  silk  or  chromicized  gut.  Skin  is 
closed  with  interrupted  silkworm  gut.  A  wick 
may  be  left  in  either  angle  of  the  incision  for 
twenty-four  hours.  Dry  dressing  and  bandage. 
Plaster  of  Paris  bandages  applied  from  foot  to 
groin  and  carefully  modelled  while  the  limb  is 
held  with  great  care. 

POST-OPERATIVE  TREATMENT. 

Unless  pain  and  temperature  centra-indicate,  it 
is  not  necessary  to  examine  the  wound  until  the 
tenth  or  twelfth  day.  A  large  window  cut  in  the 
cast  enables  one  to  make  this  examination, 
exposing  the  entire  upper  surface  of  the  knee. 
If  a  wick  has  been  used  it  should  be  removed  on 
from  the  second  to  the  fourth  day. 

At  the  end  of  second  week  the  patient  may  sit 
up.  The  cast  should  be  changed  at  the  end  of 
the  fourth  week.  Union  is  usually  fairly  firm  at 
this  time. 

Patient  may  use  crutches  during  sixth  week 
and  bear  weight  at  end  of  eighth  week.  Cast 
may  generally  be  removed  about  the  twelfth  week. 
A  leather  cast  may  be  used  for  a  time  after  this 
if  necessary,  but  is  not  generally  required.  In 
some  cases  a  posterior  wire  splint  is  indicated 
immediately  after  the  operation  for  two  to  three 
weeks,  after  which  a  cast  may  be  put  on  for  the 
remainder  of  the  convalescence.  The  use  of 
wire  sutures  is  not  generally  desirable  because  of 
the  frequency  of  necrosis  about  them.  Of  late 
some  operators  are  attempting  to  hold  the  bones 
for  a  few  weeks  by  plates  similar  to  those  employed 
by  Lane  in  the  open  treatment  of  fractures. 
Occasionally  wire  nails  are  driven  up  from  below 
through  the  tibia  into  the  remains  of  the  femoral 
condyles.  Failure  to  unite  after  the  usual  time 
has  always  meant,  in  our  experience,  that  all  the 
disease  was  not  removed  and  a  fresh  focus  had 
started  up  along  the  line  of  union  of  the  two  bones. 
Two  such  cases  are  among  those  reported  here. 
In  both  cases  union  took  place  promptly  after 
the  secondary  operation,  and  in  both  cases  there 
was  tuberculous  tissue  lying  in  between  the  two 
bones. 

EXCISIONS. 

(Male  Cases.) 

Case  51.  T.M.,  male,  forty-six,  married.  Operation, 
April  11, 1902. 

Knee-joint  excised  for  deformity  after  old  tubercu- 
losis. 

Firm  fibrous  adhesion  present.  No  active  disease. 
Bilver  wire  used  to  hold  bones  in  apposition.  Leg  put 
up  in  posterior  wire  splint. 

May  14.  Normal  convalescence.  Cast  removed 
and  new  one  applied.    Discharged. 

June  20.  Silver  wires  removed.  About  a  dram  of 
pus  evacuated  from  pocket  near  the  twisted  ends  of  the 
outer  wire. 

July  6.    Discharged  well. 

Case  52.  R.  M.,  male,  fifteen,  single.  Operation, 
Sept.  3, 1902. 

Diagnosis :  Infantile  paralysis  with  ankylosis  of  knee. 


Attempt  made  to  forcibly  correct  the  knee  under 
anesthesia  unsuccessful  owing  to  contracture  of  ham- 
strings and  posterior  capsule.  After  the  usual  incision 
was  made  and  joint  exposed,  the  knee  was  forcibly  flexed 
and  firm  adhesions  broken.  One  inch  of  lower  end  of 
femur  removed  and  posterior  capsule  incised  before 
bone  surfaces  could  be  approximated  without  putting 
too  much  tension  on  popUteal  vessels  and  nerve. 

Sept.  11.  Wound  became  septic  immediately  after 
operation.    Staphylococcus  aureus. 

Oct.  18.  Wound  nearly  healed.  Leg  in  position  of 
slight  genu  valgum. 

Oct.  20.    Discharged. 

Dec.  19.  Patient  wearing  split  plaster  cast.  Position 
slightly  improved. 

Jan.  16,  1903.   High  sole  advised. 

Feb.  13.  Patient  instructed  to  leave  off  wearing  cast 
gradually  and  begin  to  bear  weight  upon  the  foot. 

Case  53.  A.  D.,  male,  eighteen,  single.  Operation, 
March  12,  1903. 

Excision  of  knee.    Infantile  paralysis. 

On  April  27,  1903,  hamstrings  were  cut,  but  complete 
extension  could  not  be  obtained.  Patella  and  surround- 
ing capsular  tissues  removed.  Wedge-shaped  piece  of 
bone  removed  from  lower  end  of  femur  to  correct  de- 
formity. Excised  bony  surfaces  approximated  and 
heavy  silk  sutures  used  to  hold  same  in  place,  being 
passed  through  periosteum  of  each  bone. 

May  25.    Discharged.    Recovery  uneventful. 

Oct.  29,  1903.  Wearing  brace  with  comfort.  No 
further  history. 

Case  54.  T.  E.  S.,  male,  eighteen,  single.  Operation, 
April  8,  1903. 

Old  focus  of  disease  found  in  middle  of  articular  sur- 
face of  internal  tibial  condyle.  The  core,  a  solid  necrotic 
mass,  was  removed  as  a  whole,  exposing  a  sound  cavitj' 
1  cm.  in  diameter  with  necrotic  walls.  Anterior  surface 
of  apposing  femoral  condyle  eroded  and  an  infiltration 
of  the  surrounding  tissue.  Patella,  bursse  about  joint, 
and  surrounding  soft  parts  removed.  Silk  sutures  used 
to  hold  bony  surfaces  in  apposition. 

April  28.    Wound  healed.    No  pain  or  discomfort. 

May  5.  General  condition  improved.  Patient  can 
bear  weight  on  leg  without  pain. 

May  7.    Discharged  wearing  new  cast. 

Case  55.  T.  S.,  male,  twenty-nine,  sin^e.  Operation, 
Oct.  6, 1903. 

Joint  surface  studded  with  tubercles.  External 
condyle  of  femur  eroded  and  cavity  found  in  opposite 
condyle  of  tibia  without  sequestrum. 

Oct.  27.  Tubercule  bacilli  found  in  sputum. 

Nov.  10.  Discharged.  Knee  condition  good.  General 
condition  poor.  Patient  died  a  few  months  later  of 
tuberculosis  (general)? 

Case  56.  D.  L.,  male,  twenty,  single.  Operation, 
March  9. 1904. 

Few  adhesions  found  in  joint.  No  pus.  Pannus  over 
condylar  cartilage  and  slight  erosion  of  bone  at  margin 
of  cartilage.  Crucial  ligament  pulpy  and  hemorrhagic. 
Focus  in  external  tibial  condyle. 

March  10.  Patient  had  some  hemorrhage  from  knee, 
which  was  finally  controlled  by  pressure. 

March  30.    Wound  healed.    New  cast  applied. 

April  10.  Discharged.  Excellent  result  as  to  function 
and  position. 

Case  57.  J.  P.,  male,  fiftv-five,  married.  Operation, 
June  24,  1904. 

Considerable  hemorrhage  at  the  time  of  operation 
and  for  fourteen  hours  following.  Finally  controlled 
by  compresses  and  elevation  of  the  leg. 

June  29.  Considerable  ooze  when  wicks  were  removed. 

July  15.  Discharged.  Healing  delayed  owing  to 
poor  general  condition  of  patient. 
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Nov.  20,  1905.  Union  has  not  been  complete,  due 
probably  to  a  fibrous  pannus  between  excised  bones, 
aUowing  small  amount  of  flexion.  Refused  operation. 
Leather  cast. 

Case  58.  T.  M.  K.,  male.    Operation,  Oct.  21, 1904. 

Considerable  osteoporotic  bone  curetted  out  of  both 
condyles  of  femur  and  tibia.  Operation  not  unusual 
otherwise. 

Discharged  Nov.  23,  1904.  No  further  history 
obtainable. 

Case  59.  T.  M.,  male,  seventeen,  single.  Operation, 
June  14, 1905. 

Patella  found  ankylosed  and  had  to  be  pried  off  with 
chisel.  Very  firm  ankylosis  of  joint  iji  poor  position. 
Synovial  capsule  entirely  obliterated.  Owing  to  the 
subluxation  of  the  tibia  a  wedge-shaped  slice  of  bone 
thicker  than  normal  had  to  be  removed  from  the  femur. 
No  e%'idence  of  active  disease  found  in  joint  or  bone. 

Jime  30.  Wound  clean.  Stitches  removed  and  new 
cast  appUed.    Good  operative  result. 

Patient  died  of  general  tuberculosis  several  months 
later. 

Cas£  60.  F.  B.  E.,  male,  twenty,  single.  Operation, 
July  24, 1905. 

Some  tubercular  pus  found.  Joint  cavity  very  small 
owing  to  the  encroachment  of  fibrous  tissue.  Exu- 
berant granulations  over  internal  condyle  of  femur  and 
up  into  quadriceps  pouch,  including  that  portion  of  the 
patella  which  rides  over  this  area.  The  internal  con- 
dylar notch  shows  extensive  tubercular  granulations.  In 
the  external  femoral  condyle  is  a  sulcus  dividing  tliat 
surface  into  separate  areas,  and  it  is  possible  to  separate 
remaining  cartilage  only  with  difficulty.  The  tibia 
seems  remarkably  free  from  involvement  in  the  process. 
The  patella  was  removed  with  its  adjoining  capsule. 
Most  of  the  granulations  were  in  a  state  of  fatty  de- 
generation. The  quadriceps  pouch  was  not  as  ex- 
tensively involved  as  usual  and  could  be  dissected  out 
en  masse.  No  deep-seated  foci  were  found.  The  disease 
was  evidently  primarily  a  synovial  affair  now  just 
beginning  to  encroach  upon  the  bone.  Excision  was 
done  owing  to  the  fact  that  a  satisfactory  result  in 
motion  would  not  be  likely  after  a  simple  erasion. 

Aug.  13, 1905.    Discharged  wearing  cast. 

June  1 1 ,  1906.  Patient  has  had  leg  in  oast  since  above 
note.  Union  is  imperfect  and  seems  unlikely  to  be 
accomplished. 

Operation  June  12, 1906. 

Same  incision  used  and  fibrous  pannus  found  across 
upper  surface  of  tibia  with  two  small  foci  underneath, 
each  containing  a  small  amount  of  tubercular  pus. 
Bony  surfaces  freshened  and  approximated  with 
kangaroo  tendon. 

Discharged  June  25,  1906. 

Six  months  later  examination  of  patient  showed  most 
excellent  pKMt-operative  result.  Patient  has  had  no 
return  of  symptoms  to  present  time. 

Case  61.  A.  D.,  male,  twenty-eight,  married.  Opera- 
tion, March  30,  1906. 

This  case  was  diagnosed  as  a  possible  villous  arthritis. 
Linear  incision  made  over  outer  anterior  surface  of 
knee.  Considerable  villous  thickening  present.  As 
much  as  possible  of  this  was  removed  and  sent  for 
patholn^cal  examination,  the  result  of  which  was  a 
diagnosis  of  tubercular  synovitis. 

Dischareed  April  10, 1906. 

On  Apru  26, 1907,  patient  re-entered  hospital  sufifer- 
iog  from  an  exacerbation  of  all  previous  symptoms. 
Upon  examination  of  the  joint  swelling,  surface  tempera- 
ture and  obliteration  of  all  fossae  normally  present  about 
the  joint  was  noted.  An  excision  was  deemed  advisable, 
but  was  delayed  for  three  weeks.  The  lower  end  of  the 
femur  and  upper  end  of  the  fibula  appeared  normal. 


Slight  pannus  formation  noted  over  almost  entire  head 
of  tibia.  A  thick,  red,  edematous  membrane  was  found 
enveloping  the  patella  and  occupying  the  quadriceps 
p)ouch.  The  crucial  ligaments  were  involved  to  an 
unusual  extent,  and  there  was  thick  gelatinous  material 
extending  down  to  the  head  of  the  tibia.  Patella 
unusually  large,  but  not  diseased,  though  it  was 
resected. 

Excision  of  both  bones  performed  and  convalescence 
uneventful. 

Discharged  May  16, 1907. 

No  recurrence  of  symptoms,  except  a  small  dis- 
charging sinus,  up  to  Aug.  22, 1908,  when  patient  again 
entered  hospital. 

A  marked  tenderness  had  been  gradually  developing 
at  the  site  of  the  healed  sinus  at  a  level  with  and  cor- 
responding to  the  old  joint.  Pain  pronounced  only  when 
standing,  which  was  gradually  increased  in  intensity 
and  duration.  Right  leg,  2  cm.  shorter  than  left.  Right 
thigh  shows  5  cm.  atrophy.  A  compensatory  scoliosis 
of  spine  present. 

Operation  Aug.  26,  1908.  A  2}-inch  linear  incision 
was  made  on  inner  side  of  patellar  tendon  down  to  bone. 
Periosteum  dissected  back  and  focus  of  necrotic  bone 
found  in  tibia  just  under  the  last  discharging  sinus  and 
at  level  of  previous  joint.  Same  curetted  out  and 
tincture  iodine  applied. 

Sept.  3.  Patient  has  had  no  discomfort  from  knee 
since  operation.   Discharged  home. 

Nov.  24.  Knee  has  been  tender  and  some  pain  has 
been  experienced  since  last  operation.  X-ray  shows 
evidence  of  active  disease  between  excised  bony  sur- 
faces. Patient  again  re-entered  hospital.  General 
condition  improved.  Former  excision  exposed  through 
U-shaped  incision.  An  opening  was  found  between  the 
two  bones  communicating  with  a  cavity  in  the  femur. 
Similar  focus  in  head  of  tibia  and  tubercular  tissue 
found  between  bones.  The  parts  were  cleaned  out 
thoroughly  and  bones  again  approximated. 

Discharged  wearing  plaster  of  Paris  cast,  Nov.  30, 
1908.  No  recurrence  of  symptoms  to  date  of  writing, 
1910.    Union  solid. 

Case  62.  G.  D.,  male,  twenty-two.  Operation,  April 
13, 1906. 

Flow  of  tubercular  pus  when  joint  was  opened. 
Disease  limited  to  synovial  membrane,  external  condyle 
of  femur  and  quadriceps  pouch.  The  latter  was  walled 
off  except  for  small  sinas  connecting  with  the  joint 
proper.  Recovery  uneventful  and  patient  was  dis- 
charged April  29,  1906. 

Three  months  later  physical  examination  shows  no 
motion  at  knee-joint.  No  pain  has  been  experienced 
and  patient  was,  therefore,  instructed  to  begin  bearing 
weight. 

Feb.  11,  1907.  Small  fluctuating  area  found  over 
anterior  junction  of  tibia  and  femur. 

^   X-ray.    No  subsequent  history;  x-ray  not  found. 

Case  63.  W.  M.,  male,  twenty-three,  single.  Opera- 
tion, Nov.  21, 1906. 

Synovia  pale  and  redundant;  process  general  but 
of  low-grade  virulence.  Pulmonary  symptoms  delayed 
convalescence. 

Discharged  Dec.  14, 1906.  Advised  general  hygienic 
treatment. 

Pulmonary  tuberculosis.  Further  history  not 
obtained. 

Case  64.  P.  L.,  male  twenty-nine,  single.  Pos-'ibly 
Charcot  joint  (?).    Operation,  Nov.  21,  1906. 

Right  knee  opened  over  inner  aspect.  Just  beneath 
skin  a  cystic  cavity  not  communicating  with  joint  was 
foimd,  which  was  formed  of  redundant  fat  and  fibrous 
tissue.  Joint  opened  and  a  small  amount  of  bloody 
fluid  escaped.    Internal  condyle  thickened,  friable  and 
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covered  with  tubercular-like  granulations.  Practically 
entire  condyle  removed  and  woiind  closed. 

Dec.  10.  Plaster  cast  applied. 

Dec.  12.    Discharged. 

Dec.  31.  Knee  in  good  position.  Split  plaster  and 
begin  weight^bearing. 

Feb.  17,  1907.  Complains  of  discomfort  over  outer 
surface  of  knee.  X-ray  shows  exostosis  of  tibia  and 
femur.   Re-entered  hospital. 

Feb.  18.  Operation.  Knee-joint  opened  over  outer 
side.  Cartilage  and  synovial  membranes  thickened  and 
congested.  When  knee  was  Hexed,  condyles  were 
exposed  and  presented  a  marked  hypertrophic  condition. 
Both  ridges  removed.  Bone  and  cartilage  soft.  Wound 
closed* 

Feb.  28.   Discharged. 

March  3.  Patient  wearing  plaster  cast.  Slight 
swelling  over  outer  surface  of  knee  and  some  pain  in 
right  ankle-joint. 

June  12,  1907.  Considerable  thickening  about 
condyles. 

Case  65.  M.  M.,  male,  eighteen,  single.  Operation, 
Jan.  21, 1907. 

Linear  incision  over  outer  surface  of  knee.  Synovial 
membrane  found  injected  and  thickened.  A  portion 
of  this  was  removed.  Also  one  fringe  5  cm.  by  IJ  cm. 
and  sent  for  pathological  examination.  Bone  ap- 
parently normal  according  to  x-ray  and  actual  finding. 

Jan.  26.    Persistent  pain  in  knee-joint. 

Feb.  11.    Septic  stitch  delayed  healing  of  wound. 

Feb.  13.  No  improvement  in  motion  of  joint.  Pain 
very  acute  with  attempted  flexion. 

Feb.  18.  Under  chloroform  leg  forcibly  flexed  to  a 
right  angle  with  hardly  any  resistance. 

Feb.  21.  Forcible  flexion  accompanied  by  extreme 
pain. 

Feb.  25.  Can  flex  almost  to  a  right  angle.  Extension 
limited  to  within  10°  of  straight.  Delayed  pathological 
report.   Tubercular  sjnriovitis. 

Feb.  27.  Leg  put  in  plaster  of  Paris  bandages. 
Tonic  treatment  to  improve  general  condition.  Dis- 
charged home. 

Readmitted  Oct.  2,  1907.  Patient  has  been  wearing 
plaster  of  Paris  cast  since  Febuary.  Knee  swollen  and 
very  painful  without  cast. 

Oct.  23.  Excision  performed.  Bone  somewhat 
osteoporotic. 

Nov.  12.  Convalescence  uneventful.  Discharged 
home. 

Dec.  6,  1909.  No  symptoms  for  past  two  years. 
Excellent  result. 

Case  66.  J.  H.  M.,  male,  eighteen,  single.  Operation, 
Dec.  30,  1908. 

Quadriceps  pouch  of  right  knee  adherent  but  not 
markedly  infiltrated.  Numerous  eroded  areas  were 
foimd  over  internal  condyle  of  femur  and  corresponding 
upper  surface  of  the  tibia,  with  only  a  few  small  islands 
of  cartilage  remaining.  Many  of  the  erosions  were 
deep.  There  was  a  distinct  fibrous  envelope  isolating 
this  region  from  the  rest  of  the  joint.  When  incised 
about  2  oz.  of  sero-sanguinotal  fluid  escaped.  The  outer 
trochanter  of  the  femur  and  opposite  surface  of  the 
tibia  practically  normal  and  very  little  extension  of 
s}rnovial  disease  in  this  direction.  One  crucial  ligament 
was  considerably  disintegrated.  On  the  posterior 
surface  of  the  internal  condyle  a  soft  area  of  bone  was 
found.  This  was  curetted  out  to  depth  of  j  inch.  The 
semifluid  substance  expressed  resembled  pus,  but  may 
have  been  fat. 

Jan.  13,  1909.    Discharged  home  wearing  cast. 

Feb.  15.  Wound  entirely  healed.  Knee  is  in  position 
of  slight  hyperextension.    New  cast  applied. 

March  29.    Kn^  in  good  condition. 


Dec.  1.  Patient  still  wearing  cast.  Has  had  some 
pain  when  cast  was  split,  but  condition  now  is  improved. 
To  leave  oS  cast  gradually.    Massage  to  thigh  and  calf. 

Case  67.  J.  St.  J.,  male,  seventeen,  single.  Operation 
Januaiy,  1909. 

No  joint  cartilage  remaining.  Considerable  healed 
tubercular  tissue  removed.  Wick  put  in  either  angle  of 
wound  and  leg  put  up  in  plaster  of  Paris.  There  was 
considerable  ooze  from  the  wound  for  twelve  hours 
following  operation. 

Feb.  8.   Wick  removed. 

Feb.  15.  Wound  septic  about  inner  angle  when  wick 
was  removed. 

Feb.  24.  Septic  infection  readily  yielded  to  treatment. 
Cast  changed. 

Feb.  26.  Window  cut  over  small  granulating  area. 
Slight  discharge. 

March  8.  Discharged  home.  Leg  in  15°  permanent 
flexion. 

Jan.  1,  1910.  No  exacerbation  of  disease  and  fair 
result  as  to  position. 

Case  68.  V.  R.,  male,  thirty-seven,  married.  Opera- 
tion, April  14, 1909. 

Left  knee-joint  excised.  Greater  part  of  joint  cavity 
contained  healed  tubercidar  tissue.  One  small  focus 
in  head  of  tibia;  otherwise  the  bone  not  deeply  involved. 

April  16.  Considerable  ooze  from  joint  for  twelve 
hoiu^  following  operation.  No  pain  or  other  symptoms 
to  note. 

April  28.    Renew  cast. 

May  3.    Discharged. 

Nov.  12,  1909.  Still  wearing  cast.  No  subjective 
symptoms.    Excellent  result. 

Case  69.  U.  B. 

Both  articular  surfaces  diseased,  and  there  was  con- 
siderable involvement  of  the  soft  parts.  Two  small 
foci  found  in  femoral  head.  In  tibial  head  was  a  focus 
which  apparently  penetrated  bone  to  soft  parts. 

Dec.  23.  No  post-operative  symptoms.  Patient 
discharged  wearing  plaster  cast. 

(To  be  eantinued.) 


Clinical  fiDepartment. 

THE  EXTREME  BLOOD  PICTURE  IN  A  CASE 
OF  PERNICIOUS  ANEMIA. 

BT  W.   C.   BPKIDEL,    A.B.,  If.D., 

Houte  Phi/ncian,  Cook  County  HotpUal,  Ckicafo,  III. 

The  following  case  is  deemed  worthy  of  report 
on  account  of  the  remarkable  degree  of  oligocy- 
themia presenting,  the  red  blood  cell  count, 
dropping  to  100,000  per  cubic  millimeter  two 
hours  before  death,  being  the  lowest  count  yet 
reported.  The  hemoglobin  at  that  time  as  nearly 
as  could  be  calculated  was  9%  (SsJili). 

In  the  literature  on  the  subject  of  pernicious 
anemia,  Cabot  mentions  two  cases  in  which  the 
count  fell  below  200,000,  citing  the  celebrated 
case  of  Quincke,  1877,  of  143,000,  and  referring  to 
two  other  cases.  Hills,  1898,  reports  155,280; 
Naegeli,  1908,  138,000,  reports  the  lowest  up  to 
that  time.  This  Indeed  is  noteworthy  when  one 
considers  that  in  the  extensive  and  voluminous 
amount  that  has  been  written  on  this  subject,  a 
count  of  1,000,000  is  frequent;  so  low  as  500,000, 
uncommon;  below  that  number,  rare,  and  when 
it  is  called  to  our  attention  that  a  count  of  less 
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than  200,000  is  reported  in  but  four  cases,  it 
becomes  of  exceeding  interest  to  learn  if  possible 
what  might  cause  or  bring  about  such  extreme 
poverty  of  the  blood.  If  unexplainable  upon  the 
basis  of  the  facts  in  the  case,  it  is  of  speculative 
interest,  to  say  the  least. 

Before  introducing  the  case  it  might  be  well  to 
make  in  brief  a  few  remarks  in  regard  to  the  patho- 
genesis of  the  condition.  The  researches  of  Bunt- 
ing, who  produced  experimentally  in  animals  a 
gradually  long-standing  hemol3^is  by  the  injection 
of  small  doses  of  ricin,  proved  that  a  typical 
megaloblastic  metamorphosis  of  the  bone  narrow 
can  thus  be  produced,  a  metamorphosis  identical 
with  that  seen  in  pernicious  anemia.  With  larger 
doses  of  this  or  other  hemolytic  agents  we  get, 
as  after  experimental  exsanguination,  a  red  mar- 
row, whose  color  is  due  not  to  megaloblasts,  but 
to  normoblasts  and  normal  red  cells.  Bunting 
suggests  the  interesting  hypothesis  that  in  per- 
nicious anemia  we  are  dealing  with  a  hemolytic 
process  produced  by  a  poison  which  exerts  its 
action  over  a  considerable  time ;  that  in  an  attempt 
to  repair  the  damage  done  by  this  poison,  the 
peripheral  layers  of  the  germinal  erythrogenetic 
centers  are  first  "  peeled  off "  as  in  ordinary 
secondary  anemia.  Then,  as  the  new  formed 
erythrocytes  are  rapidly  discharged  into  the  blood 
with  the  continuation  of  the  hemolytic  process 
and  the  prolonged  stimulation  and  acceleration 
of  the  blood-forming  activities,  the  germ  centers 
where  the  large  immature  red  corpuscles  he  be- 
come enlarged,  over-active  and  finally  crowd  out 
all  the  other  tissues  of  the  marrow,  so  that  im- 
mature red  cells,  often  nucleated  and  of  the  large 
type  characteristic  of  the  ersrthrogenetic  centers, 
are  discharged  into  the  blood  in  an  unsuccessful 
attempt  to  make  up  for  the  losses  due  to  hemolysis. 

Cabot  further  says  that  if,  as  in  cases  of  anemia 
due  to  the  fish  tapeworm,  we  can  remove  the 
source  of  blood  destruction,  the  marrow  returns  to 
its  normal  condition,  functions  in  the  normal  way 
and  the  patient  recovers.  If,  on  the  other  hand, 
as  in  cryptogenetic  anemia,  the  hemolytic  agent 
cannot  be  found  or  removed,  the  marrow  grows 
more  and  more  bankrupt. 

WiUiam  Hunter  holds  that  the  hemolysis  which 
is  now  generally  considered  responsible  for  the 
disease  is  of  gastro-intestinal  origin,  citing  as 
evidence  an  increase  in  amount  of  iron  pigment 
normally  deposited  in  the  liver  and,  to  a  lesser 
extent,  in  the  spleen.  It  has  been  shown,  however, 
that  when  hemolytic  agents  are  introduced  through 
the  blood  stream  itself,  these  iron  deposits  occur 
in  the  same  way  as  in  pernicious  anemia  of  the 
ordinary  type.  It  seems  more  likely,  as  is  gener-« 
ally  assumed,  that  the  unknown  poison  of  perni- 
cious anemia  stimulates  and  pathologically  ex- 
aggerates the  normal  phagocytic  and  hemolytic 
activities  of  the  spleen,  lymph  glands  and  marrow. 
The  pigment  in  the  phagocytic  cells  and  stroma 
of  these  tissues  fails  to  give  the  iron  reaction.  It  is 
in  the  liver  and  kidneys  that  it  is  changed  to 
hemosiderin,  but  the  primary  destructive  agencies 
are  in  all  probability  in  the  hemopoietic  organs 
themselves. 


History  of  case.  —  Patient,  R.  G.,  male,  forty  years 
of  age,  nativity  Ireland,  has  been  in  this  cotmtry  twenty- 
two  years;  is  married. 

Admitted  to  Cook  County  Hospital  Feb.  8,  1910, 
on  the  service  of  Drs.  Loeb  and  Mix. 

Present  complaint.  —  General  weakness,  some  cough 
and  vomiting.  The  onset  was  insidious  and  indefinite 
and  is  dated  as  beginning  about  one  year  ago.  with  soft 
chancres,  following  which  patient  began  to  lose  weight, 
noticing  jjallor  and  progressive  weakness  and  shortness 
of  breath,  and  "  night  sweats  "  were  frequent.  Several 
attacks  of  vomiting  during  that  time;  these  attacks 
were  unaccompanied  by  pain,  bear  no  relation  to  eating. 
No  hematemesis  or  blood  in  stool.  Coughing  has  been 
persistent  for  the  past  five  months,  no  hemoptysis, 
expectorates  considerable  greenish-yellow  sputum. 

Previous  diseases.  —  Had  muscular  rheumatism  one 
year  ago,  gonorrhoea  eighteen  years  ago,  for  the  past 
ten  years  has  had  urethral  stricture,  some  difficulty  in 
urination  and  has  frequently  had  urethra  dilated.  Had 
a  chancre  fifteen  years  ago  followed  shortly  by  secondary 
eruptions.  Has  since  had  children  who  were  strong 
and  show  no  hereditary  taint. 

HMts.  —  Has  been  a  "  hard  drinker  "  for  years. 
Present  occupation  a  motor-man,  formerly  a  butcher. 

Family.  —  Parents  died  of  old  age;  two  brothers  and 
three  sisters  living.  Wife  is  living  and  well.  Has 
living  children.  There  is  no  history  of  similar  disease 
in  the  family. 

Physical  examincUion.  —  General:  Shows  a  poorly 
nourished,  pale,  somewhat  lemon-tinted,  white  male 
about  forty  years  of  age,  of  imcertain  gait,  good  men- 
tality, complaining  of  general  weakness  and  some 
numbness  of  the  extremities. 

Regional.  —  Head  and  neck:  Pupils  unequal,  left 
smaller  than  the  right,  react  very  sluggishly  to  both 
light  and  accommodation.  Tongue  is  pale  and  flabby, 
as  is  mucous  lining  of  mouth  in  general.  Teeth  are 
poor  (pyorrhea  alveolaris).    Cervical  glands  are  not 

enlarged.  .  ,      t  o 

Chest:  Prominence  of  right  clavicle.  Luiyps:  Some 
rWes  and  inipwred  resonance  over  upper  rig^t  lobe; 
also  roughened  breathing  in  the  same  region.  Heart 
shows  normal  area  of  duUness,  no  irregularity,  a  hemic 
murmur  at  the  base;  second  sounds  are  unaccentuated. 
Abdomen:  Spleen  and  kidneys  are  not  palpable.  Liver 
extends  one  finger's  breadth  below  the  costal  margin 
and  is  not  irregular  or  tender.  No  ascites  or  palpable 
tumor  masses.  Inguinal  glands  palpable  but  not 
enlarged.  Rectal  examination  is  negative.  Gemtalia 
and  lower  extremities  are  negative. 

Nervous  system:  Left  patellar  reflex  absent,  right 
reduced.  Babinski  positive  on  both  sides.  No  prdle 
sensation,  no  acute  gastric  or  shooting  pains  and  no 
bladder  trouble  except  as  could  be  accounted  for  by 
stricture  of  urethra.  Muscle  and  joint  sense  gone. 
Rhomberg  positive  and  gait  is  noticeably  of  stampmg 
quaUty.  Numbness  and  tinging  sensation  are  com- 
plained of  in  the  lower  extremities. 

Functional  hritability  and  some  mabUity  to  fax 
attention  are  present;  insomnia  has  been  bothersome 
at  times.   Memory  is  good.  .  .     ,. 

Subsequent  history.  —  The  course  of  the  disease  from 
then  until  the  end,  thirty-two  days  after  entermg 
hospital,  is  mth  but  a  slight  suggestion  of  remission, 
progressively  downward,  and  of  chief  mterest  are  the 
blood  findings.  Other  points  less  noteworthy  are 
merely  to  be  mentioned  in  passing. 

Feb  10  two  days  after  admission,  blood  exanunation 
shows  I  Hemoglobin,  36%  (Sahli);  red  blood  corpuscl^, 
1,566,000;  white  blood  corpuscles,  4,800;  color  mdex,  1, 
plus. 


Digitized  by 


Google 


652 


BOSTON  MEDICAL  AND  SUROICAL  JOU&WAL 


[OcTOBiR  27,  1910 


Feb.  25,  hemoglobin,  19%  (Sahli);  red  blood  cor- 
puscles, 680,000,  showing  a  drop  of  over  a  half  million 
in  fifteen  days;  white  blood  corpuscles,  4,000;  color 
index,  1,  plus. 

Differential  white  cell  count  (100  cells)  show  poly- 
morphonuclear neutrophiles,  61%;  lymphocytes  (larjje 
and  small),  32%;  transitional,  2%;  neutrophihc 
myelocytes,  3%;   eosinophiles,  1%;   basophiles,  1%. 

During  the  differential  count  eig^ht  nucleated  red 
cells  were  seen,  four  of  which  were  normoblasts,  and  an 
equal  number  of  megaloblasts  were  present.  Marked 
chromatophilia  and  a  tendency  toward  macrocytosis 
is  noted.  Poikilocytosis  is  not  marked;  no  blood 
platelets  found. 

March  5,  hemoglobin,  14%  (Sahli);  red  blood  cor^ 
puscles,  750,000;  white  blood  oorpusclee,  4,200;  color 
index,  41.  slightly  less  than  1,  showing  if  anything 
a  slight  degree  of  improvement  in  the  blood  condition 
over  that  noted  a  week  previous.  In  a  stained  smear 
at  this  time  one  megaloblast  only  appeared  in  the  field 
in  one  of  tlu-ee  slides.  Both  poikilocytosis  and  poly- 
chromatophilia  are  marked.  No  normoblasts  are  found. 

March  10,  hemoglobin,  12%  (Sahli) ;  red  blood  cor- 
puscles, 780,000;  white  blood  corpuscles,  2,200;  color 
index,  il  approximately,  is  still  less  than  1.  Here  is 
noted  Only  a  small  increase  in  the  red  cells.  The 
white  cells  are  notably  diminished  in  number  and  the 
hemoglobin  also  on  the  decrease.  Eight  to  twelve 
megaloblasts  were  foimd  on  a  single  slide  and  four  to 
six  normoblasts. 

March  12,  two  hours  before  death,  the  final  count 
shows  the  most  interesting  changes  above  mentioned, 
namely,  (1)  Hemoglobin,  9%.  It  is  found  that  TaUquist 
and  the  Dare  instruments  do  not  register;  however,  using 
two  volimies  of  blood  where  one  is  called  for,  with 
Sahli  hemoglobinometer  then  registering  18%,  dividing 
by  2  for  correction,  the  above  result  obtams.  The 
instrument  is  six  months  old  and  the  acid  hematin 
control  has  probably  not  deteriorated.  It  is  possible 
that  the  hemoglobin  content  here  is  less  than  9%,  for 
it  must  be  borne  in  mind  that  from  deterioration,  im- 
proper standardization  and  the  age  of  the  individual 
arise  sources  of  error  which  must  be  taken  into  accojunt 
before  absolute  calculation  can  be  made.  Webster 
reports  an  error  of  25%  arising  from  faulty  standardi- 
zation of  Sahli's  solution.  However,  a  discrepancy 
in  favor  of  a  higher  color  count  is  tenable  on  the  same 
grounds,  though  inapplicable  here,  I  think.  Naegeli 
mentions  as  the  lower  limits  in  extreme  cases,  12, 10,  8, 
and  even  7%  hemoglobin. 

(2)  Red  blood  corpsucle,  100,000  per  cmm.  A 
free  drop  from  the  lobe  of  the  ear  was  obtained 
with  some  difficulty  owing  to  the  remarkable  degree 
of  oligocythemia  existing,  necessitating  a  liberal  stab. 
A  second  drop  was  taken,  a  new  stab  being  made  in 
order  to  obviate  possibility  of  error  and  for  a  check 
and  control,  Hayem's  solution,  fresh  and  recently 
filtered  and  in  the  dilution  of  1 :  100  being  used,  Thoma- 
Zeiss  counting  chamber  counting  200  squares,  in  each 
case  recounting  each  a  second  time  to  avoid  possible 
inaccuracy.  An  even  distribution  was  noted  and 
microcytes  were  included  in  the  counting.  (Emerson 
has  noted  an  error  of  200,000  arising  from  overlooking 
this  form  of  cell.) 

(3)  White  blood  C!orpuscle,  2,400,  an  inconsiderable 
increase  over  that  of  the  forty-eight  hours  preceding. 

Differential  white  count  of  100  cells  at  this  time  shows 


IVansitional, 
Neutrophilic  myelocytes, 
EosinophileB, 
Basophiles, 


Per  oent. 
1 
4 
0 
0 


Per  cent 

Polymorphonuclear  leucocytes, 

66 

Lymphocytes: 

Small, 

28 

Large, 

11 

During  the  count  ten  normoblasts,  twelve  m^alo- 
blasts  and  five  intermediates,  including  the  latter  with 
the  megaloblasts,  give  a  Von  Noorden  blood  orins, 
of  megaloblastic  type,  of  170  per  1,000  leucocytes,  — 
the  arbitrary  lower  limit  being  taken  as  50  per  mille. 
It  is  here  seen  that  myelocytes  were  thrown  out  into 
the  blood  at  this  time.  In  a  crisis  of  this  sort  eosino- 
philes should  rise;  in  looking  over  the  slide  none  are 
found;  a  jump  in  the  red  count  is  usually  concomitant 
or  follows  shortly.  Such  was  not  evident  in  the  present 
case  and  serves  to  illustrate  the  variabiUty  within  cer- 
tain limits  of  the  blood  picture  of  pernicious  anemia 
relative  to  this  point.  Emerson,  iiep)orting  89  cas^s, 
in  20  finds  an  increase  in  the  number  of  red  oells  counted 
within  forty-eight  hours  preagonal,  occurring  quite 
u&iformily,  making  note  of  interest  in  the  fact  that 
the  higher  the  count  with  the  first  symptoms,  the 
higher  it  is  at  death.  How,  then,  in  the  face  of  such 
evidence,  is  such  extreme  paucity  of  red  cells  to  be 
explained,  unless  we  assume  that  the  hemoljrtic  agent 
causing  this  destruction  was  especially  and  intensely 
toxic  at  this  period  of  beginning  dissolution  or,  on  the 
other  hand,  that  vasomotor  paresis  is  paramount  in 
producing  a  relative  local  anemia  or  ischemia,  con- 
siderations which  at  best  must  be  purely  hj^thetical? 

Skelton-Barlow  stain  used  throughout. 

(4)  Color  index,  4.5.  This  is  exceedingly  high,  though 
hyperchromemia,  as  we  know,  is  one  of  the  character- 
istics of  the  disease.  The  volume  index  in  this  case 
unfortunately  was  not  taken,  but  through  the  kindness 
of  Dr.  Capps,  who  measured  100  cells,  we  found  an 
average  diameter  of  8.1  microns  (7.5  microns  normal), 
which  leaves  some  discrepancy  as  to  the  high  color  pro- 
portional to  the  size  of  the  individual  cell.  Capps  has 
shown  and  upholds  the  theory  that  the  color  mdex  is 
never  increased  without  corresponding  or  greater  rise  in 
volume  index ;  that  it  is  not  due  to  an  incref^ed  affinity  of 
cell  protoplaein  f or  hemoglobin.  And  furthermore,  this 
fact  proven,  it  is  quite  unnecessary  to  assume  a  super- 
saturation  of  the  cell  with  hemoglobin.  Another  source 
of  error  is  suggested  bjr  Emerson,  who  says,  "  The  high 
color  index  of  pernicious  anemia  has  perhaps  with 
reason  been  attributed  to  the  fact  that  microcytes  are 
overlooked."  As  previously  stated,  such  I  think  is  not 
the  case  here.  Here  applies  also  what  was  mentioned 
under  hemoglobin  estimation  above  with  regard  to 
source  of  error  relative  to  defective  instrument  and  so 
forth. 

(5)  The  drop  is  pale,  watery  appearance,  showing 
fluidity  especially,  and  the  halo  about  the  drop  so  often 
described  and  rarely  found  in  other  diseases  according 
to  Cabot.  Absence  of  rouleau  formation  is  noted,  as  is 
also  delayed  coagulation  tune. 

Coma  supervened  before  death,  six  hours. 


Diagnosis.  —  An  autopsy  was  refused.  It  is, 
therefore,  impossible  to  determine  anything 
definite  as  to  actually  existing  pathology  under- 
lying; however,  the  clinical  picture  is  such  that 
the  diagnosis  of  pernicious  anemia  seems  justifiable 
on  those  grounds  alone,  fulfilling  many  if  not  siH 
the  requirements  suggested  by  Billings,  namely, 
"  when  we  find  a  marked  oligocythemia,  with  the 
presence  of  many  poikilocytes,  microcytes  and 
macrocytes,    with    polychromatophilia,    and    a 
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relatively  high  percentage  of  hemoglobin  with 
normal  or  higher  than  normal  color  index,  it  affords 
a  tyiie  of  blood  which  is  found  in  no  other  anemic 
state.  If  to  this  we  add  the  presence  of  nucleated 
red  cells,  and  especially  of  m^aloblastic  type  of 
red  cells  and  a  few  myelocyte,  which  together 
indicate  degeneration  of  bone  marrow,  the  diag- 
nosis is  reasonably  certain  without  post-mortem 
examination. 

As  to  type,  it  is  of  cryptogenetic  origin,  the 
idiopathic  form  called  Addison's  anemia  by 
Hunter,  in  that  it  conforms  fittingly  to  the  n^a- 
tive  findings,  which  were  emphaaized  by  Addison 
so  early  as  1855,  namely,  cases  where  there  had 
been  no  previous  loss  of  blood  (in  this  case  slight 
and  occasional  epistaxisis  noted),  no  exhaust-diar- 
rhea, no  chlorosis,  no  purpura,  no  renal,  no  splenic, 
no  miasmatic,  glandular,  strumous  or  malignant 
disease. 

Ophthalmoscopic  examination  showed  slight 
hemorrhage  into  left  retina.  Urine  showed  small 
amount  of  albumin  and  an  occasional  cast,  no 
edema  of  the  extremities  or  puffy  eyelids.  Re- 
peated stomach,  sputum,  and  examination  of  the 
stools  showed  neither  malignancy,  tubercle  bacilli 
or  animal  parasites.  Diminished  acidity  of  stomach 
contents  was  noted.  No  evidence  of  hemorrhoids 
or  other  cause  of  secondary  anemia  except  slight 
nose  bleed. 

The  diagnosis  of  tabes  dorsalis  is  hardly  tenable, 
and,  if  entertained,  must  be  so  on  the  assumption 
of  a  superimposition.  Clinical  evidence  of  dorsal 
column  involvement  is  insistent,  sphincter  dis- 
turbance is  absent,  as  is  also  a  history  of  crises 
of  any  sort,  and,  in  the  presence  of  additional 
lateral  cord  involvement,  as  evidenced  by  a  double 
Babinski,  speaks  for  a  combined  cord  degeneration 
due  in  all  probability  to  the  common  hemolytic 
agent  which  is  responsible  for  the  most  damaging 
and  terminally  destructive  changes  in  the  blood. 
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PROGRESS  IN  THE  THEORY  AND  PRACTICE 
OF  MEDICINE.    GASTRIC  AND  DUO- 
DENAL ULCER. 

BT  rBAMCIB  W.  PALFBET,  H.D.,  BOSTOH, 

[Concluded  from  No.  16,  p.  610.] 
DIAONOSIS. 

In  diagnosis  also  the  influence  of  surgical  evi- 
dence has  been  of  great  importance.  The  writings 
of  surgeons,  notably  those  of  Moynihan,  of  Mayo 
and  his  associates,  of  Deaver,  of  Codman,  of  Hall, 
and  of  a  number  of  reporters  from  German 
clinics,  presenting  large  series  of  ca.ses  where  the 
diagnoses  were  tested  by  operative  findings,  have 
given  a  far  firmer  basis  for  clinical  diagnosis  than 
ever  before  existed.  In  the  light  of  these  findings 
many  discussions  have  appeared  of  the  significance 
and  diagnostic  value  of  symptoms,  of  signs  and  of 
clinical  laboratory  tests.  As  compared  with  simi- 
lar discussions  in  recently  previous  years  there  is  a 
notable  tendency  to  lay  greater  stress  upon  clinical 
history  and  symptoms  and  to  place  less  reliance 
upon  the  findings  of  the  laboratory  in  the  diag- 
nosis of  gastric  and  of  duodenal  ulcer.  Particu- 
larly is  this  true  in  tjjie  case  of  articles  upon  duo- 
denal ulcer  which  from  its  recent  recognition  as  a 
common  disorder  has  received  the  attention  due 
to  a  new  disease.  Its  sjntnptomatology,  in  the 
practice  of  those  who  have  had  the  most  intimate 
experience  with  it,  is  described  by  Moynihan  ^ 
as  so  definite  that  the  history  is  in  itself  sufficient 
for  practical  diagnosis,  rendering  other  diagnostic 
evidence  superfluous.  While  this  statement  must 
be  regarded  as  an  exaggeration,  it  is  imdoubtedly 
true  that  clinicians  at  large  do  not  sufiiciently 
appreciate  the  significance  of  histories  such  as  are 
given  by  the  class  of  patients  in  whom  duodenal 
ulcers  are  being  demonstrated.  A  digest  of  a  few 
of  the  more  important  discussions  of  the  sympto- 
matology of  duodenal  ulcer  may,  therefore,  be 
profitable  in  attaching  a  new  significance  to  a 
clinical  picture  which  has  frequently  in  the  past 
been  denied  adequate  attention. 

Mayo '  enumerates  the  symptoms  of  gastric 
and  duodenal  ulcer  in  common  as  follows:  (1) 
Acidity  —  the  regurgitation  of  acid  food  and  of 
acid-burning  contents  from  the  stomach  not 
containing  food;  this  acid  regurgitation  from  the 
fasting  stomach  he  regards  as  almost  pathogno- 
monic of  ulcer.  (2)  Pain  —  seldom  absent;  de- 
scribed as  burning  or  deep  boring  in  character,  tem- 
porarily eased  by  food,  but  as  the  patient  clearly 
recognizes,  later  aggravated  in  consequence  of 
food  taken.  (3)  Hemorrhage  —  not  a  frequent 
symptom,  even  occult  blood  in  the  stools  being 
rare  in  comparison  to  its  constant  presence  in 
cancer.  The  presence  of  blood  in  the  stomach 
contents  or  stools  must  always  be  suspected  of 
coming  from  other  sources.  Single  large  hemor- 
rhages are  more  often  due  to  other  causes  (e.  g., 
cirrhosis)  than  to  ulcer.  (4)  Vomiting  ^  not  fre- 
quent on  account  of  the  care  exercised  in  eating. 
(5)    Gas  —  a  nearly   constant  symptom.     The 
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symptoms  of  chronic  perforation  and  of  obstruc- 
tion are  also  described.  The  presence  of  tumor  is 
mentioned  as  occasionally  observed.  The  dis- 
tinction between  gastric  and  duodenal  ulcer  is 
usually  possible,  based  upon  the  location  of  the 
pain  to  the  left  in  gastric  and  to  the  right  in 
duodenal  ulcers,  and  upon  the  fact  that  in  the 
latter  its^onset  is  delayed  for  several  hours  after 
eating. 

Moynihan,'  writing  of  duodenal  ulcer,  maintains 
that  in  recurrent  attacks  the  diagnosis  can  be 
made  with  certwnty  upon  history  alone.  He  lays 
stress  upon  the  long  duration  of  cases  at  present 
seen,  and  of  their  remittent  and  recurrent  course, 
upon  the  frequent  complaint  of  pain  occurring 
two  hours  or  more  after  eating  and  continuing  until 
the  next  meal,  the  so-called  "  hunger-pain," 
occiuring  in  many  instances  at  regular  hours  in 
the  day  or  night,  as  at  4  p.m.,  or  at  2  a.m.  It  is 
often  preceded  by  burning  or  gnawing  sensations, 
with  some  belching  and  bitter  or  sour  regurgita- 
tion. The  pain,  if  severe,  may  be  relieved  by 
pressiu*e;  in  this  case  it  may  be  due  to  a  spasm 
of  the  pylorus  such  as  is  sometimes  seen  at  opera- 
tion. Appetite  is  usually  good  and  vomiting  is 
rare.  Hemorrhage  is  regarded  as  a  complication 
rather  than  as  a  symptom.  Occult  bleeding  is 
regarded  as  of  possible  diagnostic  value,  but 
Moynihan  has  not  made  use  of  it,  in  confidence  in 
the  adequacy  of  diagnosis  from  symptomatology. 

Deaver,"  also  detding  with  duodenal  ulcer,  at- 
taches chief  importance  to  pain  in  relation  to  food. 
In  gastric  ulcer  the  pain  may  not  be  immediate, 
and  may  even  occur  in  the  fasting  contents  under 
the  influence  of  hypersecretion,  but  its  constant 
appearance  after  a  regular  and  considerable  in- 
terval after  eating  speaks  for  duodenal  ulcer. 
There  may  be  tenderness.  The  pain  is  increasd 
by  acid  and  relieved  by  alkali,  and  if  vomiting 
occurs,  it  gives  relief.  The  periodicity  of  attacks 
is  striking;  Deaver  believes  that  cessation  of 
symptoms  in  the  interval  between  attacks  is  not 
to  be  regarded  as  temporary  healing,  but  merely 
subsidence  of  secondary  inflammation. 

Codman'  emphasizes  the  probable  frequent 
occurrence  of  non-classical  unrecognized  duodenal 
ulcer.  He  reports  the  finding  by  the  Pathological 
Department  of  the  Massachusetts  General  Hos- 
pital of  30  active  duodenal  ulcers  in  2,390  succes- 
sive autopsy  cases  dying  from  all  causes,  or  over 
1%.  The  failure  of  demonstration  of  scars  of 
healed  ulcers  he  explains  by  the  probability  which 
he  establishes  that  healing  occurs  in  ulcers  of 
the  duodenum  without  demonstrable  macroscopic 
scar. 

Thus  all  these  authors,  and  others,  agree  in 
regarding  the  history  as  sufficient  basis  in  itself 
for  a  provisional  diagnosis,  and  with  such  confi- 
dence that  they  are  willing  in  cases  which  do  not 
yield  readily  to  medical  treatment  to  make  this 
diagnosis  the  ground  for  exploratory  laparotomy. 

Hall,*^  and  Graham,**  from  the  Mayo  clinic, 
have  written  in  similar  vein  concerning  gastric 
ulcer.  In  an  analysis  of  50  cases  of  gastric  ulcer 
proved  by  operation,  Hall  reports  the  following 
occurrence  of  symptoms:  Pain  in  82%;  sour  stom- 


ach in  80%;  tenderness  in  70%;  vomiting  in  60%; 
rigidity  in  60%;  and  hemorrhage  in  but  34%. 

It  is  undoubtedly  true,  as  these  authors  sug- 
gest, that  many  cases  passed  as  hyperacidity  and 
nervous  dyspepsia  are  in  reality  cases  of  gastric 
or  duodenal  ulcer. 

Of  special  tests  and  diagnostic  methods  there 
have  been  few  publications  that  require  descrip- 
tion. Perhaps  the  most  noteworthy  of  these  is  the 
procedure  of  BOnniger,*'  which,  however,  has  not 
yet  received  confirmation  by  other  authors.  B6n- 
niger  tests  the  sensitiveness  of  the  stomach  by 
introducing  in  the  morning  after  first  washing 
with  water,  100  to  200  ccm.  of  decinormal  hydro- 
chloric acid.  In  cases  of  ulcer  there  is  immwliate 
intense  pain,  which  is  at  once  relieved  by  the 
introduction  of  milk.  If  there  is  no  such  pain, 
Bonniger  feels  that  ulcer  can  be  excluded. 

Grandauer  ^  has  written  to  emphasize  the 
importance  of  hypersecretion.  He  has  also  at- 
taches significance  to  microscopic  stagnation,'* 
tested  by  giving  bismuth  in  the  evening  and  exam- 
ining for  it  the  washii^;s  of  the  stomach  after 
removal  of  a  test  breakfast  given  the  following 
morning.  Recovery  of  considerable  amoimts  of 
bismuth,  according  to  Grandauer,  occurs  only  in 
ulcer  and  in  severe  catarrh;  if  catarrh  can  be 
excluded,  then  ulcer  is  present.  Borgbjarg  "  also 
supports  these  conclusions,  finding  that  micro- 
scopic stasis  is  strong  evidence  for  organic  stomach 
trouble  —  either  ulcer,  cancer  or  chronic  gastritis; 
that  hypersecretion  alone  is  suggestive  of  ulcer; 
and  that  if  stasis  and  hypersecretion  are  both' 
present,  the  diagnosis  of  ulcer  is  practically 
certain. 

Einhom"  has  used  an  ingenious  device  by 
attaching  a  thread  to  a  small  receptacle  called  a 
"  duodenal  bucket "  enclosed  in  a  gelatine  cap- 
sule which  is  swallowed  by  the  patient  and  allowed 
to  remain  in  position  over  night.  In  the  morning 
it  is  withdrawn  and  in  cases  of  duodenal  ulcer  a 
blood  stain  is  said  to  be  found  on  the  thread  at  a 
distance  from  the  teeth  at  which  the  ulcer  is 
situated.  For  diagnosis  of  gastric  ulcer  a  still 
more  complicated  procedure  is  described,  —  a  silk- 
covered,  inflatable  balloon  at  the  end  of  the  stom- 
ach tube,  to  be  inflated  within  the  stomach, 
showing  a  stain  on  withdrawal  opposite  the  ulcer 
Ewald,*  however,  reports  unfavorably  on  the  use 
of  the  duodend  bucket. 

Radiographic  methods  have  of  late  years  made 
great  advance  in  the  study  of  a  variety  of  abdom- 
inal conditions,  but  unfortunately  they  have 
failed  to  demonstrate  their  utility  in  the  diagnosis 
of  gastric  ulcer  except  in  its  complications, — 
pyloric  stenosis  and  hour-glass  stomach.  Gastros- 
copy  also  has  been  practiced  to  some  extent,  but 
has  not  yet  reached  a  position  of  general  utility. 

Thus  the  clinical  diagnosis  of  gastric  and  duo- 
denal ulcer  still  rests  largely  upon  the  time-hon- 
ored methods  of  anamnesis  and  physical  examina- 
tion; but  with  our  added  knowledge  that  gastric 
and  duodenal  ulcers  are  of  more  frequent  occur- 
rence than  was  formerly  believed,  their  presence 
is  to  be  recognized  or  at  least  suspected  on  grounds 
that  have  hitherto  been  supposed  to  warrant  only 
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the  diagnosis  of  hyperacidity  or  of  other  disorders 
purely  functional. 

PROGNOSIS. 

In  the  prognosis  of  gaatric  and  duodenal  ulcer 
there  have  been  published  no  recent  statistics 
of  importance  except  in  connection  with  special 
methods  of  treatment  with  which  they  will  be 
mentioned  later. 

A  notable  fact,  however,  is  the  increasing  im- 
portance attached  to  gastric  ulcer  in  the  etiology 
of  gastric  cancer.  Rodnian'"  haa  shown  this 
tendency  in  citing  the  following  opinions  as  to  the 
percentage  of  gastric  carcinomata  which  could 
be  traced  to  previous  ulcer;  Sonnichsen  in  1891, 
14%;  Klausa  in  1900,  26%;  Mayo  in  1906,  54%; 
more  recently  Moynihan,  72%,  and  Sscapescho, 
90%.  Hayem,**  in  94  anatomical  specimens  of 
cancer  of  the  stomach,  foimd  evidence  of  pre- 
existing ulcer  in  21.  Wilson  and  MacCarty," 
however,  point  out  that  in  investigations  based 
upon  post-mortem  specimens  traces  of  pre-existing 
ulcer  may  be  obliterated.  In  an  important  com- 
munication based  upon  210  surgical  specimens 
from  the  Mayo  clinic,  they  report  that  of  149 
cases  of  cancer,  109  had  definitely  developed  upon 
a  preceding  ulcer,  7  had  probably  been  preceded 
by  ulcer,  and  but  33  showed  no  evidence  of  pre- 
existing ulcer.  Of  52  specimens  of  ulcer,  5  showed 
appearances  suggesting  transition  to  carcinoma. 

Jeannel "  has  collected  50  cases,  2  of  which  are 
originai,  where  gastric  ulcer  has  produced  a 
gastrocutaneous  fistula. 

TREATMENT. 

With  advances  in  the  symptomatology  and 
dif^nosis  of  gastric  and  duodenal  ulcer,  and  with 
the  great  progress  in  their  surgical  treatment, 
new  efforts  have  been  made  to  improve  the  medical 
treatment.  From  1878  until  within  the  past  few 
years  the  medical  treatment  has  been  based  al- 
most exclusively  upon  the  principles  of  the  Ziem- 
sen-Leube  method.  The  requirements  of  this 
method  as  reiterated  in  a  recent  article  by  Von 
Leube"  are  (1)  absolute  rest  in  bed  from  one  to 
two  weeks;  (2)  i  liter  warm  Carlsbad  water  in 
the  morning  on  a  fasting  stomach ;  (3)  hot  applica- 
tions to  the  epigastrium ;  (4)  restricted  diet  accord- 
ing to  Von  Leube's  tables,"  preceded  by  a  few 
days  of  absolute  fasting  with  rectal  feeding  in 
cases  of  hemorrhage.  Von  Leube's  diet  is  divided 
into  four  stages.  The  first,  given  for  the  first  ten 
days,  includes  bouillon,  Von  Leube's  meat  solution, 
milk,  and  raw  and  soft-boiled  eggs.  The  second 
stage  diet  includes  boiled  calves'  brain,  thymus 
and  chicken,  gruels  and  mushes.  The  third  gives, 
in  addition,  scraped  raw  or  cooked  beef  and  raw 
ham.  The  fourth  includes  roast  meats,  boiled 
fish  and  macaroni,  bouillon  with  rice  and  chopped 
young  spinach.  A  small  amount  of  wine  is  given 
before  meals.  Most  vegetables,  salads,  preserves 
and  fruits  are  long  avoided. 

This  treatment,  however,  in  its  application  by 
other  physicians,  has  been  only  loosely  adhered 
to.  The  importance  of  rest  in  bed  has  not  been 
fully  realized,  and,  in  the  face  of  objections  on  the 


part  of  the  patient,  has  often  not  been  insisted 
upon.  The  use  of  Carlsbad  water,  emphasized 
especially  by  Ziemsen,  has  been  generally  omitted. 
The  use  of  external  applications  has  not  been 
universal.  The  diet  has  been  widely  varied.  The 
rectal  feeding  is  the  part  of  the  treatment  which 
has  most  often  been  regarded  as  the  essential 
measure.  This  has  been  very  generally  employed 
in  cases  even  without  hemorrhage  and  has  often 
been  continued  for  periods  much  longer  than  Von 
Leube's  directions  have  advised,  and  undoubtedly 
by  the  imdue  prolongation  of  this  period  of 
scarcely  modified  starvation  much  harm  has  been 
done.  The  articles  of  Von  Leube's  diet-list  have 
been  criticised  both  upon  theoretical  and  upon 
practical  groimds.  A  certain  proportion  of  patients 
do  not  do  well  on  this  diet.  The  food  value  of  some 
of  its  constituents,  notably  the  bouillon,  is  low, 
and,  according  to  Pawlow's  findings,  meat  extract 
and  wine  are  active  stimulants  to  gastric  secretion, 
which  is,  at  least  in  those  cases  of  gastric  ulcer 
that  tend  to  hyperacidity,  distinctly  undesirable. 
Thus  most  physicians  have  digressed  from  Von 
Leube's  diet  to  a  greater  or  less  extent,  according 
to  their  own  experience,  and  articles  upon  the 
diet  in  gastric  ulcer  have  varied  widely  in  their 
recommendations. 

In  recent  years  much  discussion  has  been 
aroused  by  a  method  of  treatment  devised  by 
Lenhartz"  and  used  by  him  for  eight  years  with 
results  published  at  the  Congress  fiir  Innere 
Medizin  in  1909.  This  treatment  differs  from 
that  of  Von  Leube  in  several  ways.  While  the 
value  of  bodily  rest  is  strongly  insisted  upon,  as 
in  the  Von  Leube  treatment,  the  withholding  of 
food  even  in  cases  with  hemorrhage  is  not  rec- 
ommended. Lenhartz  believed  that  more  could 
be  accomplished  in  the  way  of  sparing  the  stomach 
by  giving  frequent  feedings  of  proteid  substances 
to  combine  with  the  acid  of  the  gastric  juice  than 
by  leaving  the  stomach  completely  empty.  He 
further  believed  that  improving  the  state  of  bodily 
nutrition  and  correcting  any  anemia  that  might 
be  present  was  essential  to  the  healing  of  the  gas- 
tric ulcer.  He,  therefore,  advised  rest  in  bed  for 
a  period  of  three  or  four  weeks,  with  ice-bag  to 
epigastrium  and  bismuth  in  the  morning  until 
cessation  of  hemorrhage.  He  gave  a  diet,  even 
in  cases  which  had  had  hemorrhage  within  an 
hour  or  two  before  the  institution  of  treatment, 
of  hourly  feedings,  rich  in  albumin,  the  total  of 
which  for  each  day  was  planned  according  to  the 
following  schedule.  On  the  first  day  2  stirred 
raw  eggs  and  200  cpm.  of  milk,  iced,  were  given, 
increasing  on  each  of  the  following  days  by  1  egg 
and  100  ccm.  of  milk  until  8  eggs  and  1,000  ccm. 
of  milk  per  day  were  taken.  Sugar  20  gr.  was  added 
to  the  egg  on  the  third  day,  increasing  10  gr.  every 
second  day  up  to  50  gr.  per  day.  Scraped  raw  beef 
35  gr.  was  given  on  the  sixth  day  and  the  same 
amount  twice  on  succeeding  days.  Rice,  boiled 
in  milk,  100  gr.,  was  given  on  the  sixth  day,  increas- 
ing 100  gr.  every  second  day  up  to  300  gr.  Zwie- 
back 20  gr.  was  included  on  the  eighth  day, 
gradually  increasing  to  80  gr.  Haw  ham  50  gr. 
and  fresh  butter  20  to  40  gr.  were  given  on  and 
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after  the  tenth  day.  After  the  fourteenth  day 
the  eggs  were  reduced  to  2,  the  fluid  continued 
at  1,000  com.  and  the  diet  continued  at  3,000  calo- 
ries a  day,  including,  in  addition  to  the  articles 
previously  allowed,  thick  soups,  roast  and  boiled 
meat,  mashed  potato  and  certain  other  vegetables. 
The  bowels  were  not  stimulated  to  act,  but  were 
allowed  to  remain  without  movement  for  ten 
days  or  more  unless  distention  occurred,  in  which 
case  a  low  enema  was  given.  Contrary  to  the 
common  teaching  that  iron  is  harmful  in  gastric 
ulcer,  iron  was  given  in  the  form  of  a  specially 
prepared  pill  of  soft  consistency. 

Lenhartz'  report  includes  295  cases, — 262  with 
recent  hemorrhage  and  the  remaining  33  with 
more  or  less  blood  in  the  stools.  Of  these  295 
cases,  only  7  died,  and  of  the  last  120  cases,  but 
one  died.  There  were  but  18  which  had  return 
hemorrhage  after  the  treatment  was  begun.  The 
pfdns  ce^sd  within  a  day  or  two  and  never  re- 
quired narcotics;  throughout  the  treatment  the 
patients  were  more  comfortable  than  imder  the 
Von  Leube  treatment  previously  used;  convales- 
cence was  more  rapid,  with  earlier  return  to  normal 
diet  and  to  work  with  gain  in  weight. 

Excellent  as  these  results  seem,  Von  Leube  in 
his  reply  to  Lenhartz  at  the  Congress  and  in  a 
subsequent  article"  has  published  statistics  of 
his  own  treatment  which  are  even  more  striking. 
Of  627  cases  of  gastric  ulcer,  he  reports  90% 
ciu-ed,  8.5%  improved,  only  1%  not  improved, 
and  mortality  0.3%.  Of  80  cases  with  recent 
hemorrhage,  90%  were  ciired,  6i%  improved, 
li%  not  improved,  with  a  mortahty  of  2|%;  7 
cases  among  these  80  had  recurrence  of  hemor- 
rhage. Of  547  cases  without  hemorrhage,  there 
was  no  mortality. 

Thus,  both  of  these  methods  in  the  hands  of 
their  authors  have  given  results  far  better  than 
have  commonly  been  attained. 

The  Lenhartz  diet  has  been  ^ven  trial  by  a 
number  of  authors  not  only  in  Germany,  but  also 
in  other  countries  of  Europe  and  in  America.  The 
preliminary  reports  of  Lenhartz'  method,  notably 
that  published  by  his  assistant,  Wagner, '" 
attracted  attention  which  led  to  reports  by  other 
authors  and  much  discussion.  Wirsing  '^  applied 
the  treatment  in  326  cases  A^ith  highly  favorable 
results.  Minkowski  '*  also  obtained  better  results 
than  he  had  previously  done  with  the  Von  Leube 
method.  He  did  not,  however,  accept  Lenhartz' 
teaching  that  the  treatment  was  begun  with 
safety  and  with  advantage  immediately  after  a 
hemorrhage,  but  followed  the  older  custom  of 
withholding  all  food  for  a  day  or  two  after  hema- 
temesis.  Senator  "  recognized  the  force  both  of 
Lenhartz'  and  of  Minkowski's  arguments  and 
devised  a  compromise  between  the  two  by  means 
of  a  diet  to  be  more  fully  described  later,  which 
in  his  opinion  could  be  given  with  greater  safety 
than  Lenhartz'  immediately  after  hemorrhage, 
to  be  adhered  to  for  a  few  days,  after  which  treat- 
ment could  be  continued  according  to  Lenhartz' 
directions.  Haberman,  "  Lambert,  "  Brown,  ** 
Spriggs, "  Crummer  '*  and  Craig  "  have  written 
favorable   preliminary   reports   in   English   and 


American  journals.  Zweig  ^'  has  adopted  a  diet 
closely  similar  to  Senator's  modification  of  Len- 
hartz', but  on  accoimt  of  losing  two  cases  from 
hemorrhage  regards  the  immediate  feeding  as 
dangerous  and  advises  a  brief  period  of  rectal 
feeding  chiefly  to  supply  fluid.  Mayerle ''  has 
used  the  Lenhartz  treatment  in  71  cases  with  good 
results,  but  without  success  equal  to  that  of  the 
author  of  the  treatment.  Gerhardt  "  early  wrote 
in  favor  of  the  treatment,  but  the  results  of  cases 
reported  recently  from  his  clinic  by  Ltidin,  '* 
compared  with  those  of  a  series  of  earlier  cases 
from  the  same  clinic  treated  by  the  Von  Leube 
method,  shows  a  slight  advantage  in  favor  of  the 
older  treatment.  Ewald  "  and  Weintrand,  "  on 
the  other  hand,  have  opposed  the  Lenhartz 
method  and  have  adhered  to  the  Von  Leube 
treatment. 

In  the  discussdon  following  Lenhartz'  report  and 
Von  Leube's  reply  at  the  Congress  in  1909,** 
MUller  and  Von  Tabora  expressed  themselves 
unfavorable  to  Lenhartz'  inuneidiate  feeding.  Von 
ICrehl,  Gerhardt  and  Stintzing  expressed  favorable 
impressions  from  their  experience  with  Lenhartz' 
method.  Moritz  recognized  the  Lenhartz  treat- 
ment as  of  value,  showing  that  the  Von  Leube 
treatment  was  not  the  only  way  of  accomplisihng 
results,  but  expressed  a  preference  for  the  Von 
Leube  treatment  as  somewhat  safer. 

Thus  the  Lenhartz  method  has  won  for  itself 
a  place  in  the  treatment  of  gastric  ulcer.  It  is 
true  that  the  objections  to  that  part  of  it  which 
deals  with  the  giving  of  nourishment  immediately 
after  hemorrhage  may  have  to  be  reconsidered 
on  account  of  the  occasional  untoward  results 
that  have  been  reported.  But  at  least  it  has  called 
attention  to  the  undesirability  of  the  prolonged 
under-feeding  practiced  especially  by  physicians 
who  have  carried  Von  Leube's  principles  to  an 
extreme  not  countenanced  by  Von  Leube  himself, 
by  undue  prolongation  of  the  period  of  rectal 
feeding.  Lenhartz'  diet  must  not  be  taken  as  an 
invariable  one,  but  undoubtedly,  as  Lambert " 
and  others  have  recognized,  is  to  be  varied  to 
some  extent  according  to  local  habits  of  diet  and 
to  individual  peculiarities  of  patients,  yet  such 
variation  can  be  readily  affected  without  in  the 
least  changing  the  application  of  underlying 
principles.  It  is  true  that  the  Lenhartz  treatment 
has  not  been  proved  to  be  actually  better  than  the 
Von  Leube  treatment,  and  it  may  be  that  combina- 
tions of  the  two  such  as  Senator's  and  Zweig's 
may  be  better  than  either,  but  at  least  we  are 
now  provided  with  a  choice  of  treatments.  When 
one  treatment  fails,  as  either  treatment  must  do 
in  some  cases,  the  other  may  be  instituted  in  its 
place  instead  of  resorting  to  untried  expedients. 

Senator  *  aims  to  avoid  the  possible  mechanical 
irritation  of  milk  curds  and  at  the  same  time  to 
secure  combination  of  free  acid  and  adequate 
nutrition  immediately  after  hemorrhage  by  the 
use  of  gelatine  and  of  cream  and  butter.  He 
begins  treatment  with  a  warm  10%  solution  of 
gelatine,  sweetened  and  flavored  with  lemon,  a 
tablespoonful  every  hour  or  oftener,  and  by  giving 
in  the  first  twenty-four  hours  30  gm.  of  fresh  butter 
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and  i  liter  of  cream,  the  butter  in  frozen  pellets, 
and  the  cream  beaten,  with  or  without  freezing. 
The  blood  still  remaining  in  the  dimentary  tract 
is  supposed  to  furnish  sufficient  protein,  but  a 
small  amount  of  albumin  is  sometimes  given  in 
addition.  Later  the  butter  may  be  partly  replaced 
by  olive  oil  or  almond  milk.  WMe  this  diet  is 
small  in  bulk,  its  acid-binding  power  and  its  caloric 
value  are  relatively  high. 

Articles  describing  treatment  of  gastric  ulcer 
have  also  been  written  by  Rosenfeld, "  who 
emphasizes  the  value  of  fats,  especially  cream, 
and  increases  or  diminishes  the  relative  proportion 
of  albumin  or  carbohydrate  according  as  hyper- 
acidity or  hypo-acidity  is  present ;  by  Sternberg  " 
with  emphasis  upon  finely  divided,  mechanically 
non-irritating  foods,  the  preparation  of  which  he 
describes  at  length;  by  Linossier^*  and  by  Ro- 
chester, "  who  describe  methods  based  upon  the 
Von  Leube  method,  and  by  Thomson. '"  Few 
writers  upon  medical  treatment  have  attempted 
to  distinguish  between  gastric  and  duodenal  ulcer, 
and  even  those  who  have  attempted  the  distinction 
have  not  modified  their  treatment  when  the  ulcer 
is  believed  to  be  duodenal  and  not  gastric. 

A  number  of  accessory  measm^es  in  the  treat- 
ment of  gastric  ulcer  have  been  discussed,  notable 
among  which  is  the  olive  oil  treatment,  first  advo- 
cated by  Cohnheim  in  1902.  Difficulty  has  been 
encountered  in  prevailing  patients  to  take  the 
olive  oil;  ori  this  account  Senator,**  Bloch  *' 
and  others  have  substituted  oil  of  sweet  almonds 
or  almond  milk  (a  tablespoonfxil  of  powdered 
sweet  almonds  to  a  glass  of  hot  water,  emulsified, 
followed  by  peppermint,  if  necessary)  or  the 
following  prescription  of  Bloch:  I^  Tinct.  bella- 
donna, 3i;  Olei  amygdalffi  dulcis,  5i;  Vitelli  ovi 
uni,  Aquae  ad  5i.  M.  Ft.  emulsio.  Sig.  One  table- 
spoonful  three  times  a  day.  Kohler  *•  has  given 
olive  oil  in  gelatine  capsules  of  3  gm.  each  —  six 
to  ten  a  day.  Rutimeyer  ^  has  reported  striking 
results  from  the  use  of  olive  oil  100  ccm.  every 
morning  in  100  cases.  Borbjaerg  "  has  found  the 
effect  of  this  increased  by  the  suspension  in  it  of 
10  gm.  of  bismuth. 

The  value  of  bismuth  has  long  been  recognized 
from  its  power  of  coating  over  the  surface  of  an 
ulcer.  But  since  nitrite  poisoning  has  occurred 
in  a  few  cases,  attempts  have  been  made  to  find 
a  substitute.  Meyerle  '"■  has  used  bismuth  sub- 
carbonate  with  satisfaction,  also  escalin,  a  pre- 
paration of  finely  divided  alimiinum  devised  by 
Klemperer,   recommended   also   by   Jacobson.  ^ 

Hort  "*  in  England  and  Katzenstein  ^  and  Fuld  *' 
in  Germany  have  treated  cases  by  means  of  horse 
senun  prepared  to  supply  the  theoretically  defi- 
cient bodies  which  are  supposed  after  Weinland  ** 
normally  to  combat  gastrolysis  and  autodigestion 
of  the  stomach.  The  results  of  the  former,  how- 
ever, are  not  conclusive,  and  those  of  Katzenstein 
and  Fuld  have  not  yet  been  formally  reported; 
judgment  upon  this  method  must,  therefore,  be 
reserved. 

To  stimulate  mucus  secretion  as  a  possible 
protection  to  the  stomach,  Kaufmann"  has 
reported  benefit  from  the  use  of  silver  nitrate. 


either  i  gr.  doses  internally  or  by  lavage  with 
1 : 2,000  solution.  Ewald  "  gives  a  dram  of  1 :  1500 
solution  three  times  a  day  in  certain  cases.  Sur- 
mont  and  Dubois  **  have  shown  that  in  animals 
bismuth  has  a  marked  effect  in  increasing  mucus 
secretion. 

To  counteract  hypersecretion  Von  Tabora  *• 
reconunends  the  continued  use  of  atropine,  sub- 
cutaneously.  Petri  •*  has  shown  that  solutions  of 
hydrogen  peroxide  have  a  powerful  effect  in 
reducing  acidity;  he  gives  1  to  3  ccm.  internally 
in  200  to  300  ccm.  of  water  in  the  morning  or 
practices  lavage  with  a  i  to  §%  solution. 

Ewald  "  and  Bourget "  support  the  use  of  a 
gelatine  solution  containing  ferric  chloride,  given 
either  by  mouth  or  by  tube.  Bourget  also  uses 
soft  tablets  prepared  as  follows:  Gelatine,  water 
and  glycerine,  fia  100  ccm.,  are  dissolved  with 
gentle  heat;  50  ccm.  liq.  ferric  chloride  are  added 
with  stirring;  the  mixtiu-e  is  then  allowed  to  cool 
and  soUdify  in  tablets  of  1  ccm.  each.  Boiu-get's 
treatment  consists  of  a  diet  of  milk  and  zwieback 
or  rice  given  at  8  a.m.,  12  m.  and  6  p.m.;  two  or 
three  hours  after  each  meal  is  given  a  ferric 
chloride  gelatine  tablet  followed  in  half  an  hour 
by  sodium  bicarbonate  solution. 

The  treatment  of  gastric  hemorrhage .  is  dis- 
cussed by  a  number  of  authors.  The  hemoirhage 
in  gastric  ulcer,  like  other  hemorrhage,  tends  to 
spontaneous  cessation  by  reduction  of  blood 
pressure  and  by  clotting  of  blood  in  the  eroded 
vessel.  In  all  but  a  small  proportion  of  cases  this 
process  leads  to  a  favorable  outcome  without 
treatment,  but  in  certain  cases  where  the  bleeding 
is  arterial  and  from  a  vessel  of  unusual  size  it  is 
fatal  in  spite  of  all  treatment;  repeated  or  long- 
continued  bleeding  from  smaller  vessels  may  also 
lead  to  dangerous  exsanguination.  It  is  in  these 
latter  cases  that  treatment  may  make  the  differ- 
ence between  a  favorable  and  an  unfavorable 
result.  The  usual  treatment  of  gastric  or  duodenal 
hemorrhage  following  Von  Leube  has  been  abso- 
lute bodily  rest,  an  ice-bag  to  the  epigastriimi, 
morphia  to  quiet  peristalsis  and  cessation  of  all 
mouth  feeding.  Hoover  •  has  disputed  the  value 
of  the  ice-bag,  Lenhartz  has  dispensed  with 
morphia  and  Lenhartz  and  Senator  have  attempted 
immediate  feeding  as  already  described;  yet  rest, 
ice-bag,  morphia  and  fasting  are  still  made  the 
basis  of  treataient  by  most  clinicians.  The  use  of 
old-fashioned  styptics  given  by  mouth  has  been 
abandoned  except  that  of  ferric  chloride  used  with 
gelatine  by  Ewald,  "  or  in  solution  for  lavage  in 
severe  cases  by  Bourget.  "  Lavage  with  ice- 
water  is  advocated  by  Ewald,  "  but  is  regarded 
as  unsafe  by  others.  Weintrand  '*  gives  intra- 
venously a  10%  salt  solution. 

The  use  of  adrenalin  by  mouth,  30  drops  of 
1 : 1,000  solution,  has  in  recent  years  been  advocated 
by  Von  Leube. "  Miiller '»  mentions  cases  where 
this  has  been  of  no  avail,  and  Zweig '"  disputes 
its  desirabiUty  on  the  ground  that  it  may  increase 
acidity,  as  it  has  been  shown  to  do  by  Ynkawa.  ** 
Yet  so  many  authors  mention  the  adrenalin  treat- 
ment with  favor  that  it  may  be  accepted  as  having 
won  a  place  in  the  treatment  of  gastric  hemorrhage. 
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ST7RGICAL  TREATUENT  FROM  THE  MEDICAL 
POINT  OF  VIEW. 

With  the  recent  prominence  of  gastric  surgery 
it  is  important  for  the  physician  to  have  a  clear 
understanding  of  its  present  status,  particularly 
as  to  what  assistance  the  surgeon  can  offer  in  the 
treatment  of  cases  of  gastric  and  duodenal  ulcer, 
simple  or  complicated,  and  with  what  risk  and 
with  what  hope  of  benefit. 

Since  gastro-enterostomy  is  by  far  the  common- 
est operation,  certain  considerations  as  to  its 
method  of  action  which  have  been  illuminated 
by  recent  work  deserve  mention.  Gastro-enter- 
ostomy was  at  first  devised  to  relieve  pyloric 
stenosis.  Next  it  was  applied  to  uncomplicated 
gastric  and  duodenal  ulcer  with  the  idea  of  reliev- 
ing the  ulcer  to  some  extent  of  the  constant  con- 
tact with  gastric  juice,  but  especially  in  the  earlier 
cases  with  imcertain  success,  leading  in  some 
instances  to  obstinate  vomiting  of  bile,  cachexia 
and  death.  This  led  Cannon  and  Blake "  to 
institute  experiments  in  animals  to  determine  the 
action  of  gastro-enterostomy  in  the  presence  of 
a  patent  pylorus,  with  the  startling  result  that 
the  stoma  was  found  to  refuse  to  serve  as  an  out- 
let so  long  as  the  pylorus  remained  open.  These 
results  of  Cannon  and  Blake  have  been  confirmed 
by  work  of  Legett  and  Maury,  **  of  Guibe  *  and 
of  Bovsing.  *^  But  the  increasing  success  of 
gastro-enterosotomy  in  man  as  a  method  of  treat- 
ment of  ulcers  without  stenosis  in  itself  establishes 
a  presumption  that  the  phenomonon  in  animals 
cannot  be  entirely  parallel  to  what  occurs  in 
human  cases  of  gastro-enterostomy.  Furthermore, 
that  the  new  opening  from  stomach  to  jejunum 
in  human  beings  upon  whom  gastro-enterostomy 
has  been  performed  may  functionate  whether  or 
not  the  pylorus  is  obstructed  is  shown  by  the 
work  of  Pers, "  who  collected  forty  patients 
upon  whom  he  had  performed  gastro-enterostomy 
from  a  few  months  to  six  years  previously  and 
traced  the  emptying  of  their  stomachs  by  x-ray 
after  a  bismuth  meal.  In  38  of  these  40,  the 
stomachs  discharged  through  the  stoma  rather 
than  through  the  pylorus,  and  in  the  remaining 
two  the  route  of  discharge  was  uncertain.  In  all  of 
these  cases  the  stomach  was  emptied  more  rapidly 
than  normal.  Only  17  of  them  had  at  operation 
shown  organic  strictures  of  the  pylorus.  Jonas," 
Schmieden  *  and  Gray  "^  have  observed  the 
stoma  functionating  in  man.  Gray  '^  calls  atten- 
tion to  an  important  anatomical  consideration 
emphasized  by  Cunningham,  but  not  sufficiently 
recognized  by  surgeons,  that  the  stomach  is  not 
a  one-compartment  organ,  but  is  divided  by  a 
band  of  muscle  fibers,  the  sphincter  aditus  vestibuli, 
into  two  parts,  the  saccular  cardiac  portion  and 
♦  the  tubular  pyloric  portion  of  greater  peristaltic 
activity.  To  perform  its  function  satisfactorily 
the  stoma  must  be  situated  in  the  pyloric  portion. 
While  it  is  generally  so  placed  by  the  surgeon, 
sufficient  care  is  not  exercised  to  insure  this. 
Mayo's  rule,  for  instance,  that  the  stoma  should 
lie  vertically  below  the  cardiac  orifice,  does  not 
sufficiently  guard  against  a  stoma  being  placed 


in  the  cardiac  portion  where  it  can  have  little 
effect.  In  gastro-enterostomy  performed  with 
proper  placing  of  the  stoma  close  to  the  pylorus, 
Gray  has  seen  by  x-ray  the  bismuth  meal  pass 
out  through  the  stoma  in  preference  to  the  pylorus 
even  though  the  pylorus  was  patent. 

Aside  from  motor  considerations,  changes  in 
the  chemistry  of  digestion  following  gastro- 
enterostomy, notably  a  diminution  of  acidity 
found  by  some  authors,  have  been  supposed  to 
play  a  part  in  the  healing  of  gastric  ulcers.  To 
this  question  little  has  been  added  to  what  is 
mentioned  by  Goodall  and  Joslin  •*  in  1907,  except 
the  work  of  Schonheim  "  confirming  the  usiuil 
presence  of  bile  and  pancreatic  juice  and  of  dimin- 
ished acidity  in  the  stomach  contents  of  patients 
after  gastro-enterostomy. 

But  whatever  the  cause  of  benefit  after  gastro- 
enterostomy in  cases  of  gastric  and  duodenal 
ulcer,  the  statistics  of  surgical  treatment  leave  no 
doubt  that  such  benefit  does  occur.  Statistics 
of  different  surgeons  vary  widely  —  between  those 
of  the  Mayos,'  who  report,  from  234  traced  cases 
of  gastric  and  duodenal  ulcer,  80%  cured,  9% 
improved,  4%  not  improved  and  the  remainder 
dead,  but  only  in  2  cases  from  causes  connected 
with  the  stomach,  and  from  106  cases  of  duodenal 
ulcer,  82%  cured,  9.5%  improved,  6.7%  not  im- 
proved and  a  mortahty  of  2.8%,  and  those  collected 
by  Bettman  and  White"'  (150  cases)  in  which 
there  was  an  operative  mortality  of  10%;  12% 
died  in  the  first  year  and  14.6%  died  within  five 
years  after  operations;  60%  were  cured  or  much 
improved  and  the  remainder  not  improved. 
From  a  general  survey  of  the  Uterature '"'  the  im- 
pression obtained  as  to  what  can  be  expected 
from  the  present  surreal  treatment  of  gastric 
and  duodenal  ulcer  may  be  roughly  stated  as 
follows:  Approximately  60%  of  cures,  improve- 
ment in  half  of  the  remaining  cases  and  a  mortality 
of  5%.  As  shown  by  the  writings  of  Moynihan 
and  of  a  number  of  other  English  surgeons,  the 
treatment  of  duodenal  ulcer  by  gastro-enterostomy 
has  been  considerably  more  successful  than  that 
of  gastric  ulcer;  also  gastric  ulcers  have  been 
more  successfully  treated  where  they  were  situated 
at  or  near  the  pylorus.  When  it  is  remembered 
that  the  great  majority  of  cases  treated  surgically 
are  of  a  class  which  cannot  be  compared  with 
those  cases  from  which  the  medicsd  statistics 
are  compiled,  but  rather  belong  to  the  class  of 
failures  of  medical  treatment,  even  the  less  favor- 
able of  these  surgical  statistics  show  benefit  from 
resort  to  surgery. 

Operations  other  than  simple  gastro-enteros- 
tomy have  been  practiced  by  some  surgeons,  by 
Ugation  of  vessels,  or  infolding  and  suturing  of  the 
base  of  the  ulcer  to  guard  against  perforation  and 
occlusion  of  the  pylorus.  These  procedures  appear 
not  to  increase  the  danger  of  the  operation  and 
may  be  of  benefit. 

Many  surgeons,  notably  Rodman  "  and  Payr,"" 
counsel  the  resort  to  resection  on  the  least 
suspicion  that  the  ulcer  may  become  malignant. 
The  value  of  resection  of  suspicious  cases  is  empha- 
sized by  the  results  of  Kocher,'**  who  reports  140 
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cases  of  resection  for  cancer  with  30  permaQent 
cures.  But  it  must  also  be  remembered  that 
resection  hitherto  has  greatly  increased  the  mortal' 
ity.*  Thus  the  statement  of  Payr  "*  that  even  a 
family  history  of  cancer  should  warrant  resection 
cannot  be  accepted  without  question. 

The  indications  for  surgical  interference  have 
been  much  discussed,  physicians  advising  opera- 
tion with  reluctance  and  surgeons  advising  ex- 
ploratory laparotomy  at  an  early  period.  But 
as  Mayo  *  has  said,  there  need  by  no  such  dispute; 
that  only  cases  that  have  f  £uled  to  yield  to  a  reason- 
able amount  of  medical  treatment  should  be 
considered  surgically.  This  is  an  excellent  state- 
ment, correcting  alike  those  physicians  who  have 
held  that  gastric  and  duodenal  idcer  become  surgi- 
cal diseases  only  for  their  complications,  and  those 
surgeons  who  have  advised  premature  operation. 

The  view  expressed  chiefly  by  English  siu-geons 
that  duodenal  ulcer  should  be  treated  surgically 
as  soon  as  the  diagnosis  is  made,  since  they  believe 
that  duodenal  ulcers  do  not  heal  imder  medical 
treatment,  must  be  questioned  in  the  light  of 
Codman's'  findings.  That  healed  duodenal 
ulcer  is  not  foimd  at  autopsy  may  be  due  to  the 
fact  that  duodenal  ulcers  heal  without  visible 
scar. 

The  surgical  treatment  of  complications  of 
gastric  and  duodenal  ulcer  is  sufficiently  well 
recognized  and  require  but  passing  mention  in  a 
medical  discussion.  The  treatment  of  recurrent 
hemorrhage  has  been  advanced  by  increased 
knowledge  of  the  situation  of  ulcers,  and  by  the 
procedures  of  Rovsing^"  of  illumination  and 
instrumental  inspection  of  the  interior  of  the 
stomach  at  operation.  That  pyloric  obstruction 
demands  operation  is  no  longer  disputed. 

The  results  obtained  in  gastric  and  duodenal 
perforation  have  been  noteworthy.  These  per- 
forations high  in  the  gastro-intestinal  tract  cause 
peritonitis  of  a  type  which  when  promptly  treated 
is  frequently  cured.  The  surgical  resulto  of  per- 
foration stated  by  Deaver,"*  of  60%  recoveries 
in  all  cases  and  of  75%  recoveries  where  operation 
was  performed  within  twelve  hours,  emphasize 
the  physician's  responsibility  for  prompt  diagnosis 
and  surgical  interference. 
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tiepottfi  of  JbttcittU^. 

AMERICAN  SURGICAL  ASSOCIATION. 
Meeting  at  Washington,  D.  C,  May  3,  4,  5,  1910. 

(Concluded  from  No.  16,  p.  623.) 
DISCUSSION. 

Dr.  Arthur  Dean  Bevan,  of  Chicago:  There  is  a 
point  of  technic  I  wish  to  emphasize  after  an  experience 
with  some  20  cases  in  which  the  Kraske  operation  was 
performed.  That  is,  during  the  Kraske  operation  we  do 
not  employ  a  single  ligature,  but  simply  as  we  come  to 
the  tissues  on  the  sides  of  the  incision  freeing  the  rectum, 
massive  10-inch  or  12-inch  clamps  are  put  on  the  tissues, 
for  instance,  high  up  on  the  levator  ani  muscles  and  on 
the  inferior  hemorrhoidal  vessels  which  supply  the 
rectum  and  the  lower  part  of  the  sigmoid.  With  the 
employment  of  these  clamps  there  is  less  risk  of  hemor- 
rhage and  a  greater  saving  of  time  than  if  an  attempt 
is  made  at  ligation. 

Dr.  Joseph  C.  Bloodgood,  of  Baltimore:  One  of 
my  first  cases,  operated  on  about  six  years  ago,  was  such 
that  we  were  able  to  save  three  inches  of  the  anus  and 
rectum,  making  a  suture  of  the  sigmoid  which  was 
brought  down,  and  this  patient  has  not  only  been  as 
well  as  before,  but  has  perfect  function. 
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Dr.  Alexander  H.  Ferguson,  of  Chicago:  In 
some  of  these  cases  I  have  resorted  to  the  combined 
operation  in  two  stages  to  advantage.  Open  the 
abdomen,  take  the  proximal  end  of  the  bowel,  make  an 
artificial  anus,  invert  the  distal  end  into  the  rectum  — 
that  would  be  one  operation;  then,  when  the  patient  is 
in  good  condition,  remove  the  rectum  from  below,  the 
bowel  being  already  inverted  giving  ready  access  to 
the  mass.  By  the  use  of  clamps  without  ligatures 
the  operation  can  be  done  in  a  few  minutes. 

Dr.  Joseph  A.  Blake,  of  New  York:  I  have  had 
more  experience  with  the  combined  operation  than  with 
any  other;  I  have  done  twelve  consecutive  operations 
in  that  way  without  any  mortality.  The  mortality  is 
less  if  a  permanent  colostomy  is  done;  it  avoids  infection 
and  the  operative  field  is  kept  comparativelj'  clean,  and 
it  also  alFords  the  opportunity  of  removing  the  whole 
growth  at  the  lower  part  of  the  bowel.  This  procedure 
should  be  confined  to  those  cases  at  the  middle  of  the 
rectum  or  above,  and  those  in  which  the  anal  sphincter 
is  involved  and  has  to  be  removed. 

Dr.  G.  E.  Armstrong,  of  Montreal:  In  the  low 
cases  where  the  sphincter  has  been  involved  I  have 
sometimes  succeeded  in  getting  a  satisfactory  sphincter 
by  bringing  the  upper  ends  down  through  the  lower 
fibers  of  the  gluteus  maximus.  One  such  case  operated 
upon  ten  years  ago  now  has  perfect  control. 

Dr.  William  J.  Mayo,  of  Rochester,  Minn,  (in 
closing):  We  have  some  very  satisfactory  cases  of 
union  between  the  sigmoid  and  lower  portion  of  the 
rectum,  and  the  rule  has  been,  when  made  from  above 
it  has  been  all  right,  but  when  made  through  the  pos- 
terior incision,  or  through  the  vagina,  there  is  uloer 
and  fistula.  In  regard  to  permanent  colostomy,  I  have 
often  regretted  not  employing  this  procedure,  because 
some  of  our  deaths  have  been  due  to  infection. 

I  wish  to  emphasize  the  point  that  it  is  practically 
impossible  to  make  honest  percentages  of  cases  such  as 
these,  for  the  reason  that  if  all  cases  which  cannot  be 
traced  are  counted  as  dead,  the  mortality  rate  would 
mount  up.  This  is  the  only  way,  however,  to  consider 
such  cases  of  which  we  have  no  absolute  record,  and 
proves  the  inaccuracy  of  any  percentages  which  we 
may  try  to  strike. 

CHORIOCARCINOMA.        REPORT    OF    A    CASE    OCCURRING 
IN  A  PATIENT  WITH  AN  INFANTILE  UTERUS. 

A.  Primrose,  M.D.,  CM.,  M.R.C.S.  Eng.,  Toronto, 
Canada:  Tumors  variously  described  in  individual  in- 
stances as  chorio-epithelioma,  deciduoma  malignum, 
synctioma  maligna,  etc.,  have  hitherto  been  considered 
as  overgrowths  of  chorionic  villi  which  invade  the 
blood  sinuses  of  the  uterine  wall,  and  then,  rapidly  dis- 
seminating, present  the  clinical  picture  of  great 
malignancy. 

A  neoplastic  growth  of  this  character  may  occur 
after  normal  pregnancy.  In  addition,  however,  it  may 
follow  miscarriage  or  it  may  make  its  appearance  after 
the  removal  of  a  vesicular  mole.  In  cases  of  ectopic 
gestation  the  tumor  elements  have  been  demonstrated 
in  the  gestation  sac.  In  1903,  Teacher  published  the 
results  of  an  exhaustive  study  of  chorio-epitheliomata, 
and  his  views  have  generally  been  accepted  that  they 
arise  in  connection  with  pregnancy  and  originate  from 
the  chorionic  epithelium  which  is  of  fetal  epiblastic 
oridn. 

The  tumor  removed  presented  the  characteristic 
elements  of  a  choriocarcinoma  with  a  very  large  pro- 
portion of  Langhan's  cells  showing  metaplasia  and 
mitosis.  A  few  isolated  masses  of  the  syncytiimi  were 
also  present. 

These  tumors  may  exhibit  an  histological  structure 
in  which  fully  formed  villi  may  be  present  or  the  cellular 


elements  of  that  structure  in  varying  proportion. 
Secondary  growths  are  common  in  the  vagina  or  in  the 
lungs,  but  occasionally  metastases  occur  in  the  liver, 
kidney  and  other  organs.  There  is  a  relationship  be- 
tween pathological  processes  resulting  in  a  neoplasm 
and  physiological  activity  because  the  invasion  of  the 
maternal  uterine  tissues  by  the  villi  occurs  as  a  normal 
process  in  pregnancy.  Increased  activity  in  this 
direction  may  lead  to  malignant  infiltration  and  tumor 
formation.  A  further  fact  of  interest  is  that  in  normal 
pregnancy  normal  chorionic  elements  are  carried  to  the 
lungs  and  lodged  in  the  pulmonary  capillaries  and  there 
undergo  absorption. 

The  clinical  course  of  chorioma  presents  great 
variation.  The  primary  growth  may  disappear  spon- 
taneously and  this  may  occur  whilst  secondary  metas- 
tases continue  and  produce  a  fatal  issue.  Hemorrhage, 
pain,  anemia  and  extreme  emaciation  are  frequent 
symptoms,  and  where  metastases  occur  in  the  lungs, 
then  we  have  cough  and  hemoptysis. 

Ewing's  classification  is  the  most  valuable  guide  for 
prognosis  and  treatment. 

Chorio-adenoma  in  which  the  structure  of  the  villus 
with  its  normal  histological  arrangement  is  reproduced. 

Choriocarcinoma  in  which  Langhan's  cells  are 
chiefly  in  evidence  and  where  marked  mitosb  is 
observed. 

S)mcytial  endometritis  where  the  maternal  tissues 
are  invaded  with  wandering  cells  derived  from  the 
syncytium. 

Syncytioma  where  transitional  types  are  in  evidence. 

Of  these,  the  choriocarcinoma  is  extremely  malignant 
and  is  probably  invariably  fatal.  The  other  forms 
present  great  variation  in  their  degree  of  malignancy 
and  may  even  disappear  spontaneously  or  after  partial 
removal. 

Where  spontaneous  disappearance  does  occur,  Teacher 
has  shown  that  the  process  is  brought  about  by  fibrosis 
and  encapsulation. 

PROGNOSIS  AND  OPERATIYB  TREATMENT  OF  FRACTURE 
OF  THE  BASE  OF  THE  SKULL. 

Joseph  Ransohofp,  M.D.,of  Cincinnati,  Ohio:  The 
paper  was  based  on  an  analysis  of  190  cases  occurring 
during  the  last  ten  years  in  the  Cincinnati  Hospital. 
One  hundred  and  twenty-four  of  the  cases  were  fatal. 
The  prognosis  is  influenced  by  the  depth  of  the  coma 
chiefly,  and  even  in  greater  degree  by  the  fixed  condition 
of  the  pupils.  Of  42  patients  with  non-reacting  pupils, 
41  died.  In  five  years  there  were  19  operations,  tre- 
phining or  decompressive,  with  7  recoveries.  The 
conclusions  of  the  paper  were  as  follows: 

I.  There  will  always  be  a  large  mortality  connected 
with  basal  fractures;  death  resulting  from  primary 
shock,  brain  laceration  or  hemorrhage.  Thirty-seven 
per  cent  of  the  fatal  cases  die  within  six  hours  or  less, 
and  56%  die  within  twelve  hours.  It  is  not  probable 
that  the  mortality  of  this  class  of  cases  can  ever  be 
reduced  with  or  without  operation.  They  are  primarily 
fatal. 

II.  Twenty-three  per  cent  of  the  fatal  cases  die 
during  the  second  twelve  hours  of  the  first  day;  and 
6%  die  during  the  second  day.  They  are  the  cases  in 
which  the  coma  is  not  profound;  in  which  the  pupils 
are  not  fixed;  in  which  the  breathing  is  not  stertorous 
and  in  which  there  is  not  complete  muscular  relaxation. 
With  a  alow,  full  pulse  and  lumbar  puncture  indicating 
hemorrhage  and  increase  of  intracranial  pressure,  a 
trephining  operation  is  indicated.  In  the  doubtful 
cases  an  operation  is  indicated. 

III.  In  this  class  of  cases,  where  facilities  for  the 
major  operation  of  trephining  are  not  at  hand,  repeated 
lumbar  puncture  should  be  essayed.    This  procedure 
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may  be  destined  to  take  the  place  of  decompreaaive 
operations. 

IV.  There  is  a  large  group  of  cases  in  which  there  is 
complete  consciousness  or  in  which  there  is  a  somnolence 
or  nuider  degree  of  coma,  and  in  whom  the  concomitant 
symptoms  do  not  indicate  a  grave  intracranial  trauma 
either  to  the  brain  or  its  vessels.  The  pupils  thou|^ 
uneven  react;  involvement  of  one  or  more  cranial 
ner\'e8  may  be  evident.  The  symptoms  singly  or  col- 
lectively are  not  ominous  at  any  time.  Eighty  per 
cent  of  this  class  of  cases  have  a  tendency  to  get  well 
with  or  without  operation.  They  should  not  be  operated 
on  unless  the  symptoms  indicate  an  increase  of  in- 
tracranial pressure  from  hemorrhage,  beginning  cerebral 
edema  or  distinct  localizing  (cortical)  symptoms. 

V.  There  is  a  distinct  ditts  of  cases  in  which  operation 
is  indicated.  The^  are  cases  which  seemingly  not 
severe  in  the  beginning  grow  progressively  or  suddenly 
worse,  showing  signs  of  increi^ed  intracranial  pressure. 
Decompressive  operations  may  save  a  considerable 
proportion  of  them. 

VI.  It  has  yet  to  be  determined  where  the  trephining 
should  be  done  to  obtain  the  best  results.  Since  most 
fractures  involve  the  anterior  or  the  middle  fossa,  sub- 
temporal trephining  is  doubtiess  the  procedure  oftenest 
indicated.  When,  however,  an  honatoma  in  the 
mastoid  or  occipital  region  indicates  an  involvement  of 
the  posterior  fossa,  the  operation  should  be  subtentorial. 
To  relieve  the  subtentonal  tension  by  an  opening  made 
in  the  temporal  region  is  illogical  and  may  be  dangerous. 
I  attempted  it  recently  in  a  cerebellar  tumor,  the  site 
of  which  could  not  be  determjined.  The  patient  suc- 
cimibed  within  two  weeks  with  symptoms  of  bulbar 
paralysis. 

DISCUSSION. 

De.  Frank  E.  Bunts,  of  Cleveland:  In  an  ordinary 
case  of  fracture  of  the  base  of  the  skull  in  which  the 
blood  pressure  can  be  obtained,  a  beginning  choked 
disk  and  edema  and  hemorrhage  in  the  brain  detected, 
the  decompression  operation  should  be  performed,  and 
in  many  such  cases  we  may  expect  altogether  beneficial 
results. 

Dr.  Joseph  C.  Bloodoood,  of  Baltimore:  Up  to  the 
present  time  I  have  been  unable  to  find  any  case  of 
epilepsy  following  an  injury  to  the  skull  in  which  some 
piece  of  the  skull  was  removed,  either  by  operation  or 
by  the  injury  itself.  This  would  rather  sutwtantiate 
the  view  that  epilepsy  is  more  apt  to  be  started  up  by 
changes  in  pressure  than  by  actual  injury. 

Db.  G.  E.  Abmstrono,  of  Montreal:  If  in  these 
cases  the  pressure  is  subtentorial,  as  indicated  by  the 
respiration,  aspiration  of  the  cerebrospinal  canal  may 
prove  very  injurious. 

Regarding  Dr.  Bloodgood's  remarks,  I  would  like  to 
report  two  instances  where  epilepsy  has  followed  in  the 
presence  of  considerable  defect  in  the  skull;  one  follow- 
ing the  kick  of  a  horse  in  a  young  man,  where  there  was 
rupture  of  membrane,  loss  of  brain  tissue  with  con- 
siderable defect  in  the  skull  remaining,  and  epilepsy 
beginning  a  couple  of  years  later;  the  other,  in  a  man 
injured  in  the  frontal  re^on,  in  which  there  is  a  con- 
siderable defect  in  the  skull,  and  epilepsy  has  followed. 

A  HETHOD    OF   OVEBCOMINO   THE    SHORTENINO   IN   OLD 
FRACTURES  TREATED  BT  THE  OPEN  METHOD. 

Edward  Martin,  M.D.,  of  Philadelphia,  Pa.:  It 
was  because  of  the  complete  futility  of  any  method  of 
traction  which  could  be  applied  to  the  leg  and  feet  in 
the  case  of  an  ununited  fracture  of  the  femur  with  2i 
inches  of  shortening  that  the  present  method  of  over- 
coming the  shortening  was  devised.  It  consists  in  a 
long  strong  canvas  strip  pocketed  in  the  middle  and 


looped  at  the  ends.  The  bones  at  the  seat  of  fracture 
are  freed,  the  pocket  is  slipped  over  the  proximal  end 
of  the  distal  fragment,  the  ends  of  the  canvas  strip  are 
carried  in  the  long  axis  of  the  limb,  and  in  the  loops  is 
fixed  a  cord  to  which  are  attached  the  wei^ts.  By 
thumb  pressure  the  bone  is  kept  from  angling  out  of  the 
wound,  and  weights  up  to  100  lb.,  or  even  more,  are 
attached  to  the  rope.  In  from  three  to  five  minutes 
the  shortening  is  overcome.  Only  those  structures 
which  interfere  with  proper  placement  are  stretched, 
and  this  is  done  so  thoroughly  that  there  is  but  slight 
tendency  to  the  reproduction  of  deformity. 

DISCUSSION. 

Dr.  Richard  H.  Harte,  of  Philadelphia:  In  regard 
to  extension,  I  consider  a  pulley  similar  to  that  used  on 
boats,  a  double  and  single  pulley,  to  be  the  best  type  to 
use.  These  should  not  be  close  together,  but  enough 
line  between  them  to  allow  of  manipulation  of  the  limb 
by  the  operator.  After  a  thorough  incision  has  been 
made  and  the  ends  of  the  bone  exposed,  you  can  dis- 
engage the  bands  of  tissue  by  the  employment  of  steel 
elevators.  It  is  important  to  do  as  little  damage  as 
possible  to  the  tissues.  I  do  not  consider  silver  plates 
strong  enough  to  hold  the  bones  in  position  and,  there- 
fore, would  always  advise  the  use  of  a  heavy  steel  plate 
such  as  that  suggested  by  Lane. 

Dr.  Albert  J.  Ochsner,  of  Chicago:  I  would  like 
to  describe  a  method  which  we  use  almost  entirely.  It 
consists  in  the  slow  stretching  of  the  muscles  instead  of 
the  rapid  stretching,  and  the  only  thing  that  is  peculiar 
about  the  method  is  the  application  of  rubber  adhesive 
strips  to  as  high  a  point  above  the  seat  of  fracture  as  is 
possible.  For  instance,  instead  of  applying  the  rubber 
adhesive  up  to  the  fracture,  it  should  oe  applied  over 
the  entire  length  of  the  thigh;  then,  with  no  more  tiian 
24  lb.  of  weight,  we  have,  in  every  fracture  where  there 
has  not  been  a  union,  been  able  to  stretch  the  muscles 
sufficientiy  to  replace  the  fractures  without  making  a 
resection  of  the  ends.  In  cases  where  there  is  a  union 
in  malposition^  the  muscles  will  stretch  to  a  marked 
extent.  It  is  important  to  use  two  Lane  plates,  with 
two  screws  at  each  end  in  order  to  keep  the  bones  from 
slipping. 

Dr.  James  E.  Thompson,  of  Galveston:  I  think 
the  important  point  is  that  it  b  not  the  contraction  of 
the  muscles  which  prevents  reduction,  it  is  hemorrhage, 
and  after  this  blood  clot  has  been  evacuated,  the  bones 
can  be  held  in  proper  position. 

Dr.  Harrt  M.  Sherman,  of  San  Francisco:  The 
method  of  extension  described  by  Dr.  Harte  I  do  not 
consider  as  good  as  where  two  hanks  of  yam  are  applied 
as  perineal  straps,  the  weight  coming  on  the  tub^osity 
of  the  ischium.  On  the  foot  is  put  another  hank  of 
yam.  The  pulling  up)on  the  bones  has  been  measured, 
and  over  200  lb.  of  weight  have  been  applied  in  some 
cases  without  injury  to  the  ligaments  of  the  ankle  or 
knee,  and  that  is  sid£cient  to  pull  out  any  tissue  inter- 
fering with  the  approximation  of  the  bones. 

Dr.  Edward  Martin,  of  Philadelphia  (in  closing): 
The  length  of  the  screws  used  in  adjusting  these  plates 
should  he  the  thickness  of  the  bone,  should  be  threaded 
up  to  their  heads,  and  to  hold  the  plate  in  place  it  is 
required  that  they  penetrate  entirely  through  the  bone 
and  no  more. 

In  cases  of  extension,  we  prefer  to  use  the  old- 
fashioned  resin  plaster,  properly  made,  because  the 
mbber  plaster  always  excoriates  the  skin. 

FRACTURE  DISLOCATIONS  OF  THE  08  INNOMINAT0M. 

Harry  M.  Sherman,  M.D.,  of  San  Francisco,  Cal.: 
The  paper  made  the  point  that  simple  uncomplicated 
fractures  of  the  pelvic  bones  was  not  of  nec^sity  a 
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serious  lesion,  but  that  healing  could  be  expected  in 
an  ordinary  way,  as  after  a  fracture  of  a  bone  of  an 
extremity;  that  the  really  serious  lesion  was  the  com- 
plication of  injuries  to  the  bladder,  the  intestines  or  the 
vascular  S3rstem;  that  injuries  to  the  bladder  were  more 
likely  to  occur  when  the  fracture  had  been  due  to  antero- 
posterior compressive  force;  that  injuries  to  the 
urethra  were  more  apt  to  occur  when  the  fracture  was 
due  to  transverse  compressive  force;  that  the  present 
indications  were  to  open  at  once  the  space  of  Retzius 
and  make  a  reverse  catheterization  and  perineal  section 
with  lateral  incisions  in  the  groin  and  perineum  for 
drainage  of  aU  areolar  planes.  With  this  technic  the 
mortality  should  be  reduced  to  about  33%  as  against 
60%. 

DISCUSSION. 

De.  Ahpad  G.  Gerstbr,  of  New  York:  I  have  in 
my  experience  a  case  of  fracture  of  the  female  pelvis 
on  the  left  side  in  which  there  was  no  injury  of  the 
urethra,  although  it  was  compressed  to  such  an  extent 
by  a  solid  blood  clot  that  retention  followed  and  had 
to  be  relieved  for  fifteen  or  sixteen  days  by  the  use  of 
the  catheter.  The  woman  recovered,  there  was  no 
other  injury  present.  Another  case  was  one  in  which 
there  was  fatal  hemorrhage  following  fracture  of  the 
pelvis.  Post-mortem  revealed  extensive  laceration  of 
one  of  the  common  iliac  arteries  and  subperitoneal 
hemorrhage. 


ON 


MOMBURG  B    M£THOD    OF     ABTIFICIAL    ANEMIA 
SUPRAPELVIC  CONBTRICTION. 


BY 


Arpad  G.  Gerster,  M.D.,  of  New  York,  N.  Y.:  In 
reporting  a  successful  case  of  his  own,  the  author 
presents  the  history  and  present  status  of  the  method 
of  obtaining  artificial  anemia  of  the  pelvis,  its  organs  and 
of  the  lower  extremities  by  the  elastic  constriction  of 
the  abdominal  aorta.  The  procedure  has  been  employed 
hitherto  in  Germany  in  more  than  300  cases  by  a  large 
number  of  surgeons,  gynecologists  and  obstetricians, 
whose  reports  are  in  the  main  very  favorable. 

The  method  consists  in  the  apphcation  of  the  Esmarch 
principle  to  the  waist  and  to  the  abdominal  aorta,  which 
thus,  by  the  superposition  of  from  two  to  six  turns  of  the 
clastic  cord,  is  compressed  against  the  lumbar  spine. 
The  apprehension  that  the  necessary  amount  of  con- 
striction might  damage  the  gut  has  not  been  justified 
by  experience.  The  interruption  of  the  aortic  blood 
current  is  regularly  followed  by  a  marked  rise  of  the 
blood  pressure,  and  its  restoration  by  a  still  more 
marked  cardiac  depression,  which,  in  patients  afflicted 
with  arteriosclerosis,  myocarditis  or  even  well- 
compensated  valvulous  lesions,  may  attain  alarming 
proportions.  Hence,  Momburg's  method  is  not  suitable 
in  these  cases.  In  healthy  and  young  individuals, 
however^  its  use  is  free  from  danger. 

By  this  procedure  the  surgery  of  injuries,  tumors  and 
of  acute  or  chronic  suppurative  disorders  of  the  pelvic 
skeleton  and  contents  has  been  rendered  infinitely 
more  safe  than  ever  before. 

Gynecology  also  has  readily  appropriated  the  new 
procedure.  Mackenroot  has  shown  that  the  most 
radical  forms  of  attacking  carcinomata  of  the  uterus 
have  become  safe  and  bloodless  by  its  aid.  Isolation 
of  the  ureters  and  the  removal  of  the  retroperitoneal 
lymphatics  along  with  the  diseased  womb  are  thus  done 
with  the  bloodless  precision  of  a  post-mortem  dissection. 

The  method's  greatest  utility  for  life-saving,  however, 
has  been  demonstrated  in  post-partum  hemorrhage, 
where  Momburg's  constriction  affords  the  advantage 
of  an  easy  and  prompt  control  of  the  loss  of  blood,  a 
measure  which  on  account  of  its  simplicity  is  available 
to  every  practitioner,  to  the  midwife  and  even  to  in- 


telligent laymen.  An  additional  advantage  of  th« 
measure  is  that  not  only  is  the  bleeding  arrested  by  it. 
but  an  energetic  and  lasting  contraction  of  the  flaccid 
womb  follows  the  artificial  anemia. 

DieCUBSION. 

Dr.  Joseph  Ransohoff,  of  Cincinnati:  I  have  seen 
this  method  pursued  in  one  case,  and  in  this  no  ill 
effects  resulted  from  its  employment. 

Dr.  Harry  M.  Sherman,  of  San  Francisco:  I 
would  suggest  that  where  this  method  is  used  there  ia 
the  same  vasomotor  paralysis  below  the  point  of  con- 
striction as  after  the  employment  of  the  ordinary 
Esmarch  bandage  on  the  extremities,  and  that  this  may 
be  a  reason  for  returning  the  vessels  to  the  circulation 
gradually,  otherwise  there  might  be  hemorrhage  into 
the  arteries. 

Dr.  Rudolph  Matas,  of  New  Orleans:  I  have 
pursued  some  experiments  among  some  students  with 
this  method,  but  found  that  a  fair  test  of  it  could  not 
be  made  unless  the  patient  was  anesthetized  in  order  to 
gain  complete  relaxation.  From  our  very  imperfect 
experiments,  however,  it  was  shown  that  in  all  weak 
hearts  you  are  liable  to  have  prompt  failure;  instead 
of  noting  the  usual  increase  in  blood  pressure,  there 
will  be  a  fall,  and  this  we  feel  indicates  an  inability  on 
the  part  of  the  heart  to  keep  up.  I  would  not  advise 
the  use  of  the  Momburg  constrictor  in  any  patients 
susp)ected  of  having  any  cardiac  irregularity,  but  believe 
it  will  prove  of  great  benefit  in  producing  artificial 
anemia  in  strong,  robust  individuals  without  being 
followed  by  any  Ul  effects. 

Dr.  Arpad  G.  Gerster,  of  New  York  (in  closing) : 
I  would  especially  emphasize  the  point  that  this  con- 
strictor is  not  indicated  in  cases  in  which  there  is  any 
disturbance  with  the  cardiac  function.  It  has  proven 
particularly  valuable  in  post-partum  hemorrhage  in 
healthy  individuals. 


S^oafi  Hebieto. 


Symptomatic  and  Regional  TherapeuOca.  By 
George  Howajrd  Hoxie,  A.M.,  M.D.  With 
58  illustrations  in  the  text.  New  York  and 
London:  D.  Appleton  &  Co.    1910. 

As  is  stated  in  the  preface,  this  volume  con- 
tains "  the  material  collected  for  the  course  in 
general  therapeutics  recommended  by  the  Com- 
mittee on  Curriculum  of  the  American  Medical 
Association  —  a  recommendation  adopted  also 
by  the  Curriculum  Committee  of  the  Aissociation 
of  American  Medical  Colleges."  After  an  exposi- 
tion of  the  principles  and  methods  of  general 
treatment  of  pain,  fever,  itching,  insomnia,  consti- 
pation, vomiting,  hiccough,  cough,  asthma,  shock, 
emaciation,  obesity,  convulsions  and  locaUzed 
inflammations,  there  is  presented  a  sj^tematic 
consideration  of  the  treatment  of  the  principal 
diseases  regionally  grouped.  The  volume  con- 
cludes with  miscellaneous  notes  on  remedies  and  a 
brief  materia  medica  based  on  the  United  States 
Pharmacopeia,  giving  the  properties,  dosage  and 
uses  of  one  hundred  and  twenty-flve  common 
drugs.  The  book,  which  contains  a  great  deal  of 
valuable  information,  is  well  written,  arranged 
and  illustrated,  and  should  be  an  exceedingly 
useful  work  of  therapeutic  reference  for  general 
practitioners. 


Digitized  by 


Google 


Vol.  CLXIII,  No.  171 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


663 


THE  BOSTON 


ffitnic&l  aitD  ^utfifcal  Sfoutnal. 


THURSDAY,  OCTOBER  27,  1910 

A  Jaunui  <i  ittXeiM,  Suroerf  and  AVied  Sdmem,  v>Muhti  at 
Boston,  vitdely,  by  <A«  tatdenUpud. 

Sdbscriptioh  Tebus:  15.00  ptr  year,  tn  admmee,  pottage  void, 
for  Ihe  United  Stala,  Canada  and  Mexico;  $6.60  per  gear  for  aD 
foreign  anmiriet  belongina  to  Ihe  Foetal  Union. 

All  communieatione  for  the  Editor,  and  aU  booke  for  reriea,  ehould 
be  addraeed  to  the  Editor  of  Ihe  Boehm  Medieal  and  Surgical  Journal, 
SOB  Paddock  Bttilding,  101  Tremont  Street,  Boeton. 

Att  lelten  containing  bueineee  eommunieatione,  or  referring  to  the 
puUtestion,  eubteription  or  advertteinff  department  c/  thit  Journal, 
ehould  be  addreteed  to  the  tmdermgned. 

Remittance  ehould  be  made  by  money  order,  draft  or  regielered  letter 
ito 

W.  H.  LEONARD, 
101  Tbbhont  Stbbbt,  BonoH,  liAaa. 


MEDICAL  ASPECTS  OF  LATE  MARRUGE. 

It  has  become  the  fashion  nowadays  to  decry 
late  marriages  as  involving  not  only  disappoint- 
ment to  individuals,  but  detriment  to  the  race. 
This  attitude  proceeds  partly  no  doubt  from  the 
natural  assumption  that  the  sooner  one  enters  the 
blessed  state  of  matrimony,  the  happier  he  must 
be,  and  partly  from  certain  so-called  anti-race- 
suicide  propaganda  which  have  led  us  to  believe 
that  the  earlier  a  family  begins  to  raise  its  chil- 
dren, the  more  and  the  better  will  be  the  progeny. 
No  doubt  in  some  cases  this  is  true.  A  priori  it 
would  seem  that  children  bom  during  the  years 
of  their  parents'  most  exuberant  physical  vigor 
should  have  a  better  chance  in  the  struggle  for 
existence  than  those  begotten  after  the  years  of 
decline  have  begun.  Nevertheless,  it  is  not  cer- 
tain that  this  is  necessarily  the  fact.  Certain 
forms  of  life,  particularly  some  plants,  put  forth 
their  greatest  reproductive  energies  late  in  life. 
Moreover,  even  if  it  were  true  that  the  children  of 
young  parents  have  an  advantage  over  others,  it 
must  be  remembered  that  fitness  for  survival 
does  not  consist  solely  in  physical  efficiency,  but 
in  such  a  combination  of  physical,  mental  and 
moral  qualities  as  shall  best  enable  the  individual 
to  escape  the  dangers  and  adapt  himself  to  the 
conditions  of  his  environment. 

Now  in  our  day,  and  especially  among  the  classes 
in  which  late  marriages  prevail,  those  conditions 
are  highly  complex  and  require,,  almost  more 
than  physical  efficiency  of  the  animal  type,  the 
higher  qualifications  which  only  civihzation  can 
produce.  Such  qualities  may  conceivably  be  more 
fully  transmitted,  because  more  fully  attained,  by 
parents  beyond  the  first  flush  of  youth.  .  From 
this  point  of  view  late  marriage  becomes  an  actual 


process  of  natural  selection,  an  inevitable  stage 
in  evolution. 

One  of  the  weightiest  arguments  against  late 
marriage  is  that  it  protracts  the  period  of  celibate 
temptation,  during  which  men  are  liable  to  com- 
mit indiscretions  that  may  have  the  gravest 
effect  for  evil  on  succeeding  generations.  Those 
who  survive  this  period  unscathed,  however,  are 
thereby  the  better  fitted  for  survival  and  the 
more  likely  to  transmit  to  posterity  the  powers  of 
inhibition  which  have  raised  man  above  the 
brutes. 

It  is  unfortunately  true  that  late  marriages 
often  mean  small  families,  but  this  is  not  neces- 
sarily so,  and  if  they  mean  also  the  development  of 
a  fitter  type,  the  price  is  well  paid  and  no  greater 
than  the  sacrifices  man  has  been  compelled  to 
make  at  every  step  of  his  ascent.  In  children 
bom  of  older  parents,  too,  there  is  sometimes 
observed  a  delay  of  maturity,  which  protracts 
for  them  the  early  years  of  educational  acquisition 
and  lessens  the  hardship  of  late  marriage.  People 
are  accustomed  in  this  world  to  value  most  the 
things  they  have  to  wait  for,  and  the  experience 
of  our  race  has  shown  that  everything  which  tends 
to  raise  ideals  of  marriage  is  for  the  ultimate  good 
of  the  race,  though  it  may  seem  to  sacrifice  the 
individual.  Really  it  does  not  sacrifice  the 
individual,  except  in  outward  and  inconsiderable 
ways. 

Unquestionably  in  our  country  the  age  at 
marriage  is  steadily  rising,  especially  among  the 
more  educated  classes.  From  a  medical  as  well 
as  a  sociologic  point  of  view,  however,  it  does  not 
seem  that  this  need  be  regarded  with  alarm  as  an 
immixed  evil  spelling  ruin  to  the  race.  It  is 
rather  a  natural  evolutionary  phenomenon,  as 
much  a  part  of  our  progress  as  our  first  step  in  the 
erect  posture.  No  doubt  there  is  a  point  beyond 
which  late  marriage  becomes  absolutely  destruc- 
tive and  undesirable,  but  on  this  side  of  that 
point  there  is  still  a  sufficient  margin  to  permit 
the  advantages  which  accrue  from  later  marriage 
without  sacrificing  the  higher  happiness  of  the 
individual  or  the  ultimate  good  of  the  race. 


CULTIVATION  OF  ANIMAL  CELLS  OUTSIDE 
THE  BODY. 

Attention  is  called  to  the  important  experi- 
mental work,  recently  reported  by  Carrel  and 
Burrows  in  the  Journal  of  the  Amerifxm  Medical 
AssodaHon,  on  the  "  cultivation  of  adult  tissues 
and  organs  outside  the  body."  The  results  of 
this  research  are  not  merely  of  scientific  interest. 


Digitized  by 


Google 


6J4 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[OCTOBEB  27,  1910 


hut  may  offer-possibilities  of  great  practical  value. 
If  the  cells  of  various  human  and  animal  tissues 
and  organs  can  be  successfully  grown  on  culture 
media,  after  the  fashion  of  micro-organisms,  and 
transplanted  into  successive  cultures,  there  will  be 
available  opportunities  never  before  open  for  the 
study  of  cellular  biology,  for  observing  the  physi- 
ology and  habits  of  animal  cells  and  investigating 
the  very  nature  of  the  life  process.  Not  only  nor- 
mal  but  pathologic  cells  may  be  so  studied,  and 
in  partic\ilar  those  anarchistic  cell-growths  known 
as  neoplasms.  Moreover,  it  is  conceivable  that 
such  cells,  cultivated  outside  the  body,  might  be 
available  under  certain  conditions  for  retrans- 
plantation  into  the  body  of  the  original  or  of 
another  host. 

Much  yet  remains  to  be  learned  in  all  these 
subjects,  but  the  observations  of  Carrel  and  Bur- 
rows seem,  according  to  their  promise  at  least,  of 
great  potential  value,  and  a  worthy  contribution  to 
contemporary  medicine  from  the  Institute  of 
which  the  profession  has  such  high  hopes  for  the 
future. 


CERTIFIED  MILK 

In  a  bulletin  issued  on  Oct.  15,  the  Milk  Com- 
mission of  the  Suffolk  District  Medical  Society 
announces  its  certification  of  the  following  dairies: 
"  The  Warelands,"  Highland  Lake,  Mass.;  Massa- 
chusetts Agricultural  College,  Amherst,  Mass.; 
Cherry  Hill  Farm,  Beverly,  Mass.;  Middlebrook 
Farm,  Dover,  N.  H.;  and  Miles  River  Farm, 
Hamilton,  Mass. 

The  problem  of  securing  and  maintaining  re- 
liable soiu-ces  of  pure  milk  supply  will  always  be 
one  of  the  greatest  importance  to  any  community. 
At  a  hearing  before  the  State  Cattle  Bureau  in 
Lowell,  Mass.,  on  Oct.  21,  questions  of  milk  in- 
spection were  discussed  from  the  standpoint  of 
the  consumer,  of  the  producer  and  of  the  physician. 
There  is  imdoubtedly  considerable  dislike  on  the 
part  of  farmers  to  inspection  by  the  State  Board 
of  Agriculture.  Whether  such  inspection  would 
be  more  satisfactory  to  all  if  placed  in  the  hands  of 
the  State  Board  of  Health  is  a  proposition  that 
has  been  suggested  and  has  found  many  advocates. 
Such  a  system  has  been  opposed  on  the  groimd 
that  it  gives  imdue  authority  to  the  medical 
profession,  whose  standards  may  perhaps  be 
unreasonably  high,  but  on  the  other  hand  it 
would  give  consiuners  a  greater  sense  of  security, 
would  insure  imiformity  of  inspection  methods 
and  would  generalize  the  advantages  of  certified 
milk  now  enjoyed  only  in  certain  localities. 


HEALTH   OF   THE   UNITED    STATES  ARMY. 

The  recently  published  annual  reiwrt  of  the 
Surgeon-General  at  Washington  indicates  con- 
tinued improvement  in  the  health  of  troops  in 
the  United  States  army  service.  The  total  num- 
ber of  deaths  in  the  army  during  the  past  fiscal 
year  was  370,  of  which  228  were  from  disease  and 
142  from  trauma.  The  admission  rate  for  sick- 
ness, representing  the  number  excused  from  duty 
for  any  ailment,  was  approximately  86.6%.  This 
seems  extraordinarily  high,  and  is  indeed  higher 
than  in  other  countries,  but  is  lower  than  it  has 
been  in  the  United  States  in  former  years.  The 
non-effective  rate,  which  is  the  real  measure  of 
disability  from  injury  and  disease,  was  during  the 
past  year  only  41.48  per  thousand,  as  contrasted 
with  42.68,  46.17  and  49.79  for  the  three  preced- 
ing years.  It  is  interesting  to  note,  in  comparison, 
the  statement  recently  published  in  England,  that 
the  non-effective  rate  of  the  British  army  in  India 
has  been  reduced  50%  in  the  past  ten  years. 

The  Surgeon-General's  report  contains  the 
further  important  information  that  of  11,338 
persons  in  the  army  who  have  thus  far  received 
antityphoid  inoculation,  only  3  have  since  had 
typhoid  fever,  and  none  of  these  has  died.  On 
the  basis  of  these  convincing  figures  it  is  recom- 
mended that  this  protective  inoculation  be  made 
a  routine  compulsory  procedure  throughout  the 
army. 


FURTHER  CONDEMNATION  OF  OYSTER 
BEDS. 

In  the  issue  of  the  Journal  for  Oct.  6  we  noted 
the  recent  condemnation,  by  the  Rhode  Island 
Board  of  Shellfish  Commissioners,  of  "  275  acres 
of  oyster  beds  at  Bristol,  in  that  state,  as  unfit  for 
use  on  account  of  pollution  by  sewage  from  the 
city."  This  action  was  in  consequence  of  the 
question  rfdsed  some  time  t^o  by  Dr.  Wiley,  of 
the  United  States  Public  Health  and  Marine- 
Hospital  Service,  whether  the  growing  of  oysters 
in  waters  used  for  drainage  does  not  violate  the 
provisions  of  the  pure  food  law.  As  a  result  the 
local  commissioners  have  made  a  complete  inves- 
tigation of  the  waters  of  Narragansett  Bay,  which 
have  been  divided  on  the  basis  of  bacterial  cul- 
tiwesinto  three  classes:  good,  doubtful  and  bad; 
and  all  beds  of  those  of  the  latter  class  have  been 
condemned.  In  addition  to  those  condemned 
at  Bristol,  beds  at  Providence  have  also  been  con- 
demned to  the  value  of  $30,000,  and  at  Warren, 
beds  valued  at  $50,000.  This  action  should  re- 
sult in  improving  the  quality  of  oysters  on  the 
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market,  and  in  making  them  safer  for  consump- 
tion as  food.  Nevertheless,  even  though  pro- 
tected by  antityphoid  inoculation,  the  cautious 
and  discreet  will  probably  for  some  time  still 
"  beware  the  moUusca,"  and  refrain  from  the  raw 
oyster  as  a  dietetic  luxury,  unless  they  know  where 
he  was  raised. 


CONTINUANCE  OF  THE  BOSTON   HOSPITAL 
SCHOOL. 

In  the  issue  of  the  Jouknal  for  Oct.  13  we 
commented  editorially  on  the  proposed  discon- 
tinuance of  the  Boston  Hospital  School  at  Frank- 
lin Park.  Protests  against  the  closing  of  this 
school  were  made  by  many  physicians  and  by  the 
Boston  Association  for  the  Relief  and  Control  of 
Tuberculosis.  Last  week  a  conference  was  held 
between  the  mayor,  the  Board  of  Trustees  of  the 
Boston  Consimiptives'  Hospital,  the  Boston 
School  Board  and  the  Boston  Board  of  Health,  as 
a  result  of  which  it  was  annoimced  that  the  Hos- 
pital School  will  be  continued  for  the  present.  It 
was  also  recommended  at  this  meeting  that  in 
every  school  building  hereafter  erected  by  the 
city  there  be  provided  an  open-air  room  for  tuber- 
culous and  pre-tuberculous  children. 

In  commenting  on  this  recommendation  an 
editorial  in  one  of  our  daily  papers  pertinently 
remarks  that  fresh  air  should  not  be  limited  to 
such  rooms,  but  should  be  more  liberally  admitted 
to  all  schoolrooms.  This  suggestion  might  well  be 
extended  to  many  public  and  private  buildings. 
The  prophylaxis  of  tuberculosis  is  even  better 
than  the  continuance  of  hospital  schools  for  its 
cure. 


DENTISTS  IN  THE  ARMY  AND  NAVY. 

At  the  aimual  meeting  of  the  Northeastern 
Dental  Association,  held  in  Boston  last  week,  there 
was  considerable  discusdon  over  the  failure  of  the 
national  government  to  afford  proper  recognition 
to  dentists  in  the  army  and  navy  of  the  United 
States.  At  present,  instead  of  ranking  with  offi- 
cers of  the  line,  they  are  classed  with  masons, 
mechanics  and  other  contractors.  For  some  years 
a  committee  of  the  National  Dental  Association 
has  been  endeavoring  to  secure  at  Washington 
the  legislation  necessary  to  modify  these  condi- 
tions and  establish  a  satisfactory  status  for 
dentists. 

Other  subjects  under  discussion  were  the  pro- 
vision of  free  dental  clinics  and  public  dispen- 
saries in  large  cities,  and  the  teaching  of  dental 
and  oral  hygiene  in  the  public  schools.    At  the 


closing  session,  Dr.  Henry  A.  Kelley,  of  Portland, 
Me.,  was  elected  president  for  the  ensuing  year; 
Dr.  Frederic  T.  Murless,  Jr.,  of  Hartford,  Conn., 
and  Dr.  Andrew  J.  Sawj^er,  of  Manchester,  N.  H., 
vice-presidents;  Dr.  David  Manson,  of  Burling- 
ton, Vt.,  treasurer;  and  Dr.  Edgar  O.  Kinsman, 
of  Cambridge,  Mass.,  secretary. 


MEDICAL  NOTES. 
Annual  Meeting  of  the  Amebican  Medical 
Association.  —  The  annual  meeting  in  1911  will 
be  held  at  Los  Angeles,  June  27  to  30  inclusive. 

Hospital  Bubned  at  Winnipeg.  —  On  the 
night  of  Oct.  18  a  building  at  Winnipeg,  which 
was  in  temporary  use  as  a  scarlet-fever  hospital, 
was  destroyed  by  fire.  Forty-four  children, 
patients  in  the  building,  were  all  safely  removed. 

Some  Death-Rates  in  1909.  —  Mortality  sta- 
tistics for  the  year  1909  show  that  of  American 
cities  with  a  population  of  100,000  or  over,  New 
Orleans,  La.,  that  year  had  the  highest  death- 
rate,  20.2  per  1,000.  Fall  River,  Mass.,  stood 
second,  with  a  rate  of  19.1,  and  Washington, 
D,  C,  third,  with  a  rate  of  19. 

Free  Distribution  of  Tuberculin.  —  As  an 
evidence  of  the  extent  to  which  cattle  in  this 
country  are  tested  for  tuberculosis  by  their  owners, 
it  is  stated  that  during  the  past  year  400,000 
ampoules  of  tuberculin  were  distributed  free  by 
the  Federal  Bureau  of  Animal  Industry  to  cattle- 
men for  use  in  making  this  test. 

Death  of  Prince  Francis  of  Teck.  —  News 
from  London  reports  the  death  on  Oct.  22  of 
Prince  Francis  of  Teck,  brother  to  the  present 
Queen  Mary  of  England.  Presumably  his  Royal 
Highness  died  of  empyema,  as  he  is  said  to  have 
recently  undergone  two  surgical  operations  after 
a  long  illness  with  pleurisy. 

Nobel  Medical  Prize.  —  The  Nobel  medical 
prize  has  been  awarded  to  Prof.  Albrecht  Kossel, 
of  Heidelberg.  Professor  Kossel  is  in  his  fifty- 
eighth  year.  He  is  a  native  of  Rostock  and  he 
studied  medicine  there  and  in  Strassburg.  He 
devoted  himself  from  his  graduation  in  1881  to 
phjrsiological  chemistry.  He  has  done  much 
pioneer  work  in  the  artificial  production  of 
organic  material. 

American  Assoclation  of  Railway  Sur- 
geons. —  The  seventh  annual  convention  of  the 
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American  Association  of  Railway  Surgeons,  which 
was  held  last  week  at  Chicago,  was  attended  by 
about  400  members.  Among  the  subjects  dis- 
cussed were  the  abolition  of  the  common  drinking 
cup,  the  ventilation  of  cars  and  the  abatement  of 
smoke  and  dust.  A  special  committee  of  five  was 
appointed  to  co-operate  with  state  and  municipal 
boards  of  health  to  secure  better  sanitary  condi- 
tions in  railroad  cars  and  stations  and  along  rail- 
road rights  of  way. 

The  Cholera  Situation.  —  There  seems  to 
have  been  little  change  in  the  cholera  situation 
in  Italy  during  the  past  week.  From  Oct.  17  to 
Oct.  23,  111  new  cases  of  the  disease  were  re- 
ported in  that  country,  with  55  deaths.  These 
figures,  which  show  a  slight  increase  over  those  of 
the  previous  week,  probably  under-represent  the 
true  incidence  and  mortality  of  the  infection. 
Report  from  Brazil  states  that  the  steamer  Ara- 
guaya, from  Southampton  and  Lisbon,  is  now  under 
quarantine  at  the  port  of  Rio  Janiero,  owing  to 
the  occurrence  of  several  deaths  from  cholera  on 
board  during  the  voyage.  No  further  cases  or 
suspected  cases  have  been  discovered  on  ships 
reaching  the  United  States  during  the  past  week. 
Of  the  three  actual  cases  of  cholera  detained  at 
the  Swinburne  Island  Hospital,  one  has  died  and 
two  are  now  convalescent. 

Alvabenga  Prize  of  the  College  of  Physi- 
cians OF  Philadelphia.  —  The  College  of  Physi- 
cians of  Philadelphia  announces  that  the  next 
award  of  the  Alvarenga  Prize,  being  the  income  for 
one  year  of  the  bequest  of  the  late  Senor  Alva- 
renga, and  amounting  to  about  one  hundred  and 
eighty  dollars,  will  be  made  on  July  14,  1911, 
provided  that  an  essay  deemed  by  the  Committee 
of  Award  to  be  worthy  of  the  prize  shall  have 
been  offered. 

Essays  intended  for  competition  may  be  upon 
any  subject  in  medicine,  but  cannot  have  been 
published.  They  must  be  typewritten  and  must 
be  received  by  the  secretary  of  the  college  on  or 
before  May  1,  1911. 

The  Alvarenga  Prize  for  1910  has  been  awarded 
to  Dr.  M.  Katzenstein,  of  Berlin,  Germany,  for 
his  essay  entitled  "  The  Formation  of  an  Arterial 
Collateral  Circulation  in  the  Kidney." 

Increased  Supply  of  Radium.  —  In  an  edi- 
torial in  the  issue  of  the  Journal  for  Oct.  20, 
we  announced  the  special  meeting  of  the  Surgical 
Section  of  the  Suffolk  District  Medical  Society 
next  Monday,  Oct.  31,  to  be  addressed  by  Dr. 
Wickham  on  the  clinical  use  of  radium.    In  a  re- 


cent number  we  have  also  noted  the  enormous 
cost  of  radium.  It  is  interesting  in  this  connec- 
tion to  learn  by  report  from  London  that  a  con- 
siderably increased  yield  of  radium  is  now  being 
obtained  from  the  pitchblende  mines  of  Cornwall. 
Pitchblende  is  an  ore  of  uranium,  from  which 
radiimi  is  extracted  by  a  special  process  devised 
by  Sir  William  Ramsey.  During  the  past  month 
55  cgm.  of  pure  radium  have  been  produced  at  the 
Trenwith  mines  near  St.  Ives,  and  it  is  expected 
to  increase  the  output  to  a  gram  a  month.  This 
not  only  assures  a  continuous  supply  of  radium, 
but  will  probably  lead  to  some  decrease  in  its 
cost. 

Suit  for  Late  Arrival  in  an  Obstetric  Case. 

—  An  interesting  suit  for  $5,000  damages  has 
recently  been  filed  before  the  Supreme  Court  of 
the  District  of  Columbia  by  a  patient  against  her 
physician  for  failure  to  reach  her  in  time  to  render 
the  obstetric  services  for  which  he  had  been  en- 
gaged. The  plaintiff  alleges  that  the  physician 
absented  himself  from  his  office  without  leaving 
word  where  he  could  be  found,  as  a  result  of  which 
he  did  not  receive  her  summons  till  three  hours 
after  it  was  sent,  and  in  consequence  reached  her 
house  after  the  baby  was  bom.  The  plaintiff 
further  a^ers  that,  owing  to  the  physician's  ab- 
sence at  this  time,  she  sustained  personal  injury 
resulting  in  subsequent  disability,  on  the  ground 
of  which  the  claim  for  damages  is  made. 

The  moral  obligation  of  a  physician  to  hold 
himself  in  readiness  for  an  expected  obstetric  call 
is,  of  course,  generally  recognized.  Whatever  the 
merits  of  the  present  case,  it  will  be  important 
to  learn  to  what  extent  he  may  be  held  legally  re- 
sponsible for  failure  to  answer  such  a  call  with 
sufficient  promptness,  if  the  fault  for  that  delay 
can  be  proved  to  be  his  own. 

Electricity  for  Cataract  and  Seasickness. 

—  One  is  sometimes  led  to  wonder  if  there  be  any 
ailment  of  the  flesh,  from  warts  to  apoplexy, 
which  electricity  has  not  been  alleged  to  cure.  It 
is  unfortunate  that  an  agent  of  known  therapeu- 
tic value  should  be  so  woefully  abused  and  paraded 
as  an  advertising  snare.  But  the  mysterious  is 
always  attractive,  and  many  would  rather  be 
healed  by  the  occult  than  by  the  rational.  The 
two  latest  suggestions  for  the  medical  use  of  elec- 
tricity are  in  the  treatment  of  cataract  and  of 
seasickness. 

Of  course  these  are  hardly  to  be  taken  seriously. 
It  is  not  so  surprising  that  electricity  should 
seem  to  cure  seasickness,  in  which  the  treatment 
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is  largely  suggestion.  That  it  should  offer  pros- 
pect of  benefit  in  cataract  seems  so  remote  a 
possibility  as  to  be  hardly  worth  consideration 
as  long  as  surgery  offers  such  excellent  relief.  It 
is  to  be  feared  that  it  will  hardly  remove  the 
opacity  of  the  patient's  eye  better  than  that  of 
the  mind's  eye  in  him  who  employs  it. 

boston  and  new  enqland. 

Acute  Infectious  Diseases  in  Boston. — 
For  the  week  ending  at  noon,  Oct.  25, 1910,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  50,  scarlatina  19,  typhoid  fever  35, 
measles  17,  smaUpox  0,  tuberculosis  68. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  Oct.  25, 1910,  was  14.35. 

Boston  Mobtalitt  Statistics. — ^The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday,  noon,  Oct.  15, 1910, 
was  205,  against  181  the  corresponding  week  of  last 
year,  showing  an  increase  of  24  deaths,  and 
making  the  death-rate  for  the  week,  15.94.  Of 
this  number  109  were  males  and  96  were  females; 
200  were  white  and  5  colored;  138  were  bom  in 
the  United  States,  64  in  foreign  coimtries  and  3 
unknown;  51  were  of  American  parentage,  126 
of  foreign  parentage  and  28  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
33  cases  and  3  deaths;  scarlatina,  9  cases  and 

0  deaths;  typhoid  fever,  30  cases  and  2  deaths; 
measles, '4  cases  and  0  deaths;  tuberculosis,  42 
cases  and  22  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  25, 
whooping  cough  2,  heart  disease  31,  bronchitis 
3.  There  were  16  deaths  from  violent  causes. 
The  number  of  children  who  died  under  one 
year  was  50;  the  number  under  five  years,  64. 
The  number  of  persons  who  died  over  sixty 
years  of  age  was  46.  The  deaths  in  public  institu- 
tions were  83.     Anterior  poliomyelitis,  1  case  and 

1  death. 

Of  the  above  infectious  diseases  the  following 
were  non-residents:  Consumption,  3  cases  and  5 
deaths.  Scarlet  fever,  1  case.  Typhoid  fever, 
1  case. 

Deducting  deaths  of  non-reddents,  the  total  is 
174  and  the  death-rate  is  then  13.53. 

Massachusetts  Medical  Benevolent  Soci- 
ety. —  The  annual  meeting  of  the  Massachusetts 
Medical  Benevolent  Society  is  to  be  held  this 
afternoon,  Oct.  27,  at  the  Boston  Medical  Library. 


Diphtheria  at  Wobcesteb.  —  On  Oct.  21  five 
cases  of  diphtheria  in  a  single  school  were  reported 
to  the  Board  of  Health  at  Worcester,  Mass. 
Suitable  precautions  have  been  taken  to  prevent 
the  spread  of  this  minor  outbreak. 

Bequests  to  Medical  Chabities.  —  The  will 
of  the  late  Mary  A.  Puffer,  of  Lynn,  Mass.,  filed 
for  probate  at  Salem,  Mass.,  last  week,  contains 
the  following  bequests  to  medical  charitable  insti- 
tutions: To  the  Lynn  Hospital,  $5,000;  to  the 
Union  Hospital  of  Lynn,  $1,000  and  one  third  of 
the  residuary  estate;  to  the  New  England  Feabody 
Home  for  Crippled  Children,  Boston,  $1,000;  and 
to  the  Boston  Floating  Hospital,  $1,000. 

Violations  op  Milk  Laws  in  Malden.  —  In 
the  district  court  at  Maiden,  Mass.,  a  local  dealer 
was  last  week  fined  $50  on  each  of  two  coxmts,  the 
first  for  having  in  his  possession  for  sale  milk  to 
which  12%  of  water  had  been  added,  the  second 
for  having  in  possession  milk  contaming  formal- 
dehyde. Another  dealer  before  the  same  court 
was  fined  $25  for  offering  for  sale  cream  below  the 
required  standard.  The  occurrence  of  such  viola- 
tions shows  the  need  of  continued  vigilance  on 
the  part  of  milk  inspectors. 

Hospital  Concebts  fob  November.  —  It  is 
announced  that  during  the  month  of  November 
the  concerts  of  the  Hospital  Music  Fund  will  be 
given  as  follows:  On  Nov.  2,  at  the  Soldiers' 
Home,  Chelsea;  on  Nov.  6,  at  the  Free  Hospital 
for  Women,  Brookline;  on  Nov.  13,  at  the  Somer- 
ville  Hospital;  on  Nov.  20,  at  the  House  of  the 
Good  Samaritan,  Brookline;  on  Nov.  24  (Thanks- 
giving Day),  at  the  Massachusetts  General  Hos- 
pital; and  on  Nov.  27,  at  the  Vincent  Memorial 
Hospital,  Roxbury. 

new  YORK. 

Diphtheria  at  Hamilton  Colleob.  —  An 
outbreak  of  diphtheria,  stated  to  be  rather  mild 
in  character,  has  occurred  at  Hamilton  College,  in 
Clinton,  and  as  a  result  the  focty  students  and 
one  of  the  faculty  with  quarters  in^Emerson  Hall 
have  been  placed  under  quarantine.  Up  to  Oct. 
7  twelve  cases  had  been  reported. 

A  Death  feom  Cholera  at  Sea.  —  The 
steamship  Taormina,  from  Naples  and  Genoa, 
which  arrived  at  quarantine  on  Oct.  22,  reported 
that  on  the  18th  a  woman  steerage  passenger 
had  died  at  sea  from  cholera,  after  three  days' 
illness,  and  by  way  of  precaution  Health  Officer 
Doty  had  all  the  steerage  passengers  of  the  vessel 
transferred  to  Hoffman  Island  for  observation. 
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Endowment  of  Rockbfellek  Institute.  — 
On  the  day  that  the  new  hospital  of  the  Rocke- 
feller Institute  was  opened  it  was  announced  that 
Mr.  Rockefeller  had  added  to  the  endowment  of 
the  institute  $3,820,000  in  securities  having  a  par 
value  of  that  amount.  This  makes  the  total 
income-bearing  endowment  $6,420,000,  and  the 
total  amount  of  Mr.  Rockefeller's  gifts  to  the  in- 
stitute, including  land  and  buildings  and  earlier 
gifts  for  medical  research,  $8,240,000.  A  formal 
statement  issued  on  this  occasion  by  the  trustees 
is  in  part  as  follows:  "  The  latest  addition  to  the 
resources  of  the  institute  has  also  been  made  the 
occasion  for  an  important  development  in  the 
organization  of  the  institution  as  a  public  trust. 
To-day  for  the  first  time  the  Board  of  Trustees 
contemplated  by  the  charter  has  come  into  being, 
and  has  legally  taken  possession  of  all  the  prop- 
erty of  the  institute,  thus  establishing  it  perpetu- 
ally as  an  independent  foundation.  The  Board  of 
Trustees  is  initially  constituted  as  follows:  John 
D.  Rockefeller,  Jr.,  Frederick  T.  Gates,  William 
H.  Welch,  Starr  J.  Murphy  and  Simon  Flexner. 
The  function  of  this  board  is  to  hold  and  care 
for  the  property  of  the  institute,  including  the 
investment  of  its  endowment  funds,  and  to  hold 
the  entire  income  at  the  disposal  and  under  the 
full  control  of  the  Board  of  Scientific  Directors, 
which  is  constituted  as  follows:  Dr.  William  H. 
Welch,  of  Baltimore,  president;  Dr.  T.  Mitchell 
Prudden,  of  New  York;  Dr.  L.  Emmett  Holt,  of 
New  York,  secretary  and  treasurer;  Dr.  Christian 
A.  Herter,  of  New  York;  Dr.  Simon  Flexner,  of 
New  York,  director  of  laboratories;  Dr.  Hermann 
M.  Biggs,  of  New  York,  and  Dr.  Theobald  Smith, 
of  Boston.  The  final  establishment  of  the  Rocke- 
feller Institute,  with  its  present  generous  endow- 
ment, is  the  culmination  of  a  series  of  carefully 
considered  ^fts,  each  one  based  on  a  thorough 
demonstration  of  existing  needs  and  on  evidence 
of  competent  stewardship  of  funds  previously 
intrusted.  .  .  .  The  hospital,  which  will  profit 
largely  by  the  new  income,  is  not  to  be  regarded 
as  a  separate  institution;  it  is  merely  a  part  of 
the  working  equipment  for  medical  research  con- 
trolled by  the  one  board  of  directors.  Being  now 
intrusted  with  by  far  the  largest  sum  of  money 
available  for  medical  research,  and  with  a  wonder- 
fully generous  and  perfect  equipment  at  their 
command,  the  directors  have  a  high  sense  of  their 
responsibility  to  the  public  for  the  careful  dis- 
charge of  their  great  trust."  Some  realization  of 
the  care  bestowed  Upon  construction  and  the 
perfection  of  detail  in  the  hospital  may  be  ob- 
tained from  the  fact  that  it  is  estimated  that, 


according  to  the  expense  of  erection  and  equip- 
ment, each  of  the  seventy  beds  which  form  its 
complement  cost  the  large  amount  of  $16,000. 


Ctttrent  Eiterature. 

Medical  Record. 
Oct.  15,  1910. 

1.  Tatxor,  H.  L.    Practical  Points  in  the  Management  of 

Poliomyelilis  and  Its  Sequels. 

2.  Craio,  H.  a.     Bacterial  Vaccines  in  the  Treatment  of 

Diseases  among  the  Aged. 

3.  Buerger,  L.,  and  Kaliski,  D.  J.    Comptement-Firaiion 

Tests  in  Thrombo-angiitis  Obliterans. 

4.  SxcLii,  H.  F.    The  Relative  Value  of  Symptoms,  Physical 

Signs,  TiAerculin  and  the  X-Ray  in  the  Diagnosis  of 
Tuberculosis. 

5.  'WoLBARST,  A.  L.    Personal  Observations  on  the  EhrUch- 

Hata  "  eoe." 

6.  ZiGLER,  M.    Report  of  Three  Cases  Treated  with  Antu 

gonococcus  Serum. 

7.  Abbe,  T.    A  Fracture  of  the  Pubic  Bone. 

5.  Wolbarat  gives  some  of  hia  observations  on  the  effect 
of  Ehrlich's  "  606,"  and  reports  seven  cases  of  his  own. 
He  concludes  that,  if  not  a  complete  specific,  it  is  certainly 
the  most  potent  remedy  for  sj^phUis  yet  produced.  The 
primary  lesion  shows  distinct  evidences  of  healing  within 
a  few  days.  Secondary  lesions  disappear  within  two  weeks. 
In  many  cases  gimmiata  that  have  resisted  mercury  and 
the  iodides  for  years  have  disappeared  in  from  three  to  six 
weeks  and  have  not  since  recurred.  [L.  D.  C.l 

The  Journal  of  the  Amsrican  Medical  Association. 
Oct.  15,  1910. 

1.  Collins,  J.    The  Relationship  of  Neurology  to  Prevent- 

ive Medicine. 

2.  Shoemaker,   G.   E.     PapiUary  Cystadenoma  of  tiie 

Kidney,  with  Myoma  of  the  Uterus  and  Spinal  (faries. 

3.  Wbltt,   C.   F.     Comtrined    Forceps    and    Tonsillar 

Separator. 

4.  Albert,  H.     Diffuse  Idiomithie  Hypertrophy  of  the 

Mammary  Glands  cf  the  Female. 

5.  •Cabot.   R.   C.     A   Study  of  Mxstaken  Diagnoses, 

Based  on  an  Analysis  of  (fne  Thousand  Autopsies 
and  a  Comparison  with  Clinical  Findings. 

6.  Barker,  L.  R.  Hirschfeldeb,  A.  D.,  and  Bond, 

G.  S.    The  Electrocardiogram  in  Clinical  Diagnosis. 

7.  Van  Dbrsha,  J.  W.    Rachitis. 

8.  Gant,  S.  G.    Etiology,  Diagnosis  and  Treatment  of 

Colonic,  Sigmoidal,  Redal  and  Anal  Affections  in 
Infants  and  Children  under  Twelve  Years  tf  Age. 

9.  GoFFB,  J.  R.     Tvherculosis  of  the  Female  Organs  of 

Generation  and  the  Peritoneum. 

10.  WiLBBRT,   M.   I.     A   Forecast  of  the   United  Slates 

Pharmaeopea  IX. 

11.  HiRBCHMAN,  L.  J.    A  Simple  Bloodless  Operation  for 

Hemorrhends. 

12.  RosBNBERRT,  B.  P.    A  Coss  of  Pemidous  Anemia. 

13.  Carroll,  A.  H.    Adiposis  Dolorosa  (Dercum's  Die- 

ease)  in  Mother  and  Daughter. 

14.  •HiRSHBBRO,  L.  K.     AnaphylaOin.     A  Preliminary 

15.  EisBNDRATH,  D.  N.,  and  Stracss,  D.  C.    Surgical 

Importance  of  Accessory  Renal  Arteries. 

16.  DoLLT,  G.  C.    Gangrene^  the  Lung  with  Trichomonas 

as  the  Only  Apparent  Etiologic  Factor. 

17.  LiTTERER,  W.    The  Non-Oviparous  Female  Hookworm. 

18.  Carrel,  A.,  and  Burrows,  M.  T.     Cultivation  of 

Adult  Tissues  and  Organs  outside  of  <Ae  Body. 

6.  Cabot,  in  an  analysis  of  1,000  autopsies  and  dinicid 
findings,   studies   mistakes  in  diagnoses.     In   brief,   he 
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found  correct  diagnoses  made  in  aortic  Btenods,  in  61% 
of  the  cases;  in  aortic  regurgitation,  in  84%;  in  chronic 
myocarditis,  in  22%;  in  arteriosclerosis,  in  60%;  in 
thoracic  aneurysm,  in  50%;  in  cardiac  hypertrophy  and 
dilatation,  in  66%;  acute  and  ulcerative  endocturditis, 
39%;  acute  pericarditis,  20%;  lobar  pneumonia,  74%; 
bronchopneumonia,  33%;  phthisuL59%;  miliary  tubercu- 
losis, 52%;  acute  nephritis,  16%;  chronic  ^omerular 
nephritis,  74%;  chronic  interstitial  nephritis,  50%;  cerebral 
hemorrhage,  67%;  cerebral  tumor,  72|%;  septic  meningitis, 
64%;  tuberculous  meningitis,  72%;  gastric  cancer.  72%; 
peptic  ulcer,  36%;  hepatic  curhosis,  61%;  typhoid  fever, 
92%;  diabetes  mdlitus,  95%.  He  draws  tibe  foUowing  con- 
clusions from  his  analjrses:  (1)  Never  make  a  diagnosis  of 
uremia  in  a  patient  seen  for  the  first  time  in  an  acute 
illness  characterized  by  coma  or  convulsions.  Such  diag- 
noses rarely  turn  out  ri^t.  (2)  Never  make  a  diagnoras 
of  ptomaine  poisoning  without  definite  chemical  evia«ice. 
General  peritonitis  or  a  tabetic  crisis  is  usually  the  correct 
diagnosis.  (3)  In  patients  whose  symptoms  begin  ^ter 
forty-five  years  the  actual  diagnosis  is  more  likdy  to  be 
arteriosclerosis,  hyperthyroidism,  dementia  paralytica  or 
pernicious  anemia  rather  than  hysteria,  neurasthenia  or 
psychoneurosis.  (4)  Diagnoses  of  tertian  malaria  in 
patients  whose  symptoms  resist  quinine  more  than  three 
days  are  almost  mvariablv  wrong.  (5)  Bronchial  asthma 
beginning  after  forty  usually  spelk  heart  or  kidney  disease. 
(6)  Epilepsy  beginning  after  forty  usually  means  dementia 
paralytica  or  cerebral  arteriosclerosis.  (7)  Typical  mi- 
graine is  often  a  symptom  of  unrecognized  brain  tumor  or 
chronic  nephritis.  (8)  Most  cases  of  "  bronchitis  "  mean 
tuberculosis,  bronchopneimionia  or  multiple  bronchiectatic 
cavities.  (9)  Aside  from  the  immediate  results  of  acute 
infections  (such  as  scarlet  fever,  diphtheria,  tonsillitis  and 
pneumonia),  "  acute  "  nephritis  usually  turns  out  to  be 
chronic.  (10)  Acute  gastntis  and  gastralgia  usually  mean 
^pendicitis,  gallstones  or  peptic  ulcer.  (11)  Pus  in  or 
near  the  liver  is  often  mistaken  for  serous  or  purulent 
pleurisy,  for  it  produces  identic^  signs  in  the  right  chest, 
posteriorly.  (12)  An  x-ray  of  the  shinbones  may  give 
the  first  Bint  of  an  active  syphilitic  process  in  the  joints 
or  internal  viscera. 

14.  Hirshberg  advances  the  novel  theory  that  the 
reactions  such  as  urticaria,  hyperemias,  ajbimiinuria, 
glandular  swellings,  resulting  from  the  ingestion  of  certain 
foods,  such  as  crahs,  lobsters,  berries,  mushrooms,  oatmeal 
and  tomatoes,  are  anaphylactic  phenomena,  the  system 
becoming  sensitized  to  these  various  substances. 

[E.  H.  R.] 

The  Joubnal  of  Medical  Reseabch. 
OoroBER,  1910. 

1.  *Smith,  T.    The  ReaeHon  Curve  of  the  Human  and  the 

Bovine  Type  of  the  Tubercle  BaciUvt  in  Glycerine 
Bouillon. 

2.  •Park,  W.  H.,  and  Krumwibdb,  C,  Jr.    The  Relalive 

Importance  of  the  Human  and  Bovine  Types  of  Tubercle 
Bacilli  in  the  Different  Forma  of  Human  Trtberculosis. 

3.  Db  Wrrr,  L.  M.     Some  Observation*  on  Phenol  as  a 

Clearing  Agent  in  Histologic  Work. 

4.  TosRET,  J.  C.    The  Viscosimeter  as  an  Aid  in  the  De^ 

tectum  of  Liquefying  Bacteria. 

1.  Theobald  Smith  reports  in  this  article  further  study 
of  the  "reaction  curve"  derived  from  the  culture  of 
tubercle  bacilli.  The  "  curve  "  is  the  record  of  the  reaction 
change  in  the  medium  in  which  the  bacilli  are  grown. 
The  author  uses  bouillon  with  5%  glycerine  added" 
enough  of  this  is  placed  in  flasks  of  uniform  size  to  make  a 
layer  1.5  cm.  deep;  the  flasks  are  then  plugged  with  cotton- 
wool and  the  mouths  covered  with  tin-foflT  From  time  to 
time  5  ccm.  of  the  bouillon  are  withdrawn  and  titrated. 
From  the  experiments  which  he  has  made,  he  has  found 
that  with  bacilli  of  the  human  type  there  is  a  decrease  of 
acidity  for  the  first  ten  to  fifteen  days,  after  which  there 
18  a  rapid  increase,  which  reaches  a  maximum  in  from 
thirty  to  forty  days.  Cultures  of  the  bovine  type,  on  the 
other  hand,  show  a  decrease  in  acidity  which  m  twenty 
to  thirty  days  reaches  alkalinity.  The  reaction  then 
remains  alkabne  for  at  least  thirty  days  more,  and  then 
slowly  becomes  acid. 


Several  other  observers  agree  with  these  results.  Grif- 
fith's results,  which  differed,  were  shown  to  have  been 
secured  by  growing  the  bacilli  in  a  thicker  layer  of  bouillon 
which  did  not  contain  enough  glycerine  to  insure  an  excess 
of  what  the  bacteria  could  use,  thus  materially  altering 
the  conditions  of  the  test. 

The  curve,  Smith  believes,  is  a  valuable  means  for 
differentiating  the  two  species  of  bacilli. 

2.  Park  and  Krumwiede  present  an  «diaustive  study 
of  the  question,  how  much  of  the  tuberculosis  in  human 
beings  shows  evidence  of  bovine  origin.  Investigating 
436  cases,  they  found  that  in  the  great  majority  of  these 
the  bacilli  isolated  could  be  grouped,  according  to  their 
virulence  and  peculiarities  of  growth,  in  one  of  two  quite 
distinct  classes,  i.  e.,  as  of  the  human  or  as  of  the  bovine 
type.  Their  differences  the  authors  believe  to  have  been 
acquired  by  long-continued  growth  in  cattle  or  in  men; 
it  IS  not  possible,  they  think,  for  one  type  to  acquire  the 
charectenstics  of  the  other  with  any  rapidity. 

The  writers  give  at  length  analytical  tables  of  their  own 
cases  and  of  those  reported  by  others.  The  final  summing 
up  is  as  follows:  Of  1,042  cases,  there  were  in  adults  sbcteen 
years  and  over,  677  human,  9  bovine;  in  children  five  to 
sixteen  years,  99  human,  33  bovine;  in  children  under  five 
years,  161  human,  59  bovine.  From  these  figures  it  appears 
that  the  possibility  of  infection  from  milk,  milk-products 
and  meat,  especially  in  children,  is  a  matter  of  large 
importance.  [G.  G.  S.) 

Bulletin  of  the  Johns  Hopkins  Hospital. 
October,  1910. 

1.  JUDD,  C.  C.  W.    The  Life  and  Work  of  Lister. 

2.  Thomas,  H.  M.     Decussation  of  the  Pyramids.    An 

Historical  Inquiry. 

3.  Smith,  J.  T.    An  Historical  Sketch  of  Bloodletting. 

4.  VoN  Pirqdet,  C.  F.   The  Importance  of  a  Thorough 

Teaching  of  Infectious  Diseases  of  Childhood  in  the 
Medical  Curriculum. 


The  Practitioneb. 
September,  1910. 

1.  *MoRRi8,  H.    Some  Points  for  Consideration  in  Rela- 

tion to  the  Surgical  Treatment  of  Renal  Calculus. 

2.  Leishman,  W.  B.    Some  Points  Concerning  Typhoid 

Vaccine. 

3.  HoRDER,  T.  J.    On  Vaccine  Therapy. 

4.  'Bolton,  C.    The  Treatment  and  Pathology  of  Chronic 

Gastric  Ulcer.  ^ 

5.  *McCann,  F.    On  tiie  Early  Recognition  of  Cancer  of 

the  Bowels. 

6.  Alexander,  D.  M.     The  Auto-Intoxications  of  Epir 

lepsy. 

7.  McCrba,  H.  M.    Coli-Uria. 

9.  WiLUAMBON   R.  T.    Cases  of  Ataxia  due  to  Diseases 
of  the  Cerebellum  or  of  the  Adjacent  Parts. 

10.  Stephens,   G.  A.     The  PaH  played  by  Colloids  in 

Physiology  and  Pathology. 

11.  HloaiN^  H.     Certain   Urinary  Reactions  and  Their 

Significance  in  Chronic  Conditions  of  Faulty  Meta- 
bolism. 

12.  Ybabslbt,  M.    a  Retrospect  of  Otology. 

1.  Monia,  discussiM  the  surgical  treatment  of  renal 
calculus,  considers  the  following  points:  (1)  When  bilateral 
renal  calculus  should  be  operated  upon  simultaneously; 
(2)  when  nephrectomy  should  be  the  treatment  for  ureteral 
c^culus;  and  (3)  when  the  surgical  treatment  of  renal 
calculus  should  not  be  checked  or  modified  because  of  the 
presence  of  tubercle  baciUi  in  the  urine. 

4.  Bolton  considers  the  following  questions:  (a)  How 
does  an  acute  gastric  ulcer  heal?  (6)  Do  any  conditions 
exist  which  can  delay  the  healing  of  such  an  ulcer?  (c) 
Why  does  a  chronic  ulcer  not  hed?  He  has  studied  these 
questions  by  means  of  artificially  produced  ulcers  in  cats. 
by  injecting  a  gastro-toxin  (prepared  from  goat  serum  by 
rendering  the  goats  immune  to  injected  gastric  cells  of  a 
cat)  into  the  stomach  wall  of  cato  he  was  able  to  produce 
at  will  typical  gastric  ulcers.  He  has  studied  the  healing 
on  a  normal  diet,  the  effects  of  ppeition,  of  the  hyperacidity 
of  the  gastric  juice,  and  the  ^ect  of  diminished  acidity; 
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the  effects  of  acute  ulcer  upon  the  production  of  hydro- 
(^oric  acid  and  the  effects  of  bacterial  findins.  He  goes 
into  the  production  of  motor  insufficiency  and  the  effects 
of  pyloric  stenosis  upon  the  healing  of  acute  gastric  ulcer. 
AU  these  points  studied  in  the  cat  be  applies  to  ulcer  in 
hunuu  beings,  citing  several  cases. 

5.  In  discussing  the  early  recognition  of  cancer  of  the 
womb,  the  writer  concludes  as  follows:  (I)  Attend  to  all 
symptoms  suspicious  of  cancer  and  instruct  the  patients 
upon  the  importance  of  them.  (2)  Examine  all  cases  of 
bleeding  or  abnormal  dischaive.  (3)  Operate  as  soon  as 
the  diagnosis  is  established,  u  the  disease  is  not  too  far 
advancwl.  [J.  B.  H.' 

Oeutsche  Medizinische  Wochenschrift.    No.  38. 
Sept.  22,  1910. 

1.  •RiCHTBB,  P.  F.    Rerud  Dropsy. 

2.  Hermes,    O.      Perilonitia   foUowing    Perforation    of 

Typhoid  Ulcer. 

3.  Gordon.     Concerning  Endotoxim,  the  Specific  Sub- 

stance Isolated  in  A.  T.  (Koch). 

4.  GowNTiTscH,    M.,    AND    BouBHANN,   S.      Ehrlich's 

Preparation  "  606." 

5.  Knauth.    Clinical  and  Bacteriologic  Observationt  on 

a  Case  of  Mixed  Infection  tnth  Streptococcus  and 
Tubercle  Bacilli  and  Another  Case  of  Cryptogenic 
Staphylococcus  Sepsis. 

6.  Saveia,  a.    Cause  of  Nitrite  Poisoning  by  Inhalation 

of  Nitric  Acid. 

7.  Rhebe.     Diagnosis  of  Disease  of  the  Ethmoid  and 

Sphenoid  Bones  by  Mean*  of  the  Rdnigen  Ray. 

8.  T6PFER,  H.    Vagirial  Ccesarean  Section. 

9.  Fischer,  H.    A  Method  of  Anesthesia  with  Alypin. 

10.  Skutetzkt,  a.     Permanent  Preparations  of  Urinary 

Sediment. 

11.  Waltbrhofbb,  G.    The  Therapeutic  Value  of  Fibroly- 

sins. 

12.  Meter,  L.     The  Cause  of  the  Wassermann  Reaction. 

{Remarks  on  a  Paper  in  No.  S6  of  this  Journal  on 
This  Subject.) 

1.  Richter  takes  up  the  question  of  renal  dropsy,  men- 
tioning many  of  the  different  theories  and  the  experimental 
proof  which  supports  or  refutes  them.  Our  present 
Knowledge  shows  that  there  must  be  present  three  factors. 
These  are  an  injury  to  the  kidney  which  causes  retention 
of  salt  and  water,  a  hydremia  dependent  upon  this,  and, 
finally,  an  injury  to  the  vessel  wall  with  increase  of  per- 
meabiuty.  He  considers  that  the  salt  retention  is  the 
(tause  of  the  water  retention,  but  not  of  the  edema  which  is 
dependent  on  the  vessel  injury.  The  practical  point  of 
treatment,  however,  rests  upon  the  salt  retention  and  its 
hydremia  because  this  is  the  only  factor  that  can  be 
iimuenced  by  treatment.  At  present  we  have  no  method  of 
curing  the  renal  or  circulatory  injuries.  [C.  F.,  Jb.} 

Bbrlineb  Kunibchb  Wochenschrift.    No.  39. 

Sept.  26,  1910. 

I4  AuFBECBT.    The  Path  of  Infection  in  Tuberculosis  of 
the  Lungs;  Its  Clinical  and  Therapeutic  Importance. 

2.  Shalblee,  a.  O.,  and  Mei/tzeb,  S.  J.    Experimental 

Results  Concerning  the  Treatment  of  Strychnine 
Poisoning  with  the  Help  of  Intratracheal  Insufflation. 

3.  Mosleb,  E.,  and  Valentin,   B.    Pathology  0/  Acute 

Articular  Rheumatism. 

4.  CoHN,  M.     The  Examination  of  the  Stomach  with  the 

Bismuth  Capsule. 

5.  Debjushinski,   S.     Four  Cases  of  Resection  of  the 

Pylorus  with  Restoration  to  Health. 

6.  Fischer,  A.    Another  Case  of  Torsion  of  the  Pedide  of 

the  GaU  Bladder. 

7.  Hem,  P.    The  R6U  of  the  Constitution  in  Pediatrics. 

8.  Lboebm ANN,  R.     Concerning  the  Relation  of  SyphiUs 

to  Nervous  and  Other  Internal  Diseases  on  the  Results 
of  673  Serum  Examinations. 

9.  *Khomater.     Ehrlich's  "606"  in  the  Treatment  of 

"  Walking  Cases." 

10.  Engel,  C.  S.    Concerning  a  Method  of  Microdiagnosis 

in  SyphiUs. 

11.  *Hetmann,  F.    The  Combating  of  Postpartum  Hemor- 

rhage and  the  Avoidance  of  Manual  Removal  of  the 


Placenta,  by  the  Use  of  the  Momberg  Constriction 
Tube. 

12.  Bachem,  C.     New  Remedies,  Patent  Medicines  and 

Specialties. 

13.  CoENEN,  H.    The  New  Attempts  in  the  Treatment  of 

Fracture*. 

9.  Kromayer  states  that  it  is  as  easy  to  treat  patimts 
with  "  Preparation  606  "  as  with  mercury,  and  that  he  has 
not  found  confinement  in  bed  necessary.  He  uses  small 
doses  and  administers  the  drug  once  or  twice  a  day  and 
allows  his  patients  to  walk  about  as  they  will  during  the 
course  of  the  treatment. 

11.  Heymann  reports  two  cases  of  postpartum  hemor- 
rhage successfully  checked  by  means  of  the  Momberg 
constriction.  Not  only  does  this  have  the  effect  of  me- 
chanically cheddng  the  hemorrhage  by  pressure  on  the 
blood  supply  of  the  pelvic  organs,  but  also,  by  the  anemia 
produced  m  the  uterus,  that  organ  contracts  most  firmly 
and  forcibly,  exp>elling  the  placenta  and  making  manuaJ 
extraction  unnecessary.  He  quotes  authorities  who  have 
had  good  results  with  this  method,  and  one  who  reports 
failure.  [J.  L.  H.J 

ANNAI.EB  de  l'Institut  Pabteub. 
Ava.  2fi,  1910. 

1.  *RiCHBT,    C.     New   Experiences   with   Crepitine   and 

AeUno-Congestine  {AnajAylaxis  and  Immwnity). 

2.  Bbbtband,  G.,  and  Rosenblatt.     The  Temperature 

Destructive  to  the  Vegetable  Tyrosirutse*. 

3.  Bonbt,  G.,  and  Rouband.  E.     Different  Experience* 

with  the  Transmitsion  0/  Trypanotomes  by  FUe*. 

4.  AainLHON,  H.    Influence  of  the  Reaction  of  the  Media 

upon  the  Formation  of  Melanine  by  Diastatie  Oxides- 
tion. 

1.  Richet  has  continued  his  experiments  with  crepitine 
and  has  further  facts  to  report  than  in  his  recent  puolica- 
tion  in  this  journal.  As  a  result  of  his  experimental  work 
he  concludes  that  with  the  injection  of  an  antigen  both 
toxogenic  substance  and  an  antitoxic  substance  are  formed. 
This  former  substance,  when  united  with  some  more  of 
the  antigen,  forms  a  substance  which  he  calls  "  apotoxin  " 
and  which  is  very  poisonous  and  causes  symptoms  ranging 
from  excitability  and  pruritus  to  coma  and  death  from 
rewiratory  paralysis. 

He  presents  a  number  of  observations  which  in  them- 
selves mdividually  point  to  the  correctness  of  this  view,  but 
which  talcen  collectively  make  it  almost  absolutely  certain. 

His  theory  is  that  anaphylaxis  is  a  method  of  the  body 
to  keep  a  foreign  albumen  tram  getting  a  hold  on  the 
individual  cells.  In  this  way  the  specificity  of  the  organ- 
isms are  maintained.  Chemical  poisons  do  not  seem  to  act 
in  the  same  maimer  as  these  albuminoid  ones. 

[C.  F.,  Jb.1 

Rbvtte  db  Chibubqie. 
June,  1910. 

1.  Delbet,  p.,  and  Dupont,  R.     Chloroform,  Chloral, 

Scopolamine. 

2.  'Carrel,  A.    Remote  Results  of  the  TransplantcUion  of 

Veins  into  Arteries. 

3.  Faix,  a.    Fifteen  Case*  cf  Malignant  Tumors  of  the 
Orint. 

4.  Leriche,  R^  and  Cotte,  G.    Clasaifiealion  and  Patho- 

genesis of  Tumors  of  the  Jaws  of  Dental  Origin. 

5.  Capdepont,  C.    The  RMe  and  Mechanism  of  Infection 

in  Accidents  of  the  Wisdom  Tooth. 

6.  MoNOD,  C^AND  Vanvebts,  J.   Documents  and  Remarks 

on  the  Treatment  of  Arterial  Aneurysms.     (To  be 
continued.) 

2.  After  reviewing  previous  work  on  arteriovenous 
anastomosis  and  describing  the  technic  of  transplanting  a 
section  of  vein  into  an  artery.  Carrel  reports  examination, 
after  death  from  other  cause,  of  two  cases  in  which  such 
experimental  implantation  in  dogs  had  been  done  nearly 
two  years  before.  In  both  the  venous  segment  was  found 
in  perfect  histologic  and  functional  condition.  Whether 
this  would  continue  true  after  a  longer  time,  or  in  human 
beings,  remains  to  be  determined.  [R.  M.  G. 
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JtjLT,  1910. 

1.  Qirfoni,  E.,  AMD  Mathutt,  P.    Treatment  of  Vieimu 
AnkyUMet  of  the  Hip  by  Oblique  Tranitrodumteric 


2.  Patbl,  M.,  and  Cottb,  G.    UmbiUedl  Fialuke  following 

Calculoug  CholeeyriHidea. 

3.  Kendibdjt,   L.,   and  Sbjoubhst,   P.     Tortion  and 

Slnmg^ation  of  the  Sero-Appendicet  EpijUmoB  in 
Hemitd  Sacs. 

4.  Calv*,  J.    A  Peeuiiar  Form  of  Pteudo-Coxalfria. 

5.  Sbjoubnvt,  p.    Chronic  Simulianeoua  Hypertrophy  of 

the  Lachrymal  and  SaUearyOlanda. 

6.  BoECKSL,   A.     Traumatic  DitloeatioM  of  the  Tarsal 

Seaphoid,  Partieuktrly  Double  DUUoeatums.     (To  be 
oontinued.) 

7.  Hallofbau,  p.    Lateral  StUure  of  the  Portal  Vein. 

8.  Monod,  C,  and  Vanverts,  J.     Documents  and  Re- 

marks on  the  Treatment  of  Arterial  Aneurysms.    (To 
be  continued.) 

9.  PiCQu*,  R.    Subphrenic  Abscesses.    (To  be  continued.) 

August,  1910. 

1.  *Qu4n0,  E.    Icterus  in  Hydatid  Cysts  of  the  Liver. 

2.  BoeckeIj,    a.      Traumatic   Dislocations  of  the   Tarsal 

Scaphoid,   Particularly  Double   Dislocations.      (Con- 
tinuation.) 

3.  Kuss,  G.    Pelvic  Pericolic  Strictures,  PriticipaUy  in  the 

Female.     (Conclusion). 

4.  MoNOD,  C,  AND  Vanvebtb,  J.     DocumeiUs  and  Re- 

marks   on    the    Treatment    of.  Arterial    Aneurysms. 
(Conclufflon.) 

1.  From  a  study  of  50  personal  cases  of  hepatic  echino- 
coccosis, and  comparison  of  these  with  others  reported  in 
the  literature,  Quinu  concludes  that  icterus  is  much  com- 
moner in  the  course  of  hydatid  disease  than  is  generally 
supposed;  that  such  icterus  may  be  due  to  compression  of 
the  biliary  passages  at  the  hilus  or  to  angiocholitis;  that 
the  former,  however,  is  an  exceptional,  and  the  latter  the 
habitual,  cause.  In  a  few  cases  he  eonrideis  that  the 
angiocholitis  is  the  terminal  episode  of  a  septicemia 
occasioned  by  an  infected  hydatid  cjrst;  more  often  that 
it  is  the  result  of  the  irruption  into  a  primary  duct  of  the 
contents  of  a  broken  cyst.  Such  rupture  may  be  spon- 
taneous, or  may  be  due  to  minor  trifling  accidental  vio- 
lence. ClinicaUy,  the  jaundice  due  to  angiocholitis  is 
variable:  that  aue  to  compression  is  progresuve. 

[R.  M.  G.] 

Seftember,  1910. 

1.  Guib£,  M.    Laceration  of  the  Mesentery  in  Strangulated 

Hernia. 

2.  Abadie,   J.,   and   RANoi.     Fractures  of  the  Tarsal 

Scaphoid. 

3.  "Lb  Damant,  P.,  and  Saiqbt,  J.    Partial  and  Complete 

Dislocation  of  the  Hip  in  the  Neuhom. 

4.  Dblore,   X.,    and    Auamartine,    H.    Postoperative 

Tetania  Parathyreopriva,  and  the  Technic  of  Thy- 
roidectomy,   Principally  in   Basedow's   Disease. 

5.  PiCQU*,  R.    Subphrenic  Abscesses.    (ConclusioD.) 

3.  The  authors  present  a  further  stud^  on  the  ever^ 
fertile  subject  of  the  causes  of  congenital  didocation  of  the 
hip.  They  conclude  that  any  anomalous  position  of  the 
lower  extremity  may  cause  dislocation  of  the  hip  after  the 
first  hijf  of  fetal  life.  Certain  pelvic  malformations  may 
produce  the  same  result.  The  immediate  cause  of  such 
dislocattons  is  often  dystrophy  of  the  peri-articular 
muscles.  In  newborn  children,  especially  in  nrls,  the  hip 
can  often  be  easily  dislocated.  The  writers  oelieve  that 
so-called  anthropologic  congenital  dislocation  of  the  hip 
occurs  in  r^ty  aiter  birth.  [R.  M.  G.] 

Il  PoUCIilNIOO. 

Jm-T,  1910. 

KEDICAIi  SECTION. 

1.  Gosio,  B.    RobeH  Koch  and  His  Work. 

2.  BosBiiUNi,  P.  L.     General  Erythematous  Desquamative 

Tuberculosis  of  the  Skin. 


3.  STRADiom,  G.    A  Case  of  Multiple  Calcifications  of  the 

Subcutaneous  Tissue  of  Syphilitic  Origin. 

4.  Panichi,  L.,  and  Vabni,  R.     The  Action  of  Extracts 

Derived  from  Malignant  Tumors  of  the  Endocardium. 
(To  be  continued.) 

SUBOICAL  section. 

1.  *Mabagliano,  D.    Adive  Anaphylaxis  and  Carcinoma. 

2.  *Isaja,  a.     Passive  Anaphylaxis  as  a  Means  of  Diag- 

nosis of  Malignant  Tumors. 

3.  Gussio,  8.     A  New  Surgical  Intervention  for  Salivary 

Fistula.    (Conclusion.) 

4.  *Brugnatelij,  E.     Tumors  of  Suprarenal  Type  and 

Unknown  Seat  with  Multiple  Subcutaneous  and  Sub- 
mucous Metastases. 

5.  Mantelli,  C.     Contribution  to  the  Study  of  Oblique 

Internal  or  Vesico-Pubic  Inguirud  Hernia.  (To  be 
continued.) 

1  and  2.  The  question  of  anaphylaxis  in  malignant 
disease  is  one  of  considerable  importance,  on  which  Uttle 
work  has  as  yet  been  done.  The  authors  of  these  two  pa- 
pers consider  it  from  different  points  of  view.  From  two 
series  of  experiments  on  guinea  pigs  Maragliano  concludes 
that  it  is  impossible  to  obtun  in  them  a  specific  active 
anaphyl^s  of  carcinoma.  From  four  series  of  similar 
experiments  Isaja  concludes  that  the  fall  of  temperature 
fouowing  the  injection  of  cancerous  human  serum  into 
guinea  pigs  is  not  a  specific  anaphylactic  phenomenon,  and 
that,  therefore,  passive  anaphylaxis  in  guinea  pigs  cannot 
be  used  as  an  aid  in  the  diagnosis  of  malignant  tumors. 

4.  BnignateUi's  article  emphasises  the  importance  of 
histologic  examination  of  metastases  in  the  dia^osis  of  a 
primary  tumor.  [R.  M.  G.] 

August,  1910. 
medical  section. 

1.  *Inadri,  G.    a  Contribution  to  the  Study  of  Anemia 

from  Necator  Americanus  (Stiles). 

2.  Noi:,  G.    Special  Points  and  General  Considerations  on 

the  Percentage  of  Infected  Anopheles  found  in  the 
Roman  Campagna  during  the  Malarial  Season  of  the 
Year  IBW. 

3.  Cantoni,  G.    The  Desmoid  Reaction  of  Sahli. 

4.  Panichi,  L.,  and  Varni,  R.     The  Action  of  Extracts 

Derived  from  Malignant  Tumors  of  the  Endocardium. 

5.  Fbuooni,   C.     Clinuxd  Studies  on  Alterations  of  the 

Respiratory  Rhythm,  with  Special  R^erence  to  the 
Anginal  and  Neurotic  Forms.    (To  be  continued.) 

1 .  Madri  reports  a  case  of  severe  anemia  due  to  Necator 
Americanus  (a  species  of  ankylostoma)  in  a  yoimg  peasant 
of  Modena.  The_  blood  was  that  of  secondary  anemia  of 
chlorotic  type  with'  leucocytosis,  moderate  eosinophilia 
and  marked  excess  of  platelets.  The  cryoscopic  pomt  of 
the  blood  serum  was  normal,  the  viscosity  of  the  blood 
diminished,  the  electric  conductivity  increased.  The 
Wassermann  test  was  negative  and  the  amount  of  alexin  in 
the  blood  was  somewhat  diminished.  [L.  D.  C] 

SURGICAL  SECTION. 

1.  FicHERA,  G.    Hypophysis  and  Castration. 

2.  Mantblu,  C.  .  Contribution  to  the  Study  of  Oblique 

Internal  or  Veeioo-Pubic  Inguinal  Hernia.  (Con- 
clusion.) 

3.  'Abetti,  M.     The  Grantdations  of  Leucocytes  in  Pus. 

4.  Gambaguo,    R.     Fractures  of  the   Carped  Scaphoid. 

(To  be  oontinued.) 

3.  Abetti  made  a  study  of  the  leucocytic  granulations 
in  pus  from  24  cases  of  suppurative  disease  of  various 
origin  to  determine  whether  there  were  any  relations 
between  the  causative  agent  of  the  infection  and  the  nature 
at  the  leucocytes.    His  conclusions  are  as  follows: 

(1)  That  in  the  majority  of  bacterial  suppurations,  the 
principal  constituent  elements  of  the  pus  are  polymorpho- 
nuclear neutrophiles. 

(2)  That  in  gonorrheal  suppurations  there  is  a  slight 
proportional  increase  of  polytnorphonuclear  eosinophiles 
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(3)  That  in  chemical  Bubcutaneoua  suppurations  there 
is  an  exudation  of  polymorphonuclear  neutiophiles  with 
desquamation  of  the  lymphatic  endothelium. 

(4)  That  the  iodophilic  reaction  is  always  positive, 
whatever  the  nature  of  the  suppuration. 

These  results  are  the  same  as  those  reached  by  Leoncini 
in  his  study  of  the  cytology  of  peritoneal  exudates. 

[R.  M.  G.) 


€orre^))oitIien(e. 

PARIS  LETTER. 
Solar  Cure  of  Surgical  Tubercuix>si8. 

[From  Our  Special  CorresponderU.] 

Paris,  Sept.  27,  1910. 

Mr.  Editor:  A  friend  of  mine,  just  back  from  Switzer- 
land, tells  a  remarkable  tale  about  an  expeiiment  he  has 
there  seen  in  the  matter  of  treatment  of  surgical  tubercular 
lesions  of  sH  varieties,  osseous,  nodular  and  serous.  Experi- 
ment, however,  is  hardly  the  proper  term,  as  the  treatment 
has  now  been  in  use  for  seven  years;  the  establishment 
my  friend  visited  consists  of  three  sanatoria,  capable  of 
accommodating  upwards  of  three  hundred  patients,  and 
is  directed  by  a  certain  Dr.  RoUier,  with  an  assistant  at 
each  sanatonum.  It  will  perhaps  be  best  to  relate  the 
entire  history  of  this  place. 

Dr.  Rollier  is  a  young  surgeon  who  for  four  years  was 
assistant  to  Kocher  at  Berne.  In  1903  his  wife  showed 
signs  of  pulmonary  trouble,  and  he  took  her  off  to  Leysin 
for  the  altitude  cure.  Leysin  is  a  place  that  deserves  a 
few  words  of  description. 

Most  travelers  are  familiar  with  the  eastern  end  of  Lake 
Geneva,  the  Dent  du  Midi,  and  the  Valais,  leading  to  the 
Simplon.  On  the  northern  side  of  this  valley,  above 
Aigle  and  almost  opposite  the  Dent  du  Midi,  at  an  altitude 
of  1,200  to  1,500  meters,  Ues  a  beautiful  alp,  as  the  Swiss 
call  it,  a  high  pasture-ground,  sloping  gently  up  to  the 

Eincs  and  rocks,  and  facing  due  south.  On  this  slope  there 
as  always  been  a  peasant's  agglomeration  of  chalets,  but 
a  few  years  ago,  when  the  sanatorium  movement  became  so 
popular,  the  natural  advantages  of  the  spot  were  discerned 
and  one  sanatorium  after  another  wan  erected  along  the 
upper  edge  of  this  alp.  These  were,  however,  solely  for  pul- 
monary tuberculosis,  and  the  results  obtained  from  them 
have  been  very  satisfactory,  owing  to  certain  peculiarities 
inherent  in  Leysin's  position:  unusual  absence  of  wind, 
intense  solar  radiation,  and  great  purity  of  air. 


The  village  of  Leysin  and  tbe  Dent  du  Midi. 

It  was  to  this  resort  that  Dr.  Rollier  accompanied  his 
patient,  and  as  he  himself  had  no  other  resources  but  his 
practice,  and  as  there  was  no  vacancy  for  him  on  the  staff 
of  the  sanatoria,  he  established  himself  in  the  village  as 
local  general  ^actitioner.  About  this  time  he  heard  re- 
ports of  what  Dr.  Bernhardt,  of  Samaden  in  the  Engadine, 
was  doing  in  the  way  of  treating  sluggish  wounds  of  all 


Bort9  by  solar  radiation,  and  went  over  there  to  look  into 
the  method;  he  then  returend  to  Leysin,  began  Uttle  by 
little  to  apply  the  system  to  surgical  tubo'culosis,  and  has 
now  evolved  a  treatment  of  which  he  is  perfectly  master 
and  which  bids  fair  to  place  him  in  the  foremost  rank  of 
the  men  who  have  been  of  use  in  the  fight  against  tubercu- 
losis. His  system  lb  as  yet  hardly  known,  as  his  communi- 
cations on  the  subject  have  scarcely  spread  beyond  local 
societies;  but  my  mformant  is  a  first-class  Paris  surgeon, 
who  went  carefully  over  the  groimd  for  his  own  instruction, 
so  that  I  fancy  there  is  no  mistake  about  the  matter.  It 
is  guaranteed,  furthermore,  by  Dr.  RoUier's  personal 
surgical  qualifications,  and  again  by  the  evident  practical 
success  of  the  venture  from  a  business  point  of  view. 

He  takes  no  medical  cases,  though  naturally  he  gets  a 
few  in  patients  with  external  lesions  as  well,  but  he  says 
that  the  method  appears  to  work  admirably  m  pulmonary 
trouble,  as  was  also  demonstrated  by  tbe  entire  recovery 
of  his  wife.  His  ordinary  patients  are  cases  of  fungous 
arthritis,  Pott's  disease,  tubercular  cystitis,  peritonitis, 
glands  of  all  sorts,  tubercular  skin  lesions,  etc.,  as  well  in 
adults  as  in  children,  though  of  course  the  majority  of  his 
patients  are  children.  He  does  not  neglect  the  usual 
means  of  treatment, — injections,  plaster  jackets,  x-rays, 
etc., -^  but  combines  them  with  his  method,  which  con- 
sists in  acting  on  the  system  in  general,  not  on  the  local 
lesion,  by  solar  radiation. 
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Leysin,  lea  Fr^nea,  altitude  1,360  meters.     Dr.  Rollier's  clinic. 

His  sanatoria  face  the  sun,  as  was  to  be  expected,  and 
are  abimdantly  provided  with  balconies  and  open  roofs 
on  to  which  the  beds  are  wheeled  from  the  rooms  and 
dormitories.     The  patient's  entire  body,  front  and  back,  is 


Sun-cure  in  winter.     A  gallery  of  the  chalet. 

exposed  to  the  sun,  with  or  without  apparatus,  and  winter 
as  well  as  summer,  during  a  time  that  varies  according  to 
tbe  child's  condition  of  health  and  state  of  training.  He 
begins  with  exposure  of  the  feet  onhr  for  five  minutes 
ter  die,  first  one  side,  then  the  other.  The  piatient  must  be 
apyretic  or  almost  so,  —  under  38°.  The  period  of  ex- 
posure is  then  gradually  lengthened  until  it  reaches  as 
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much  as  six  and  seven  hours  per  diem.  So  great  has  be- 
come Or.  RoUier'e  skill  and  so  delicate  his  "  touch  "  that 
he  breaks  his  patients  in  without  so  much  as  an  acute 
sunburn,  until  finallv  they  become  an  almost  walnut- 
brown  hue.  And  he  has  found  that  the  guicker  and  more 
intense  this  pigmentation,  the  better  the  patient's  outlook; 
it  takes  place  most  rapidly  with  dark  subjects,  less  so  with 
blonds,  and  least  so  with  the  venetian-red  type,  which 
corresponds  with  our  oMinary  basis  of  prognosis  in  this 
complaint. 

At  first  sight  the  idea  of  a  little  child  being  exposed 
naked  to  several  hours  of  sunlight  on  a  balcony  in  Switzer- 
land in  midwinter  at  an  altitude  of  1,500  meters,  with 
everything  about  it  covered  with  several  feet  of  snow,  is 
simply  tOTifying.  What  mother  could  be  brought  to 
accept  such  apparent  risks  as  these  I  This  difiiculty  has 
to  be  turned  by  getting  the  parents  used  to  the  treatment 
by  degrees,  in  the  same  manner  as  is  done  with  the  patients. 
TTiey  are  shown  the  initial  five-minute  exposure,  which  is 
not  very  dreadful,  and  the  rest  is  a  question  of  time. 
Besides,  ideas  are  contagious;  the  parents  meet  other 
Ijatients  in  the  hotels,  and  are  told  of  the  anguish  the  latter 
passed  through,  but  how  pleased  they  now  are  with  the 
results,  so  that  the  trouble  on  this  score  is  not  very  great. 
But  for  the  uninitiated  to  see  a  picture  of  a  lot  of  naked, 
brown  children,  some  with  plaster  jackets  on,  playing  on 
beds  in  the  brilliant  simshine  in  midwinter  with  the  country 
about  them  buried  in  snow,  is,  to  say  the  least,  startling. 
Some  cases.  Pott's  disease  of  the  spme,  for  instance,  are 
made  to  lie  still  in  the  sun  on  their  beds;  these  children 
wear  white  hats,  and  flying  screens  are  put  up  to  keep  the 
glare  out  of  their  faces. 


The  caUeries  in  winter. 

The  treatment  at  Leysin  is  based  partly  on  altitude  and 
partly  on  solar  radiation,  and  the  explanation  of  the 
tolerance  of  even  little  children  in  a  state  of  nudity  to 
solar  exposure  in  winter  at  that  altitude  lies,  of  course,  in 
the  fact  that  the  circumambiant  air  is  not  at  all  what  a 
person  would  be  inclined  to  think.  It  is  in  reality  very  hot 
on  those  balconies,  the  temperature  reaching  45  and  50"  C. 
even  in  December,  January  and  February  (113-122°  F.). 
So  it  is  not  surprisiiu;  that  the  children  not  only  stand  it, 
but  like  it.  Tins  is  furthermore  helped  out  by  the  almost 
total  absence  of  wind,  for  it  is  doubtful  whether  such  a 
treatment  could  be  carried  out  in  a  place  exposed  to  cold 
winds,  no  matter  how  much  sun  there  were. 

Not  among  the  least  of  the  attractions  of  Leysin  is  the 
view  from  the  sanatoria,  though  probably  this  is  a  matter 
of  minor  interest  to  the  children  than  the  toys  on  their 
beds.  In  the  foreground  is  the  snow-covered  alp,  and  the 
low,  flat  chalets,  also  buried  in  snow;  then  some  dark, 
rane-grown  hiUs,  and  back  of. them  still  the  magnificent 
Dent  du  Midi  with  the  group  of  snow  mountuns  of  which 
it  is  the  most  prominent  portion. 

One  of  the  first  results  of  the  solar  radiation  treatment 
is  the  disappearance  of  pain,  —  in  coxalgia,  for  instance, 
where  this  symptom  decreases  or  is  relieved  sometimes  by 
a  single  exposure.  As  r^ards  tubercular  glands,  Dr. 
Rollier  says  that  this  is  certainly  the  best  treatment  known; 
they  are  either  absorbed  spontaneously  and  vanish,  or 
else  soften  under  the  influence  of  the  light  and  disappear 


after  one  or  two  evacuating  punctures  without  leaving 
any  mark. 

The  solar  radiation  has  not  only  an  extraordinary 
invigorating  action  on  the  system  in  general,  but  is  a  most 
powerful  bactericidal  agent  as  well,  particularly  in  winter, 
when  the  power  of  the  neat  rays  is  far  distanced  by  that 
of  the  light  rays.  There  is  then  no  dust  at  all  at  Leysin, 
on  account  of  the  blsmket  of  snow  that  is  spread  over 
everything,  and  there  is  nothing  whatever  in  the  atmos- 
phere (very  little  moisture,  even)  to  absorb  rays;  the  sky 
18  of  an  indigo  blue,  and  the  excursus  between  the  maxi- 
mum and  minimum  teniperature  of  the  twenty-four  hours 
can  be  as  much  as  120°  F. 

Here  is  what  Dr.  Rollier  has  to  say  about  mountain 
climates  in  general:  "  A  high  mountain  or  alpine  climate 
is  the  most  favorable  one  for  solar  treatment.  Solar 
radiation  only  reaches  the  lowlands  after  having  passed 
through  the  atmospheric  layer.  The  lower  levels  of  this 
atmosphere,  and  in  particular  those  of  cities,  are  thick 
with  dust,  micro-organisms,  aqueous  vapors  and  humanity 
which  absorb  light  in  proportions  that  may  extend  to 
90%;  these  layers  of  air  laden  with  dust,  which  a  physicist 
has  called  atmospheric  sediment,  are  powerful  Eibsorbers 
of  luminous  and  caloric  radiations  whose  intensity  is  in 
direct  relation  to  altitude.  Furthermore,  in  the  lowlands 
these  opaque  layers  of  air  absorb  the  heat  rays  and  protect 
the  ground  against  their  action;  the  air  is  hot  there  as  well 
as  the  soil.  In  the  mountains  the  case  is  altogether  differ- 
ent. The  transparent  and  dust-free  air  allows  the  solar 
radiation  to  pass  freely  through  it  so  that  none  of  its 
energy  is  hela  back.  It  can,  therefore,  act  altogether  on 
the  soil  and  transmit  its  heat,  while  the  air  remains  quite 
cool.  This  contrast  between  the  power  of  the  direct  rays 
of  the  sun  and  the  coolness  of  the  atmosphere  is  one  of  the 
characteristics  of  mountain  cUmates  and  is  most  favorable 
to  the  sun  treatment,  since  the  heat,  modified  by  the  cool 
air,  is  never  unpleasant  to  patients  as  is  the  case  in  the 
lowlands,  and  the  duration  of  the  sun  baths  can  be  pro- 
longed without  any  risk." 

Patients  are  now  coming  to  Dr.  Rollier  from  all  over 
Europe,  but  in  particular  from  Switzerland,  Germany, 
Austria  and  Russia. 

My  informant  describes  the  results  obtained  by  this 
method  as  "  absolutely  admirable."  Its  essential  action 
resides  in  transforming  the  patient's  general  condition  by 
this  total  exposure  of  the  surface  of  the  body  to  the  action 
of  the  sun's  rays.  In  treating  spinal  or  hip  trouble  of 
tubercular  origin  the  surgeon  generally  aims  at  ankylosip 
in  a  good  position  as  the  best  he  can  do  for  the  patient,  and 
is  quite  content  if  he  gets  that,  but  with  Dr.  Rollier'n 
system  a  restitutio  ad  inteffntm  is  frequently  obtained,  with 
free  movements  in  the  joints  affected.  Not  only  can  this 
result  be  accomplished  in  the  favorable  cases  of  closed 
lesions  at  an  early  stage,  but  in  some  cases  of  open  lesions, 
even  in  adults!  Cases  that  formerly  were  considerea 
practically  hopeless,  such  as  Pott's  disease  of  the  spine, 
with  abscess  Dy  congestion  open  and  infected,  recover 
under  the  sun  treatment,  though  such  results  are  naturally 
not  as  brilliant  as  when  the  case  can  be  treated  earlier  in 
the  disorder.  One  patient  that  came  under  Dr.  Rollier's 
care  had  twenty-five  different  tubercular  lesions  dissemi- 
nated about  the  body  and  recovered!  Another  adult 
patient  at  the  sanatorium  gained  38  lb.  in  weight  in  six 
months  on  the  sun  baths  alone. 

The  treatment  is  not  a  rapid  one,  nor  was  that  to  have 
been  expected:  all  chronic  disorders  imply  a  chronic 
treatment.  Aji  ordinary  case  requires  upwards  of  two 
years  in  the  mountiuns.  But  even  this  is  better  than  the 
classical  surgical  treatment  by  immobilization,  and  as  has 
been  remarked  above,  the  ultimate  outcome  is  far  superior, 
with  a  free  joint.  It  is  preferable  to  send  patients  to 
Leysin  in  December  and  May,  the  beginning  of  the  fine 
seasons,  when  they  are  going  there  for  the  first  time;  the 
winter  treatment  is  superior  to  the  summer,  there  is  less 
wind,  and  all  dust  is  smothered  under  the  snow. 

Dr.  Rollier's  success  is  all  the  more  creditable  to  him  in 
that  it  was  achieved  in  spite  of  the  united  opposition  of  his 
medical  confreres  up  at  the  pulmonary  sanatoria;  and  one 
of  the  best  proofs  of  the  credibility  of  the  reports  that 
have  come  about  his  treatment  is  that  the  well-known 
surgeon,  Roux,  of  Lausanne,  is  sending  his  cases  up  to 
Leysin.  ''^'^ " 
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LIST  OF  CHANGES  OP  STATIONS  AND  DUTIES  OF 
COMMISSIONED  AND  OTHER  OFFICERS  OF  THE 
PUBLIC  HEALTH  AND  MARINE-HOSPITAL  SERVICE 
FOR  THE  SEVEN  DAYS  ENDED  OCT.  12,  1910. 

WiCKBS,  H.  W.,  surgeon.  Directed  to  proceed  to  New 
Orleans  (QoaraDtine),  Ls.,  upon  specisi  temporary  duty.  Oct. 
10, 1910. 

LUM8DEN,  L.  L.,  passed  Bssistant  surgeon.  Directed  to 
proceed  to  HuDtsTille,  Ala.,  upon  special  temporary  duty. 
Oct.  7, 1910. 

McClintic,  T.  B.  passed  assistant  surgeon.  Granted  foui^ 
teen  days'  leave  of  absence  from  Oct.  &,  1910. 

McLaughlin,  A.  J.,  passed  assistant  surgeon.  Directed  to 
proceed  to  Chicago,  III.,  upon  special  temporary  duty.  Oct.  10, 
1910. 

Francis,  Edward,  passed  assistant  surgeon.  Granted  thirty 
days'  leave  of  absence  from  Oct.  3, 1910. 

BUCKKR,  W.  G.,  passed  assistant  surgeon.  Directed  to  pro- 
ceed to  Baltimore,  Md.,  upon  special  temporary  duty.  Out. 
7, 1910. 

Spratt,  R.  D.,  passed  assistant  surgeon.  Granted  four  days' 
leave  of  absence  from  Sept.  28,  1910,  on  account  of  sickness. 

Alvord,  Nbil,  acting  assistant  surgeon.  Granted  thirty 
days'  extension  of  leave  of  absence  from  Aug.  29,  1910,  on 
account  of  sickness,  and  fourteen  days'  annual  leave  from  Sept. 
28, 1910. 

Barclay,  Jamks,  acting  assistant  surgeon.  Granted  thirteen 
days'  leave  of  absence  A^>m  Oct.  10, 1910. 

Bingham,  E.  O.,  acting  assistant  surgeon.  Granted  fifteen 
days'  leave  of  absence  from  Oct.  16, 1910. 

GOLDTHWAiTB,  Henry,  acting  assistant  surgeon.  Granted 
seven  days'  leave  of  absence  from  Oct.  6, 1910. 

Scott,  E.  B.,  pharmacliit.  Granted  twenty-three  days'  leave 
of  absence  from  Oct.  17, 1910. 

BOARD  CONVENSD. 

Board  of  medical  offlcera  convened  to  meet  at  Stapleton,  N. 
T.,  Oct.  18, 1910,  for  the  purpose  of  making  a  physical  exami- 
nation of  a  cadet  of  tbe  United  States  Revenue  Cutter  Service. 
Detail  for  tbe  board :  Surgeon  H.  W.  Austin,  chairman ;  passed 
assistant  surgeon  W.  A.  Kom,  recorder.    Oct.  11, 1910. 


SOCIETY  NOTICES. 

Association  of  Railway  Sdrgbons.  —  Tbe  twentieth 
annual  meeting  of  the  New  York  and  New  England  Association 
of  Railway  Surgeons  will  l>e  held  at  Hotel  Astor,  Broadway 
and  44th  Street,  New  York  Cltv,  Tburaday  and  Friday,  Nov. 
8  and  4, 1910. 

The  Harvey  Society.  — The  second  lecture  of  the  Harvey 
Society  will  be  delivered  by  Prof.  W.  E.  Castle,  of  Harvard 
Univenity,  on  Saturday,  Nov.  6,  at  6.30  p.m.,  in  tbe  Academy 
of  Medicine,  17  West  48d  St.,  New  York.  Subject:  Unit 
Characters  in  Heredity. 

Boston  Medical  Library  in  Conjunction  with  the 
Suffolk  District  Medical  SociBry.  — Medical  section 
meeting,  John  Ware  Hall,  Wednesday,  Nov.  16,  1910,  at  8.16 
P.M.  "Acute  Poliomyelitis,'' John  Lovett  Morse,  M.D.  Dis- 
cussion by  Dra.  R.  W.  Lovett,  W.  E.  Paul  and  W.  P.  Lucas. 
Edwin  A.  Locke,  M.D.,  Henry  Jackson,  M.D., 

Secretary,  Chairman, 

311  Beacon  St  380  Marlborough  St. 

Suffolk  District  Medical  Society.  —Stated  meeting, 
Saturday,  Oct.  29,  at  8.16  P.M.  ■■  What  Medical  Societies  can 
do  for  tbe  Health  of  tbe  People."  Paper:  By  Mr.  John  Ritchie, 
Jr.  (For  two  years  member  of  the  Boston  Board  of  Health.) 
Discussion:  Formal  discussion  by  invited  guests  will  be 
omitted;  instead,  it  is  hoped  that  there  will  be  free  general 
discussion  by  tbe  members  of  the  Society.  Business :  Election 
of  Nominating  Committee ;  Revision  of  the  By-Laws  of  Suffolk 
District  Medical  Society.  Refreshments  after  tbe  meeting. 
Geo.  H.  Monks,  David  D.  Scannell,  M.D., 

President.  Secretary. 


RECENT  DEATHS. 

Dr.  William  W.  Baldwin,  who  died  of  apoplexy  last 
week  at  Great  Bend,  Pa.,  spent  tbe  greater  part  of  his  pro- 
fessional life  in  Italy,  where  be  practised  medicine  at  Rome 
and  at  Florence.  He  Is  survived  oy  bis  widow,  four  sons  and 
two  daughters. 

Dr.  George  Whipple  Portbr,  who  died  at  Dorchester  on 
Oct.  16,  was  born  in  1847.  He  received  the  degree  of  A.B. 
from  Brown  University  in  1870  and  that  of  M.D.  from  the 
Harvard  Medical  School  in  1874.  He  practised  medicine  in 
Providence,  R.  I. 

Dr.  Abram  Brothers,  of  New  York,  died  on  Oct.  16.  He 
was  graduated  from  the  College  of  Physicians  and  Surgeons, 
New  York,  and  afterwards  served  as  interne  at  Bellevue 
Hospital.  At  tbe  time  of  his  death  he  was  acijunct  professor 
of  diseases  of  women  in  tbe  New  York  Post-Graiiuate  Medi- 
cal School  and  visiting  gynecologist  to  tbe  Post-Graduate  and 
Beth  Israel  hospitals. 

James  H.  Denny,  M.D.,  formerly  of  Boston,  and  at  one 

time  a  visiting  physician  at  the  Boston  City  Hospital,  died  at 
Vienna,  Austria,  Oct.  16,  at  tbe  age  of  seventy-one  years.  He 
was  a  member  of  The  Massachusetts  Medical  Society  from  1863 
to  1892. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Treasury  Department,  Hygienic  Laboratory,  Bulletin  No. 
68.  Digest  of  Comments  on  the  Pharmacopeia  of  the  United 
States  of  America  and  tbe  National  Formulary  for  the  year 
ending  Dec.  81, 1907.  By  Murray  Gait  Molter  and  Martin  I. 
Wiibert. 

Treasury  Department,  Hygienic  Lal>oratory,  Bulletin  No. 
67.  Tbe  Solubilities  of  the  Pharmacopeiai  Organic  Acids  and 
their  Salts.    By  Atberton  Seidell. 

Tbe  Role  of  Obstetrics  in  Preventive  Medicine.  By  W.  P. 
Manton,  Detroit.    Reprint. 

Further  Observations  on  the  Milk  Supply  of  Washington, 
O.  C.    By  G.  Lloyd  Magruder,  Washington,  D.  C.    Reprint. 

Further  Observations  of  Paramebs  Hominis,  an  Intestinal 
Parasite  of  Han.  By  Charles  F.  Craig,  M.D.,  Washington, 
D.  C.    Reprint. 

"Go  Ye  into  all  the  World;  Preach  the  Gospel;  Heal  tbe 
Sick."    By  DeWitt  G.  Wilcox,  M.D.,  Boston,  Mass.    Reprint. 

Cranial  Injuries  as  Productive  Facton  in  Criminality.  By 
DeWitt  G.  Wilcox,  M.D.,  Boston,  Mass.    Reprint. 

The  Education  of  Women  Relative  to  Diseases  Incident  to 
the  Menopause.  By  DeWitt  6.  Wilcox,  M.D.,  Boston,  Mass. 
Reprint. 

Report  of  Three  Unusual  Cases.  By  W.  P.  Manton,  M.D., 
Detroit.    Reprint. 

Tbe  Hintogenesis  of  the  Blood  Platelets.  By  James  Homer 
Wright,  M,D.    Reprint. 
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Dependable  Preparations 

of  the 

Active  Principle  of  the  Suprarenal  Gland 


P£RMAN£NCY  GUARANTCCD— and  this  assurance,  backed  by 
authority,  is  sufficient  reason  for  preference  being  given  these  products. 

TTie  reUtive  physiologic  activity  of  Supracapsulin  compared  to  the  control  (a  pore 
sample  of  natural  base  made  tsp  on  morning:  of  experiment)  <was  found  to  be  f  00  per  cent, 

(See  BuIL  61,  Hyg;.  Lab.,  Bureau  of  Public  Health  and  Marine-Hospital  Service, 
Washington,  D.C,  1910.) 
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Tufts  College  Medical  School 


FACULTY 


FREDERICK  W.  HAMILTON,  D.D.,  LI»D. 
11  VROLl)  WILI.TAMS.  M.I)..  LI..D. 
FREDEKir  M.  BKIOOS.  M.D. 
JIIII.'J  I..  IIII.DKETH.  M.I).,  LI..I). 
ERNEST  W.  CrSIlING.  M.B.,  1,1,1). 
EDWARD  (>.  oris,  M.D. 
HENRY  J    BAIIN'ES.  .M.I). 
CHARLES  A.  IMTKIN.  Ph.D.    . 
MORTON  PBINCK.  M  D,  I.I.D.      . 
HENRY  B.  CIIANDI-ER,  .M.I). 
JAMES  S.  HOWK,  M.I).       . 
EDWARD  M.  PLIMMER,  .M.D.       . 
EDWARD  B.  I.ANE,  M  D. 
(iEOBOE  H.  WASIIBIRN,  Ml).     . 
KRANK  O.  WHE.ViI.EY,  M.D. 
JOHN  J.  THOMAS,  M.D.    . 
WILLIAM  E,  CllENERY,  M.D.      . 


WILLIAM  SCIIOFIELD.  LL.B. 
WALTER  E.  FERNALD.  M.D. 
FDWAKD  I..  TWOMKl.Y,  M.D. 
BENJAMIN  TENNEY,  M.D.      . 
F8ANCI3    J.  KELEHER.  M.D. 
EI.MOND  A.  BIBXIIA.M,  .M.D. 
JOHN  M    CONNOLLY,  .M.D.    . 
KHARLES  B.  DARLING,  Ml). 
W.M.  R.  P    EMERSON,  .M.D.     . 
EDWARD  .N.  LIBBY,  M.I). 
HARRY  G.  CHASE,  B.S.     . 
RICHARD  F.  CHASE,  Ml).      . 
ARTHUR  W.  FAIRBANKS.  M.D. 
JOHN  8.  .MAY,  M.D.    . 
THEODORE  C.  EBB,  M.D. 
FREDERICK  W.  STET.SO.N.  M.I). 
FR.4,yCIS  D.  DONOOIHE.  M.D. 
EDWARD  E.  THORPE,  M.D.   . 
HENBY  F.  R.  WATTS.  M.D.    . 
THOMAS  r.  GREENE,  .M.D.     . 
(iUY  M.  WINSI.OW.  Ph.D. 
.\RTHirR  L.  CIUTE,  M.D. 
OEORGE  H.  RYDER,  M.D. 
JOSEPH  II.  SAINDERS,  M.D. 
KR.\.VK  P.  WILLIAMS,  M.I). 
W.  HERBERT  GRANT.  Ml).    . 
THEO.  C.  BEEBE,  JE.,  Ml).     . 
WILLIAM  O.  .\DAMS,  .M.D.     . 
JOSEPH  L.  I.OCKARY.  M.D.    . 
GEORGE  K.  MrlNTlRE.  M.D, 
JAMES  W.  HI.VCKLEY,  M.D. 
SAMUEL  W.  CRITTENDEN,  M.D. 
FRANK  B.  GRANGER.  M.D.    . 
FREEMAX  A.  TOWER,  .M.D.    . 
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.     Prqf'i^AMir  of   Dfiiimtrihifflf 

.      I'roffHtor  lit'  Otoliimi 

.  '     .      PrtifeaMtr  of  Mi^ittal  ItiMram* 

Profeftor  of  fUmtetfic* 

'Siftiaor  <if  Materia  Mflirn  anil  Thera/ii'iitie* 

Aaaittaiil  Pi-ot'fuMor  of  Hfurotogv 

Pro/vtaur  of  Laryiigoton 


Sen 


fn 


JOHN  L.  AMES,  M.D. 
CHARLES  M.  WHITNEY,  M.D. 
E,  ClIANNINc;  STOWELL.  M.D. 
ROHEHT  W.  HASTINGS,  M.D. 
Gi:iHi(.K  A.  BATES,  M.  Sc.      . 
El  CINE  THAYER,  M.D. 
GinKllE  W.  KAA.V,  M.D. 
OioKUE  V.  N.  DEARBORN,  M.D 
CHARLES  Y.  PAINTER.  .M.D, 
TIMOTHY  LEARY,  M.D. 
CHARLES   D.  KNOWLTON,  M.D. 
ALFRED  W.  BAI.CH,  .M.D.       .     .1 
FRANK  L.  D.  RUST,  M.D. 
HARRY  H.  GERMAIN,  Ml).     . 
DAVID  D.  SCANNEI.L,  M.D.  . 
O.  CUSHING-LEARY,  M.D.       . 
HUBERT  M.  MERIUCK,   M.D. 


AuMitlanl  / 
naialant  Prof 


OTHER  INSTRUCTORS 


,    Lfciurtr  in  Jtfifirnl  .fnnitpm 

,  .        /.fftnrer  in   Mental  IHnrnt^t 

Jnrtrnrtnr  in  ('linicat  ii>/nfcvlo<jif 

.     Jiiatrnctor  I'n   i'tini<iil  Sun/erff 

InMtriirtor  in  Mnlicitl  .Inrisprutlmtv 

.  biittruclor  in   ('Hnicat  3ir<iirine 

Afsiftant  in  Di^eniirit  o/ ('fiil'h'n 

m      /n^ti-Hctor  in  Clinical  Qim^coloii}/ 

.      InittrHCtoriu  l}iiva*r»  of  Chihtri-n 

.  iiiittriirtor  in   Clinical  Me<licine 

....         Lectnrf-r  in   I'hiitic* 

,  Iitftructor  in  Clinical  Metiicine 

t         .  fn.<frtirfor   in    ycurohK}^ 

/(.W,«./,»    /„   O),.-!.  l<i'$ 

.       ,  Jnnlructnr  in  0^.»/e(nW 

.       .    AmMtant  in  Clinical  i/^dicine 

.        .    Inftructor  in   Clinical  vSwrorry 

.     butmcUir  in  Chemical  Pathnlnpp 

.        .    A»9%»tant  in  Clinical  Merlirttie 

.        ,  Amntant  in  (Jti»lftrirg 

Tnntmetor  in  HittoUtgy 

JDutmctor  in  (Jfaito-Crinar/f  Surgcrjf 

,  Aiuixlant  in    OfihtfialmnimfU 

,         Iitftmctor  in  Clinical  M^fficine 

.  Inatrwrtor  in  Rectal  Di»ea»e» 

,      hutructor  in  CItnicnl  Gynecnlogy 

....      Inittntrtor  in  Surgfrp 

A**i*tant  Demonstrator  <if  Anatomy 

.        .        .  Atvnstant  in  Obftftrict 

.        .     hutruetor  in  Clinical  Surgery 

.     htttructor  m  Clinical  Ovnccoioffp 

■        .       Afn'ttant  in  Mental  Diseatet 

.    hutrvctor  in  Slectro-THerapentiet 

.        .      Lectur€r  in  Sturo-Pathotoffy 


EI-WOOD  T.  EASTON.  M.D.     . 
lAITHKR  G.  PAITL,  MD. 
JiOBERT  E.  ANDHKWS.  M.D. 
WILIJAM  T,.  TIIOMl'SoN.  Ml) 
IIENKY  D.  l.l.tiVl).  M.l.', 
WALTKIl  V.  N'OI.KN.  M.I). 

Iii-:nhv  m.  (  ii.\si;,  .m.d.  . 
liERiJKR'r  s.  (;av.  M.D. 

FTKl'llEX  KISIIMORE.  M.I). 
JlHIN  A.  MaiCOHMICK,  M.D. 
JOHN  D.  ADAMS.  M.D.      . 
BRADFORD  KENT,  M.D.  .        . 
FRANK  E.  HASKINS.  M.D. 
WILLIAM  R.  MAt'AlSLAND,  M-U. 
ARTHl'R  C.  PEAKCE,  M.D.     . 

j>axa  \v.  drcry,  m.d. 
john  t.  williams.  m.d. 
Howard  lahey.  m.d.  . 

l.OKrNG   II.  PACKARD,  M.D. 
IIAUKV    LINENTHAL.  M.D.    . 
i'llAKLES  A.  KILEY,  M.D.      . 
ALBERT  J.   A.   HAMILTON.  M.D. 
<;K.\<'K  K.  HOrHFORD.  M.D- 

luniARD  H.  innxiinoN.  m.d. 
Joseph  a.  .mehan.  m.d. 
james  f.  coupal.  m.d.  . 

KaYMOND  E.  GATES.  M.D.    . 
(rEOROE  R.  OALLENDER.  M.D. 
*;oLt)M(iN  H.   RLUIN.  M.D.      . 
KKNEST  W.  GATES.  M.D. 
ANDREW  P.  CORNWALL,  M.D. 
GKOHGE  H.  SCOTT.  M.D. 
GEORGE  P.  TOWLE,  M.D. 
WINTHROP  8.  BLANCHARD,  M.D. 


A»»ociate  Pro/ettor  qf  Practice  qf  Medicine 

Ptftfefor  iif  (it'nitit'l'rinary  Stirgery 
,-(««iN/(fH(  I'rftfei»r>r  qf  ChiUlrrn'$  JHfeafe* 
jK-'i!<litut  Pr<if'euor  iff'  Chiltlrrn'a  Ditetwn 
I' rfifesMr  q/'  histology 
/>en>on9tratt)r  of  Anatomy 
I'i'ofi-tHor  of  Vlinifiil  Gynecology 
Professor  qf  Phyniology 
Prnfe.vtnr  of  Orthopedic  Surgery 
Violri'for  iii'  I'athoiogi/  ann  Bacteriolnpy 
'i-nietMir  of  Theory  awl  Practice  qf'  Metlirtne 
qf  Chemical  Pathology  ami  Toxicology 
A»»ociate   PrqfcMKir  qf  Ophthalmology 
Awstant  Prqfe.»ror  qf  Anatomy 
Affi'tanl  Pro/cntor  qf  Clinical  Surgt-ry 
Asfiftant  Profei*»or  qf  Pathology  awl  /iacteriologtt 
Asfintant  Prqfesaor  of  Chihhvn^g  DifeoMM 


htMtnuior  in  Ophthalmology 

hiwtntetor  in  Clinical  Hnrgery 

AMtintant  Demonstrator  qf  Anatomy 

Instructor  in  Obstetric$ 

Ai>Ki»tant  Demonttrator  ^f  Anatomy 

Jnstntctor  tn  Anatomy 

Jiemonntrator  in  Bandaging  and  Apparatnt 

AtsixtOHt  in  Vlinieal  Gynecology 

Jvttmctor  in  Clinical  Oynecidogy 

Affittaxt  in  Clinical  Gyneeolitj/ti 

Autistavt  Demonstrator  qf  Anatomy 

.       Assistant  in  Pulmonary  DiseoM-f 

.         .        Instructor  in  Pharmacolopft 

Assistant  in  Orthopedirs 

Assistant  in  Pathotogy  and  Bacteriology 

....      Assistant  in    Otology 

.  Assistant  Demonstrator  qf  Anatomy 

.         .    /nstnirtor  in  Clinical  Surgery 

.        ,     Instructor  in  Clinical  Surgery 

t        Assistant  in  Pulmonary  Diseases 

.        A»fi*tnnt  in  Pulmonary  Diseases 

i  Assistant  Demonstrator  q/  Anatomy 

«       .        .      Assistant  in  Bacteriology 

.       Assistant  in  Pulmonary  Diseases 

DemoMStrator  of  Gt-nrral  Chemistry 

.   Assistant  in  Histology 

Assistant   in   General  Chemistry 

Instructor  I'n  Putholony  ond  Bacteriologii 

.    Assistant  in  histology 

.  AssiMant  in  General  Chemistry 

.       ,       ,       Assistant  in  Orthojiedics 

Assistant  Demonstrator  of  Anatomy 

Assistant  Demonstrator  qf  Anatntny 

Instrufjlor  in  Pathology  and  Bacteriology 


^ ^  The  school  l8  co-educatlonal.    It  offers  a 

foor-rear  graded*  course:  InstructVon  ia'by  Lectures.  Recital^ons,  Laboratory  Work  and  Practical  Demonstrations  and  Operations.  The  clinical  facilltien  are 
excenent.  Tbe  Laboratories  are  unsurpassed,  and  are  opened  througbout  the  year  for  clinical  and  research  work.  For  information  In  regard  to  Pequirements, 
BntraziceBxamiiuitions,  Fees,  or  for  a  Cauiogue,  address  FREDERIC  H.  BRIOOS,  M.D.,  Secretary,  Tufts  Collkos  Msdica^^bool,  Bosxox,  Mass. 


Tbe  Term  opens  September  27, 1911,  at  the  new  building.  416  Huntington  Avenue,  and  continues  eight  months. 
adeacourse.    '  '  -  .       .       —    < ^  .,  _ 
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The  Making  of  the  Perfect  Granule 

9  We  might  claim  that  the  Abbott  granules  of  the  alkaloids  and  other  active  principles  are 
'perfect"  —  "the  best  made."     But  we  don't!     We  are  content  to  let  the  thousands  of 
physicians  who  are  using  them  say  it  for  us. 

fl  Seventeen  years  ago  Abbott  granules  were  unknown.     To-day  we  carry  on  our  customer 
list  the  names  of  over  50,000  American  physicians  who  have  tried  them  and  found  them  good. 
:^  This  list  is  constantly  growing  larger. 

Q  Our  granules  have  "made  good "  1  The  experience  of  these  busy  doctors —  men  who  are 
looking  for  and  know  results  —  proves  it.  The  secret  of  Abbott  superiority  is  —  qtutlity; 
and  this  depends  upon  — 

€1  Best  materials  —  the  exact  and  dependable  alkaloids  and  other  active  principles,  the  best 
that  we  can  make  or  money  can  buy  ;  chemical  and  pharmaceutical  skill  of  the  highest  order ; 
trained  helpers,  many  of  them  in  our  employ  for  years ;  long  years  of  experience,  until  every 
technical  and  professional  detail  is  "  at  our  fingers'  tips." 

WE  ARE  GRANULE  "SPECIALISTS" 

fl  The  Abbott  granule  is  the  ideal  form  of  medication.  The  use  in  it  of  the  active  principle 
insures  remedial  potency,  invariability  of  strength,  dependable  results.  The  granule  form 
gives  accurate  division  of  dosage,  convenience  of  administration,  ease  of  carriage  (thus  making 
it  possible  to  be  provided  for  every  emergency)  and  palatability  —  which  the  patient  is  quick 
to  appreciate  —  to  say  nothmg  of  comparative  cheapness,  properly  handled. 

SPECIAL  INTBODUCTOBT  OFFIB.  Doctor,  the  Abbott  granules  can  aid  you  in  the  battle  for  greater  professional 
success.  Don't  take  our  word  for  it  —  or  even  the  other  fellow's.  Try  for  younelf.  Send  to-<Uy  for  a  12-vial  filled 
case  of  the  alkaloids,  and  our  300-page  "  Digest  of  Positive  Therapeutics,"  a  practical,  helpful  compend  of  "  Prac- 
tice "  —  both  for  %ijoa.  Write  your  name  and  address  in  line  below,  pin  on  the  dollar  and  mail.  Money  back  if  not 
satisfied.  __^__^__^_^^^^ 

THE  ABBOTT  ALKALOIDAL  COMPANY 

Horns  Oflic*  aa4  Lak*rmtort«s,  CHICAGO 


I  Vaw  Tark.  SSI  niUi  At*. 
SMUd*.  ns  Cntnl  BUU. 


Saa  FnadMa.  371  PhaUa  BalUlM 
CuuUUaa  httmX.  W.  UmrA  Wm«.  TarsBto 


P.O.. 


j^2iBS 
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^  Few  Reviews  of 

Goldthwait,  Painter  ^  Osgood's 
Diseases  of  the  Bones  and  Joints 

have  been  published.  They  are  unanimouB  in  their  statement  that  the  book  is  of  exceptional 
value,  that  it  is  .original,  and  that  the  purpose  of  the  authors  plainly  set  forth  has  been  well 
accomplished.  ^ 

Although  the  authors  in  their  preface  disclaim  any  intention  of  writing  a  book  on  orthopedic  surgery,  this 
book  is  written  with  a  remarkable  breadth  of  view,  and  in  a  most  scientific  manner,  and  sums  up  well  the  modem 
knowledge  on  this  branch  of  medicine.  There  is  a  marked  absence  of  "  canned  material "  from  the  book,  which 
is  most  refreshing,  the  pathology  is  up  to  date  and  unusually  good,  and  the  differential  diagnosis  of  the  various 
diseases,  except  that  of  Potts'  disease,  is  excellent.  The  chapter  on  osteomyelitis  is  far  better  than  that  on  the 
same  subject  in  most  surgical  textbooks,  and  those  on  tuberculosis  of  the  smaller  joints,  the  treatment  of  hip 
disease,  and  the  technic  of  operations  on  tuberculous  joints  are  all  very  well  done,  also  that  on  pelvic  articulations. 
The  illustrations  are  numerous  and  clear,  and  made  clearer  by  the  notes  that  accompany  them.  It  is  evident 
throughout  the  book  that  the  authors  have  studied  their  joints,  and  whenever  it  is  possible  they  prove  their  case. 
The  inclusion  of  a  large  number  of  histories  is  somewhat  of  a  new  departure.  —  The  Medieal  Beeord. 


The  autiiois  have  entitled  the  book  "  Clinical  Studies,"  perhaps  to  disabuse  the  minds  of  those  who  mlj^t 
expect  a  "  textbook  "  along  the  old  lines,  and  they  offer  these  studies  primarily  "  to  those  practitioners  of  medi- 
cine to  whom  sufferers  from  joint  disease  usually  make  their  first  appeal."  This  does  not  mean  that  the  book  is 
elementary  in  its  scope.  It  represents,  on  the  contrary,  a  large  part  of  the  experiences,  deductions  and  also  reetdts 
of  original  investigations  of  three  busy  men  handling  annually  a  large  amount  of  clinical  material.  But  as  the 
style  of  presentation  is  up  to  what  we  expect  from  Boston,  this  is  a  work  which  can  be  read  from  cover  to  cover 
by  any  medical  man.  •  *  * 

As  a  whole,  the  volume  stands  as  a  contribution  of  science  to  humanity.  Its  pages  not  only  show  a  spirit 
of  aiding  the  cripple,  but  also  breathe  patriotic  and  humanitarian  desires  to  help  the  nation  and  the  race.  It  will 
awaken  an  interest  in  bone  and  joint  diseases  that,  so  far,  has  been  dormant  in  many.  It  is  another  solar-plexus 
blow  to  the  diagnosis  "  rheumatism."  It  shoiild  be  read  by  every  one  who  has  treated,  does  now  treat,  or  ever 
expects  to  treat,  a  case  of  bone  and  joint  disease  or  disability.  —  The  Jmamal  of  the  Minneaota  State  Medical 
Aaaoeiation, 


In  One  Octavo  Volume  of  TOO  pages*  with  890  Original 
Illtistratione.    Well  Bound  in  Cloth  Price,  $6.00 

Sent,  ExpMM  Fi*p»ld,  aa  KaMlpt  of  Price 


W.  M.  LEONARD,  Publisher 

101  TSEMONT  STREET  -  •  (^STON 
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PEACOCK'S 

BROMIDES 


In  Epilepsy  and  all  cases  demanding 
continued  bromide  treatment,  its  purity, 
uniformity  and  definite  therapeutic  action 
insures  the  maximum  bromide  results 
with  the  minimum  danger  of  bromism 
or  nausea. 


CHIONIA 


is  a  gentle  but  certain  stimulant  to  the 
hepatic  functions  and  overcomes  sup- 
pressed biliary  secretions.  It  is  pat^ 
ticularly  indicated  in  the  treatment  of 
Biliousness,  Jaundice,  Constipation  and 
all  conditions  caused  by  hepatic  torpor. 


rSEC  SAMPLES  AND 
LITERATURE  TO  THE 
PROFESSION,  UPON 
REQUEST. 


PEACOCK  CHEMICAL  CO,  St.  Louis,  Mo. 

PHARMACEUTICAL    CHEMISTS 


Safety  Triumph  Aseptic  Syringes 


All-glass,  with  McEIroy's  Min- 
eral Fibre  Packing,  are  easily 
sterilized  and  are,  therefore,  as 
safe  for  home  use  as  they  are 
valuable  in  hospital  practice. 
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Made  in  all  sizes  with  tips  specially 
devised  for  Rectal,  Urethral,  ^Abscess, 
Aural  and  Nasal  purposes. 

SEND   FOR  SYRINGE   CATALOGUE. 


SAMPSON -SOCH  CO. 

Everything  for  the  Physician  and   Surgeon. 

731    Boxiston    Street,    Boston. 


A  GRANULAR  EFFERVESCENT.  PREPARATION. 

Awarded  a  Cold  Medal,  Franco-British  Exhibition,  London. 


Each  measureful  is  equivalent  to  20  centig^rams  (4  grains)  of  pure 
PIPERAZINE  (Diethylene-Diamine). 

DOSE. — In  Acute  Cases,  3  to  6  measuresful  daily. 

As  a  Prophylactic,  i  to  3  measuresful  daily,  for 
JO  days  each  month. 

Prescribed  in  the  Treatment  of 

GOUT 
GRAVEL 

RHEUMATISM  ( 

And  its  ARTHRITIC  MANIFESTATIONS. 

Sold  in  Original  Bottles  (70  grammes).     Free  Sample  to  Physicians. 

MIDY  LABORATORIES,  Incorp.,  366  West  11th  Street,  New  York 

SELLING  AGENTS:    E.  FOUQERA  &  CO..  NEW  YORK 
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Bausch 
dLomb 


Centrifuges 


EkdricNo.  19006 
P>ice$2S 


Hud  Spnd'No.  19000 


yHE   Centrifuge 

is  a  necessity  for  the 
physician  o(  to-day.  It 
permits  him  to  make 
kurinary  and  other  analy- 
ses quickly  and  easily, 
and  saves  untold  time 
and  trouble.  Our  Cen- 
trifuges are  the  most  perfect  upon  the  market. 

They  are  adapted  for  electric,  water  and  hand  power,  with  a 
wide  range  of  speed.     Ask  your  dealer  for  them. 

^  On-  BBH8  MicroKope  it  the  lUadard  type  foi  phyticiaiu.  Price  t80.00 
complete. 

4  Many  other  euendals  for  the  medical  laboriloiy  are  described  in  our  new 
booklet.  'Phyiiciaiu'  Laboratory  Equipment.'  Copy  obtained  from  dealer* 
oi  flirecL 


Our  Name  on  a  Pholographic  Lena,  Microscope,  FkU  Clou, 
Laborators  Apparaliu,  Engineering  or  any  othtr  Scknl^fie 
liubument  U  our  Guarardee. 


Bausch  ^  Ipmb  Optical  (o. 


HEW    YORK  WASHINGTON  CHICAGO  SAN    fRANCISCO 

LONDON     aOCH ESTER..  N.Y.    rRANKrORT 


GARNIER-LAMOUREUX  &  CO.'S  GRANULES 


of  PROTOIODIDE  OF  MERCURY 


CAUTION:    The  greniiine 

G/IRNIER-IAMODREUX  granules  of 
Protoipdide  of  Mercury  are 
made  of  one  strengrth  only. 

"ONE  CENTIGRAMME" 
Sold  only  in  round  Bottles. 


HHD0B8ED  BT  THE  MEDIOAL  FAOULTT. 


Fhysioiani  wben  preaoribing  should  ipeoify 

"THE  GENUINE** 

which  are  imported  by 

E.  rOUGERA  &  OOMPABY 

90  BEEKlIAir  STBEET      -      -      -      SEW  YOBX. 


PRUNOIDS 

AN  IDEAL  PUR8ATIVE  MINUS 
CATHARTIC  INIQUITIES. 

Asoiantlflo  anii  dallghtful  remedy 

for  parman«nt  i«m«v«l 

ef  eonstip«tlen. 


i  Am  KAOC    OF  PHINOIPHTHALCIN 
(ONC     AND    ONLHALF     aXAINt     IN     CACh), 

CAaCAiiA  •aomaoa,  oi-EMniNizso  iracAO 

AMD  nUMU. 

Doa* :  On*  to  tbrea  Pmnoida. 
Sold  in  .aealad  Imaea  (38  Prunolda)  JO  centa. 


SENG 

A  SECERNENT  TO  TONE  THE 
FUNCTIONS  OF  DIGESTION. 

Far  lidiesliaii,  milissinilitJM,  mlnutritiM; 

ta  rtstan  tde  foactitMl  activity  af 

tka  iccntary  |laa<*. 

Dose:   One  to  two  teaapoonfiila  before  or 
4vri"K  meala. 

A  PLEASANT   PUPARATION  OF  PANAX   (OINSCNo) 
IN  AKMIUTlOa 

Sold  In  ten-euttc*  bottlaa  only,  tlM. 


CACTIRA 

FILLETS 

A  SAFE  AND  DEPENDABLE  CARDIAC  TONIC 

Ferfunatlonal  haart  troubloa.  la  not 
aumulatlva  In  Ita  action.  An  oxoollant 
ramady  In  taehyoardia,  following  tlia 
axoaaalva  uao  ef  tebaeoo,  taa,  ooftoo 
or  aleoholica. 

Doae :  One  to  three  PiUeta,  aa  Indicated. 

lACH  PILLIT  C0NTAIN8  ONC  ONI- 
HUNMKDTH  OF  A  GRAIN  OF  CACTINA, 
FROM  CERIUS  ORANDIFLORUS. 

Sold  In  bottlaa  of  100  Ptlleta,  50  centa. 


In  praacribinc  the  above  elesant  pharmaeeutlcala,  alwaya  aee  that  the  genuine  la  diapenacd.    Satnplea  to  phyalciana. 
Advertised  only  to  the  medical  profesiloo,  and  maauiactured  ezclualvely  In  the  laboratorlea  of 


SULiTAIV  DRUG   COMPANY. 


PharmaoenHoal  Chemiats, 


SAINT  LOUIS,  MISSOURI. 
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dl^rbttal  ^^ttiA0  anti  l^nfipiteAfi 


HARVARD  DENTAL  SCHOOL 

A  department  of 
HABVARD  UNIVBB8ITY 

rorty-third  Tear  begin*  Sept  »,  1910.    Send  for 
annonnoement. 

Dr.  BOeKMK  H.  SMITH.  Dera. 

S8S  Dabtmocth  Btkxit, 

BOSTON,  MASS. 


We  Weave  RUGS  From 
Your  Worn  and  discard- 
ed Carpets -Circular- 

No  Agents 

JBELGRADE  RUG  0> 

32  HolHsStBoAion 


jyi.  SHABEL  2>.  ORDWAY 

Will  teeeive  into  her  home  four 
cases  of  chronic*  neryotn  or  miM 
mental  disease* 

"GLENSIDE," 

JAMAICA  PLAIN. 

BOSTON,  MASS. 

Telephone,  Jamaica  44 


BOVltNKWOOD 

A  PriTSta  HoapUml  far  Kamtal  IMaaaaaa.  at 
Sontk  Stoeat,  BroaUbta,  Ilaaa„  eoaduated  by 
HMry  R.  Stedimm.  M.D.,  nddeat  pHrHoUa. 
Nnmber  of  patlenti  ttmltad  to  ilfleen.  Caaai  of 
aleohol  or  drnir  habitoatlon  not  reeelTed.  Tele- 
phone, Jamaloa  471.  Keareat  atattan,  BeUerna, 
en  the  N.  T.,  H.  H.  *  H.  B.  R.  Boaton  OOee, 
«  Beaoea  Street,  dally.  U  to  1,  ezeept  Saturday 
aad  Baaday. 


fmAmnNO  saiotabium  fob 

^  MBNTAL  DI«BA«U 


IU7». 

BreOMhia,  Ittn.  Oor.  BoylMon  Stnet 

and  Okaataat  mil  Avaana. 

WAIABB  OHARimie,  U.V. 
W.  M.  KIIOWI.TOH.  M.D 

A  few  non -mental  patient*  will  be  received  la  the 
cotuge  at  MancheaUr-by-the-Sea. 


"g^EEBLE-MINDED  YOUTH. 

EUl  HILL. 

Tkk  Pbitatx  IxaTiTimox  fob  Fbiblx-hiiidxd 
TouTH,  at  Barre,  Maaa.  (established  Jnne,  1848), 
offen  to  parents  and  cnardians  superior  facilities 
for  the  edacation  and  unprovement  of  this  olaaa  of 
persons,  and  the  comforts  of  an  elegant  country 
Dome. 

GXO.  A.  BBOWN,  II.D.,  Bvpt. 


The  Attleboro  Sanitarium 

The  largest  and  best-equipped  Inithutlon  In 
New  England  for  the  administration  of  Hydro- 
thet^yy,  MamgB*  Electricity.  Dietctici  and  other 
forma  of  Physiologic  Therapeutics.  For  iatge, 
illustrated  circular  addrcM 

c  c.  ncoLA.  M.O..  smst.. 

Attlehara.  Mas*. 


WALNUT  LODGE  HOSPITAL 

■ABxroBD,  oomr. 

inuini  11 IMO  iir  at  sdkui  imcii  Tratnit 

<Mr 

ALOOXOI  Am  APIVM  mnxAzii 

Btagaatly  sltnatsd  In  the  nibarbs  of  the  dty,  with 

anry  appctotaaat  and  appllaaoa  tor  the  ^"^ 

ottUaelasaof  easss,  Innlndlng  awWstai 


■zpailanee  shows  that  a  lane  proportton 
of  tbaaa  oaaea  are  omable,  and  all  an  EsBaltsd  from 
the  api^satioa  of  azaet  hTglealo  and  setanttSe  maas- 
Biaa.  TThla  Inatttatton  Is  lonndad  on  the  wall^aoog- 
Blaed  faat  that  AslrMif  Is  a  MssBss,  aad  <«raM*.  and 
an  «>«*«  easss  regain  rist.a>af«q^ttoi^>l  m»t  M*. 
<■# .  iB  tba  tert  tummmtlMti,  together  with  every 


means  known  to  sdanae  and  axpeilanee  to  bring 
abont  this  resaU.  Applloatlons  and  all  laqnlilea 
sbaaU  be  addnssad, 

T.  D.  OBOTHBBB,  MJ>. 
tmfiL  Watant  Lodge,  Haittnrd.  Oooa. 


BOWDOIN  COLLEGE 

MEDICAL    DEPARTMENT 

The  Ninety-flnt  Annual  Gonrw  of 
Lectures  will  begin  October  IS,  1910,  and 
oontinne  nntil  Jane  21, 1911. 

Foot  cooraes  of  leotores  are  required 
of  all  who  matricnlate  as  first-coarse  stu- 
dents. 

The  courses  are  graded  and  oorer  Lecy 
tures,  Bedtadons,  Laboratory  Work  and 
Clinical  Inatmction. 

The  third  and  fourth  year  classes  will 
receive  their  entire  instraotion  at  Por^ 
land,  where  excellent  clinical  facilities 
will  be  afibrded  at  the  Maine  General 
Hosi^tal. 

For  catalogue  apply  to 
ALFBED  MITCHELL.  M.D.,  Dtan. 
BRtmswiOK,  Maikb,  July,  1910. 


College  of  Physicians  and  Surgeons 

standard  requirements.  Allowance  for  Berrlce 
in  Dispensaiy  and  Hospital.  Twenty-second  year 
opens  Sept.  17.   Ample  mstmotlon  in  aotoal  prao- 

'^'J.  H.  JACKSON,  A.M.,  M.D-  Rm^t. 
Bhawmnt  Ave..  Boston,  Maas.,  near  City  Hospital. 


Cftfleo  of  Medicine,  Syracnsa  UnlTenlty 
Syracnse.  I.  T, 

Entrance  requirements,  1910  and  thereafter,  two 
yean  of  college  work.  Six  year  and  seven  year 
combination  courses  with  College  of-  Liberal  Arte 
recognized.    Exceptional  labontoiy  facilities. 


THE  BALTIMORE  MEDICAL  COLLEGE 

niELtMIlMIT  FAU  COOBSK  BBGns  SEPT.  1 
■B60LUI  FAU  COVKSB  BEGINS  SEPT.  Se 

Liberal  teaching  faeilities ;  modem  college  build- 
ings ;  comfortable  lecture  halls  and  amphitheaters ; 
large  and  completely  equipped  laboratories;  capa- 
cious hospitals  and  dispensary;  lying-in  depart- 
ment for  teaching  clinical  obstetrics ;  large  clinics. 
Send  for  catalogue,  and  address,  DAVID  BTBEETT, 
M  .D.,  Dean. 

BALTIMOIB    HKDICAL   COLLEGE 

N.  E.  Cor.  Msditon  St  asd  Undes  Ave.,  BALTIMORE,  MD. 


THE  DOUGLAS  SANATORIUM 

321  Cantra  St..  Dorohaster,  Maaa. 

Naar  Flald'a  Cornar 

CHARLES  J.  DOUGLAS.  M.D. 

KORPHmUIt 

treated  by  the  nalnleaa 
"narootle  melhod."  The 
patient  Is  kept  aalaep  or 
m  a  somnolent  eoadlilMi 
dorlng  the  palnfnl  pa- 
riod  of  m<»phlne  with- 
drawal, we  do  not 
employ  the  dangerona 
hyoscue  treatmeat.  Be- 
pilnts  sent  on  appllea- 
tlon. 

AL90H0LISK  treated  by  the  most  reoeat  and 
aroroTOd  methods. 

nBBVODS  and  general  ohnndo  aliments  raoelTad 

High-frequency  electricity,  X.ray,  meohaateal 
Tlbratlon,  etc 

Take  "  Ashmont  and  Hilton"  cars  to  Caotn  Stnet. 
Dorchester.     TWepAone,  /XoreJkestsr  90. 


4 

^ 

1 

1 

1 

1 

TKe  Ring  Sanatorium 

1«8  HlUsia*  A.wmwkxtm 
AMUMGTON  HEIGHTS,  MASS. 

Telephone,  42fi,  Arlington.    Addiesa. 

ALLI»  MOTT-IIlfG,  MJI. 
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The    Potten^er   Sanatorium   for  Diseases  of  the  Un^  and  Throat 


MONKOVU 
CAL. 


A  thoroiichly  (qnlppad  in- 
■titution  for  the  wdaDtiitc 
treatment  of  tubercukMia. 

Hich-claia  •ccemmoda- 
tlone. 

Ideal  all- year -ronnd  cli- 
mate. Surrounded  by 
orange  grovn  and  beau- 
tiful mountain  acenery. 

Forty-five  minutee  mm 
L>ee  Aagelea 

F.  M.  ronENGER,  A.M., 

M.D.,U.D„Mi)dlcil  Director 
J.E.P0nEN6ER,A.B.,M.D., 
Asslitant  Mrdlcil   Director 
ind  Chief  of  Laboratory 
For  particular!  addreaa 
POTTKNGXR. 
SANATORIVM 
MONROVIA,  CAL. 

L«i  Ab^Im  Mica    ' 

1202-3  Union  Tnut  BulMIng 
cor.  Fourth  ft  Bprin(  8ta. 


Profraaional  (Haxla 


J)B 


.  EDWARD   00WLB8 


Baemtly  ntix«d  fraa  the  MoLeu  Botpltal,  haa 
»p—iifl  an  oflea  for  BBnanWatton  In  eaaaa  of  Mn- 
tal  aad  Harroiu  Dliaani  mt  Wammmm  OwtiiWB», 
OS  BojrlttOB  Stnat,  Boaton. 

Oaoa  Hoars  i    Vroaa  S  to  4  P.  ■. 

TOIapbODe,  Back  Bay  HBO. 

OoaaaUatloBa  ■*  a«hor  tlmaa  or  plaoaa  hy 

■yiioliiliiioot.   Addroaa,  Jaly  and  Aog- 

■at!  Ha^o*or, IT.  H^or  BoatoH  oaoo 


KOBWOOD  FBITATX  HOSmAL  TOB  KBHTAL 

An>  vxxYoirs  dibiabss 

Mada«  lor  mb 


dnu  oaaaa  aot  taken.   Tileaniert  and  aatabUihad  la 
UBL  BalbaadilaaoB.  Norwood  OaatraL  rott^MM 


addxoM,  IBmi  0.  MOBTOH,  H  J).,  Harwoed.  Xasa. 


THE  ATTLBBORO  HOME  SANITARICM 


Treats  Retuasthenla  and  Chronic  Diseases  by  the 
latest  methods.    Circulars. 

!•*(..  L  e.  flDStlH.      njMMm.  L  T.  a.  HACKU,  H.D. 


ARLINGTON  HEALTH  RESORT 

For  tb«  TcMtmaat  aad  Can  of 

Psjfcho-Neuroses  and  Mental  Diseases 

TalepbotM,  a  IS  Arlington        Addrata, 
▲.  H.  Itn«.  lf.D., 
BOOKLBT.  ArUnstOB  Hslfhts,  Mais. 


Dr.  Albert  B.  Brownrlgg 

MOilToa  ■•rrens  Inrallds  who  reqolre  a  spedaUsf  i 
eaaataat  nparrldoa  aad  tatalUcant  nnnlnf  care 
atUa 

Highland  5prins  danatorlain. 


^ of  Haw  Haap- 

bOaahoni^ndoftomBoaWB.  Hnmbar  United 
to  tmmm.  Tnlaa  tai  Mz  dtaooUons  throudioat  Bow 
~-tY-^     TOliphsai  or  addioss  M»  at 

Nashua,  N.  H. 


$r0&BBtonal  OlarlUi. 


THE  MILLET  SANATORIUM 

EAST  BRIDQEWATER,  MASS. 

A  private  Institution  for  the  curative  treatment  of 
Fmmonary  and  other  Chronic  Diseases.  Competent 
nurses  In  attendance  day  and  night.  Homelike 
surroundlnn.  The  treatment  of  each  case  Is  care- 
fully individualized,  and  eminent  speciallBt»jLre 
called  in  consultation  when  necessary.  Ideal 
arrangements  for  open  -  air  sleeping.  Terms 
moderate. 

CHARLES  S.  MILLET,  M.D., 
Medical  Dinotor. 

Boston  Office;  Wabben  CHAHBKB8,419Boylston  St., 

where  Dr.  Millet  can  be  seen  every  Tuesday  and 
Friday,  1-a  p.m.    Telsphone,  Back  Bay  4200. 


j^otel  Puritan 

390  COMMONWEALTH  AVENUE 
BOSTON. 

100  yards  wsit  of  Maasaehasetti  Avsooe. 

Opened  last  November  with  every 

modem  resource  for  those 

who  detnand  the  best. 

Afternooo  lea  dally  in  the  S«m  Parlor, 
the  moat  unique  and  dellghtfal  hotel  room 
inBoeton. 

Summec  Koof  Saturn. 

several  rooms  Mnd  safies  Mi  motUsi  tmUs 
•'A.  pobUe  hoaat  which  nssBblao  a  rich  prif  att 


Write  for  The  Story  of  New  England 
and  the  Puritans. 

CHARLES  P.  COSTELLO,  Mgr. 


ProfeBBiotml  (tlwcia 


Bay  State 

Begristry 

for  Nurses 


ft 


Mas.  H.  C.  BAREBTT,  Bsglttrar 

Telepltone :  Dorchester  SS^l 

816  Blue  Hill  Ave.,  Dorchester  Center, 
Mass. 


May  be  called  at  all  hoars.  Including  nights  and 

Sundays,  for 

Gradoata,    Cndercradiiata,    Kxperlonoed  and 

Practical  Mnrses. 

No  charge  to  patient  or  phystdan. 

We  do  not  have  nurses  who  are  not  capable  and 

faithful. 


HARKENDON 

WMt  NawtoB,  Mass. 

Chronic  Diseases,  Psycho-Neuroses,  and  other 
conditions  for  which  a  sanitarium  Is  Indicated.  No 
Insane  or  objectionable  < 


Vr.  C.  CANriBLD,  M.D. 

who  was  for  over  twenty  year*  Medical  Dlioctor  of 
Bopewbrth  Sanltarlnm,  Bristol,  B.  I. 


DR.  ROBERT  T.  EDES 

will  receive  at  his  home  In  Beading,  Massachu- 
setts, msdical  oases  not  Infections  and  not  violently 
Insane  (adults  or  children). 

Oonsnitatloas  In  eases  of 

MKNTAI.  AND  MBBTOUB  DIBBABBa 

by  appointment. 

Apply  persoaaljy,  or  by  letter,  or  talephono 
Beading  MJI<1 


J)R.  FREDERICK  W.  RUSSELL 

WUl  continue  Tb«  Hlffhlanda  (established  in  VKK 
by  the  late  Dr.  Ira  Russell),  for  the  treatment  of 
Nervous  and  Mental  Diseases,  and  the  Alcohol  and 
Opium  Habits.  ^ — ♦  | 

For   terms,   oironlan  I  and/T|(eii(ycn,/:addiota 
Winoheadon,  Mass.     >y 


^Qo^j^-e** 
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THE  BERKSHIRE  HILLS 
SANATORIUM 

For  th*  exclusive  treatment  of  cancer  and  all  other  forms  of 
malignant  and  benign  new  growths  (except  those  In  the 
stomach,  other  abdominal  organs  and  the  thoracic  cavity), 

WITH  THE  ESCH ARCTIC  METHOD. 

Par  cOBpleta  datalM  of  tha  Hetbod  Ma  Medical  Racatd,  VaL  71,  Na.  M.  fp. 
8I2-I8,  AUjr  IS,  1»07,  ar  addrew 

WALLACE    B.   BROWN.  M.D., 

Physician  In  Charge  and  Proprietar, 

North  Adams,  Mase. 

Ail  physicians  are  invited  to  make  a  personal  investigation. 
This  institution  is  conducted  upon  a  purely  ethical  ImsIs. 


'  Undsr  State  LIcaRis  ■ 


•  Bird's-eye  view  of  Grand  View  SaDitarium,  Norwich,  Conn.  • 


GRAND  VIEW  SANITARIUM,  ""t'L'""" 

Treatment  of  NERVOUS  and  MENTAL  DISEASES 

With  Separate  Detached  Department  for  Alcoholic  and  Drug  Habits 

Three  different  house*.  Main  buildingand  two  cottages  widely 
separated. 

Kvery  patient  lias  separate  room.  Klectric  light  and  steam  heat. 
Massage  and  electrical  treatment.  Three  hours  from  Boston, 
one  and  one-half  hours  from  Worcester,  two  hours  from  Spring- 
field, three  hours  from  Pittstield,  Mass. 

Grand  View  is  most  charmingly  situated  amidst  ten  acres  of 
beautiful  driveaand  shady  walks  in  the  quiet  suburbs  of  Norwich. 
Charges  are  reasonable.    Terms  and  booklet  on  application. 

Telephone  675,  Nomrieh,  Coon. 

JOHN  J,  DONOHUE,  M,D,,      JOHN  D.  DONOHUEJr,,  M,D., 

Phytlclan  In  Chirga. Aiilitsnt  Phyilclsn. 


A  really  efficient  Galactagogue 

should  not  alone  increase  the  quantity  of  the  milk  secretion,  but  ought  to  improve  its  quality  as  well. 

MALTHOPON 

PRODUCES  THIS    DESIRABLE    RESULT 

Maltropon  is  a  palatable  combination  of  the  food  albumin  Tropon,  malt  and  -^  of  i  per  cent  of  lecithin. 

Maltropon  is  in  powder  form  and  is  to  be  taken  in  milk. 

roR  rjtmm  sjtMPL*  juid  uteiijitvrb.  jtoDiuus 

Tropon  Works,  8l  Fulton  Street,  Mew  York 


For  the  counter-action 

of    those    drugs    which    suppress    secretion 

Hnnyadl  Jtaos 

NATVRAL   LAXATIVK  WATKK 

in  small  persistent  doses  should  be  prescribed. 

THe  action  of  this  natural  laxative  water  is  to 

flush  the  intestinal  canal  and  stimulate  the  liver 

to  remove  from  the  ducts  the  retained  secretion. 


niniti? 


.H.,CooQle 
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Harvard 
Medical 
School 


BOSTON 
MASSACHUSETTS 


COURSE  FOR  THE  DEGREE  OF  M.D. 

A  ftmr  TMn'  eonrM  if  open  to  holdera  of  •  baclMlar'f  degrM  fhia  ft 
rMOKiiia«i  eolkfie  or  lelntlflo  lohool,  uid  to  panoiif  wh*,  hirfiif  ittidfMl 
iptetfled  nbjMU  dnrinit  two  ytan  Id  collace,  mn  pfmitted  to  toter  u 
ipccUl  itiideBti.  SpwUl  itiidooti  rwalve  tha  M.D.  d«f[m  if,  dnrinf  rtfi- 
d«M«,  they  Bttoia  hlRh  rank.  Tha  rtadln  of  tha  fbtuth  yau  an  wholly 
•ImHtc;  thay  iBd«da  Ubontory  ntbjaeti,  ntnwnl  madlelna  lod  mrfftly, 
vmi  tha  fpadal  dinieal  hnnehaa. 

^BUNDANT  IheiUtlei  for  cUnioal  IniCnioUon  in  Madtotae  ud  Barfery 
an  affofdad  by  tha  Bamaroai  hoapltala  of  Boalon. 


GRADUATE  COURSES  SSSlf^  i?V5l!Sl  J?Su*« 

madlcal  Khooli  ara  offered  in  tha  TariMu  flnh)eeu  of  pnutloal  madiohia 
and  tha  medical  ■eianoea. 


not 
art 


oandldataa  Ibr  tha  d^rae  of  MJ>., 
adi^ttedf  nodar  eartalB  flndHioM,to 


peraou  to  eondaot  orictnat  inTeeti^lonB. 

SPECIAL  STUDENTS, 

All  cooncf  la  ttu  whooL 

to  botk  medieal  ibidnti  ud  gnulaitM. 


NEW    YORK     POST-GRADUATE 


MEDICAL     SCHOOL 

Second  Avenue  and  Twentieth  Street 


and    HOSPITAL 

NEW  YORK  CITY 


The  Winter  Seition  extends  from  October  i  to  June  r,  and  offers  courses  for  the  general  practitioner,  tv  be  entered 
at  any  time  and  for  varying  periods.  In  addition  to  the  General  and  Laboratory  Courses,  and  to  full  work  on  the  Cadaver 
and  in  the  operating  rooms,  in  every  branch  of  Surgery  and  Eye,  Ear  and  Throat  Diseases,  among  others  the  following 
Special  Courtei  wilt  be  given  throughout  the  year: 


Physical  Diagnosis  (3  Courses) 
Infant  Feeding  and  Diagnosis 
Tropical  Medicine 
Rectal  Diseases  (2  Courses) 
Diseases  of  the  Stomach 
Cystoscopy  (3  Courses) 

Special  descriptive  booklets  on  application. 


Bronchoscopy 
Tuberculosis 
Hernia 

Sero-Dlagnosis 
Serum  Therapy 
Obstetrics  (4  Courses) 


Diseases  of  Heart  and  Circulation 
Abdominal  Diagnosis  and  Intes- 
tinal Diseases 
Refraction  and  Fundus  Lesions 
X-Ray  and  Electro-Therapeutics 
Non-Operative  Gynecoloffy 
(3  Courses),  etc. 
FREDERIC  BRUSH,  M.D..  Medical  Superintendent. 


NEW  YORK  UNIVERSITY 

MEDICAL  DEPARTMENT 

The  University  and  Bellevue  Hospital  Medical  Collee:e 

SESSION  I9I0-I9II 

The  session  begins  on  Wednesday,  September  28,  1910,  and  continnes  for  eight  months. 
Attendance  apon  four  courses  of  lectures  is  required  for  graduation. 

Students  who  have  attended  one  or  more  regnlar  courses  at  other  accredited  Medical  Colleges  are  admitted  to  advanced  standing 
on  presentation  of  credentials,  but  only  after  examination  on  the  subjects  embraced  in  the  curriculum  of  this  College. 
Examinations  for  Advanced  Standing  occur  in  May  and  September.    Schedule  giving  dates  supplied  on  application. 
For  the  annual  circular  giving  full  details,  address.  Dr.  EGBERT  LsFEVRE,  DsA.N,  26th  Street  and  First  Avenue,  New  York. 


INFIRMARY 


THE   NEW  YORK   EYE  AND  EAR 

Sckool  af  Ophtlulmolonr  and  Otology 

FOR  QRADUATBS  •!>  MBDKINB 

OUnles  dallj  b7  tiM  SutkIosI  tttsff  of  the  InftrmuT.  SpeoUl  aomrMs  la  Opbthslmo«oop7,  Betractton, 
Oranllve  Buigerr  of  tbe  Sye  and  Ksr.  sod  Patbolocy. 

Tbe  abnnduit  cUnieal  matoiial  at  this  weU-known  InstltntloB  afford*  students  an  anasual  oppor- 
tuitjfor  obtaining  apraotloal  knowledge  of  tbesa  ■peetal  snbjecta.  Two  vacancies  In  tlM  House  Staff 
sxlst  In  Jaanary  and  Joly  of  aaeb  year.   For  partleiuar*  addreM  tbe  Seoretary, 

Dk.  QEOBQE  8.  DIXON,  Maw  ToBz  KTa  AMD  Kut  laFiaMAar. 


HEPATIGA 


It  ftiwriilly  valualli 
vben  tbers  U  torpldlqr 
of  tbe  bowett  or  imet- 
tinal  slucslthocst  ant- 
ing from  oriEuilc  deransement  of  tbo 
liver,  kidneys  or  central  organ  of  clr> 
culailon.  It  la  the  best  asent  for  the 
relief  of  that  fonn  of  coitlvenesi  that 
la  ushered  In  by  an  atuck  of  colic  and 
Indlsestlon,  and  not  only  clears  away 
the  effete  and  Irritating  agents  lodced 
In  tbe  alimentary  lube  bul  eliminates 
tbe  temi-lnsplssated  bile  that,  loo^  fre- 
quently. Induces  the  so-called  **bil- 
ious"  condition;  at  the  tame  time  aa 
abundant  secreiloo  of  normal  bile  li 
assured,  thereby  demonstrating  ita 
value  as  a  liver  stimulant  and  true 
cholagogue. 

Bristol-Myers  Co. 


9V7-991  Oi— na  ATenvo, 
BB002I.TN  -  NSW  TO&K 
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AI.BANY   MCDICAI^   COLLEGER 

neOICAL  DBPARTnBNT  OP  UNION  UNIVERSITY,  1910.1911. 

OHABLBa  AI.BXAIf  DEK  RIOHKOMD.  D.D.,  SIK01I  W.  R08BXDAU, 


Chancellor  of  the  UnivenUv, 

ALBERT  TANDER  VEEB,  HJ>.,  FB.D.,  Pto< 
feasor  of  Snigeiy. 

JOHN  HILTON  BIOELOW,  M.D.,  Ph.D.,  Emeri- 
tus Professor  of  Hateria  Hedlca  and  Tberapeutlos 
and  Diseases  of  Throat  and  Nose. 


8AUUEL  BALDWIN  WAED.  H.D.,  FR.D.,  Dean 
and  Professor  of  Theory  and  Fiactioe  of  Mediolne. 

JAMES  PETER  BOYD,  M.D.,  Professor  of  Obstet- 
rics, Gynecology  and  Diseases  of  Children. 

WILLIS  GAYLORD  TUCKER,  M.D.,  Ph.D.,  Regis- 
trar and  Professor  of  Chemistry  and  Toxicology. 

WILLIAM  HAILES,  H.D.,  Emeritus  Anthony  Pro- 
fessor of  Pathological  Anatomy,  Histology  and 
daotores  and  Diuooatlons. 


CYRUS  STRONG  MERRILL,   MJ)., 
Ophthalmology  and  Otology. 

FREDERIC  COLTON  CnRTIS,  M.D.,  Professor  of 
Dermatology. 

HENRY  HUN,  H.D.,  Professor  of  Diseases  of  the 
Nerrous  System. 

SAMUEL  ROSEBUROH  MORROW,  H.D.,  Profes- 
sor of  Practice  of  Surgery  and  of  Oribopedlo 
Surgery. 

HERMON  CAMP  GORDINIER,  M.D.,  Professor  of 
Physiology. 

HOWARD  VAN  RENSSELAER,  M.D.,  Professor 
of  Materia  Medlca  and  Thenpeatics  and  Adjunct 
Professor  of  Theory  and  Practice  of  Medicine. 


PnsUUnt  (/  the  Board  <^  Truttee*. 
Professor  of   JOSEPH  DAVIS  CRAIG,  M.D.,  Professor  of  Anat- 


omy and  Curator  of  Museum. 

WILLIS  GOSS  MACDONALD,  M.D.,  Professor  of 
Abdominal  and  Clinical  Surgery. 

ANDREW  MaoFARLANE,  M.D.  Professor  of 
Physical  Dla^oals  and  Medical  Jurisprudence. 

ARTHUR  GUERNSEY  ROOT,  M.D.,  Professor  of 
Diseases  of  the  Throat  and  Nose. 

LEO  HAENDEL  NEUMAN,  M.D.,  Professor  of 
Oastio-Enterlo  Diseases  and  Clinical  Professor 
of  llieory  and  Practice  of  Medicine. 

THOMAS  ORDWAY,  M.D.,  Professor  of  Pathology 
and  Baeteriology. 


With  the  assistance  of  a  corps  of  Lecturers,  Instructors  and  Clinical  Assistants  (see  Catalogue). 

Vour-year  graded  course:  Instmctton  by  Lectures,  Recitations,  Clinics,  Clinical  Conrses,  Laboratory  Work  and  Practical  Demonstrations  and  Opeistions. 

Laboratory  facilities  excellent. 

nXS :  Matriculation,  •S.OO;  Lectures,  $100:  Dissection  (material  free)  and  I^boratoty  Courses,  see  Catalogue ;  Graduation  Fee,  tZS-OO. 

HOSPITAL  ADTAMTAOKS:  The  Albany  HosplUl,  St.  Peter's  Hospital,  Child's  Hospital.  St.  Margaret'slIouBe,  Albany's  Hospital  for  Incurables,  County 
Hospital,  Soath  End  Dispensary,  Bye  and  Bar  Infirmary,  Albany  Orphan  Asylum,  and  dispensaries  cimneeted  with  each,  are  araihible  for  clinical  pur- 
poses; and  appointments  to  positions  on  the  "house  staffs  of  the  AlDany  Hospital,  and  other  hospitalsin  Albany  and  neighboring  places,  are  made  by 
oompetitire  examinations,  open  to  tbegraduating  cUss.    The  Regular  Fall  Session  oommeneas  Tuesday,  Sept.  w,  1910,  and  closes  May  16, 1911. 

OOMHBIf  OEMKNT  occurs  May  IS,  1911.    l%e  AnnualMeeting  of  the  Alumni  Association  held  on  that  day. 

For  Oatalogue  of  the  College  or  further  information,  address  WILLIS  O.  TUOKEK.  K.D.,  Beglstnu-,  Albany,  M.T. 


Underwood 

standard  Typewriter 


The  wonderful  speed  attained  by  UNDERWOOD  operators 
is  not  alone  due  to  the  freedom  of  action  and  ease  of  manipu- 
lation of  the  machine. 

The  Visibility,  Tabulation,  and  Durability  help  mightily 
to  accelerate  the  speed  of  the  UNDERWOOD  operator. 


UNDERWOOD  TYPEWRITER  COMPANY,  Inc. 

241  BROADWAY,  NEW  YORK 
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Hew  York  Polyclinic  MoJical  School  and  Hospital 


SU-XSO  EAST  THIITT-FOinrni  stiht 
NEW  TOIK  cm 


Post'Craduate  Courses  for  Doctors  of  Medicine 

StadcnU  nuy  in*tricuUtc  at  any  time  during  die  year.      Tbc  course  of  ittidy  may  be  general  or  confined  to  one  or  more  tpccial  subjccti 

Departmeots 


SURGICAL 


MEDICAL 


Qeneral,  Orthopedic,  Rectal,  Qenito-Urinary 
Qynecolosy,  Obstetrics 
Eye,  Bar,  Nose,  Throat 
.  Operative  Surgery  on  the  Cadaver 

Bacteriology,  Pathology,  Clinical  Microscopy 

Spcdal  courtM  hiTolvlng  Individttal  work  may  be  arranged  for.    For  furtbcr  information  addreu 

JOHN  A.  WYBTH.  M.D.,  LL.D.,  President  of  tlie  Faculty,     Or  JOHN  QUNN,  Snperiateadent 


Clinical  riedicine.  Digestive  Sys- 
tem, Children,  Skin 

Nervous  System,  Electro-radio- 
therapy 


TH£  JEFFERSON   MEDICAL   COLLEGE 
18S5  of  PKiladvlphIa  lOlO 

86th  Annual  Session  Begins  8ept.  S8»  1910,  and  Cnds  June  5>  1911 

THE  coune  u  of  four  yeara'  duration  uid  it  cainuily  practical  throusboat.  The  aew  JtScnon  Hotpilal,  with  unturpuMd  &wililici  for  clinical  leaching,  antiraly 
owned  and  controlled  Dy  the  CoUace,  is  deroced  to  the  initnictioa  of  uudcBta.  Intimate  pcnonal  coDtad  with  patienti  in  the  warda  and  diapenaariea.  Iiutmc- 
lioo  in  Midwifery  at  the  JeSenon  Maternity.  A  Lihiwy  0(4,300  volumei,  in  charge  of  a  trained  librarian,  ii  arailable  Coribe  lue  of  atodenta  withool  charge.  An 
opportunity  for  every  graduate  to  enter  hospital  lerrioe.     An  oiptional  five-year  course  is  offered.     Tniiion.  $t8o  per  annum. 

Post-Graduate  Cwrses  throughout  thie  summer  and  during  the  session.    Special  studeau  poaaeasing  suffcient  qualificatroor  arc  admitted  to  all  oourasa. 
Special  aanouncementa  will  be  sent  upon  application  10 

ROSS  V.  VATTKR.SOIV.  M.D..  Mutt-nrnmak. 


THE  TOTAL  ENERGY  VALUE  IN   ONE  OUNCE 

OF  BORDEN'S  MALTED  MILK 

IS   122  LARGE  CALORIES 

Thk  is  more  than  doubWihe  ENERGY  VALUE  o(  the  tame  amount  of  BEEF,  EGGS,  or  COWS'  MILK 
Full  analysis,  with  table  oi  Caloric  Values,  mailed  physicians  upon  request 


MALTED  MILK  DEPARTMENT 

BORDEN'S  CONDENSED  MILK  COMPANY 

NEW  YORK 


rOK  OVER  WiMUW  A,  CBMTURT 

Brown's  Bronchial  Troches 

Hsve  been  recognized  throughout  the  world  aa  a  ataple  renudl 
for  hoarseness  and  coughs. 

A  preparation,  in  convenient  form,  of  simple  medicinal  sab- 
stances  held  in  general  esteem  by  physicians  in  the  treatment  of 
throat  affections  occasioned  by  cold  or  unusual  exertion  of  the 
Tocal  organs. 

The  Troches  hare  a  beneficial  effect  in  disorders  of  the  thro»t 
•nd  larynx,  and  are  an  invaluable  aid  to  speakers  and  singers 
for  alhying  hoarseness  and  irritation  of  the  throat. 

To  sufferers  from  Chronic  Lang  Troubles,   Bronchitis   and 
i^thma  they  afford  eratef ul  relief.    Warranted  tree  from  opiates 
or  anything  harmful.    In  boxes  only  ;  never  sold  In 
bulk.    Composition  famished  to  Phystdans. 
Smmpttt  amnt  fr«9  u/ton  rtifumt. 


John  L  Brown  %  Son,  -  Boston,  Han. 


GASTROGEN 
TABLETS 

A  Neutralizing  Digestive 

Sample  and  formula  mailed  to 
physicians  upon  request. 

BRISTOL-MYERS  CO. 

277-281  Greene  Ave. 
Brooklyn-New  York,  U.  S.  A. 
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CHAPOTEALTT'^ 


Non-Irritatiiig 


to 


.KidiMjs 


Perfecdr 
Tolerated 
brthe 
Stomach 


THE  ACTIVE  PRINCIPLES  of  COD  UVER  OIL  WITH  CREOSOTE 

FORMULA 
R    Morrhuol  (Ext.  Olei  Morrhnae  AlcohoBcum)    ......    nna.  iil 

Creoeote  pur  t 

M-ftCaprake 
DOSE. —  One  or  two  capsule*  before  meak,  graciiially  inereaainc  the  dote  to  12  daily 


E.  FOUGERA  &  CO.,  New  York 


SYPHILIS 

in    the    primary,    secondary    and   tertiary    stages 

CYPRIDOL 

(a  1$6  solution  of  mercuric  iodide  in  oil). 

The  specific  bin-iodized  oil  of  Fournier,  Panas  and  other  French  specialists, 
is  preferable  to  other  mercurials,  because  it  does  not  cause  diarrhoea  or  salivation. 

Administered  by  intramuscular  injections  in  the  gluteal  r^on,  or  in  capsules 
by  the  mouth,  each  equivalent  to  l-32nd  of  a  grain  of  red  iodide  of  mercury. 

Dispensed  in  original  bottles  of  50  capsules,  and  in  ampulas  of  2  c  c  each, 
or  in  1  ounce  bottles  for  injection. 

U.  S.  Agents,  E.  FOUGERA  &  CO.,  New  York,  N.  ¥• 


Digitized  by 


Google 


Vou  CLXIII,  No.  171 


BOSTON  MEDICAL  AND  SUBOICAL  JOURNAL 


31 


H  e  r  bla  X 

SLYCeftlTUH   CASSIAC   ACUTIFOLIAE 

A  Tonic  Laxative 

For  the  Relief  of  Chronic  Constipation 

1  Digestive  Disturbances  | 

l|    and  other  drawbacks  avoided  and  highest    ;| 
*|    results  obtained  when  Tropon  preparations    :| 
|;    are  used.                                                      i|; 
;§        Tropon  (Finkler)  is  pure  albumin.     It    ;| 
1    is  a  food  in  concentrated  form  especially    p 
'i    adapted  as  a  carrier  of  irritating:  medicinal    ;^ 

Gintains  No  Dm^  except  that  which  is 
derived  from  the  Senna  Plant. 

Produces  no  constipating  after-effects 
and  no  disturbance  of  di|(estion. 

No  griping  when  used  as  directed.  May 
be  given  indefinitely  without  increasing 
the  dose. 

Used  by  well-known  physicians. 

^    agents,  such  as  iron  or  lodin.    We  offer    :| 
^    the  following  very  palatable  and  efficient    i| 
•^i    combinations :                                                     >J 

■;^      XV^X^V^  X  XVNi^X   V^x  ■^  causes  no  lodism  and  is      |;!? 
>y                 very  effective  in  small  doses.                                               >^: 

1  MALTROPON  ^^^rf,^,:i;i^  | 

■:^,                 A  galactagogue  of  pronounced  and  immediate  effect.      ;♦> 

i§      .. 1 ^ 

Wellington  (Si  Company 

LABOBATORT  AT  NORWOOD,  MASS. 

Samplei  and  Litefatttre  Free  of  all  Ctuagu  by  A^dfcttfae      :<C 

1  TROPON  WORKS,  81  Fultofl  St.,  New  York  City  i 

>^-                                                                                             >< 

■Jt'  V  V  '♦*■>!>;->;  >;  >;  >;  >;  >;  >;  x  x  xx  x  X  XX  XX  Xt  t•^t*^t•^>♦^Kv♦^t•^K■C•^t♦^!•^X  X  K  C*-  KC*.** 

GENERAL  ANAESTHESIA  with  **  Graduated  Kelene";  also  as  a  preliminary  to  Ether 

Tube  sent  postpaid  upon  receipt  of  price.    DeliTery  guaranteed. 


AUTOMATIC  OUT-OP.  I II ust tBt loii  of  "  Qfaduated  Kelcnc  "  Tube.     Price,  $1.60 

rR.I£S  nS^.OS.,  ManufjkCturars.  9S  Reaa*  St.,  New  YorH. 

When  applied  with  oor  GLASS  AUTOMATIC  SPRAYING  TUBES,  works  quickly,  pleasantly  and  thoroughly. 
No  STEAM  VALVE  required.    Simply  preis  the  lever  ;  the  Antomtic  Sprayer  does  the  rest. 

SOLB  DiSTRIBUTOKS  FOR  THE  UNITED  STATES 


MERCK  A  CO. 


NCW  YORK 


RAHMTAY 


ST.  LOUIS 


fS  TISSUE 


T1I£0£AL1OI1IC^ 

FASTIDIOUS 
CONVALESCENTS 

SAMPLES  XUTBtATURE 
ON  REQUEST 


•^IcJjgscENCE.        COMPANY 

"^  MONTREAL,CANADA^ 


.(fi»^ 


AN  ARM  OF  PRECISION 


ISES  POINT,  N.Y.<-><Jx  Iv 


ROUSES 
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THE  NURSING  MOTHER 

often  requires  tiiat  her  strength  be  rdnfoioed  and  fwtified. 

For  this  purpose 


Gray's  Glycerine 


Comp. 


is  ol  unequalled  value,  for  it  sharpens  the  appetite,  increases 
dvestive  power  and  materially  augments  the  whole  bodily 
nutrition.  Q  Thus  lactation  is  promoted  naturally,  with 
not  only  substantial  benefit  to  both  mother  and  diild,  but 
witii  complete  avoidance  of  every  ill  effect 

THE  PURDUE  FREDERICK  CO. 

aos  BROADWAY.  NEW  YORK,  N.  V. 


I 


SOMETHINQ  TO  REMEMBER 

An  Unsuccessful  Remedy  is  Never  Substituted 

Whenever  a  substitute  is  offered,  it  goes  without  saying  that  it  is  not  as  good  as  the 
original  and  that  the  original  must  produce  satisfactory  therapeutic  results  and  have  created  a 
demand ;  hence  the  many  imitations  seeking  to  live  upon  its  reputation  for  mercenary  reasons 
only  — 

Hayden's  Viburnum  Compound 

(the  original  Viburnum  Coimound)  has  for  over  twenty-five  years  given  uniformly  satisfactory 
therapeutic  results  when  acuninistered  in  cases  of  Dysmenorrhea,  Threatened  Abortion  and 
other  gynecological  and  obstetrical  conditions  where  indicated. 

To  any  doctor  not  familiar  with  the  results  following  the  administration  of  the  original 
H.  V.  C,  samples,  formula  and  literature  will  be  sent  upon  receipt  of  card. 

Suggestion  :  Always  give  Hayden's  Viburnum  Compound  in  boiling  hot  water. 

New  York  Pharmaceutical  Co.,  ^SS^SSofS" 

in  titose  intractable  cases  of  Riieumatism  and  Gout,  Hayilen's  Uric  Soivent  wiii  afloril  prompt  reiief. 
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SERPENTINE  SPRING  CORSET 

MADE  TO  ORDER  ONLY 

For  spinal  weakness  or  spinal 
curvature.  Removes  the  weight 
of  the  head  and  shoulders  from 
the  spine,  transferring  it  to  the 
hips.  The  serpentine  springs 
are  quQted  between  the  fabrics. 
The  corset  is  laced  over  the  hips, 
then  pressed  down  and  slipped 
under  the  axUlx,  when  the  lacing 
is  completed.  The  compression 
of  the  spring  longitudinally  ex- 
erts a  continual  lift  to  the  shoul- 
ders, relieves  the  weight  resting 
upon  the  vertebrae,  and  gradu- 
ally restores  a  curved  spine  to  its 
normal  position.  These  springs, 
while  affording  the  necessary 
pressure  and  support,  have  per- 
fect mobility  and  do  not  inter- 
fere with  respiration. 
It  gives  support  almost  equal  to  the  plaster  jacket.  It  has  light- 
ness and  flexibility,  and  in  comfort  is  far  ahead. 

Children  who  had  never  learned  to  walk  have  been  able  to  do 
so  through  its  use ;  and  adults  previously  bed-ridden  have  been 
given  freedom  and  activi^.  Price,  $10  to  $24«  I&ections  for 
measoring  on  application. 

SUPERIOR  SURGICAL  INSTRUMENTS. 


ORTHOPEDIC  APPLIANCES 


Thirty.five  Years'  Experience 

U  THX  MAKUFACTUUI  OF 

Deforimity  Apparatus 

Haj  ensbled  ns  to  attain  •xoallenoe  in  tUa  olaM 
of  work. 

SEPARATE  ROOMS  FDR  WOMEN  AND  CHILORE& 
WOMEN  AHENDANTS. 

Trusses,  Supporters,  Elastic  Hosiery. 


Plates  for  the  Relief 
of  Flat  Foot. 


HAOETOOmiEII 

FROM  CASTS 
IND  DIREOnONS. 


Aeciirmt*  la  Fit  and  of  strong,  non-corrosive  material.      When  preferred  w« 

take  the  Impressions  ana  njake  casts  at  a  reasonable  price. 

Frhw,  BS.O*  per  pair,  set;  •>>*Iy,  SS-O*,  mm*. 

Full  diractlans  for  maUac  tb«  cmiU  oa  aimUGatiaB. 


■■TABLI8HKO  I8SS. 


GODMAN  &  SHURTLEFF, 


(iHooaPoiiATce) 


laO  BOTIiBTON  8TBBBT 

BOSTON,  MASS. 


BLOOD  DYSCRASIA  as  a  pathological 
entity  is  as  indefinable  as  ever.  But  recent 
l^ywdogical  studies  have  emphasized 
anew  ttie  part  played  by  certam  constituents  of 
the  blood  as  protective,  restorative  and  reparative 
forces.  Modem  therapeusis,  therefore,  finds  a 
fundamental  utility  in  the  correction  of  any  varia- 
tion or  deficiency  of  these  forces.  Herein  lies 
the  special  yalue  of  ECTHOL— an  eligible 
preparation  of  selected  Echinacea  Angusttfolia 
and  Thuja  Occidentalis,  presenting  in  potent 
f  Mm  a  remedy  of  uncommon  anti-morbific  power. 
When  other  remedies  of  the  so-called 
alterative  type  fail  to  exert  the  slightest  effect 
in  the  various  forms  of  blood  dyscrasia, 
ECTHOL  may  be  dq>ended  upon  to  promptly 
produce  tangible  results. 


BATTLE  &  COMPANY 

LONDON  ST.    LOUIS 


PARIS 
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Fall    Fevers 

are  prevalent.  For  disinfecting  the  discharges,  deodorizing  and 
refreshing  the  sick  room,  "  Piatt's  Chlorides  "  is  recommended  by 
many  sanitarians  of  national  renown.     Among  whom  are  : 

PROF.  WM.  H.  THOMSON,  Ex-Prof.  Materia  Medica.  University  of  New  Yorlc. 
DR.  THOMAS  DARLINOTON,  Ex-Pres.  New  York  Board  of  Health. 
PROP.  J.  A.  McCORKLB,  Advisory  Memlier  N.  Y.  Board  of  Health. 
DR.  BENJAMIN  LEE,  Secretary  Pennsylvania  State  Board  of  Health. 
DR.  SAMUEL  H.  DUROIN,  Health  Physician,  Boston,  Mass. 
PROF.  WM.  E.  QUINE,  Ex-Pres.  Illinois  State  Board  of  Health. 
DR.  HEMAN  SPALDINQ,  Chief  Health  Inspector,  Chicago,  III. 
DR.  OEO.  K.  PRATT,  Member  Louisiana  State  Board  of  Health. 
PROF.  H.  S.  ORHE,  Ex-Pres.  California  State  Board  of  Health. 


Plattk  Chlorides, 


is  an  odorless,  colorless,  liquid ;  powerful,  safe,  and  economical ;  sold,  in  quart 
bottles  only,  by  druggists  everywhere. 

Manufactured  by  Henry  B.  Piatt  at  New  York  and  Montreal. 


botVUs  ooV\j 
cowered  with 

wrapper 


Painful  Menstruation 


Too  often  in  the  past,  recourse  to  opium  or  some  of  its  derivatives  has 

been  considered  the  only  means  of  promptly  controlling  dysmennorhea. 

Recently,  recognition  of  the  special  value  of 


Write  for 

Uberal  samples  tmd 
interesting  booklet 
on  " 'Painful 


HENALGIN 


as  a  rapid,  safe  and  surprisingly  effective  pain-reliever  in  functional 
diseases  of  the  female,  has  led  countless  physicians  to  employ  this  remedy 
in  preference  to  the  opiates.  The  benefits  that  accrue  are  at  once  apparent. 
Not  only  is  pain  controlled  with  equal  despatch  and  completeness,  but  all 
dangers  of  a  drug  habit  are  avoided,  the  gastro-intestlnal  secretions  are  not 
suppressed,  constipation  is  not  produced,  and  the  remedy  can  be  withdrawn 
without  a  single  ill  effect  as  soon  as  it  has  served  its  purpose. 

As  a  consequence,  PHENALQIN  has  proved  Itself  the  ideal  remedy 
for  overcoming  painful  menstruation,  and  the  results  that  can  be  obtained 
in  functional  menstrual  disorders,  give  it  a  place  In  gynecologic  thera- 
peutices  that  the  conscientious  physician  will  not  fail  to  appreciate. 
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is  a  powerful,  non-toxic  antiseptic  It  is  a 
saturated  solution  of  boric  acid,  reinforced 
by  the  antiseptic  properties  of  ozoniferous  oils.  It  is  unirritating, 
even  when  applied  to  the  most  delicate  tissue.  It  does  not 
coagulate  serous  albumen.  It  is  particularly  usefiil  in  the  treat- 
ment of  abnormal  conditions  of  the  mucosa,  and  admirably  suited 
for  a  wash,  gargle  or  douche  in  catarrhal  conditions  of  the  nose  and  throat. 
There  is  no  possibility  of  poisonous  effect  through  the  absorption  of  Listerine. 

Listerine  Dermatio  Soap  is  a  bland,  unirritating  and  remarkably  efficient  soap. 

The  important  function  which  the  skin  performs  in  the  maintenance  of  the  personal 
health  may  easily  be  impaired  by  the  use  of  an  impure  soap,  or  by  one  containing  insoluble 
matter  which  tends  to  dose  the  pores  of  the  skin,  and  thus  defeats  the  object  of  the 
emunctories;  indeed,  skin  diseases  may  be  induced,  and  existing  disease  greatly  aggravated 
by  the  use  of  an  impure  or  irritating  soap.  When  it  is  to  be  used  in  cleansii^  a  cutaneous 
sur£Eice  a&cted  by  disease,  it  is  doubly  important  that  a  pure  soap  be  selected,  hence 
Listerine  Dermatic  Soap  will  prove  an  effective  adjuvant  in  the  general  treatment 
prescribed  for  the  relief  of  various  cutaneous  diseases. 

"The  Inhibiterj  Action  of  Listerine"  a  j28-p»ge  pamphlet  iescriptivi  vfthe  tntiseptie,  snd  indicating 
its  utility  in  medical,  surgical  and  dental  practice,  may  be  had  uptu    YtT£dFM  f  I  €A  M^1I^MT» 
app&tatitn  to  the  manitfacturers,  Lambert  Pharmacal  Co.,  St.  Louis,     1 1  lfNv||  HlKfl  lll^flu 
Missouri,  but  the  best  advertisement  of  Listerine  is lllJgJ^W^i^lJJUL^^lM^ 
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THE  "STORM'' 

BINDER  and  ABDOMINAL  SUPPORTER 

PATENTED  i 

A  G>mfortable,  Washable  Supporter  that  Supports  f 

Is  Adapted  to  the  Use  of  Men,  Women,  Children 

and  Babies 


n't  Belt— Frant  VUw 


The  "  Storm  "  Binder  may  be  used  as  a  SPECIAL  support  in  cases  of  prolapsed  Icidney,  stom- 
ach, colon  and  hernia,  especially  ventral  and  umbilical  variety.  As  a  GENERAL  support  in  preg- 
nancy, obesity  and  general  relaxation ;  as  a  post-operative  Binder  after  operation  upon  the 
kidney,  stomach,  bladder,  appendix  or  pelvic  organs,  and  after  plastic  operations  and  in  con- 
ditions of  irritable  bladder  to  support  the  weight  of  the  viscera. 

The  use  of  the  "  Storm  "  binder  interferes 
in  no  way  with  the  wearing  of  a  corset.  It  is 
a  comfortable  belt  for  sofa  or  bed  wear  and 
athletic  exercise. 


The  invention  which  took  the  prize  offered  by  the  Managers  of  the  Woman'«  Hospital  of  Phila. 

NO  WHALEBONES  LIGHT  DURABLE  FLEXIBLE 

NO  RUBBER   ELASTIC  WASHABLE  AS  UNDERWEAR 


General  HkU  Orders  FUled  Withla  Tweaty-Fovr  Bonn  en  Iecei*t  ef  Price 

ItlustraUd  foldtr  giving  si]/Ut  and  prica  and  partial  liit  tf  tkfticiatu  tuint 
"STORM"  BINDER  sent  tn  re^iust 

KATHERINE  L,  STORM,  M.Da 
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F.   H.  TBOMAS  COMPANT.  691  BOTLSTON  STUET 
Lecal  A<e>ti  fer  City  ef  Bettea   fer   "Sterm"   S«*»erter 
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A  Pure  Hypnotic 

Not  a  Narcotic 

NEURONIDIA 

Agreeable  in  taste,  prompt  in  action,  producing  natural,  refreshing 
sleep,    and    exceptionally    free    from    unpleasant    sequelae* 

FOR    NERVOUS   INSOMNIA 

In  its  varied  forms  Neuronidia  is  highly  recommended,  as  well  as  in  the 
sleeplessness  attending  acute  and  chronic  diseases  in  general,  if  unassodated 
with  pain*  

Schieffelin  &  Co.,  New  York 
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Many  years  of  constant  and  undivided  attention 
to  one  subject  has  placed 

Mellin's  Food 

in  a  class  by  itself  as  a  reliable,  uniform  and  scientific 
means  for  the  modification  of  fresh  milk  for  infant 
feeding. 

Samples  and  literature  sent  on  request 
MeUin's  Food  G>mpany,  Boston,  Massachusetts 
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THE    ETIOLOGY    OF    CHOLECYSTIC   GALL- 
STONES. 

BT  W.  mTDCa  CLAXK,  M.D.,  WOBCIRrCB,  HASS. 

The  pathogenesis  of  gallstones  has  been  a  sub- 
ject of  great  interest  and  continual  investigation 
since  the  days  of  Galen.  The  large  percentage  of 
stones  found  at  autopsy  (7-10%)  and  the  severity 
of  the  symptoms  and  complications  have  lead 
to  an  exhaustive  study  of  the  subject.  While  the 
definite  cause  of  gallstones  has  not  yet  been  estab- 
lished, so  much  progress  has  been  made  that  it 
is  now  possible  at  least  to  draw  a  hypothetical 
picture  of  the  different  steps  of  gallstone  forma- 
tion derived  from  the  hypotheses  and  results  of 
various  investigators.  Such  a  picture  should  be 
of  interest  to  the  physician  and  surgeon  in  view 
of  the  wide  range  of  complications  which  follow 
this  condition. 

In  this  paper  a  r6sum6  of  the  theories  of  gall- 
stone pathogenesis  will  be  given,  with  a  subsequent 
hypothetical  picture  of  typical  gallstone  formation. 

The  hypotheses  of  pathogenesis  of  gallstones 
have  considered  almost  every  conceivable  factor. 
Upon  examination,  however,  these  hypotheses 
fall  into  three  broad  groups  which  may  be  roughly 
classed  as  metabolic,  histological  and  chemical. 

Since  gallstones  consist  principally  of  choles- 
terin  and  bilirubin  calcium,  the  probable  source 
of  an  over  supply  of  these  substances  and  the 
question  of  the  method  of  their  precipitation  has 
formed  the  basis  of  each  hypothesis. 

In  order  to  obtain  a  clear  view  of  the  field 
these  hypotheses  will  be  stated  in  brief  and  then 
considered  in  detail. 

I.  Metabolic  hypothesis.  —  This  hj^wthesis  con- 
ceives increased  biliary  cholesterin  and  bilirubin 
calcium  to  be  the  result  of  some  change  in  meta- 
bolism, which  causes  an  increase  of  these  sub- 
stances in  the  blood.  The  liver  then  excretes 
them  from  the  blood;  they  appear  in  the  bile  in 
abnormal  amounts. 

II.  Chemical  hypothesis.  —  This  hyjwthesis  con- 
ceives a  precipitation  of  the  cholesterin  and  bile 
pigment  from  the  bile  by  some  chemical  change 
in  the  bile  itself,  due  either  to  autolysis  or  to 
bacterial  action. 

III.  Histological  or  mucous  membrane  hypothe- 
sis. —  This  hypothesis  conceives  the  cholesterin 
and  calciimi  of  the  bile  to  be  formed  entirely  by 
the  mucous  membrane  of  the  gall  bladder  and 
bile  ducts,  a  catarrhal  inflammation  increasing 
the  production  of  cholesterin  and  calcium. 

The  metabolic  hypothesis  was  much  favored 
up  to  the  time  of  Naunyn.  Austin  Flint,  Du 
Jardin-Boaumetz,  Frerichs  and  others  held  this 
view,  but  following  the  work  of  Naunyn  and  his 
pupils  the  theory  was  not  given  as  much  support. 

This  was  due  to  the  fact  that  Naunyn  fed  dogs 
large  quantities  of  cholesterin,  and  diso  injected 
it  hypodermically,  but  was  unable  to  recover  an 
increased  percentage  of  cholesterin  from  their 
bUe. 

These  experimwits,  though  apparently  con- 


vincing at  the  time,  are  not  above  criticism. 
Thus,  Herter'  says  that  "it  is  impossible  to 
insure  prompt  absorption  from  the  iotestine  or 
from  the  peritoneum,  and  intravenous  injections 
of  finely  divided  substance  (cholesterin  is  ex- 
tremely insoluble)  cause  death  from  embolism." 
He  furthermore  concludes  that  "  we  cannot  ex- 
clude the  possibility  that  there  are  occasional 
disorders  of  nutrition  attended  with  an  increase 
of  cholesterin  in  the  blood  senun  and  hence  with 
an  increase  in  the  bile."  As  possible  etiological 
factors  he  considers  diabetes,  arteriosclerosis  and 
nephritis,  basing  his  conclusion  upon  the  finding 
of  high  cholesterin  percentages  or  the  presence 
of  gallstones  upon  autopsy  in  these  diseases. 

Beer*  has  recently  supported  the  metabolic 
hypotheses  in  an  investigation  of  intrahepatic 
stones.  He  collected  autopsy  statistics  upon 
twelve  cases  in  which  there  had  been  obstruction 
of  the  common  bile  duct  for  a  period  of  foiu-  to 
five  weeks,  accompanied  by  inflammation  of  the 
extra-  and  intra-hepatic  ducts.  These  cases 
showed  the  classical  conditions  necessary  for  the 
production  of  gallstones,  according  to  Naunyn. 
In  seven  of  these  cases  the  common  duct  was 
obstructed  by  stones;  in  five  cases,  by  tumors. 
In  the  first  series  (the  stone  cases)  he  found  many 
stones  in  the  liver  ducts,  but  in  the  second  series 
of  five  cases,  no  stones  were  present.  From  this 
he  argues  that  since  the  pathological  conditions 
of  the  bile  ducts  were  identical  in  both  series, 
and  one  series,  which  already  had  gallstones 
lower  down  the  tract,  developed  stones  in  the 
liver  ducts,  while  the  other  series  showed  no  stone 
formation;  therefore,  something  more  than  mere 
stagnation  of  bUe  and  infection  of  bile  passages  is 
necessary  in  the  formation  of  stones.  He  suggests 
a  derangement  in  the  metabolic  function  of  the 
liver  as  a  probable  etiological  factor. 

Howell,'  in  1908,  says,  "  It  is  assumed  that 
cholesterin  ...  is  eliminated  by  the  liver  cells 
from  the  blood,  which  collects  it  from  the  various 
tissues  of  the  body,"  while  Hemmeter,^  1909, 
believes  that  gallstone  formation  may  be  due  to 
pathologic  metabolism  of  the  liver. 

Thus,  though  most  authors  hold  strongly  to 
some  modification  of  Naunyn's  mucous  membrane 
hypothesis,  they  are  not  prepared  to  ignore  the 
possibility  of  general  metaboUsm  as  a  factor  in 
cholesterin  and  calcium  production  in  the  bile. 

Chemical  hypothesis.  —  Established  by  Thudi- 
cum  '  in  days  before  the  rfile  of  bacteria  in  disease 
was  known,  this  hypothesis  has  had  many  sup- 
porters up  to  Naunyn.  Following  Naunyn's 
work  the  theory  was  allowed  to  drop  until  revived 
by  Halia,*  Gt6rard,'  Kramer  *  and  Bacmeister,' 
in  the  last  four  years. 

Thudicum's  hypothesis  held  that  cholesterin 
and  bile  pigment  were  precipitated  from  stagnant 
bile  as  the  result  of  an  acidity  which  appeared  in 
the  bile  after  long  standing.  He  believed  that 
the  acidity  was  due  to  the  mucus  in  the  bile  and 
that  this  acidity  caused  a  decomposition  of  the 
bile  salts  and  alk'idine  carbonates  which  initiated 
a  precipitation  of  cholesterin  and  bilirubin 
calcium.    The  possibility  of  such  a  reactiQQ  has 
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been  acknowledged  by  all  investigators,  and  since 
the  discovery  of  bacterial  action,  attempts  have 
been  made  to  show  that  this  acidity  could  be 
produced  by  such  action  upon  the  bile. 

Thus  Halia'  inoculated  sterile  and  filtered 
ox  bile,  rendered  alkaline,  with  typhoid  and  colon 
bacilli,  with  a  resulting  change  of  reaction  of  the 
media  to  acid.  Dunham,'"  however,  repeating 
this  experiment  upon  human  bile,  found  that  even 
a  considerable  growth  of  these  bacilli  produced  a 
hardly  perceptible  change  of  reaction  toward 
acidity  in  from  seven  to  ten  days.  Criticism  has 
been  made  that  Dunham's  experiments  were  not 
carried  on  over  a  long  enough  period. 

G6rard  '  added  colon  bacilli  to  sterile  bile.  He 
then  incubated  and  after  some  weeks  obtained  a 
precipitation  of  cholesterin.  This  precipitation 
he  believed  was  due  to  a  dissolution  of  the  bile 
salts  (through  acidity  of  the  bile). 

Kramer »  has  recently  (1907)  performed  an 
interesting  aeries  of  test-tube  experiments  in 
which  sterile  tubes  of  mixed  bile  and  bouillon 
were  inoculated  with  B.  typhosus  and  B.  coli 
commimis.  After  six  months  there  was  a  semi- 
solid precipitate  taking  the  form  of  the  bottom  of 
the  tube  and  consisting  of  all  the  constituents  of 
gallstones.  Kramer  concluded  that  gallstone 
formation  was  the  direct  result  of  the  growth  of 
micro-organisms  in  the  bile.  Just  what  the  exact 
chemical  nature  of  the  decomposition  is  he  is 
unable  to  say,  but  suggests  that  it  is  due  to  acid 
production  by  the  bacteria.  This  would  agree 
with  Halia's  findings.  Baldwin,"  examining  the 
gall  bladders  of  a  number  of  cases  having  chole- 
cystitis following  acute  infectious  diseases,  foimd 
the  bile  to  be  acid  or  neutral. 

Following  Kramer's  work,  Bacmeister  *  began 
publishing  a  series  of  revolutionary  papers.  He 
found  that  B.  pyocyaneus  and  B.  proteus  Hkewise 
cause  a  precipitation  of  cholesterin  in  the  bile. 
Not  satisfied  with  this,  he  carried  out  experiments 
still  further  and  found  that  cholesterin  would 
separate  out  of  sterile  bile  on  long  standing.  He 
describes  the  successive  steps  of  crystal  formation 
which  he  was  able  to  watch  under  the  microscope. 
The  first  phase  of  the  cholesterin  is  in  the  form  of 
myelin  droplets,  at  first  very  minute,  but  gradually 
increasing  in  size  and  forming  amorphous  clumps 
of  cholesterin.  Fine  crjrstals,  needle-Uke  in  form, 
as  well  as  the  typical  flat  platelets  of  cholesterin, 
separate  from  the  droplets  or  the  amorphous 
masses. 

He  viewed  this  process  in  sterile  and  infected 
bile,  but  noted  that  it  occurred  much  more  rapidly 
if  epithelial  cells  were  present.  From  these 
experiments  he  believes  that  cholesterin  precipi- 
tation is  due  to  autolysis  of  the  bile  which  is 
markedly  hastened  by  the  presence  of  bacteria 
or  epithelial  cells. 

Summing  up  in  his  monograph  with  Aschoff," 
he  says:  "  We  find  the  radiate  cholesterin  stone, 
as  a  rule,  in  non-infected  simply  stagnant  gall 
bladders. 

"  The  morphology  of  radial  cholesterin  stone 
shows  a  slow  crystallization  out  of  the  bile.  The 
chemical  building  up  of  the  stone  arises  from 


synthesis  of  normal,  not  decomporation  of  infected, 
bile. 

"  The  constituents  of  the  stone  can  be  precipi- 
tated from  normal  bile  without  infection  through 
simple  decomposition  (test  tube  experiments). 
The  radiate  cholesterin  stone  occurs  almost  solely 
as  a  single  stone." 

MuMus  membrane  hypothesis.  —  This  hypothe- 
sis is  also  an  old  one.  It  was  suggested  by  Budd 
as  far  back  as  1845,  and  revived  in  1887  by 
Bristowe,  but  it  received  its  strongest  support  in 
1892,  when  Naunyn"  published  his  classical 
monograph  on  cholesterin. 

According  to  Naunyn,  the  stepw  in  the  patho- 
genesis of  gallstones  are  as  follows: 

I.  Stagnation  of  bile  in  the  gall  bladder. 

II.  Introduction  of  non-virulent  bacteria  into 
the  gall  bladder,  these  bacteria  setting  up  a 
catarrhal  inflammation  of  the  mucous  membrane. 

III.  An  extrusion  of  cholesterin  in  amorphous 
or  myelogenous  form  from  the  diseased  mucous 
membrane. 

IV.  Collection  of  amorphous  cholesterin  about 
small  masses  of  detritus  and  bacteria  with  subse- 
quent crystallization. 

V.  Increasing  precipitation  of  cholesterin  from 
the  inflamed  mucous  membrane. 

VI.  Precipitation  of  bilirubin  calcium  from  the 
bile  around  the  cholesterin  nucleus. 

VII.  Replacement  of  the  calcium  in  whole  or 
in  part  by  cholesterin  through  infiltration. 

This  theory  has  been  slightly  modified  by  sub- 
sequent experiments.  Thus  Wakeman  "  injected 
strong  solutions  of  bichloride  of  mercury,  carbolic 
acid  and  other  irritating  sterile  drugs  into  the 
gall  bladders  of  dogs.  After  starving  the  dogs  for 
three  days,  they  were  killed  and  the  bile  analyzed. 
In  all  the  dogs  thus  treated,  the  cholesterin  con- 
tent of  the  bile  was  much  increased  and  there  was 
proliferation  and  desquamation  of  the  epithelial 
cells.  He,  therefore,  concludes  that  bacteria 
per  se  are  not  necessary  to  cause  cholesterin 
precipitation,  as  a  catarrh  of  sterile  origin  pro- 
duces a  like  result. 

Adami  and  Aschoff  "  consider  the  amorphous 
form  of  cholesterin  in  the  degenerated  cells  to  be 
cholesteryl-oleate.  They  believe  that  the  fatty 
acid  unites  with  alkaline  salts  in  the  bile  in  the 
form  of  soluble  soaps,  and  that  there  is  a  conse- 
quent precipitation  of  cholesterin.  This  view  is 
based  upon  the  refracting  property  of  the  amor- 
phous ^obules.  They  are  unable,  however,  to 
prove  definitely  that  the  amorphous  bodies  are 
chemically  cholesteryl-oleate. 

If  the  hj^othesis  of  Adami  and  Aschoff  proves 
correct,  a  most  important  question  will  be  an- 
swered, viz..  What  initiates  the  primary  precipi- 
tation of  cholesterin  crystals? 

Baldwin  ''  has  shown  that  the  deB<)uamation  of 
cells  is  considerable  in  infectious  cholelithiasis  and 
that  cholesterin  can  be  demonstrated  in  these 
desquamated  cells. 

Naunjm's  hypothesis  has  been  further  strength- 
ened by  the  experimental  formation  of  gallstones, 
the  experiments  fulfilling  as  nearly  as  possible 
the  laws  he  laid  down.     Thus  experimentsJly, 
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gallstones  have  been  produced  in  dogs,  rabbite 
and  guinea  pigs  by  injecting  an  attenuated  culture 
of  typhoid  or  colon  bacilli  into  the  gall  bladder 
after  ligation  of  the  cystic  duct,  or  having  placed 
a  sterile  foreign  body  in  the  gidl  bladder. 

It  was  found  that  injections  of  virulent  bacteria 
produced  an  acute  cholecystitis  without  resulting 
gallstones,  and  that  unless  there  was  a  stagnation 
of  bile  such  as  caused  by  a  complete  or  partial 
obstruction,  the  bile  quickly  became  sterile  and 
no  stones  were  formed.  Foreign  bodies  were 
introduced  aseptically,  but  these  failed  to  produce 
stones  unless  accompanied  by  bacteria.  Thus  we 
see  that  stagnation  of  bile  and  a  catarrh  of  the 
mucous  membrane  are  two  essential  conditions 
in  the  formation  of  gallstones. 

Calcium.  —  So  far  onTy  the  precipitation  of 
cholesterin  has  been  considered.  It  must  be 
remembered,  however,  that  calcium  in  con- 
junction with  bile  pigment  enters  largely  into 
every  gallstone.  It  is  generally  believed  that 
caJciimi  is  produced  by  catarrhal  inflammation 
of  the  mucous  membrane  of  the  bile  ducts  and 
gall  bladder  and  precipitates  about  a  nucleus. 
In  every  catarrhal  inflammation  there  is  an  extru- 
sion of  albuminous  matter  from  the  inflamed 
membrane.  Naunyn  found  that  on  akiding  egg 
albumin  to  bile  there  was  an  immediate  precipi- 
tation of  bilirubin  calcium.  Herter  says,  "  The 
view  expressed  by  Gilbert  that  the  biliary  calcium 
is  largely  derived  from  the  mucous  membrane  of 
the  gall  bladder,  through  its  mucous  and  desqua- 
mated epithelium,  is  probably  in  large  part  correct. 
.  .  .  But,  so  far  as  I  am  aware,  careful  experi- 
mental data  relating  to  the  point  are  lacking." 

Funke  considers  that  "  the  weight  of  evidence 
seems  to  point  to  the  fact  that  the  salts  contained 
within  biliary  concretions  are  largely  a  product 
of  the  mucous  membrane.  Baldwin  foimd  a 
marked  increase  in  calcium  in  the  fifteen  cases  of 
choleUthiasis  which  upon  examination  showed 
acid  or  neutral  bile.  He  considers  the  acid  as  a 
probable  factor  in  the  calcium  formation.  This 
is  diametrically  opposed  to  Herter,  who  considers 
a  superalkaline  bUe  a  possible  cause.  Bacmeister 
believes  that  the  calcium  is  present  in  the  mucus, 
which  is  enormously  over-produced  in  the  catar- 
rhal conditions  of  cholelithiasis.  The  calcium,  he 
believes,  unites  with  the  bilirubin  of  the  bile  and 
is  precipitated  about  the  cholesterin  nucleus. 

R6U  of  bacteria  in  gallstone  formation.  —  The 
question  of  bacteria  per  se  as  a  cause  has  been 
carefully  considered;  that  is,  whether  bacteria 
in  the  gall  bladder  do  not  act  as  a  foreign  body  and 
initiate  a  precipitation  of  cholesterin.  Thus 
Gushing  "  has  advanced  the  theory  that  bacteria 
agglutinate  in  the  gall  bladder,  thus  forming  a 
nucleus  for  precipitation.  He  has  further 
demonstrated  agglutination  of  tj^hoid  bacilli, 
obtained  from  gdl  bladders,  by  serum  of  typhoid 
patients. 

Richardson"  found  large  cliunps  of  tjT)hoid 
bacilli  in  the  gall  bladder  of  five  out  of  six  cases  of 
typhoid  in  autopsy. 

Cantari"  has  found  that  the  agglutinating 
power   of   bile   in   animals   immunized    against 


tjrphoid,  colon  and  influenza  bacilli  is  considerable, 
but  not  so  great  as  is  the  blood  serum. 

Numerous  investigators  have  examined  gall- 
stones for  bacteria,  both  by  cultiu'e  and  stain. 
Gilbert  and  Dominici*'  observed  that  bacteria 
were  almost  always  demonstrable  in  recently 
formed  calculi.  Foumier*^  obtained  growths 
from  the  nuclei  of  47  out  of  72  stones  examined. 
Further  work  of  a  similar  nature  has  been  done 
by  Pratt,**  Gilbert  and  Fournier,  Dufort,  and 
Blumenthal.  The  most  recent  investigation  is  by 
Fimke,**  who  examined  102  calculi  by  stain  and 
culture.  He  obtained  positive  cultures  in  31 
stones.  The  bacteria  fotmd  were  B.  typhosus, 
B.  coli  communis  (these  two  formed  the  great 
majority),  but  also  B.  lumbatus,  B.  gasoformans, 
B.  oxygenes,  B.  Friedlander,  B.  lact.  aerogenes, 
B.  tenacatis,  B.  subtilis.  The  wide  variation  of 
organisms  is  interesting,  but  it  must  be  remem- 
bered that  the  finding  of  bacteria  in  gallstones  is 
not  of  great  etiological  significance,  since  they 
may  penetrate  the  stone  from  without. 

The  way  in  which  bacteria  reach  the  gall 
bladder  has  not  been  demonstrated.  The  pos- 
sible modes  of  infection  are  four  in  nmnber: 

I.  Direct  from  the  peritoneum. 

II.  By  the  blood  from  the  cystic  artery. 

III.  By  the  common  bile  and  cystic  duct  from 
the  duodenum. 

IV.  In  the  bile  from  the  liver  by  way  of  the 
portal  circulation  from  the  intestines. 

Most  recent  authors  believe  that  the  last  is 
the  most  probable  route.  In  support  of  'ascend- 
ing infection  from  the  duodenum.  Bond**  has 
shown  that  there  are  reverse  currents  in  the 
intestines  and  that  indigo-carmine  particles  have 
been  carried  from  anus  to  gall  bladder,  and  this 
mode  of  infection  has  been  advocated  by  many. 
The  work  of  Lartigau**  and  others  in  recent 
years  has  led  to  a  reversal  of  opimon,  and  Mayo  *" 
in  a  recent  article  considers  the  portal  circulation 
the  probable  mode  of  infection. 

Hewlett,**  in  discussing  the  question,  sums  up  as 
follows:  "  Adami  and  Ford  have  claimed  that 
there  is  a  constant  passage  of  bacteria  through 
the  mucosa  of  the  healthy  intestines;  and  bac- 
teria in  the  blood  may  be  excreted  in  the  bile 
(Gushing).  The  bacteria  causing  a  cholecystitis 
are  often  not  those  commonly  found  in  the 
duodenum.  The  infection  of  the  biliary  passages 
above  a  Ugature  around  the  common  duct  could 
hardly  come  from  an  ascending  infection.  Finally, 
if  an  enteritis  be  caused  by  the  administration  of 
arsenic,  etc.,  and  if  the  animal  be  fed  some  easily 
recognized  organism,  such  as  the  B.  prodigiosus, 
this  organism  can  often  be  demonstrated  in  the 
bile  passages." 

Considering  these  hypotheses  as  a  whole,  the 
followingwould  be  a  picture  of  gallstone  formation. 

Since  hypotheses  and  the  experimental  evi- 
dence agree  upon  the  stagnation  of  bile  as  the 
most  important  predisposing  factor  to  gallstone 
formation,  the  first  step  in  the  sequence  will  be 
a  stagnation  of  bile  caused  by  one  of  a  number  of 
possible  causes.  Tlius,  the  patient  would  have 
suffered  from  gastroptosis,  pregnancy  or  some 
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condition  mechanically  hindering  the  free  flow 
of  bile;  or,  on  the  other  hand,  be  a  person  of 
sedentary  habits  and  chronic  indigestion.  While 
the  above  are  the  reasons  usually  given  as  the 
etiological  factors  of  stagnation  of  bile,  the 
mechanical  problem  seems  more  intricate  than 
would  be  indicated  by  the  general  terms  above 
mentioned.  Further  careful  anatomical  investi- 
gations should  show  some  hitherto  undemon- 
strated  etiological  factors. 

In  a  large  number  of  cases  no  preceding  con- 
dition can  be  found  except  typhoid  fever  or 
chronic  indigestion.  So  frequent  is  a  history  of 
indigestion  with  occasional  pain  obtainable  in 
definite  gallstone  cases  that  it  is  quite  possible 
that  this  is  an  etiological  factor. 

Since  the  contraction  of  the  gall  bladder  is 
governed  by  a  reflex  established  in  the  duodenum 
by  the  acid  chyme,  it  is  easily  conceivable  that  a 
chronic  catarrh  of  the  stomach  and  duodenum 
might  produce  a  reflex  congestion  of  the  mucous 
membrane  of  the  gall  bladder.  As  in  a  majority 
of  cases  of  gallstone  disease  confined  to  the  gall 
bladder,  a  sharp  line  of  demarcation  of  the 
inflammation  is  observed  at  the  opening  of  the 
cystic  duct,  it  is  probable  that  it  is  at  this  point, 
and  not  in  the  duct,  that  the  obstruction  occurs, 
through  congestion  and  subsequent  swelling  of 
the  mucous  membrane.  Such  a  congestion  would 
not  be  caused  by  bacteria,  but  would  afford  a 
fertile  field  for  bacterial  infection  through  the 
bile.  Apparently,  there  have  been  no  experi- 
mental'or  autopsy  findings  to  prove  or  disprove 
this  theory. 

An  examination  of  the  gall  bladder  in  the  pre- 
gallstone  stage  woiild  show  a  somewhat  enlarged 
bladder  with  a  congested  mucous  membrane. 
The  muscular  coat  would  be  rather  atonic  and 
thin  from  the  infrequent  contraction  and  inter- 
ference with  perfect  circulation. 

Examination  of  the  contained  bile  would  show 
desquamated  epithelium  containing  some  globules 
of  amorphous  cholesterin,  these  globules  having 
been  precipitated  from  the  bile  (Bacmeister)  and 
reabsorbed  by  the  cells  (Aschoff)  or  being  the 
product  of  the  degeneration  of  the  epithelium  of 
the  mucous  membrane  (Naunyn). 

The  bile  would  be  sterile,  but  upon  analysis 
would  show  an  increased  percentage  of  cholesterin 
and  calcium,  the  former  due  either  to  the  increased 
desquamation  of  epithelial  cells  or  to  some 
metabolic  change  in  the  body  or  liver,  the  latter 
due  to  epithelial  desquamation  and  increased 
action  of  the  mucous  glands. 

Such  a  gall  bladder  would  give  no  symptoms. 
The  next  stage  is  that  of  beginning  stone  forma- 
tion. In  this  stage  the  walls  of  the  gall  bladder 
probably  remain  as  in  the  pre^allstone  stage. 
The  contents,  however,  show  a  most  interesting 
change.  Detritus  is  much  more  evident  in  the 
bile.  This  consists  of  broken-down  epithelial 
cells,  held  together  by  mucous,  amorphous  choles- 
terin (Bacmeister,  Adami,  AschofiF,  Naunyn,  etc.). 

The  exact  chemical  reaction  by  which  these 
crystals  are  precipitated  is  still  under  dispute; 
according  to  Naunyn,  they  precipitate  from  the 


amorphous  form  by  concentration;  according  to 
Adami,  by  the  reaction  of  cholesteryl-oleate  with 
alkaline  bile  salts;  according  to  Kramer  et  cd.,  by 
an  acid  reaction  of  the  bile  which  precipitates  it 
from  its  union  with  the  bile  salts.  The  crystals 
have  a  tendency  to  unite,  and  gradually  a  small 
cholesterin  stone  develops.  According  to  Bac- 
meister and  Aschoff,  this  stone  gradually  increases 
in  size  by  radial  formation.  According  to  Naunyn, 
the  amorphous  cholesterin  forms  a  nucleus  for 
the  precipitation  of  bilirubin  calciiun  which  sur- 
rounds it.  The  bilirubin  calcium  is  added  layer 
by  layer,  but,  while  this  is  going  on,  amorphous 
cholesterin  is  infiltrating  the  stone  from  without 
through  channels,  and  gradually  replacing  the 
biUrubin  calcium,  crystallizing  out  as  pure  choles- 
terin. In  this  way  Naunyn  believes  the  com- 
mon mixed  cholesterin-bilirubin-calciiun  stone  is 
formed.  In  cases  of  pvae  cholesterin  stone  he  be- 
lieves the  nucleus  is  encysted  in  a  pocket  of  the 
mucous  membrane  and  that  the  amorphous 
cholesterin  gradually  crystallizes  about  it,  a  stone 
thus  forming.  Bacmeister,  as  previously  stated, 
has  contrary  views.  Whether  bacteria  are  present 
at  the  early  stage  of  stone  formation  is  another 
point  upon  which  there  is  dispute;  thus  the  up- 
holders of  the  chemical  hypothesis  claim  bacteria 
need  not  necessEirily  be  present,  but  do  undoubt- 
edly accelerate  the  rapidity  with  which  the  stones 
form.  The  upholders  of  the  mucous  membrane 
hypothesis,  on  the  other  hand,  claim  that  bacteria 
are  absolutely  necessary,  and  in  experimental 
work  no  gallstones  have  been  produced  except  in 
the  presence  of  bacteria.  It  is  necessary  to  con- 
ceive, therefore,  that  bacteria  absorbed  from  the 
intestine  are  excreted  in  the  bile,  and  that  they 
lodge  in  the  congested  mucous  membrane  of  the 
gall  bladder.  Here  they  establish  a  catarrh  with 
an  enormous  increase  in  the  mucous  glands 
(Adolf  Muller);  with  this  there  is  an  increase  of 
mucus  tending  to  cause  a  precipitation  of  calcium 
and  a  change  of  reaction  of  the  bile,  and  increased 
necrosis  and  desquamation  of  epithelial  cells, 
resulting  in  cholesterin  formation. 

The  next  stage  is  the  stage  of  development  of 
gallstones. 

All  the  classical  conditions  for  cholelithiasis 
are  now  present.  The  gall  bladder,  enlarged  and 
relaxed,  presents  a  chronic  catarrhal  inflammation 
of  the  mucous  membrane,  with  atony  and  thinning 
of  the  muscular  coat.  It  is  filled  with  stagnant 
bile  supersaturated  with  cholesterin  and  calcium. 
One  or  more  stones  in  varying  stages  of  formation 
may  be  seen.  These  stones  are  soft  and  readily 
take  impressions  from  their  neighbors  and  from 
the  contractions  of  the  gall  bladder.  The  con- 
traction occurs  from  time  to  time  normally,  as 
an  effect  of  the  inflammatory  condition,  or  in  an 
effort  to  expel  the  foreign  bodies.  A  gradual 
increase  in  size  and  number  of  the  stones  takes 
place  during  this  stage,  and  their  presence  accen- 
tuates the  catarrhal  condition  of  the  mucous 
membrane.  At  any  time  the  inflammation  may 
become  acute,  due  to  a  blocking  of  the  already 
partially  obliterated  opening  into  the  cystic  duct, 
or  to  an  increase  in  virulence  of  the  bacteria. 
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Such  exacerbations  are  more  frequently  the  cause 
of  pam  than  the  passage  of  a  stone  into  the  cystic 
duct  (Moynihan).  In  fact,  most  recent  authors 
believe  the  pain  of  cholecystic  gallstones  is  due 
to  acute  infection  rather  than  mechanical  passage 
of  stones.  An  obstruction,  interfering  completely 
with  the  outflow  of  bile  and  consequent  drainage 
of  the  gall  bladder,  however,  may  be  due  to  a 
stone  which  acts  like  a  ball-valve  in  the  neck. 
In  this  condition  there  results  a  typical  attack  of 
colic  lasting  until  the  stone  drops  back  into  the 
bladder  and  drainage  is  again  established.  Thus 
at  any  time,  the  simple  catarrh  may  change  into 
an  acute  infectious  cholecystitis  with  the  resulting 
pathological  changes.  The  consideration  of  the 
further  increase  in  size  and  number  of  stones  with 
the  remarkable  changes  they  may  effect  upon  the 
gall  bladder  and  other  organs  belongs  to  the  realm 
of  pathology  and  not  to  the  pathogenesis  of 
cholecystic  gallstones. 
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A  FALLACY  IN  PSYCHOTHERAPY. 

"Fighting    it    Out"   in    Functional    Nervous 
Disorders. 

Br  JOHN  X.  DOKLBT,  li.D., 

Pktindan  for  Nenmu  Diuata,  St.  Joseph'!  HotpHal,  Pnvidenei,  B.  I. 

It  is  interesting  to  observe  the  gradual  evolu- 
tion of  knowledge  through  which  exact  science 
comes  to  elucidate  the  facts  of  empirical  observa- 
tion. For  centuries  accomplished  diners  were 
convinced  and  acted  upon  their  conviction  that 
good  appetite  is  a  condition  of  good  digestion; 
lately  Professor  Pawlow  has  proved  that  they 
were  right.  In  another  way,  those  who  had  much 
clinical  experience  of  smallpox  believed  that  red 
light  was  in  some  manner  beneficial;  within 
recent  years  we  have  learned  that  this  is,  in  fact, 
the  truth.  And  so  it  is  in  a  large  number  of 
instances  —  the  practical  man  is  doing  things 
aright  long  before  the  scientific  man  tells  him  the 
precise  reasons  for  his  action. 

In  the  sphere  of  the  mental  life,  saint  and  sinner 
have  long  since  realized,  and  some  of  them  have 


written  it  down  in  books,  that  spiritual  conflicts 
within  themselves  are  fraught  with  most  dis- 
agreeable and,  not  seldom,  disabling  consequences. 
It  has  remained  for  abnormal  psychology  to  show 
us  somewhat  of  the  mechanism  of  these  conflicts 
and  in  some  instances  to  assist  us  in  preventing 
or  removing  their  baneful  effects.  As  determining 
our  attitude  toward  functional  nervous  con- 
ditions, this  more  recent  knowledge  has  contrib- 
uted much,  not  perhaps  as  much  as  its  more 
ardent  disciples  proclaim,  but  nevertheless  suffi- 
cient to  make  our  orientation  within  this  nervous 
labyrinth  a  little  more  secure.  We  have  learned, 
as  the  result  of  contemporary  research,  that 
possibly  some  of  our  conunon  advice  to  patients 
has  been  based  upon  this  or  that  psychological 
fallacy.  Of  one  of  these  I  desire  to  speak,  namely, 
the  fallacy  of  "  fighting  it  out "  in  functional 
nervous  disorders. 

There  is  no  occasion  for  surprise  that  where 
interest  is  so  universal  and  the  object  of  it  so 
obscure,  a  multitude  of  opinions  should  be  enter- 
tained concerning  the  tfue  or  best  methods  for 
treating  various  nervous  affections.  But  if  fal- 
lacies have  crept  in,  they  ought  to  be  recognized, 
for  fallacies  are  dangerous  things;  theoretically 
they  may  do  no  harm,  but  practically  they  are 
elements  of  discord  which  may  disturb  the  other- 
wise harmonious  course  of  our  endeavors.- 

If  we  should  happen  to  ask  any  one  of  our 
patients  who  at  the  time  is  troubled  with  what 
commonly  goes  by  the  name  of  nervous  exhaus- 
tion, or  hypochondria,  or  obsessions,  or  some 
form  of  depression,  what  he  is  doing  about  his 
many  fears,  anxieties  and  perplexities,  he  will 
inform  us  quite  naturally  that  he  is  doing  the 
best  he  can  to  "  fight  it  out."  That  surely  ought 
to  be  a  brave  thing  to  do,  and  so  it  is.  But  if  we 
further  inquire  how  he  is  succeeding  in  his  fight, 
he  will  almost  certainly  tell  us  that  things  are  not 
well  with  him,  for  otherwise  he  would  not  be 
consulting  us  at  all.  Despite  his  most  determined 
efforts  to  bring  the  contest  to  some  definite  con- 
clusion, nevertheless  it  seems  well-nigh  intermin- 
able. You^will  agree  with  me  that  there  is  no 
more  pathetic  spectacle  than  that  presented  by 
the  man  who  has  employed  his  time  and  his 
energy  for  months,  perhaps  for  years,  in  this 
fruitless  struggle,  and  has  reaped  as  his  reward 
nothing  save  discouragement  and,  in  some  cases, 
what  looks  suspiciously  like  despair.  And  yet 
I  believe  such  a  man  may  travel  a  road  that  leads 
to  some  measure,  at  least,  of  success. 

By  way  of  illustration  let  me  ask  you  to  indulge 
a  quotation  from  Mr.  Arthur  Christopher  Ben- 
son's suggestive  volume,  "  The  Altar  Fire." 
Herein  one  may  read: 

"There  is  a  story  of  a  Cornish  farmer  who, 
returning  home  one  dark  and  misty  night,  struck 
across  the  moorland,  every  yard  of  which  he 
knew,  in  order  to  avoid  a  long  tramp  by  road. 
In  one  place  there  were  a  number  of  disused  mine- 
shafts, —  the  railing  which  had  once  protected 
them  had  rotted  away,  and  it  had  been  no  one's 
business  to  see  that  it  was  renewed,  some  few  had 
been  filled  up,  but  many  of  them  were  hundreds 
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of  feet  deep  and  entirely  unguarded.  The  farmer 
first  missed  the  track  and  after  long  wandering 
found  himself  at  last  among  the  shafts.  He  sat 
down,  knowing  the  extreme  danger  of  his  situa- 
tion, and  resolved  to  wait  till  the  morning,  but 
it  became  so  cold  that  he  dared  stay  no  longer  for 
fear  of  being  frozen  alive,  and  with  infinite  pre- 
cautions he  tried  to  make  his  way  out  of  the 
dangerous  region,  following  the  downward  slope 
of  the  ground.  In  spite,  however,  of  all  his  care, 
he  found  suddenly,  on  putting  his  foot  down, 
that  he  was  on  the  edge  of  a  shaft  and  that  his 
foot  was  dangling  in  vacancy.  He  threw  himself 
backwards,  but  too  late,  and  he  slid  down  several 
feet,  grasping  at  the  grass  and  heather;  his  foot 
fortunately  struck  against  a  large  stone,  which, 
though  precariously  poised,  arrested  his  fall,  and 
he  himg  there  for  some  hours  in  mortal  anguish, 
not  daring  to  move,  clinging  to  a  tuft  of  heather, 
shouting  at  intervals,  in  the  hope  that,  when  he 
did  not  return  home,  a  search  party  might  be 
sent  out  to  look  for  him.  At  last  he  heard,  to  his 
intense  reUef ,  the  sound  of  voices  calling  him,  and 
presently  the  glare  of  lanterns  shot  tl^ougb  the 
mist.  He  uttered  agonizing  cries  and  the  rescuers 
were  soon  at  his  side,  when  he  found  that  he  had 
been  lying  in  a  shaft  which  had  been  filled  up  and 
that  the  firm  ground  was  about  a  foot  below  him, 
and  that,  in  fact,  if  the  stone  that  supported  him 
had  given  way,  he  would  have  been  spared  a  long 
peri<S  of  almost  intolerable  horror." 

Now  in  this  Cornish  farmer  we  have  a  striking 
example  of  what  I  shall  call  the  pugnacious 
attitude,  the  attitude,  namely,  which  impels  to 
an  active  campaign,  inasmuch  as  it  leads  its  ad- 
herents to  "  hold  on,"  and,  in  the  case  of  nervous 
people,  constantly  to  try  conclusions  with  their 
abnormal  mental  states.  Let  us  approach  this 
attitude  somewhat  critically  and  endeavor  to 
determine  its  practical  value.  It  will  not  be  denied 
that  the  first  step  in  the  direction  of  nervous 
instability  is  introspective  analysis,  and  Ribot  is 
right  when  he  remarks:  "  The  healthy,  normal 
man  suffers  himself  to  live  physically  and  morally 
without  studying  himself  and  without  watching 
himself  live,  at  least  any  more  than  is  necessary. 
But  the  moment  the  demon  of  analysis  has  entered 
into  us,  we  do  not  know  where  it  may  lead  us;  an 
absolute  tyrant,  it  will  one  day  remain  sole  master 
of  the  place.  Even  under  its  feeble  form  it  is  the 
first  stage  in  morbid  evolution.  The  inevitable 
outcome  of  this  tendency  to  analysis,  so  soon  as 
it  has  passed  a  certain  point,  is  mental  disaggre- 
gation. The  majority  of  people,  either  by  strength 
or  by  feebleness  of  intellect,  by  luck  or  ill-luck, 
by  a  simple  and  limited  life  or  by  incapacity  of 
attention  to  maintain  it,  escape  this  tendency. 
But  if  there  are  many  who  escape  the  ill-effects  of 
mental  analysis,  there  are  also  many  who  suffer 
seriously  from  the  wounds  this  tendency  inflicts." 
Among  those  who  suffer  most  intensely  are  nerv- 
ous people,  the  evil  genius  of  whose  existence  is  a 
morbid  subjectivism.  Every  typical  neiurotic  is 
so  constantly  and,  I  was  going  to  say,  so  exclu- 
sively interested  in  the  manner  of  his  living  that 
he  suffers  a  corresponding  contraction  of  interest 


in  life  itself.  Such  a  man  does  not  —  it  is  too  much 
to  say  that  he  cannot  —  read  without  considering 
whetbw  it  is  going  to  fatigue  his  brain;  he  eats 
nothing  without  watching  the  process  of  digestion; 
if  he  takes  a  walk  he  fears  he  will  overfatigue  him- 
self; bathing  fills  him  with  the  apprehension  of 
catching  cold;  in  bed  he  is  forever  listening  for 
his  heart-beat,  and  when  about  during  the  day 
his  finger  is  frequently  feeling  for  his  pulse;  in  a 
word,  he  does  nothing  without  a  magnified  self- 
consciousness.  Here,  if  there  be  such  a  thing,  is  a 
truly  exa^erated  ego.  So  contracted  has  his 
mental  horizon  become,  so  atrophied  his  interest 
in  everything  except  his  own  sensations,  and  so 
pessimistic  his  outlook  upon  life,  that  he  actually 
ceases  to  be  a  useful  member  of  society,  and  be- 
comes a  burden  to  himself  if  not  to  his  friends  as 
well.  He  has  replaced  the  extra-spection  of 
normal  living  by  the  intro-apection  of  neuroticism. 

Now  to  advise,  or  even  to  permit,  a  man  of  this 
temperament  to  "  fight  "  his  condition,  which  is 
simply  another  way  of  inviting  him  to  continue  his 
morbid  intro-spection,  seems  very  much  like 
requesting  the  moth  to  get  into  the  flame.  For  if 
we  are  to  have  a  genuine  fight,  assuredly  we  must 
have  some  place  to  fight  and  some  one  to  do  the 
fighting.  In  this  particular  instance  the  battle- 
ground must,  of  necessity,  be  within  the  mind  of 
the  patient,  and  the  contestants,  his  will  on  one 
side  and  his  emotions  on  the  other,  with  his 
intellect  wavering  in  its  allegiance,  inclining  now 
to  one  side  and  now  to  the  other.  And  remember, 
this  can  be  no  half-hearted  contest,  —  there  is 
too  much  at  stake;  it  must  theoretically  be  a 
fight  to  the  finish,  only  practically  the  weary 
patient  finds  that  for  him,  at  any  rate,  there  is  no 
finish,  and  that  after  weeks,  months,  years,  per- 
haps, of  struggle,  he  is  but  going  round  and  round 
like  a  squirrel  in  a  cage,  while  bis  strength  and, 
more  especially,  his  courage  have  suffered  un- 
desirable depletion.  I  have  known  a  young  man, 
holding  a  position  of  trust  in  a  banking  house, 
who  left  his  employment  and  his  very  young 
family  on  account  of  a  moderate  nerve  exhaustion, 
which  was  accompanied  by  the  usual  depression 
and  morbid  fears,  land  who  went  into  the  woods  of 
Maine  for  the  piupose  of  "fighting  it  out," 
because  he  had  several  times  been  strongly  ad- 
vised that  such,  no  doubt,  was  the  proper  method 
to  pursue.  In  four  months  he  returned  worse 
than  before,  and  virtually  a  slave  to  his  magnified 
fears  and  abnormal  sensations.  It  cannot  turn 
out  otherwise  on  the  pugnacious  principle,  for 
is  not  the  primary  psychological  difficulty  a  mor- 
bid subjectivism?  And  what  is  "  fighting  it  out  " 
but  a  continuous,  systematic,  deliberate  per- 
petuation of  this  same  subjectivism?  since, 
obviously,  one.  cannot  %ht  something  unless  one 
is  conscious  of  it,  sets  it  before  the  mind  and 
keeps  the  attention  more  or  less  fixed  upon  it. 
To  fight  is  to  hold  on;  it  is  to  cling  in  desperation, 
as  the  Cornish  farmer  did,  to  the  mental  grass 
and  heather,  with  the  solid  earth  only  a  foot 
beneath. 

The  plausibility  of  the  pugnacious  attitude 
receives  a  certain  confirmation  from  the  rugged 
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reasoning  of  the  man  in  the  street,  but  it  is  not 
difficult  to  show  that  this  reasoning  is  vitiated  by 
a  fallacy,  namely,  the  inveterate  fallacy  of  picture- 
thinking,  by  wMch  I  mean  the  universal  habit  of 
describing  things  of  the  mind  in  terms  of  physical 
objects  of  sense,  and  then  mistaking  such  descrip- 
tions for  mental  realities.  We  all  do  it,  but  that 
is  precisely  why  we  should  be  on  our  gasird  against 
it.  The  fighting  attitude  has  arisen  in  some  such 
way  as  this:  If  my  neighbor  Jones  annoys  me  by 
trespassing  upon  my  private  grounds  and  shooting 
my  game,  it  is  entirely  possible  for  me  to  terminate 
this  annoying  situation  by  the  primitive  method 
of  a  fight  with  Jones,  during  which  fight  I  may 
put  an  end  to  his  physical  abiUty  to  trespass 
again  upon  my  land.  The  matter  is  settled  once 
and  for  all  by  the  physical  elimination  of  Jones. 
But  observe  now  what  happens  when  the  attempt 
is  unconsciously  made  to  apply  this  reasoning  to 
processes  within  the  mind  of  a  neurotic  person. 
The  analogy,  like  many  another  analogy,  caimot 
be  made  to  fit.  The  morbid  ideas  and  fears  which 
annoy  my  patient  by  their  intrusion  upon  the 
course  of  his  thoughts  are  not  physical  things, 
to  be  dealt  with  by  the  summary  method  of 
annihilation,  for  it  is  impossible  directly  to  strangle 
or  shoot  or  punch  an  idea  out  of  existence.  So 
impalpable  are  they,  so  elusive  and  so  tenacious  of 
life,  that,  even  when  apparently  bimished  for 
good,  they  have  a  disagreeable  habit  of  turning 
up  again  at  the  most  inopportune  times  and  in  the 
most  trying  situations.  And  accordingly,  even 
though  the  patient  may  have  fought  and  have 
been  awarded  a  prize  upon  numerous  occasions, 
the  contest  is  by  no  means  ended;  the  same  fruit- 
less, dreary  fight  must  be  continued  as  often  as  a 
rebel  thought  gives  him  challenge.  But  it  may  be 
objected,  while  this  is  all  very  well  and  even,  in 
its  way,  quite  plausible,  still  it  is  more  or  less 
reasoning  a  priori  and  may  have  no  foundation 
in  actual  fact.  Well,  then,  let  us  observe  what 
experimental  psychology  has  to  say  in  the  matter. 
Through  a  number  of  valuable  and,  in  some  sense, 
epoch-making  researches,  carried  on  within  recent 
years,  we  have  come  into  possession  of  a  vastly 
more  comprehensive  knowledge  of  the  factors  at 
work  in  the  production  and  maintenance  of 
different  states  of  psychological  instability.  It  is 
perfectly  true  that  there  are  large  and  serious 
lacunse  in  our  knowledge,  but  sufficient  headway 
has  already  been  made  to  enable  us  more  intelli- 
gently to  steer  our  course  in  the  treatment  of 
many  nervous  disorders. 

Some  of  the  most  valuable  and  quite  the  most 
illuminating  of  this  work  we  owe  to  Dr.  C.  G. 
Jung,  of  Ziirich,  whose  reseEirches  into  the  prob- 
lems of  association  have  opened  an  entirely  new 
and,  let  us  hope,  fertile  field  to  students  of  mental 
life.  Experimenting  with  a  considerable  number  of 
persons,  Jung  discovered  that  there  are  certain 
associations  of  ideas  which  liberate  a  marked 
emotional  wave,  and  certain  others  which  pro- 
duce little  or  none.  The  experiment  is  carried  out 
in  this  fashion:  I  announce  to  you,  one  by  one,  a 
series  of  words,  forty-five  or  fifty,  for  example, 
and  request  you  to  speak  out  immediately  the 


first  word,  which  stands,  of  course,  for  the  associ- 
ated idea,  that  arises  in  your  mind.  This  is  your 
association  for  the  particular  word  given  you. 
By  means  of  a  stop-watch  I  measure  the  time 
that  elapses  between  the  moment  of  my  announc- 
ing the  test  word  and  your  speaking  the  associated 
word,  this  time  being  termed  your  reaction-time. 
Now  it  has  been  found  that  for  ordinary  words, 
not  specially  significant,  each  individual  has  an 
average  reaction-time,  which  varies  within  moder- 
ate limits.  The  following  is  the  abridged  record 
of  an  experiment  to  determine  average  reaction- 
time: 


ReKCtion-time 

stimulus  woid. 

Reaction  word. 

Scoonds. 

Book. 

Poems. 

1.5 

Bridge. 

Water. 

1.3 

Man. 

Father. 

1.4 

Winter. 

Snow. 

2.0 

Food. 

Bread. 

12 

To  walk. 

Country. 

2.1 

aty. 

Providence. 

1.0 

Hat. 

Derby. 

1.4 

Rubbers. 

Rain. 

1.5 

FloweiB. 

Roses. 

2.0 

ReaotioD-time 

Reaction  wotd. 

Seconds. 

Poe's  Raven 

1.4 

Mother. 

1.7 

Dream. 

5.2 

Yale. 

1.2 

Comet. 

7.0 

Cows. 

1.8 

News. 

6.5 

Zeno. 

1.3 

River. 

1.5 

Telescope. 

l.« 

The  average  reaction-time  for  fifty  words  was 
1.4  seconds. 

Having  determined  the  average  reaction-time 
for  this  particular  individual,  let  us  now  study 
another  series  of  associations  with  the  same 
individual. 


stimulus  word. 
Bird. 
Womam. 
Sleep. 
College. 
Star. 
Country. 
Paper. 
Philosophy. 
To  swim. 
Astronomy. 


Here,  it  will  be  observed,  were  three  lengthened 
reaction-times:  Sleep,  dream,  5.2;  star,  comet, 
7.0;  paper,  news,  6.5.  What  do  these  signify? 
According  to  Dr.  Jung  and  his  followers,  they 
mean  that  the  association  of  ideas  aroused  by 
the  stimulus  word  was  of  such  personal  and 
significant  interest  to  that  individual  as  to  give 
rise  to  an  accompanying  emotional  state  which 
interfered  with  the  rapi(fity  of  association,  which 
blocked  it,  as  it  were,  and  caused  a  lengthening 
of  the  reaction-time.  Lengthened  reaction-time 
means,  therefore,  the  presence  of  some  distm*bing 
emotion. 

Upon  inquiry  I  was  interested  to  leam  that  the 
cause  of  the  above  lengthened  reaction-times  was 
this:  The  young  man,  having  read  an  account  of 
comets  in  a  popular  magazine,  became  obsessed 
by  the  idea  that  a  comet  was  likely  to  strike  the 
earth  and  to  cause  enormous  damage.  He  had 
experienced  a  very  vivid  dream  about  it,  and  was 
continually  apprehensive  that  at  almost  any  time 
he  might  read  in  the  newspaper  an  account  of  the 
comet's  having  actually  fallen.  Accordingly, 
when  the  ideas,  "  sleep,"  "  star,"  "  paper,"  were 
presented  to  hun,  they  aroused  emotional  states 
which  obstructed  the  customary  and  equable 
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flow  of  his  mental  processes  and  gave  rise  to  a 
certain  degree  of  psychological  instabiUty.  Dur- 
ing a  course  of  psychotherapy  the  disturbing 
emotional  complexes  were  removed,  and  when 
this  had  been  accomplished  the  obsessions  dis- 
appeared completely.  Three  years  have  passed 
and  they  have  not  returned.  Doubtless  these 
subconscious  emotions  will  in  the  future  prove  to 
be  most  important  elements  in  the  composition 
of  various  nervous  disorders.  And  incidentally 
it  may  be  of  interest  to  remark  that  by  means  of 
the  lengthened  reaction-times  for  certain  of  their 
associations,  some  criminals  have  been  detected 
and  have  confessed  to  crimes  which  previously 
they  had  denied  before  being  confronted  with  the 
evidence  obtained  through  the  methods  of  experi- 
mental psychology. 

More  interesting,  perhaps,  than  even  the  associ- 
ations themselves  are  the  changes  in  the  electrical 
resistEince  of  the  body  during  the  formation  of  an 
association  carrying  with  it  a  distinct  emotional 
load.  This  phenomenon  is  known  to  psychologists 
as  the  psycho-physical  galvanic  reflex.  A  con- 
stant current  from  one  or  two  cells  is  allowed  to 
pass  through  the  body  by  way  of  the  hands  or 
feet,  which  rest  upon  large  copper  plates,  and  in 
the  circuit  of  this  current  is  arranged  a  mirror 
galvanometer  of  Deprez-D'Arsonval  for  the  pur- 
pose of  measuring  the  quantity  of  current 
flow.  By  means  of  an  ingenious  device  the  varia- 
tions of  ttie  current-flow  are  registered  by  a  record- 
ing pen  upon  a  revolving  dnun,  and  hence  it  is 
possible  to  keep  a  record  of  the  variations  of 
electrical  body  resistance  for  a  considerable 
period  of  time,  the  record  appearing  as  a  tracing 
marked  by  the  pen  upon  the  paper  surrounding 
the  drum. 

Let  us  assume  that,  with  everything  arranged 
for  the  experiment,  we  throw  on  the  current  and 
observe  what  occurs.  While  the  subject  of  the 
experiment  sits  quietly  and  breathes  easily  we 
notice  that  the  quantity  of  current  passing 
through  his  body  oscillates  slightly  about  a  certain 
mean.  Suppose,  now,  that  we  announce  to  him  a 
word  which  will  aiouse  an  association  with  a 
personal  interest;  what  will  happen?  Immedi- 
ately, or  very  shortly,  the  galvanometer  will 
indicate  that  more  current  is  passing  through  his 
body,  while  the  recording  pen  will  trace  on  the 
drum  a  deep  oscillation  to  accord  with  the 
altered  current  flow.  In  this  manner  we  may 
demonstrate  to  the  satisfaction  of  any  one  that 
a  mere  word  which  sets  off  an  emotion  produces  a 
perfectly  measurable  electrical  change;  and, 
however  remarkable  it  may  seem,  it  is  none  the 
less  a  scientific  fact  that  a  simple  word  is  so  potent 
as  to  lower  the  electrical  resistance  of  our  bodies. 

My  purpose  in  thus  briefly  describing  these 
interesting  experiments  is  to  show  the  profound 
influence  of  certain  associations  of  ideas  upon  our 
emotional  stability.  If,  then,  it  is  demonstrably 
true  that  simply  to  inaugurate  a  disagreeable 
emotional  complex  is  sufficient  to  produce  some 
degree  of  nervous  instability,  it  would  seem  but  a 
logical  extension  of  the  argument  to  maintain  that 
the  constant  stimulation  of  such  complexes  in  the 


process  of  "  fighting  it  out "  is  a  psychological 
blunder.  I  know  of  no  experiments  of  the  sort, 
but  were  it  possible  to  test  the  galvanic  reflex 
while  a  nervous  person  was  actually  in  the  process 
of  "  fighting  "  his  condition,  it  is  not  unreasonable 
to  suppose  that  positive  changes  in  the  organism 
would  be  brought  to  light.  And  such  changes 
would  scarcely  be  conducive  to  mental  and  physi- 
cal stability. 

Against  the  militant  attitude  a  further  objection 
may  be  raised.  Utilizing  the  method  originated 
by  Pierre  Janet,  and  further  elaborated  by 
Breuer  and  Freud,  we  have  learned  that  the  effort 
to  crowd  out  of  mind,  to  suppress,  the  memory  of 
a  disagreeable  experience  or  set  of  experiences, 
in  a  word,  to  "  forget  it,"  is  oftentimes  the  source 
of  troublesome  nervous  disorders.  A  young  girl, 
for  example,  because  of  her  attempts  to  smother 
the  memory  of  a  dis^reeable  experience,  may 
find  herself  later  on  the  victim  of  a  severe  attack 
of  hysteria  with  all  its  mentd  and  physical  dis- 
abilities. And  not  tmtil  this  smothered  experi- 
ence has  been  brought  out  into  the  light,  not 
until  it  has  been  somehow  assimilated,  will  such  a 
girl  return  to  her  former  health  of  mind  and  body. 
A  greater  or  lesser  degree  of  nervous  instability 
is  the  price  we  pay  for  trying  to  smother  and  to 
forget  our  unacceptable  experiences. 

That  this  is  not  extraordinary  any  one  may 
prove  out  of  his  own  personal  experience.  There 
is  scarcely  one  of  us,  I  suppose,  who  has  not  at 
different  times  endeavored  by  main  force  of  will  to 
crowd  out  of  n^ind  some  disagreeable  experience 
of  the  past,  some  anxiety  or  sorrow  or  fear,  and 
in  so  doing  has  been  conscious  mainly  of  two 
things:  first,  the  absolute  futility  of  the  effort; 
and,  second,  its  disturbing  influence  upon  tran- 
quility of  mind.  We  have  not  only  not  succeeded 
in  our  struggle,  but  we  have  made  a  bad  matter 
worse.  And  if  this  is  true  of  normal  individuals, 
how  much  more  true  must  it  be  of  those  who  are 
nervously  unstable,  who  have  not  the  toughness 
of  moral  fiber  to  withstand  this  constant  stru^e 
with  its  interminable  failures,  and  whose  physical 
and  mental  salvation  is  imperiled  through  no 
fault  of  their  own,  but  because  of  the  funda- 
mental inadequacy  of  their  method.  To  maintain 
a  state  of  conflict  within  one's  own  mind  is  to 
prevent  that  unselfconsciousness  so  essential  to 
mental  health. 

Most  strikingly  is  this  illustrated  in  the  case  of 
the  religious  consciousness.  For  those  who  have 
passed  through  personal  religious  crises,  which 
represent  some  of  the  most  intense  intellectual 
and  especially  emotional  experiences,  the  fieroe 
struggle  within  their  souls  has  been  a  most  fruitful 
source  of  discontent,  unhappiness  and  even,  at 
times,  of  misery.  A  correspondent  of  the  late 
Prof.  WilUam  James  writes  the  following  state- 
ment: "  Life  seemed  difficult  to  me  at  one  time. 
I  was  always  breaking  down,  and  had  several 
attacks  of  what  is  called  nervous  prostration,  with 
terrible  insomnia,  being  on  the  verge  of  insanity, 
besides  having  many  other  troubles,  especially 
of  the  digestive  organs.  I  had  been  sent  away 
from  home  in  charge  of  doctors,  had  taken  all  the 
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narcotics,  stopped  all  work,  been  fed  up,  and,  in 
fact,  knew  all  the  doctors  within  reach.  But  I 
never  recovCTed  permanently  until  this  New 
Thought  took  possession  of  me.  I  think  that  the 
one  thing  which  impressed  me  most  was  learning 
the  fact  that  we  must  be  in  absolutely  constant 
relation  or  mental  touch  (this  word  is  to  me  very 
expressive)  with  that  essence  of  life  which  perme- 
ates all  and  which  we  call  God." 

Here,  then,  was  a  woman  who,  having  tried 
the  pugnacious  method  without  avail,  finally 
surrendered,  and,  by  giving  up,  came  into  pos- 
session not  of  spiritual  riches  merely,  but  of 
nervous  health  as  well.  I  have  no  intention,  of 
course,  to  convey  the  idea  that  in  every  case  an 
appeal  should  be  made  to  the  religious  conscious- 
ness; I  wish  merely  to  elucidate  a  principle. 
When,  however,  religion  is  a  living  fwce  in  the 
life  of  an  individual,  I  see  good  reasons  why  it 
should  become  a  means  of  emancipation  from  the 
slavery  of  many  fallacious  thoughts  and  morbid 
emotions. 

The  power  of  the  religious  idea  as  a  psycholog- 
ical aid  toward  terminating  the  fighting  attitude 
may  be  illustrated  by  a  further  example.  A 
yoimg  woman,  following  a  severe  railroad  accident, 
had  become  practically  a  prisoner  in  her  own 
home  because  of  an  ever-present  fear  of  going  upon 
the  street.  Every  sort  of  efifort  and  appeal  had 
been  made  without  success  until  one  day  the 
pastor  of  her  church  called  to  see  her  and  pro- 
duced a  somewhat  unexpected  result.  During  his 
visit  the  clergyman  conversed  with  her  about  her 
unhappy  condition,  and,  during  the  conversation, 
he  asked  her  whether  or  not  she  professed  to  be 
a  Christian,  to  which  she  gave  an  affirmative 
answer.  "  My  dear  young  woman,"  replied  her 
friend,  "  you  aren't  a  Christian  at  all;  you  are  a 
pagan.  You  ask  me  why.  Well,  I  will  tell  you 
pl^nly.  Look  out  of  the  window  and  behold  the 
sun,  and  the  trees,  and  the  flowers,  and  the  birds 
—  all  of  these  things  were  made  by  God  for  the 
comfort  and  happiness  of  his  creatures.  He 
made  them  for  me  and  for  you,  and  yet  you  who 
so  ardently  profess  to  be  a  Christian,  who  pray, 
and  pretend  to  believe  in  the  protecting  Provi- 
dence of  God,  are  afraid,  literally  afraid,  to  trust 
your  God;  you  are  afraid  to  go  out  of  this  house 
which  God  gave  you,  into' the  street  which  God 
made,  too.  I  say  that  whatever  you  may  profess 
on  your  lips,  in  your  heart  you  are  a  pagan!" 
So  powerful  was  the  leaven  of  these  words,  in  this 
instance,  that  in  not  more  than  two  weeks  from 
the  time  they  were  spoken  the  young  woman  had 
given  up  "  fighting  it  out,"  and,  by  letting  go, 
had  won  a  complete  victory  over  her  fears.  I  do 
not  know  whether  they  ever  returned. 

But  aside  from  religion,  this  same  attitude  of 
surrender  may  be  attained  through  an  appeal  to  a 
commonsense  philosophy,  such  philosophy,  for 
example,  as  sustained  Epictetus,  and  Marcus 
Aureiius,  and  Seneca  in  his  letters  to  Lucilius. 
It  is  not  so  much  drugs  that  many  nervous  people 
need;  it  is  a  practicable  philosophy  of  life,  — 
one  that  will  enable  them  to  enter  more  courage- 
ously the  dusty  arena  where  men  and  women  are 


fighting  the  perplexing  problems  of  life.  Many 
nervous  people  have  been  nurtured,  unconsciously, 
no  doubt,  to  a  certain  effeminacy  of  emotion. 
They  require  to  be  always  comfortable  and  to 
have  their  feelings  swathed,  as  it  were,  in  cotton. 
A  certain  amount  of  worry  is  inseparable  from 
any  active  life;  to  accept  such  worry  philosophi- 
cally is  worth  more  than  all  the  efforts  in  the  world 
to  banish  it  by  trying  to  "  fight  it  out."  Practical 
psychotherapy,  whether  it  employ  suggestion, 
persuasion,  psycho-analysis,  hypnoidization  or 
other  procedure  to  compass  its  purposes,  has 
always  in  view  the  removal  of  inner  conflicts 
which  harass  the  harmony  of  normal  existence. 

"This  attitude  of  surrender  is  all  very  ideal  and 
very  Utopian;  it  belongs  to  the  class  of  things 
that  are  important,  if  true,"  some  one  may  say. 
"  But  the  plain,  stubborn,  everyday  fact  is  that 
these  unhappy  neurotics  would  all  siurender, 
they  would  all  let  go,  if  they  could,  but,  as  it 
happens,  they  cannot."  Here,  then,  we  come  upon 
the  very  root  of  the  whole  matter.  The  nervous 
person  sajrs,  "  I  cannot  let  go,"  which,  more 
accurately  stated,  would  be,  "  I  do  not  let  go 
because  I  have  never  been  taught  how  to  do  it." 

In  order  that  we  may  put  this  idea  of  surrender 
to  what  the  late  Professor  James  would  call  "  a 
pragmatic  test,"  let  us  return  to  our  Cornish 
farmer  and  inquire  how  the  hypothesis  actually 
"  works."  You  will  remember  that  this  unfortu- 
nate man  kept  clinging  in  absolute  horror  to  the 
grass  and  the  heather  until  a  certain  point  of 
time,  —  that  moment,  namely,  when  the  rescuers 
arrived  to  lend  their  assistance.  You  recall  also 
that  the  occasioif  of  his  clinging  at  all  was  the 
fact  that  because  of  the  intense  darkness  he  could 
not  see,  and,  therefore,  did  not  know,  that  the 
firm  ground  was  but  one  foot  beneath.  When 
the  light  of  his  rescuers'  lanterns  disclosed  it  to 
him,  hke  a  sensible  man  he  let  go  and  went  home, 
although,  left  to  himself,  he  would  have  continued 
to  hold  on  as  long  as  his  strength  endured. 

Now  the  predicament  of  this  poor  farmer  is 
precisely  analogous  to  that  of  the  average  nervous 
man  or  woman.  The  farmer  was  in  darkness, 
which  meant  ignorance;  so,  hkewise,  is  the  neu- 
rotic, because  of  his  lack  of  knowledge  of  the  true 
meaning  and  value  of  his  myriad  morbid  ideas, 
sensations  and  emotions.  Like  the  farmer  who, 
without  knowing,  assumed  an  empty  shaft,  he 
assiunes  a  catastrophe  in  every  symptom,  and  in 
his  efforts  to  crowd  his  fear  out  of  mind,  to 
"  fight  it  down  "  and  to  keep  the  Ud  upon  it,  he 
succeeds  merely  in  setting  up  within  himself  a 
constant  turmoil  of  anxiety  and  depression.  Left 
to  himself,  he  can  do  little  or  nothing  to  solve  the 
recurring  riddle. 

It  is  here,  I  believe,  that  the  trained  and 
sympathetic  physician  finds  the  opportunity  of 
his  greatest  usefulness  and  becomes  a  practical 
necessity.  He  should  be  a  man  who  brings  the 
light,  who  can  mediate  between  science  and  life; 
and  as  the  farmer  put  his  foot  upon  solid  ground 
when  the  lanterns  of  his  rescuers  allowed  him  to 
see  that  it  was  really  there,  just  so  many  a  nervous 
sufferer  will  relax  his  hold  upon  his  fears  when  his 
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physician  reveals  to  him  the  truth  which  here  as 
elsewhere  shall  set  him  free.  When  his  errors 
of  fact  and  especially  of  inference  have  been 
pointed  out  to  him,  the  neurotic,  so  far  as  I  have 
seen  him,  assumes  the  "will  to  believe."  The 
problem,  then,  takes  the  complexion  of  educating 
him  out  of  the  habit  of  fight  into  one  of  surrender; 
a  surrender,  be  it  carefully  noted,  based  not  upon 
a  mere  dogged  effort  of  will,  but  upon  knowledge 
which  is  power,  and  which  discloses  the  com- 
plete futility  of  the  contest.  Not  always,  indeed 
seldom,  is  it  an  easy  task,  this  metamorphosis  of  a 
man's  personality,  but  when  it  is  pursued  with 
intelligence  and  persistence,  it  is  certain  to  attain 
to  some  degree  of  success.  It  is  assimied  that  the 
Cornish  farmer  felt  stififness  and  perhaps  some 
pain  in  his  arms  for  days  as  the  result  of  his 
clinging  to  the  grass  and  the  heather;  and  in 
neurotic  people  it  is  expecting  too  much  of  them 
to  suppose  that  they  will  feel  no  trace  of  the  fight, 
even  if  they  have  surrendered.  Not  all  patients 
respond  to  treatment  of  this  or  of  any  sort;  nor 
can  we  physicians  altogether  prevent  the  onset  of 
future  fears  and  anxieties  which  will  take  the 
place  of  those  we  have  helped  to  banish,  for  it  is 
much  as  Francis  Thompson  says, 

"  Nothing  begins,  and  nothing  ends. 
That  is  not  paid  with  moan; 
For  we  are  bom  in  other's  pain, 
And  perish  in  our  own." 


SPONTANEOUS  DISLOCATION   OF  THE  HIP- 
JOINT  FOLLOWING  ACUTB  INFECTIOUS 
DISEASES.* 

BT  CHARLES  ORBZNB  CTTIUTOH,  U.D.,  BOflTON. 

Spontaneous  dislocation  is  an  infrequent 
sequel  of  various  infectious  processes,  but  of  all 
the  joints  in  which  this  can  take  place,  that  of  the 
hip  is  certainly  most  common. 

This  complication  has  been  known  for  a  long 
time,  but  it  has  only  been  examined  scientifically 
within  the  last  twenty-five  years.  In  1722  the 
famous  J.  L.  Petit  published  his  important  work 
on  dislocations,  in  which  he  endeavored  to  prove 
the  theory  of  hydrops  as  the  causative  factor  for 
the  dislocation.  In  1835,  Parise  upheld  the  con- 
clusions arrived  at  by  Petit,  over  a  hundred  years 
before,  by  means  of  experimental  work  on  the 
cadaver.  A  number  of  other  writings  were  pub- 
lished, so  that  Helwig,  in  1856,  was  able  to  collect 
twelve  cases  of  post-typhoidal  dislocations.  One 
year  later,  Roser  published  an  exhaustive  study, 
and  since  then  much  attention  has  been  given  to 
the  question,  and  many  cases  have  been  put  on 
record.  Keen  collected  thirty  instances  of  post- 
typhoidal  dislocation  in  1877,  while  in  1883, 
Verneuil  drew  attention  to  the  part  played  by  the 
muscles  in  the  production  of  dislocation  from  a 
study  of  several  cases  of  post-rheumatic  luxation. 
The  most  extensive  articles  which  have  appeared 
on  the  subject  are  due  to  Kummer,  who  collected 
fifty-one  instances,   and   Degez,   who  compiled 

*  Presented  at  the  Sixth  French  Consresa  of  Qyneeology  and  Pediatry, 
Toulouse,  France,  Sept.  23-27,  1910. 


seventy-four  cases  of  spontaneous  dislocation  of 
the  hip-joint.  Very  little  attention  has  been  given 
to  the  subject  in  the  recent  treatises  on  surgery, 
so  little,  in  fact,  that  even  in  Keen's  Surgery,  in 
five  volumes,  only  about  a  page  is  devoted  to 
spontaneous  dislocations  in  general  and  nothing 
to  that  of  the  hip  in  particular. 

The  following  is  the  history  of  a  case  recently 
under  my  observation. 

J.  H.  W.,  nine  years  of  a^,  female,  had  a  rather 
severe  scarlet  fever  in  March,  1910.  She  had  always 
been  a  healthy  child,  her  locomotor  system  being  per- 
fectiy  developed.  She  had  never  been  ill  since  birth 
imtil  the  scarlet  fever.  She  was  in  bed  for  six  weeks 
and  finally  convalesced,  there  being  no  visceral  com- 
plications. When  she  began  to  walk,  in  the  latter  part 
of  May,  it  was  noticed  that  she  had  a  decided  limp  and 
that  the  right  leg  was  considerably  shorter  than  its 
fellow. 

We  saw  the  patient  on  May  27,  at  which  time  the 
following  notes  were  made:  The  patient  was  a  well- 
developed  girlj  with  excellent  miiscular  development. 
Careful  examination  of  the  thorax  and  abdomen, 
likewise  the  urine,  was  absolutely  negative.  By 
measurement,  the  right  l^  was  found  4  cm.  shortor 
than  the  left;  it  was  in  marked  adduction,  with  internal 
rotation,  which  caused  the  patient  to  walk  with  marked 
limping.  The  motions  of  the  right  hip- joint  were 
considerably  interfered  with,  rotation  and  flexion 
being  almost  entirely  absent.  The  trochanter  major 
was  found  4  cm.  above  the  Roser-N^laton  line.  There 
was  no  pain  on  pressure,  nor  were  there  any  other 
objective  symptoms,  so  that  a  diagnosis  of  iliac  dislo- 
cation of  the  femur  following  scarlet  fever  was  made. 

Extension,  in  order  to  reduce  the  shortening  and  to 
improve  the  position  of  the  limb,  was  first  resorted  to 
and  carried  out  for  five  weeks,  but  as  little  or  no  im- 
provement resulted,  it  was  decided  to  attempt  reduction 
of  the  dislocation  under  narcosis,  which  was  done  on 
July  3.  After  considerable  manipulation  the  head  of 
the  femur  was  made  to  enter  the  acetabulum  and  the 
reduction  was  found  to  be  complete.  A  plaster  cast 
was  applied,  the  limb  being  placed  in  abduction,  with 
extension.  The  extension  was  kept  up  imtil  Aug.  17, 
at  which  time  the  cast  was  removed,  when,  other  than 
the  muscular  atrophy,  the  joint  was  found  in  good 
condition.  Electricity  and  massage  completed  the 
cure,  so  that  at  present  (Sept.  2)  the  patient  is  quite 
well,  the  functions  of  the  Umb  being  perfectly  restored. 

In  discussing  the  etiology  it  is  striking  how 
frequently  the  hip-joint  is  the  seat  of  spontaneous 
dislocation,  and  out  of  eighty  cases  collected  by 
Degez,  the  hip-joint  was  involved  seventy-four 
times,  the  shoulder  three  times,  the  knee  twice 
and  the  elbow  only  once.  Perhaps  this  frequency 
may  be  in  some  way  due  to  the  youth  of  the 
patients,  because  it  is  well  known  that  the  hip- 
joint  has  a  great  tendency  to  the  development  of 
pathologic  processes  in  early  life,  and  of  ninety 
cases  which  I  have  been  able  to  gather,  in  only 
eleven  was  the  patient  over  twenty  years  of  age. 
The  type  of  dislocation  was.iUac  eighty  times, 
obturator  dislocation  six  times  and  perineal  dis- 
location once. 

By  far  the  most  important  causal  factors  for 
the  development  of  spontaneous  dislocation  are 
typhoid  fever  and  acute  articular  rhetmaatism. 
Then,  in  order  of  frequency,  come  scarlet  fever, 
influenza,  smallpox,  gonorrhea,  erysipelas  and 
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puerperal  fever.  In  a  few  instances  the  causal 
factor  could  not  be  ascertained  with  certainty. 
In  the  cases  I  have  collected  the  causal  factor 
was  as  follows:  Typhoid  fever  34,  acute  articular 
rheumatism  28,  scarlet  fever  15,  influenza  4, 
smallpox  3,  gonorrhea  2,  erysipelas  and  puerperal 
fever,  of  each  1,  while  in  three  others  the  cause 
was  not  determined. 

The  dislocation  tisually  takes  place  during 
convalescence  and  is  particularly  apparent  in 
typhoid  fever,  while  in  acute  articular  rheumatism 
and  scarlet  fever  the  complication  is  prone  to  occur 
during  the  progress  of  the  disease. 

Although  there  is  no  doubt  as  to  the  relation- 
ship between  spontaneous  dislocation  of  the  hip 
and  acute  infectious  diseases,  the  mechanism  of 
its  development  is  as  yet  insufficiently  explained. 
The  pathogenesis  of  spontaneous  dislocation  has 
always  been  rather  a  puzzle,  and  for  this  reason 
there  are  several  theories  which  are  more  or  less 
logical.  Petit's  theory,  advanced  in  his  work 
already  referred  to  at  the  commencement  of  this 
paper,  is  that  all  spontaneous  dislocations  arise 
from  an  effusion  of  fluid  into  the  cavity  of  the 
joint.'  He  believed  that  the  capsule  became  dis- 
tended on  accoimt  of  the  intra-articular  fluid, 
that  the  ligaments  became  softened  and  lax,  and 
that  the  head  of  the  bone  was  pushed  from  the 
joint  cavity  on  account  of  the  hydrops  and  thus 
resulted  in  dislocation.  This  theory  was  sup- 
ported by  the  experimental  work  of  Parise,  who 
injected  liquid  into  the  hip-joint  of  cadavers,  and 
the  same  result  was  invariably  attained,  namely, 
that  great  distention  of  the  capsule,  with  a  pos- 
terior dislocation,  took  place.  Parise,  therefore, 
came  to  the  conclusion  that  the  structures  of 
union  of  the  joint  became  lax  to  such  an  extent 
from  stretching  of  the  ligaments  that  the  head 
could  be  forced  out  of  the  acetabuliun. 

Roser  agrees  with  this  theory,  which  he  tries 
to  prove  by  pointing  out  that  there  is  no  evidence 
of  either  acute  or  chronic  inflammatory  processes 
in  the  cavity  of  the  joint,  and  also  because,  in  the 
reported  cases,  there  is  no  history  of  trauma  or 
blood  extravasation.  He,  therefore,  concludes 
that  the  only  explanation  for  spontaneous  dislo- 
cation is  an  intra-articular  fluid  collection  causing 
marked  distention  of  the  capsule.  Now,  in  point 
of  fact,  in  quite  a  number  of  cases  a  hydrarthrosis 
has  been  found  at  operation,  and  from  this  there 
had  resulted  a  distention  and  softening  of  the 
capsule,  with  separation  of  the  head  of  the  femur 
from  the  acetabulum. 

It  is  easy  to  conceive  that  the  effusion  is  im- 
portant for  the  occurrence  of  the  dislocation,  and 
it  is  hard  to  understand  why  some  writers  have 
attributed  the  ability  of  preventing  dislocation 
to  this  effusion.  Whether  or  not  hydrops  of  the 
joint  is  alone  sufficient  to  explain  the  production 
of  a  dislocation  is  rather  doubtful.  Kummer  is 
of  the  opinion  that  the  fluid  can  at  most  force  the 
head  of  the  femur  to  the  rim  of  the  acetabulum, 
and  in  order  to  force  it  over  the  rim  he  believes 
that  there  must  be  some  other  external  influence, 
slight  88  it  may  be.  He  also  points  out  that  the 
amount  of  fluid  contained  in  the  joint  is  so  small 


that  it  can  hardly  be  the  only  causal  factor  in  the 
production  of  the  lesion. 

Vemeuil  and  Reclus  endeavored  to  explain  the 
occurrence  of  spontaneous  dislocation  by  abnormal 
muscular  contraction  with  paralysis  and  atrophy 
of  the  antagonists.  In  iliac  dislocation  particu- 
larly, they  attributed  the  following  mechanism: 
Before  the  dislocation  takes  place  the  leg  is  in  a 
position  of  flexion  and  adduction,  so  that  the 
resistance  of  the  acetabulum  is  very  greatly  dimin- 
ished. The  structures  which  especially  tend  to 
prevent  the  exit  of  the  femoral  head  from  the 
acetabulum  are  the  capsule  and  the  muscles.  If 
the  former  becomes  stretched  and  relaxed,  and 
if  the  pelvi-trochanteric  muscles  lose  their  tone 
by  atrophy,  the  contraction  of  the  antagonistic 
adductors  can  raise  the  head  over  the  rim.  There- 
fore, three  factors  must  be  combined  in  order  to 
produce  a  spontaneous  dislocation,  namely,  (1)  a 
bad  position  of  the  limb,  particularly  favoring 
the  functions  of  a  group  of  muscles;  (2)  atrophy 
and  paralysis  of  the  antagonist;  and  (3)  relaxation 
of  the  capsule  and  ligaments.  This  theory,  how- 
ever, is  not  satisfactory  because  there  usually 
must  also  be  some  external  cause  in  order  to  pro- 
duce a  dislocation.  Then  there  are  those  cases 
which  would  be  very  hard  to  explain  by  the  muscu- 
lar theory,  in  which  iliac  dislocation  does  not 
occm*  and  instead  an  obturator  position  is  found. 

Graff  has  called  attention  to  the  obliquity  of  the 
upper  rim  of  the  acetabulum  as  a  possible  explana- 
tion for  the  development  of  the  spontaneous  dis- 
location, and  he  also  emits  the  opinion  that  there 
may,  possibly,  be  a  congenital  tendency.  Pos- 
sibly the  obliquity  may  be  the  result  of  a  slight 
intra-articular  inflammatory  process,  and  Roser 
has  mentioned  the  occurrence  of  pressure  atrophy 
occurring  on  the  posterior  rim  of  the  acetabulum 
as  a  result  of  incorrect  positions  of  the  limb,  but 
he  has  only  considered  this  as  an  etiological  factor 
in  a  few  cases.  Graff,  contrary  to  R(»er,  basing 
his  assertion  on  a  niunber  of  cases  which  he 
personally  observed,  considers  the  obliqueness  of 
the  roof  of  the  acetabulum  as  characteristic  in  all 
cases  of  spontaneous  dislocation,  and  believes  that 
its  mechanism  may  be  explained  from  this  ana- 
tomic change. 

It  has  already  been  pointed  out  that,  besides 
these  predisposing  factors,  the  nature  of  which  has 
given  rise  to  much  difference  of  opinion,  only  a 
relatively  slight  trauma  is  necessary  to  produce 
dislocation,  and  there  are  numerous  recorded 
cases  to  demonstrate  this  fact.  In  Capelle's  case 
the  dislocation  occurred  during  the  transportation 
of  the  patient  from  one  bed  to  another,  and  this 
has  been  observed  by  several  other  competent 
observers.  It  would  seem  to  me  that  Kummer 
has  very  appropriately  summarized  the  patho- 
genesis of  spontaneous  dislocation  of  the  hip  in  a 
few  words,  namely:  "  Secondary  dislocation, 
although  being  prepared  by  internal  causes, 
requires,  just  as  in  ordinary  traumatic  disloca- 
tion, the  production  of  some  violence  as  an 
effective  cause,  and  the  pathogenic  difference 
principally  resides  in  the  degree  of  the  latter." 

The  study  of  the  pathologic  changes  has  of 
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late  made  considerable  progress,  as  they  have 
been  directly  studied  at  autopy.  These  changes 
refer  to  the  ligaments,  the  joint  and  its  contents, 
the  surfaces  of  the  joint  and  the  muscular  struc- 
tures. In  contrast  to  traumatic  dislocation,  in 
which  there  is  always  rupture  of  the  capsule,  in  a 
spontaneous  type  there  are  only  slight  changes 
present  in  the  joint  ligaments.  In  most  instances 
there  is  only  softening  and  distention  of  the 
capsule,  while  it  may  also  present  some  increase 
in  thickness.  In  several  recorded  cases  there  was 
a  marked  thickening  of  the  anterior  wall  of  the 
capsule,  while  in  another  case  the  increase  in 
thickness  was  foimd  on  the  posterior  wall,  and  the 
Ugamentum  teres  was  stretched.  Besides  these 
slight  changes  there  are  some  recorded  cases  in 
which  it  would  appear  that  rupture  had  taken 
place,  likewise  that  of  the  Ugamentum  teres,  and 
in  one  case  where  the  lesion  was  due  to  gonorrhea 
almost  the  entire  ligamentum  teres  was  destroyed. 
No  trace  of  either  the  capsule  or  the  ligament 
could  be  found  by  Payr  at  operation  for  a  post- 
rheumatic dislocation. 

The  nature  of  the  contents  of  the  joints  has 
been  the  cause  of  much  discussion.  Hueter  be- 
lieves that  all  spontaneous  dislocations  of  the 
hip-joint  are  due  to  the  presence  of  a  purulent 
infection,  and  his  opinion  has  been  upheld  by 
Weil  and  Voelkel  because  they  found  pus  in  the 
joint  of  a  post-typhoidal  dislocation.  I  am  only 
aware  of  one  other  similar  case,  this  being  pub- 
lished by  Bonnet.  In  all  other  cases  where  a 
collection  was  found,  it  was  either  serous  or  sero- 
fibrinous. The  question  has  also  been  much  dis- 
cussed as  to  whether  or  not  an  inflammatory 
process  in  the  joint  occurring  during  acute  infec- 
tious diseases  is  or  is  not  caused  by  the  specific 
organism  of  the  disease.  The  question  is  not 
settled,  but  a  case  recorded  by  Graff  is  interesting 
in  this  respect.  It  was  that  of  a  patient  with  a 
post-typhoidal  hip-joint  dislocation  in  which  an 
abscess  burrowed  to  the  surface  in  the  adductor 
region  eighteen  months  after  the  typhoid,  and  in 
the  pus  the  living  tsrphoid  bacillus  was  demon- 
strated beyond  a  doubt. 

The  joint  surfaces  are,  on  the  whole,  only 
slightly  changed,  and  in  many  cases  they  have 
been  found  apparently  normal.  Other  cases  have 
been  met  with  in  which  cartilaginous  outgrowths 
on  the  head  of  the  femur  were  found  during 
arthrotomy,  in  a  case  of  post-rheumatismal  dislo- 
cation by  LUcke;  Eisendraht  found  the  carti- 
laginous covering  of  the  acetabulum  eroded,  while 
in  Degez's  case  there  were  cartilaginous  bodies 
on  the  head  of  the  femur  and  in  the  posterior 
upper  portion  of  the  glenoid  cavity.  In  all  these 
instances  the  head  of  the  femur  had  retained  its 
normal  shape  and  was  of  firm  consistency.  There 
are  also  a  number  of  other  cases  in  which  a 
marked  ovei^owth  of  cartilage  was  found.  In 
Payr's  case  the  femoral  head  was  atrophied  and 
covered  with  hard  excrescences  and  was  connected 
with  the  ilium  by  a  typical  nearthrosis.  The 
latter  presented  a  comb-shaped  ridge  of  bone 
from  two  to  three  centimeters  in  height. 

If  the  dislocation  is  not  soon  reduced,  connective 


tissue  will  soon  fill  up  the  glenoid  cavity,  and 
many  such  cases  have  been  recorded.  Then, 
again,  sloping  and  flattening  of  the  upper  rim  of 
the  acetabulum  may  occur.  Muscular  atrophy 
and  contraction  have  been  found  in  a  number  of 
operations,  and  Kummer  found  the  greater 
gluteal  muscle  as  thin  as  paper.  In  these  cases 
the  contraction  first  affects  the  adductors.  This 
may  be  either  a  reflex  contraction,  disappearing 
in  narcosis,  or  it  may  be  of  organic  nature,  and 
can  only  be  corrected  by  tenotomy.  In  one  of 
Graff's  cases  the  muscles  were  partially  ossified. 

We  may  thus  briefly  summarize  the  most  im- 
portant pathologic  changes  occurring  in  spon- 
taneous dislocation  of  the  hip  as  follows:  (1)  Com- 
paratively shght  changes  in  the  joint,  especiaUy 
over  the  femoral  head;  slight  cartilaginous  out- 
growths in  the  glenoid  cavity;  (2)  connective 
tissue  overgrowth  in  the  glenoid  cavity;  (3)  slop- 
ing or  flattening  of  the  roof  of  the  acetabulum; 
(4)  muscufar  atrophy  with  contraction  of  the 
antagonists. 

The  s}rmptoms  of  spontaneous  dislocation  of 
the  hip  are  quite  the  same  as  in  the  traumatic 
type,  namely,  disturbances  of  function,  displace- 
ment of  the  trochanter  major,  a  depression 
in  the  normal  region  of  the  femoral  head,  the 
latter  being  found  in  an  abnormal  place.  P^  is 
particularly  evident  in  the  post-rheumatismal 
form,  a  fact  that  has  been  denied  by  certain 
observers.  Kummer  had  one  case  of  post- 
rheumatismal  dislocation  in  which  there  was  a 
sudden  and  great  increase  in  pain  when  the  dis- 
location took  place,  but,  nevertheless,  too  much 
reliance  must  not  be  placed  on  this  symptom,  as 
it  may  be  wanting.  What  is  more  characteristic 
of  spontaneous  dislocation  is  that  the  lesion  is 
first  discovered  only  when  the  patient  resumes 
walking.  Of  course,  in  doubtful  cases  the  x-ray 
is  to  be  used. 

The  prognosis  depends  upon  the  length  of  time 
the  dislocation  has  existed,  because  when  dis- 
covered early  it  may  frequently  be  reduced, 
otherwise  this  is  with  difficiUty  accomplished,  or 
even  not  at  all.  The  inability  to  reduce  the  dislo- 
cation is  due  to  the  pathologic  changes  which 
have  taken  place,  especially  nearthrosis  and 
ankylosis  of  the  head,  filling  up  of  the  glenoid 
cavity  with  fibrous  tissue,  and  atrophy  and  con- 
traction of  the  muscles.  It  is  probable  that  these 
various  changes  do  not  take  place  as  rapidly  in 
the  spontaneous  as  in  traumatic  dislocation, 
because  in  the  former  the  irritative  process  due  to 
the  trauma  are  lacking. .  Consequently,  for  this 
reason  the  prognosis  of  the  spontaneous  type  may 
possibly  be  somewhat  better  than  in  the  traumatic 
form.  It  should  be  pointed  out,  however,  that 
in  some  cases  of  spontaneous  dislocation  reduction 
could  not  be  accomplished  two  months  later, 
whereas  Dittel  was  able  to  successfully  reduce  the 
femur  in  his  case  five  months  after  the  dislocation 
had  occurred.  Schoemacker  has  published  a  case 
where,  after  thirteen  years,  he  successfully  re- 
duced a  spontaneous  hip  dislocation  without 
being  obliged  to  resort  to  operative  measures. 

The  treatment  should,  of  course,  in  the  first 
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place  be  preventive,  but  on  account  of  the  great 
infrequency  of  this  complication  it  would  cer- 
tainly be  unnecessary  to  be  on  the  watch  for  its 
occurrence  in  every  case  of  acute  infectious  dis- 
ease. On  the  other  hand,  particularly  when  there 
has  been  a  faulty  position  of  the  limb  for  any 
length  of  time,  pfui;icularly  in  typhoid,  acute 
articular  rheumatism  and  scarlet  fever,  one  should 
always  bear  in  mind  the  possibility  of  the  occur- 
rence of  this  complication,  and,  therefore,  at  the 
time  the  patient  is  about  to  leave  his  bed  it  should 
be  searched  for.  If  during  the  course  or  convales- 
cence from  a  case  of  typhoid  or  scarlet  fever  a 
permanent  flexion  or  adduction  occurs,  one  should 
certainly  ascertain  if  this  complication  has  arisen, 
and  if  it  has  not,  by  placing  the  limb  in  a  correct 
position  a  dislocation  wiU  undoubtedly  be  avoided. 
Ebttension,  with  slight  abduction,  will  prove  of 
value. 

Regarding  the  treatment  of  the  dislocation,  the 
principal  aims  to  be  obtained  are,  first,  to  reduce 
the  dislocation  if  possible,  and,  secondly,  if  this 
is  an  impossibility,  to  transform  the  bad  position 
of  the  limb  into  a  fimctionally  useful  one.  Two 
methods  are  at  our  disposal,  namely,  the  bloodless 
and  the  operative.  As  has  already  been  pointed 
out,  the  pathologic  changes  which  prevent  reduc- 
tion occur  relatively  late  in  spontaneous  disloca- 
tion and,  for  this  reason,  the  femur  may  be  re- 
duced in  many  cases  quite  a  long  time  after  the 
dislocation  has  taken  place.  The  attempt  at 
reduction  should  be  preceded  by  first  mobilizing 
the  femoral  head  by  movements  of  rotation  and 
putting  the  soft  structures  on  a  stretch.  Reduc- 
tion must  be  done  slowly  and  without  too  much 
force  because  otherwise  extravasation  of  blood 
may  result.  The  various  methods  for  bloodless 
reduction  are  so  numerous  that  it  is  quite  im- 
possible to  discuss  them  here,  but,  in  a  general 
way,  they  are  the  same  as  those  employed  in  the 
traumatic  type.  It  has  been  generally  found  that 
the  sudden,  snapping  sound  which  is  heard  when 
the  head  enters  the  glenoid  cavity  in  reducing  a 
traumatic  dislocation  does  not  occur  in  the  spon- 
taneous type.  In  the  latter,  it  is  a  soft  sound  as 
if  the  head  had  sunk  into  soft  wax  or  butter. 

If  the  reduction  has  been  successful,  it  is  of  the 
greatest  importance  to  prevent  a  recurrence, 
because  in  fourteen  of  the  recorded  cases  this  has 
taken  place,  and  in  four  of  them  it  could  not  be 
reduced  the  second  time.  The  best  measure  to 
be  employed  for  avoiding  a  recurrence  is  a  plaster 
cast  with  the  limb  in  abduction  and  extension, 
and  it  is  very  important  that  the  plaster  be  not 
removed  too  soon.  If  the  bloodless  reduction  is 
not  successful,  or  if  it  is  impossible  to  hold  the 
head  in  the  acetabulum,  one  may  then  resort  to 
extension,  which  in  some  cases  has  brought  about 
a  marked  functional  improvement.  Nevertheless, 
the  extension  should  not  be  continued  too  long 
because  it  might  result  in  a  lax  nearthrosis.  By 
extension  the  shortening  will  be  temporarily 
diminished,  but  when  the  patient  starts  to  walk 
again  it  may  be  greater  than  before  treatment. 
It  should  also  be  mentioned  that  the  so-called 
forward    transposition    was    recommended    by 


Oilier,  and  more  recently  by  Groldmann.  This 
consists  in  changing  a  posterior  dislocation  into 
an  anterior  one  in  order  to  obtain  a  nearthrosis 
on  the  anterior  border  of  the  ilium.  This  pro- 
cedure has  as  yet  not  been  resorted  to  in  spontane- 
ous dislocation,  so  far  as  I  know,  but  in  the  trau- 
matic type  good  functional  residts  have  been 
reported. 

If  the  bloodless  treatment  remains  unsuccessful, 
operative  treatment  must  be  resorted  to.  It  is 
of  highest  importance  never  to  undertake  opera- 
tive treatment  immediately  after  attempts  at 
bloodless  reduction  have  been  tried.  From  the 
crushing  of  the  soft  structures  as  the  result  of 
attempts  at  forcible  reduction,  the  prc^noeis  of 
operative  interference  is  rendered  rather  bad  and, 
therefore,  it  is  better  to  postpone  the  operation 
for  about  a  month. 

We  have  three  operative  interferences  at  our 
disposal  for  the  reduction  of  spontaneous  disloca- 
tion of  the  hip,  namely,  (1)  operative  reduction; 
(2)  resection;  and  (3)  subtrochanteric  osteotomy. 

Theoretically  the  operative  reduction  is  cer- 
tainly to  be  looked  upon  as  the  most  logical 
procedure  of  the  three  methods,  for  the  simple 
reason  that  it  restores  the  parts  to  a  normal  con- 
dition. However,  there  are  some  points  to  be 
considered  in  this  operation  which  places  a  some- 
what limited  value  on  it.  In  the  first  place, 
operative  reduction  is,  without  any  doubt,  a 
difficult  operation  and  should  only  be  resorted  to 
in  strong  and  healthy  subjects.  Then  again,  the 
ultimate  functional  results  are  by  no  means  bril- 
liant and  a  more  or  less  marked  ankylosis  has 
resulted.  This  is  not  surprising  when  it  is  recalled 
that  the  pathologic  changes  in  the  cavity  of  the 
acetabulum  necessitate  attention,  and  molding 
of  the  femoral  head  may  also  be  required.  Lesions 
of  the  cartilage  easily  result  which  later  on  will 
cause  iuxkylosis,  and  in  order  to  avoid  this  it  is 
better  to  clean  out  the  joint  cavity  with  the  knife 
rather  than  with  the  ciurette,  for  in  this  way  the 
cartilaginous  covering  can  be  better  protected. 
Attention  has  also  been  called  to  the  fact  that  Eifter 
operative  reduction  the  shortening  of  the  limb 
still  remains  to  a  certain  extent  which  may 
probably  be  attributed  to  some  disturbance  in 
the  development  of  the  bone. 

If  operative  reduction  is  not  considered  proper, 
or  if  it  is  found  impossible,  resection  of  the  femoral 
head  may  be  considered.-  As  far  as  I  am  aware, 
this  has  been  done  five  times,  and  it  would  ap- 
pear that  the  functional  results  were  fairly  satis- 
factory. It  goes  without  saying  that  more  or  less 
shortening  was  still  present  after  this  interference 
and,  furthermore,  the  shortening  will  increase 
after  the  patient  walks.  The  mobility  of  the 
joint  is,  however,  only  slightly  involved. 

If  the  limb  has  become  fixed  in  a  functionally 
useless  position,  and  particularly  when  it  is  a  case 
of  long  standing,  I  believe  that  subtrochanteric 
osteotomy  is  to  be  strongly  recommended.  In 
cases  of  long  standing,  and  in  weak  subjects,  this 
operation  is  to  be  decidedly  preferred  to  operative 
reduction  because  it  is  more  effective  than  the 
latter  and,  at  the  same  time,  it  is  far  leas  serious. 
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I  am  of  the  opinion  that  osteotomy  is  preferable 
to  resection  because  it  corrects  the  position  of  the 
limb  without  causing  operative  shortening  of  the 
femur,  and  it  would  seem  particularly  indicated 
in  those  cases  which  are  seen  early  but  where  there 
is  still  an  inflammatory  process  going  on  in  the 
joint;  also  in  all  instances  where  the  x-ray  shows 
fijntion  of  the  femoral  head  resulting  from  exuber- 
ant overgrowth  of  bone;  and,  lastly,  in  elderly 
and  weak  subjects.  It  may  also  be  resorted  to  in 
those  unfortunate  cases  where,  during  attempts  at 
reduction,  the  femur  is  accidently  fractured, 
and  several  such  instances  have  occurred.  The 
few  cases  in  which  this  operation  has  been  done 
all  show  a  considerable  functional  improvement. 
A  slight  limitation  of  motion  and  a  httle  shorten- 
ing are  the  only  symptoms  which  remain. 
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THE  TECHNIC  OF  ARTHROTOMY.  A  RE- 
PORT UPON  AND  DISCUSSION  OF  ONE 
HUNDRED  AND  NINETY-EIGHT  CASES. 

BT  cKXHLXS  r.  pAnnrxB,  uj>^  amd  jlsvxmw  r,  oobnwau^  uj)„ 

BOSTON,    MASS. 

(Ftom  the  Orthopedic  Clinic  of  the  Carney  Hospital.) 
IContinued  from  No.  17,  p.  650.] 
EXCISION. 

(Female  Cases.) 

Case  70.  M.  M.,  female,  twenty-five.  Operation, 
Dec.  13,  1901. 

Operation  not  performed  with  tourniquet;  consider- 
able amount  of  blood  lost  during  and  after  operation. 

Cast  removed  on  second  day  and  large  blood  clot 
found.  Stimulating  measures  resorted  to  during  these 
two  days.  New  cast  applied.  Stitches  removed  on 
sixth  day.  New  cast  applied  on  twelfth  day.  Dis- 
charged on  the  fifteenth  day. 

Aug.  22,  1902.  Result  perfect.  No  motion  in  joint. 
General  condition  much  improved. 

Case  71.  D.  F.,  female,  twenty-seven,  single. 
Operation,  Nov.  13,  1902. 

Capsule  found  to  be  thoroughly  infiltrated  with 
tubercular  granulations.  Surfaces  of  both  tibia  and 
femur  practically  denuded.  Pus  evacuated  from  pocket 
in  capsule  above  pat«Ila  and  a  large  quantity  of  bile- 
colored  fluid  expressed  from  abscess  in  calf  of  leg. 
Crucial  Ueament  almost  entirely  destroyed.  Sm^l 
focus  in  shaft  of  tibia  curetted  out,  and  of  necessity 
a  thicker  slice  than  usual  removed  from  the  apposing 
ends  of  both  bones.  Posterior  wire  and  side  splint  used 
to  hold  leg  in  position. 

Aug.  ^,  1903.  Result  of  excision  perfect  as  to 
fixation  and  position.  Discharge  from  ulcer  on  posterior 
surface  of  calf. 

Case  72.  J.  P.,  female,  seventeen,  single.  Partial 
excision.   Operation,  December,  1901. 

When  joint  was  opened,  capsule  was  found  very  much 
thickened  and  covered  with  tubercular  granulations. 


Under  surface  of  patella  eroded.  External  condyle  of 
femur  except  for  two  small  bony  prominences  practi- 
cally destroyed.  Latter  represented  sequestra  and  were 
not  the  seat  of  active  disease.  Both  exostoses  were 
removed  with  all  the  surrounding  synovial  membrane 
possible.  Tubercular  focus  curetted  out  of  external 
condylar  head  of  tibia.  An  abscess  was  opened  over 
anterior  aspect  of  thigh  and  considerable  tubercular 
pus  evacuated. 

Discharged  Dec.  11, 1901. 

Oct.  24,  1902.  Smce  operation,  genu  valgum  de- 
formity has  developed.  Patella  is  freely  movable.  No 
permanent  flexion  and  20°  active  motion  present. 
Wearing  leather  leg  splint. 

Dec.  2,  1903.  Splint  worn  continuously  and  same 
physical  conditions  present  as  at  last  visit.  Instructed 
to  omit  splint  one  hour  daily  and  gradually  increase 
this  period. 

Oct.  22,  1906.  Patient  has  been  a  nur£«  girl  three 
years.  No  joint  symptoms  until  recent  slight  injury. 
Condition  at  present  does  not  represent  an  exacerbation 
of  former  condition,  but  a  simple  joint  strain  due  to 
genu  valgum  deformity.    Osteotomy  advised. 

Jan.  31,  1907.  Deformity  corrected  by  osteotomy 
eleven  weeks  ago.  Union  firm.  Less  motion  in  knee- 
joint.    To  omit  plaster  cast  and  wear  flannel  bandage. 

Case  73,  B.  M.,  female.    Operation,  Jan.  22,  1902. 

Mass  of  broken-down  caseous  material  found  in  the 
condyle  of  the  femur,  and  capsule  infiltrated  throughout 
with  tubercular  granulations.  Excision  performed. 
Convalescence  uneventful. 

Discharged  March  9, 1902,  wearing  plaster  cast. 

Case  74.  M.  M.,  female,  twenty  six,  single.  Opera- 
tion, April  14, 1902. 

No  evidence  of  active  disease  found.  Small  cavity 
in  internal  condyle  of  femur  containing  1  m.  of  fluid 
(cyst),  probably  the  result  of  osteoporosis.  About  two 
inches  of  tibia  and  femur  removed  and  silver  wire  used 
to  approximate  bony  surfaces. 

April  23,  1902.  Cast  and  suture  removed;  under 
anesthetic,  cast  reapplied.    Convalescence  uneventful. 

Discharged  June  2, 1902.   Excellent  operative  result. 

Case  75.  E.  H.,  female,  single.  Operation,  July  20, 
1903. 

Adipose  tissue  found  infiltrated  with  fibrous  tissue 
and  joint  capsule  much  thickened.  On  the  condylar 
surface  of  the  femur  the  articular  area  was  almost  com- 
pletely covered  by  a  pannus.  This  same  condition  only 
less  developed  was  found  scattered  about  over  all  the 
articulating  surfaces  of  the  joint.  A  small  cavity  found 
near  inner  border  of  internal  condyle.  Ends  of  bones 
excised  and  patella  removed. 

Aug.  10.  Plaster  cast  applied. 

Sept.  1.    Discharged. 

Case  76.  F.  P.,  female,  twenty-three,  single.  Opera- 
tion, Oct.  28, 1903. 

Patient  operated  upon  in  Providence,  R.  I.,  six 
months  ago  and  diseased  bone  removed  from  head  of 
tibia.  Incision  along  old  scar,  right  knee.  Bone  found 
soft  and  necrotic.  A  large  piece  was  lifted  off  with 
chisel  and  cavity  beneath  containing  sequestrum  and 
flocculent  material.  Sequestrum  removed.  Cavity 
curetted  and  wiped  out  with  tincture  of  iodine.  Con- 
nection with  joint  was  not  found.    Plaster  cast. 

Nov.  30.  Condition  similar  to  last  note.  Right 
knee-joint  opened  as  for  excision.  Synovial  membrane 
disintegrated.  Moderate  excess  of  turbid  fluid.  Car- 
tilage over  condyles  intact,  but  showed  loss  of  luster. 
Cartilage  over  tibia  presented  same  appearance.  As  a 
result  of  disease  and  the  previous  operation  the  internal 
articular  cartilage  was  lacking,  except  for  a  narrow  rim, 
entirely  absent  behind,  while  the  internal  tuberosity 
was  the  site  of  a  large  cavity  nearly  filled  with  a  sub- 
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stance  resembling  large  and  atnall  sago  granules  of 
glassy  white  luster  in  a  scant  matrix  of  delicate  cancel- 
lated bone.  This  was  evacuated  to  a  depth  of  two  inches, 
and  head  of  external  tuberosity  being  found  undermined 
by  the  process,  attempt  to  save  the  joint  was  abandoned. 
Articular  end  of  femur,  2  cm.,  was  removed,  not  in- 
cluding upper  end  of  condyles  in  front  or  behind.  En- 
tire synovial  sac  removed.  The  patella  with  0.5  cm. 
of  extensor  attached  was  dissected  out  from  flap,  and 
1  cm.  removed  from  head  of  tibia.  No  attempt  made 
to  remove  all  the  new-formed  substance  imdemeath, 
but  cavity  curetted  as  thoroughly  as  possible.  No 
hard  bleeding  bone  was  reached.  Tincture  iodine 
applied.    Two  wicks  inserted.     Posterior  wire  splint. 

Dec.  8.  Patient  complained  of  pain  in  knee,  and 
four  stitches  removed  owing  to  purulent  discharge. 

Dec.  11.   Old  sinus  closed  with  granulations. 

Dec.  21.  Considerable  necrotic  discharge.  Skin  not 
united  in  several  places  and  granulations  present. 
AgNO,. 

Dec.  28.  Wound  nearly  healed.  Plaster  cast  to  leg 
and  window  cut  over  wound. 

Jan.  10,  1904.  Discharged  wearing  cast.  Union 
took  place  between  the  bones,  but  the  timior,  which 
proved  to  be  a  chondroma,  extended  further  and  she 
had  a  thigh  amputation  later  on. 

Case  77.  G.  L.,  female,  twenty-eight,  single.  Opera- 
turn,  Sept.  15, 1905. 

When  joint  was-  opened  considerable  tuberculous 
pus  evacuated.  A  fibrous  pannus  was  found  attached 
to  lower  border  of  patella  completely  closing  off  lower 
border  of  patella,  completely  closing  off  lower  part  of 
joint  cavity  from  the  upper.  Femoral  cartilage  eroded 
and  shredded  off  to  where  infiltration  of  soft  parts 
began.  Cartilage  over  surface  of  tibia  eroded  and  com- 
pletely lifted  off  the  surface  of  the  bone.  Flocculent 
pus  found  underneath  and  two  foci  in  external  head  of 
tibia.  Under  surface  of  patella  denuded.  Excision 
performed. 

Oct.  12,  1905.  Wound  completely  healed.  Dis- 
charged home. 

Feb.  4,  1907.  Some  pain  and  swelling  over  outer 
aspect  of  knee  ever  since  operation.  SmaU  discharging 
sinus  surrounded  by  area  of  redness.  Under  ether  a 
few  degrees  of  motion  are  possible.  Linear  incision 
made  and  all  possible  diseased  tissue  removed.  Tincture 
of  iodine  then  applied. 

Discharged  two  weeks  later  improved.  No  further 
history  obtainable. 

Case  78.  M.  E.  B.,  female,  twenty-two,  single. 
Operation,  Oct.  5, 1905. 

Patient  had  an  excision  at  the  Massachusetts  General 
Hospital  about  two  years  ago  which  has  failed  to  unite 
properly.  Motion  in  all  directions  can  be  obtained. 
Incision  made  in  line  of  old  scar.  A  dense  fibrous  pannus 
firmly  adherent  and  interposed  between  both  bony 
surfaces.  No  evidence  of  active  disease  found.  Pannus 
removed  and  upper  surface  of  tibia  concaved  to  more 
advantageously  hold  lower  end  of  femur  when  dove- 
tailed into  it.  One  silver  wire  suture  used  to  hold 
external  bony  surfaces  in  apposition.  Several  silk 
sutures  used  on  inside  for  same  purpose. 

Oct.  31.    Discharged  wearing  plaster. 

Dec.  27,  1905.  Less  mobility  of  joint  than  before 
operation. 

Feb.  5,  1906.  Pathological  report  from  tissue  re- 
moved—  active  tuberculosis.  Joint  fairly  rigid. 
Continue  plaster. 

April  28.  No  lateral  mobility.  Slight  flexion.  Five 
centmieters  shortening. 

Sept.  6.  Plaster  removed.  Flannel  bandage  with 
felt  reinforcements. 

Sept.  18,  1907.    Able  to  walk  any  distance  without 


In   good    position. 
Operation, 


pain.     Bones   solidly   united. 
Requires  no  apparatus. 

Case  79.  A.  B.,  female,  twenty-eight. 
Feb.  23, 1906. 

When  joint  was  opened,  patella  was  found  bound 
down  with  adhesions.  Many  erosions  and  fibrous 
adhesions  were  found  throughout  entire  joint.  As  the 
condition  represents  an  old  infectious  arthritis,  less  of 
the  trochlear  surfaces  were  removed  than  in  the 
excision  of  tubercular  joint  disease. 

Convalescence  uneventful  as  to  knee.  Transferred 
to  Surgical  Service  for  appendectomy  Lq  April,  and 
finally  discharged  June  15, 1908. 

No  further  history  obtainable. 

Case  80.  L.  T.,  female,  twenty,  single.  Operation, 
Jan.  30, 1907.  This  was  a  case  of  infectious  polyarthritis. 
Sepsis  came  from  within,  the  operation  having  fanned 
an  old  infectious  process  into  existence. 

Patella  adherent,  cartilage  everywhere  eroded.  Bone 
very  soft  and  friable.  Small  wedge-shaped  piece  re- 
moved from  mid-anterior  lower  end  of  femur  to  allow 
cavity  for  patella.  Excision  otherwise  not  of  special 
interest.  , 

Two  days  later  wound  found  septic.  This  inter- 
vention terminated  fatally  March  16,  1907. 

Autopsy:  Knee-joint  found  bathed  with  semifluid, 
brown,  purulent  exudate.  Section  of  soft  tissues  closely 
adjacent  show  several  small  foci  (abscess)  containing 
creamy-yellow  pus.  Both  femond  artery  and  vein 
normal. 

Anatomical  diagnosis:  Operative  wound  with  ex- 
tensive localized  suppuration.  Decubitus  over  base  of 
sacrum  and  heels.  Pressure  ulcer  on  ripht  leg,  and 
question  of  toxemia.  Blood  culture  negative.  Culture 
from  knee-joint,  streptococcus  pyogenes  and  bacillus 
coli  communis. 

Case  81.  C.  B.,  female,  sixteen,  single.  Operation, 
March  29,  1907. 

Operation  performed  and  |  inch  of  tibia  and  femur 
removed  to  correct  or  improve  old  infantile  knee. 
Arthrodesis  of  ankle. 

Discharged  April  25,  wearing  plaster  cast  to  groin. 

Aug.  16,  1907.  New  plaster  cast  applied.  Position 
good. 

Sept.  16,  1907.  Cast  removed  at  home  without 
instructions.  Motion  in  all  directions  at  knee.  Flexion 
and  extension  at  ankle-joint.  Operation  was  refused 
and  patient  continued  wearing  plaster  cast  to  Sept.  28, 
1909,  when  she  re-entered  the  hospital  and  an  excision 
of  the  knee  was  performed  on  the  following  day. 

Bone  typical  of  infantile  paralytic  disease.  Fibrous 
pannus  over  both  bony  surfaces,  which  was  removed, 
together  with  thin  slice  of  bone. 

Convalescence  uneventful. 

Dec.  18,  1909.  Excellent  result.  Firm  bony  union 
at  knee-joint.    Plaster  cast  removed  and  reapplied. 

Case  82.  E.  R.  D.,  female,  fifty-four,  married. 
Operation,  May  3,  1907. 

Linear  mckion  over  outer  side  of  right  knee,  but 
joint  not  opened.  Tissue,  infiltrated  with  and  contain- 
ing area  of  cheesy,  degenerated  material,  size  of  pigeon's 
egg,  removed.  Joint  opened  on  inner  side  and  large 
part  of  articular  cartilage  found  destroyed.  Small 
portion  of  semilunar  cartilage  which  was  free  in  the 
joint  cavity  and  portion  of  the  articular  cartilage  re- 
moved for  pathological  examination.  Patient  dis- 
charged.   May  16, 1907,  wearing  plaster  cast. 

Re-entered  hospital  Jan.  23,  1909.  Several  dis- 
charging sinuses  have  developed  during  interim.  Knee 
is  held  in  15°  flexion.  Complains  of  pain,  swelling  and 
limitation  of  motion. 

Excision  performed.  Throughout  knee-joint  de- 
struction had  taken  place.    Few  remaining  portions  of 
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cartilage  were  found  and  much  eroded  bone  containing 
small  foci  representing  an  active  process.  Some  areas 
of  healed  tuoercular  granulation  tissue  found.  Con- 
siderable blood  lost  during  the  operation.  Leg  put  up 
on  posterior  wire  splint  and  plaster  cast  was  applied 
three  days  later  with  windows  over  both  lateral  aspects 
of  knee-joint. 

Discharged  March  11,  1909.  Wound  healed  except 
for  two  discharging  sinuses. 

Jan.  1, 1910.  Patient  has  a  fair  functional  result  and 
is  able  to  get  about  the  house.  No  pain  or  tenderness 
for  past  few  months.  Sinuses  still  discharge.  Should 
have  had  an  amputation,  but  refuses  it  now. 

Case  83.  N.  B.,  female,  twenty,  single.  Operation, 
Oct.  13,  1909. 

Patient  has  had  several  discharging  sinuses  about 
right  knee  for  a  long  period  of  time.  When  joint  was 
opened  some  free  tuberculous  pus  and  marked  de- 
struction of  the  joint  was  found.  Many  small  foci 
(bone)  were  present,  necessitating  the  removal  of  a 
thick  slice  of  bone  from  both  tibia  and  femur.  Patella 
and  entire  quadriceps  p>ouch  removed. 

Convalescence  uneventful. 

Plaster  changed  Oct.  27,  1909,  and  patient  was 
discharged  to  Out-Patient  Department. 

Dec.  13,  1909.  No  symptoms.  Plaster  removed  and 
new  one  applied. 

Among  the  series  of  30  excisions  was  one 
case  of  chondroma;  three  of  infantile  paralysis 
and  two  of  infectious  arthritis;  one  of  these 
was  a  polyarthritis. 

There  was  one  death  attributable  directly  to 
the  operation,  that  being  in  the  case  of  infectious 
polyarthritis. 

There  were  three  infected  joints,  but  no  serious 
consequences  resulted.  Convalescence  was  not 
even  retarded  by  it  in  any  case.  There  was  one 
other  case  that  had  a  stitch  abscess.  Twenty-four 
of  the  excisions  were  for  tuberculosis.  Two  of 
these  died  some  months  after  the  operation,  one 
from  miliary  tuberculosis  and  one  from  phthisis. 
One  of  the  cases  had  a  partial  excision,  one  femoral 
and  the  corresponding  tibial  condyle.  She  se- 
cured a  good  degree  of  motion  in  the  joint,  and 
aft«r  havinir  an  osteotomy  to  correct  her  knock- 
knee,  she  had  a  very  serviceable  articulation. 
Two  cases  already  referred  to  had  secondary 
excisions.  Only  one  was  lost  sight  of  before 
union  was  complete.  Only  one  did  not  have 
satisfactory  position.  Three  only  of  these  cases 
had  metal  sutures  used.  Two  of  these  had  them 
removed,  and  in  one  there  was  slight  necrosis 
about  the  stitch.  One  still  has  the  wire  in  place. 
Twelve  were  females  and  18  were  males. 

The  important  technical  matters  to  observe  in 
performing  excisions  of  the  knee  are  to  remove 
the  osseous  disease  wholly  along  the  cut  surfaces 
and  to  be  sure  of  an  accurate  approximation  of 
the  cut  surfaces.  If  these  two  rules  are  observed 
the  necessity  for  metal  sutures  or  plates  of  any 
kind  will  rarely  if  ever  occur. 

A  small  series  of  erasions  follow.  Most  of  these 
were  -performed  for  tuberculous  disease.  TTie 
technic  of  getting  at  the  interior  of  the  joint  is 
not  in  any  way  dissimilar  from  the  technic  used 
in  the  excision  operations.  The  operation  is  not, 
in  our  opinion,  to  be  compared  in  its  beneficial 
effects  with  the  operation  of  excision.    Whether 


it  be  accomplished  by  sawing  through  the  patella 
and  flexing  the  knee,  or  by  dividing  the  patellar 
tendon  and  reflecting  baick  the  patella,  thus 
exposing  the  quadriceps  pouch,  the  convalescence 
is  protracted  to  such  an  extent  by  the  union  of 
the  bone  or  the  tendon  (whichever  method  is 
employed)  that  there  is  very  little  likelihood  of 
obtaining  enough  motion  to  justify  the  operation 
in  such  an  articulation  as  the  knee.  In  other 
joints  it  might  be  used  in  selected  cases,  but  seldom 
in  the  knee.  The  difficulty  is  not  in  securing  a 
pathological  cure,  but  in  procuring  enough  func- 
tion to  justify  the  operation.  One  of  the  things 
that  has  been  brought  out  from  a  study  of  these 
cases  and  the  excisions  is  that  tuberculosis  in  the 
knee  at  any  rate  starts  very  much  more  frequently 
than  has  generally  been  supposed  from  the 
synovial  membrane,  and  is  likely  to  invade  the 
cartilage  and  bones  if  a  tuberculous  synovial 
pannus  be  allowed  to  lie  too  long  in  contact  with 
such  structures.  In  certain  selected  cases  an  era- 
sion  and  the  procurement  of  a  pathological  cure, 
even  though  very  little  motion  ^ould  be  secured, 
might  be  subjected  later  to  an  arthroplasty  to 
secure  motion.  Several  of  these  cases  have  had 
20°  of  motion  for  a  year  or  so  after  the  operation, 
but  have  gradually  lost  it  and  have  been  a  great 
deal  better  off  when  ankylosis  had  taken  place. 
The  recent  observations  of  Ely  upon  the  pathology 
of  tuberculous  joints  are  interesting  and  offer 
further  support  to  the  contention  here  made 
that  erasion  i»  not  as  good  an  operation  as 
excision  in  a  majority  of  tuberculous  involve- 
ments of  the  knee-joint.  Some  surgeons  are 
employing  arthroplasty  after  the  method  of 
Murphy  in  these  tuberculous  cases,  but  the  results 
are,  in  our  opinion,  not  suflBciently  satisfactory 
to  justify  its  employment.  The  transplantation 
of  an  entire  joint  may  in  the  future  yield  better 
results. 

ERASION. 

Case  84.  J.  J.,  male,  seventeen,  single.  Operation, 
Aug.  23, 1901. 

Right  knee  opened  as  for  excision  of  the  joint.  After 
the  thickened  synovial  membrane  was  throughly  dis- 
sected away,  a  necrotic  area,  apparently  the  original 
focus  of  disease,  was  found  in  the  external  condyle  of 
the  femur.  This  was  thoroughly  curetted;  also  a  few 
eroded  areas  of  cartilage  found  over  articular  surfaces 
of  both  Iranes,  and  the  joint  was  irrigated  with  sterile 
water.  Patellar  tendon  restored  with  silk  sutures  and 
wound  closed.    Plaster  cast  applied. 

Sept.  19.    Discharged.    No  symptoms  to  note. 

Jan.  15,  1902.  Few  degrees  of  motion  in  joint.  No 
symptoms. 

March  31.  Few  degrees  of  motion  persist.  Patient 
wearing  leather  cast.  Patient  inoved  to  Canada  and 
he  reports  by  letter  that  he  has  a  useful  limb  but  no 
motion. 

Case  85.  P.  L.,  male.    0|>eration,  Aug.  4,  1902. 

Right  knee  opened  on  inner  side.  Capsule  thick  and 
hypervascular.  Incision  continued  as  for  excision  of  the 
joint.  Synovial  membrane  .5  to  .8  cm.  in  thickness, 
and  glossy,  resembling  a  tubercular  condition.  Both 
condyles  of  femur  covered  over  outer  side  by  a  paxmus 
closely  adherent  to  cartilage  which  rendered  it  striated 
and  almost  eroded.  A  communicating  bursa  in  the 
I)opliteal  space  contained  tubercular  pus,  fibrin  flakes 
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and  ca.«eous  fragments.  The  synovial  membrane  was 
completely  removed  and  no  bony  invasion  could  be 
found.  A  counter-opening  made  to  drain  popliteal 
space.  Tincture  of  iodine  applied  and  joint  irrigat«d 
with  corrosive  solution.  Wound  closed  leaving  wick. 
Posterior  wire  splint. 

Aug.  18.  Plaster  cast  applied.  Slight  discharge 
from  posterior  drain. 

Aug.  25.  Wound  dressed  through  window  in  cast. 
Slight  discharge  persists.  General  condition  improved. 
Discharged. 

Sept.  30,  1902.  Sinus  has  nearly  healed.  Patient 
to  continue  use  of  cast.  No  further  history  can  be 
obtained. 

Case  86.  B.  McQ.,  male,  twenty,  single.  Operation, 
Aug.  18, 1905. 

Right  knee-joint  opened  as  if  excision  were  to  be 
performed.  Considerable  tubercular  granulation  tissue 
about  internal  condyle  and  a  fibrous  pannus  covered 
most  of  the  external  condyle.  Cartilage  over  internal 
condyle  was  elevated  from  the  surface  of  the  bone,  but 
disease  underneath  was  very  superficial  and  apparently 
represented  the  ingrowth  of  granulation  tissue  rather 
than  any  active  disease.  The  whole  general  appearance 
of  the  upper  surface  of  the  joint  indicated  that  the 
disease  was  well  spent.  Synovial  membrane  where  it 
showed  disease  was  removed.  Pannus  and  eroded 
cartilage  also  excised.  Tincture  of  iodine  applied  and 
joint  migated  with  sterile  water.  Deformity  left 
undisturbed,  preferring  to  do  a  Macewen  osteotomy 
later  if  disease  is  entirely  extirpated,  as  an  excision 
would  have  shortened  the  leg  too  much  and  there  seemed 
a  fair  chance  that  the  active  process  could  be  completely 
removed.    Wound  closed  and  cast  applied. 

Sept.  5, 1905.   Discharged  wearing  new  cast. 

Case  87.  J.  F.  M.,  male,  twenty-six,  married. 
Operation,  Oct.  24  (?),  1905. 

Right  knee-joint  opened  as  for  excision.  The  small 
amount  of  the  S3rnovial  membrane  found  diseased  was 
removed.  Necrotic  bone  was  found  over  the  surface 
of  the  tibia  and  femur  and  was  removed  with  curette 
as  far  as  possible.  Joint  capsule  united  and  plaster 
cast  applied. 

Nov.  2.    New  cast  applied. 

Nov.  7.    Discharged.    No  pain  or  tenderness. 

February,  1906.  X-ray  shows  process  extending  down- 
ward from  tibial  head.  An  exci.sion  was  attempted, 
but  both  bones  were  found  badly  diseased  and  an  am- 
putation seemed  advisable.  This  was  accordingly  done, 
the  patient  having  been  previously  prepared  for  this 
outcome. 

March  25,  1906.  Wound  entirely  healed.  No 
symptoms. 

Case  88.  C.  L.  R.,  male,  forty-three.  Operation, 
Aug.  10, 1906. 

Incision  as  for  excision  of  left  knee.  A  pannus  of 
dark  fibrous  tissue  removed  from  internal  condyle. 
Synovia  throughout  joint  thickened.  X-ray  showed 
focus  in  internal  condyle,  but  trephining  did  not  verify 
this  interpretation.  A  small  focus  of  diseased  bone 
found  over  external  condyle  removed.  Ninety-five  per 
cent  carbolic  applied  and  immediately  followed  by 
alcohol.  All  diseased  tissue  removed  and  tincture  of 
iodine  applied.  Wound  closed  and  leg  put  up  in 
posterior  wire  splint. 

Convalescence  was  delayed  owing  to  collection  of 
serum  and  ooze  from  wound. 

Aug.  24.    Plaster  cast  applied. 

Sept.  11.    Discharged  home. 

Case  89.  W.  R.  M.,  male.  Operation,  March  14, 
1908. 

When  left  knee  was  opened  a  large  fibrinous  clot  was 
removed.   Cartilage  was  thick  and  eroded  under  pannus, 


which  covered  both  femoral  condyles  and  dipped  down 
between  to  some  extent.  Pannus  and  diseased  capsule 
removed  as  far  as  possible.  Patella  normal.  A  portion 
of  one  semilunar  cartilage  was  found  partially  detached 
and  was  removed.  Adhesions  in  the  quadriceps  pouch 
broken  up  and  considerable  fibrinous  material  removed. 
Tincture  of  iodine  applied  and  joint  clo.ted,  leaving 
drain  in  either  inferior  angle  of  wound.  Long  posterior 
wire  splint  applied. 

March  29.    Plaster  cast  including  foot. 

April  2.  Patient  has  apparently  an  incipient  tuber- 
cular meningitis. 

April  4.  Discharged  against  advice.  Died  four  days 
later. 

Case  90.  L.  N.,  male,  nineteen,  single.  Erasion  of 
left  knee.   Operation,  Dec.  29, 1908. 

Left  knee  opened  as  for  excision.  Leg  flexed  after 
joint  was  opened.  No  erosion  of  joint  surface,  but 
large  pannus,  purple  in  color,  over  trochlear  surface  of 
femoral  condyle,  covering  outer  }  inch  of  cartilaginous 
margin.  No  adhesions  present  in  quadriceps,  but 
entire  surface  covered  with  pannus  of  same  nature  as 
that  found  over  condyle,  somewhat  thicker,  however. 
Over  outer  border  and  attached  at  margin  of  external 
condyle  was  a  fungus-like  mass,  size  of  English  walnut, 
connected  to  bone  by  a  fibrous  petlicle  below  border  of 
cartilage,  which,  however,  did  not  seem  to  lead  down  to 
any  osseous  focus.  Capsule  not  thickened  below  quad- 
ratus  bursa.  Patella  normal.  Pannus  removed  as  far 
as  possible  and  fungus  mass  excised.  Tincture  of  iodine 
applied.  Joint  surface  restored.  Two  iodized  wicks 
left  in  infra-patellar  space.   Plaster  cast  applied. 

Jan.  11.   New  cast  applied. 

Jan.  19.   Discharged  home. 

Case  91.  D.  L.,  imde,  thirty-three,  sijogle.  Operation, 
March  21, 1909. 

Left  knee-joint  opened  over  inner  side.  Many 
floccular  masses  found  in  the  joint.  Few  fringes  of  a 
similar  nature  found,  especially  over  inner  condyle  of 
femur,  and  removed.  Tincture  of  iodine  applied. 
Wound  closed  and  light  plaster  cast  applied. 

May  28.    About  10°  motion  in  knee. 

July  16.  Patient's  knee  in  good  condition.  Has  no 
pain  or  discomfort.  Apparently  progres.sing  favorably. 
To  be  allowed  more  motion.  To  wear  split  cast  a  half 
day  only. 

July  23.   To  leave  off  cast  entirely. 

Aug.  6.  No  surface  heat.  Patella  movable.  Some 
thickening  in  quadriceps  pouch.  Knee  brace  allowing 
only  10°  motion. 

Case  92.  J.  G.  D.,  male,  twenty-three,  single. 
Operation  May  5, 1909. 

Left  knee-joint  opened  through  linear  incision  over 
inner  aspect.  Numerous  soft  brown  villi,  in  size  and 
appearance  like  earth-worm,  and  a  small  quantity  of 
brownish  fluid,  found  and  removed.  Small  fatty  mass 
excised  from  under  surface  of  patella.  A  hard,  smooth 
body  attached  by  pedicle  was  found  in  the  quadricepa 
pouch  and  removed  with  some  difficulty.  Joint  irri- 
gated with  salt  solution  and  wound  closed. 

May  26.  Motion  to  a  right  angle.  Pathological 
report:  Tuberculosis  of  soft  parts.  Knee  swollen. 
Plaster  cast  applied. 

June  15.   Discharged,  wearing  split  cast. 

Case  93.  M.  D.,  female,  twenty-eight,  single. 
Operation,  Nov.  11, 1904. 

Incision  4  cm.  long  made  over  and  parallel  with  the 
middle  metacarpophalangeal  joint  of  the  right  hand. 
Blunt  dissection  and  retraction  of  the  tendons  exposed 
the  joint.  Capside  not  well-defined,  but  was  thickened 
by  granulation  tissue  adherent  to  the  bone. 

In  the  joint  was  found  necrotic  granulation  tissue. 
Base  of  phalanx  removed  owing  to  its  necrotic  condition. 
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A  small  specimen  of  bone  was  removed  from  the  meta- 
carpal bone  for  pathological  purposes.  Tincture  of 
iodme  applied  and  wound  closed. 

Nov.    16,   1904.     Discharged.     Small  granulating 
area  at  center  of  wound. 

(To  be  omHnued.) 


Clinical  SDepartment. 

STOMACH     DISEASES     FROM     A     MEDICAL 
STANDPOINT. 

BT  OSOBaX  AI.BCBT  UCBVOT,  U.D.,  BOaTON. 

Medically  these  diseases  cover  too  large  a 
field  to  be  lightly  passed  over,  and  in  conversation 
with  recent  graduates  I  have  learned  that  sufficient 
attention  has  not  been  paid  to  this  subject,  and 
because  of  this  it  is  quite  easy  to  understand  why 
the  surgeons  are  claiming,  and  rightfully,  the  cure 
of  digestive  disturbances  by  surreal  procedure. 

After  some  experience  in  the  treatment  of  these 
diseases,  and  with  all  fairness  to  the  profefsion, 
many  things  have  been  impressed  upon  me,  the 
most  noticeable  being  the  apparent  lack  of  knowl- 
edge or  total  disr^ard  of  the  use  of  the  stomach 
tube,  which,  when  used,  is  mostly  for  the  purpose 
of  lavage  instead  of  for  its  real  value,  i.  e.,  as  a 
means  of  diagnosis. 

The  following  cases  stated  briefly  will  demon- 
strate quite  conclusively  the  absolute  need  of  the 
tube. 

No.  1.  Thomas  S.,  forty-six,  mill-man,  pain  over 
epigastrium  for  one  year,  considerable  gas,  loss  in 
weight  25  lb.  Test  by  tube  showed  normal  secretions 
and  the  physical  examination  was  negative.  Diagnosis: 
Nervoiis  dyspepsia,  and  under  treatment  complete 
recovery.  A  previous  diagnosis  of  cancer  had  been 
made. 

No»  2.  EUen  M.,  twenty-six,  single,  maid,  sudden 
pain  over  whole  of  abdomen  with  considerable  vomit- 
ing. Test  by  tube  showed  an  excessive  free  HCl  acid 
and  the  physical  examination  showed  tenderness  over 
abdomen,  most  marked  over  epigastrium.  Hyper- 
chlorhydria  the  diagnosis.  Under  treatment  rapid 
recovery.  A  previous  diagnosis  of  appendicitis  had 
been  made  and  operation  advised. 

No.  3.  M.  F.,  thirty-three,  student,  pain  in  epi- 
gastrium for  fourteen  months,  increasing  in  seventy 
until  it  caused  vomiting;  consulted  many  physicians, 
some  of  whom  advised  operation  for  gallstones.  Test 
by  tube  showed  an  excessive  free  HCl,  and  under  treat- 
ment made  a  rapid  recovery.    Diagnosis,  ulcer. 

It  is  quite  evident  that  these  few  cases  demon- 
strate the  real  value  of  the  tube,  and  it  has  seemed 
strange  to  me  that  physicians  should  cast  aside 
this  means  of  obtaining  proofs  which  are  just  as 
positive  and  easily  obtained  as  are  those  in  lung, 
kidney  and  throat  cases.  Is  it  that  the  methods 
for  obtaining  such  proofs  are  considered  by  the 
profession  too  difficult  and  disagreeable,  or  is  it 
because  the  necessity  for  such  proofs  is  inade- 
quately taught? 

Having  shown  the  value  of  the  tube  in  deter- 
mining the  first  proof  in  the  treatment,  the  next 
step  of  importance  to  consider  is  the  position  <^ 


the  stomach  with  reference  to  its  size  and  motUity. 
The  simplest  and  probably  the  most  convenient 
method  foi  general  use  is  the  COj  for  demon- 
strating the  position  and  size,  and  a  test  dinner 
or  supper  to  determine  its  motility. 

In  reference  to  the  position,  size  and  motility, 
we  can  learn  a  great  deal  that  will  help  us  in  our 
treatment  by  considering  the  construction  of  the 
body  with  reference  to  the  stomach.  In  relation 
to  this  consideration  we  have  two  different  tj^jcs 
of  body;  i.  e.,  habitus  enteropticus,  and  habitus 


Type  E,  normal. 


Type  A,  normal. 

apoplecticus.  The  habitus  enteropticus  type  is 
represented  by  a  line  drawn  from  the  end  of  the 
xiphoid  to  the  imibilicus,  one  half  of  which  is 
much  greater  than  that  of  a  line  drawn  from  the 
center  of  this  line  to  meet  one  drawn  vertically 
from  the  middle  of  the  clavicle.  The  habitus 
apoplecticus  type  is  represented  by  a  line  drawn 
from  the  end  of  the  xiphoid  to  the  imibilicus,  one 
half  of  which  is  equal  to  or  shorter  than  that  of  a 
line  drawn  from  the  center  of  this  line  to  one 
drawn  vertically  from  the  middle  of  the  clavicle. 
We  are  taught  in  physics  that  the  gravity  of  a 
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body  moves  in  the  plane  of  least  resistance,  and, 
applying  this  fact  in  our  demonstration,  it  is  easy 
to  understand  why  in  habitus  enteropticus  type 
the  course  of  the  stomach  is  downward,  while  in 
habitus  apoplecticus  it  is  toward  the  right. 

The  importance  of  considering  these  types  as 
an  aid  in  our  treatment  is  shown  by  considering 
the  results  which  are  produced  pathologically. 
In  habitus  enteropticus  invariably  the  end  residt 
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Type  E,  abnormal. 


is  a  gastroptosis  with  dilatation  due  to  the  pro- 
lapse and  motor  insufficiency,  while  in  habitus 
apoplecticus  the  result  is  quite  different,  because 


Type  A,  abnormal. 

any  change  in  position  and  size  is  usually  at  the 
expense  of  the  lower  border,  which  is  generally 
forced  downward  and  to  the  right,  while  invari- 
ably the  upper  border  remains  normal. 

A  l»ief  explanation  of  how  the  changes  are 
produced  will  further  simplify  our  understanding 
in  the  treatment  of  these  tyjjes  of  body.  We 
know  that  in  the  habitus  enteropticus  type  the 
tendency  of  the  stomach  is  downward,  and, 
because  of  its  attachment  to  the  duodenum,  which 
is  never  more  than  slightly  movable,  we  shall 


sooner  or  later,  if  the  prolapse  continues,  have  a 
kinking  or  constriction  at  or  about  the  pylorus 
which  shall,  if  too  much  work  is  thrown  upon  the 
stomach,  cause  a  motor  insufficiency  producing  a 
dilatation,  while  in  the  habitus  apoplecticus  type 
most  all  of  the  conditions  begin  with  an  increase 
of  the  acid  secretions  and,  as  a  result  of  this 
increase,  we  can  have  dilatation  produced  in 
different  ways,  as  by  spasm  of  the  pylorus  or  by 
a  narrowing  of  the  pyloric  orifice  by  healing  of  an 
ulcer. 

It  can  be  seen  from  these  few  facts  that  the  end 
result  in  both  types,  if  the  cause  is  continued 
long  enough,  is  a  dilatation,  and  as  its  production 
is  different,  so  also  must  be  the  treatment,  and  as 
the  subject  of  treatment  is  too  important  and 
extensive  to  be  discussed  in  this  paper,  I  shall  only 
mention  the  principle  of  the  treatment  in  relation 
to  the  conditions  found.  For  instance:  In  a  case 
of  gastroptosis  with  motor  insufficiency  producing 
a  dilatation,  the  principle  of  the  treatment  is  to 
consider  how  much  the  stomadh  has  prolapsed 
and  how  extensive  is  the  dilatation  because  of  the 
motor  insufficiency,  and  then  arises  the  question 
as  to  quality,  quantity  and  the  intervals  of  ad- 
ministering the  treatment,  and  from  this  instance, 
as  in  many  others,  the  problem  of  treatment  is  to 
treat  the  cause.  But  if  the  cause  has  left  its 
results,  we  must  treat  the  results,  for  in  many 
cases,  while  we  cannot  remove  the  cause,  we  are 
able  to  correct  the  results. 

Conclusion:  It  is  quite  evident  after  what  I 
have  shown  that  if  we  pay  special  attention  to 
the  proper  use  of  the  tube  as  a  diagnostic  measure, 
and  treat  the  diseases  according  to  the  mechanical 
changes  produced  pathologicaJly,  better  results 
will  be  obtained  medically  and  fewer  cases  be 
referred  to  the  surgeons. 


REPORT  ON  NEUROLOGY. 

BT  PHIUP  COOMBS  KNAPP,  JLM.,   U.D. 

POLIOMYELITIS. 

WiCKMAN '  has  recently  reported  the  results 
of  a  pathological  study  of  seven  cases  of  poliomye- 
litis occurring  in  the  great  Swedish  epidemic  of 
1905  of  over  one  thousand  cases,  described  in  his 
well-known  work.  These  cases  all  died  in  the 
acute  stage  of  the  disease,  in  from  two  and  a  half 
to  eight  days  after  the  onset,  and  most  of  them 
showed  an  ascending  paralysis,  as  in  Landry's 
disease.  In  all  cases  there  was  infiltration  of  the 
spinal  pia,  especially  in  the  lumbar  region,  with 
occasional  patches  of  infiltration  in  the  cerebral 
pia.  One  of  the  most  striking  changes  was  the 
accumulation  of  round  cells  about  the  blood  ves- 
sels and  elsewhere,  especially  in  the  anterior  horns, 
but  also  in  the  posterior  horns.  There  were  occa- 
sional small  hemorrhages  in  the  gray  matter  of 
the  cord,  and  sometimes  in  the  white  matter. 
Edema  in  portions  of  the  cord  was  very  common. 
In  no  case  was  there  any  indication  of  thrombosis 
or  embolism.    The  accumulation  of  round  cells  in 
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the  neighborhood  of  the  ganglion  cells  is  the  cause 
of  the  rapid  destruction  and  disappearance  of 
the  ganglion  cells  by  neuronophagy.  Vascular 
and  interstitial  changes  are  also  constant  in  the 
medulla  and  brain  stem,  most  pronoimced  in  the 
reticular  substance,  but  occurring  elsewhere  with- 
out showing  a  special  predilection  for  the  motor 
nuclei.  Similar  changes  were  found  in  various 
parts  of  the  brain,  the  cortex,  the  basal  ganglia 
and  the  cerebellum.  He  regards  poliomyelitis  as 
an  acute,  infiltrative,  non-purulent  inflammation 
of  the  lymphocytic  type.  In  the  very  earliest 
period  there  is  a  migration  of  the  polynuclear 
leucocytes.  Polyblasts  also  develop  and  play  the 
chief  part  in  the  process  of  infiltration.  The 
greater  extent  of  the  process  in  the  anterior  horns 
is  due  to  the  fact  that  they  are  more  vascular  than 
any  other  part  of  the  cord. 

Hoffmann  *  has  reported  the  case  of  a  young 
man  of  twenty,  who  had  previously  been  deaf  and 
partly  blind,  and  who  developed  pain  in  the  wrist 
and  a  heavy  feeling  in  the  back.  A  few  days  later 
he  had  a  sudden  tremor  in  the  arms,  and  during  the 
night  the  right  arm  became  completely  paralyzed 
(upper  arm  type),  and  the  left  leg  partly  paralyzed. 
The  paralysis  was  flaccid  and  atrophic  with  reac- 
tion of  degeneration.  He  had  Hutchinson's  triad 
of  signs  of  hereditary  syphilis,  and  the  cerebro- 
spinal fluid  showed  increased  lymphocytosis, 
aJbumen,  inhibition  of  hemolysis  and  agglutination 
of  erythrocytes.  The  clinical  picture,  except  for 
the  examination  of  the  cerebrospinal  fluid,  was 
typical  of  acute  poliomyelitis.  Under  syphiUtic 
treatmoit  the  leg  recovered  and  the  arm  improved. 
Preobraschenski  *  has  reported  a  somewhat  similar 
case  in  a  man  of  forty-six,  who  had  had  syphilis 
fifteen  years  before.  For  two  days  the  limb  had 
felt  weak,  the  weakness  increasing  rapidly  until 
both  arms  and  one  leg  were  paralyzed.  On  the 
fourth  day  there  was  complete  paralysis  of  all 
four  limbs.  In  about  two  months  he  died,  with 
signs  of  respiratory  paralysis.  There  was  an  ex- 
tensive poliomyehtis  of  both  anterior  horns  from 
the  mid-cervical  region  down,  the  blood  vessels 
were  increased,  their  walls  thickened,  the  mem- 
branes were  thickened  and  adherent,  and  there 
was  a  pronounced  celMar  infiltration  —  a  true 
syphilitic  poliomyelitis.  These  syphilitic  cases 
are  extremely  rare,  but  it  is  most  important  to 
recognize  that  they  do  occur,  and  to  investigate 
the  possibility  of  a  syphilitic  origin  in  deahng  with 
any  case  of  poUomyelitis. 

Batten  *  reports  two  cases  which  raise  an  inter- 
esting question.  A  child  of  two  years  had  had 
weakness  of  the  left  arm  from  birth,  but  weakness 
of  the  legs  was  not  noticed  until  between  the  age 
of  one  and  two  years.  The  left  upper  arm  was 
much  wasted,  the  legs  were  also  wasted,  the 
right  more  than  the  left,  and  they  were  blue 
and  cold.  The  legs  were  very  weak,  but  the 
child  could  bear  his  weight  on  the  left.  There 
were  diminished  reflexes  and  reaction  of  degenera- 
tion. The  legs  improved  so  that  he  could  walk, 
but  the  arm  was  helpless.  Six  years  later  he 
died  of  diphtheria.  There  was  a  marked  diminu- 
tion of  cells  in  the  left  anterior  horn  in  the 


fifth  cervical  segment,  a">d  in  both  anterior  horns 
in  the  lowest  dorsal,  third  lumbar  and  second 
sacral  segments  (which  were  selected  for  micro- 
scopical examination),  with  diminution  in  the  size 
of  the  cord  and  areas  where  medullated  fibers  were 
absent,  the  changes  being  similar  to  those  found 
in  late  cases  of  poliomyelitis.  A  second  case,  said 
to  be  congenital,  showed  a  tjrpical  atrophic  paraly- 
sis of  the  right  leg,  and  poliomyeUtic  changes  in 
the  cord.  After  a  careful  consideration  of  various 
theories,  Batten  believes  that  the  first  case  was 
very  probably,  and  the  second  possibly,  intra- 
uterine poliomyelitis. 

Experience  in  this  country  in  the  last  three 
years  has  been  such  as  to  make  previous  records 
of  epidemics,  even  in  Sweden,  almost  insignificant, 
yet  there  have  been  a  good  many  epidemics  re- 
ported which,  in  the  past,  would  have  been  re- 
garded as  severe.  Lindner  and  Mally  *  report  an 
epidemic  in  September,  1908,  in  the  vicinity  of 
Grossraming,  in  upper  Austria.  Between  Septem- 
ber, 1908,  and  February,  1909,  94  cases  occurred, 
16  of  which  were  fatal;  37  occurred  in  children 
under  three,  4  in  adults  over  twenty;  37  were 
females,  57  males.  The  origin  of  the  epidemic 
could  not  be  traced  to  any  other  epidemics,  and 
the  theory  was  advanced  that  it  mi^t  have  arisen 
from  some  sporadic  case.  The  clinical  picture 
showed  many  variations  from  the  classical  type, 
and  abortive  cases  occurred.  The  disease  affected 
persons  dwelling  in  the  same  house,  and  there  was 
proof  of  direct  contact  or  Ladirect  contact  throu^ 
a  third  person.  Children  living  far  apart,  but 
attending  the  same  school  or  having  others  in  the 
family  attending  the  school,  were  affected.  There 
was  no  evidence  of  transmission  by  water  or  food. 
All  the  ascertainable  facts  favored  the  transmission, 
from  one  person  to  another.  Hoffmann  *  reports 
36  cases  occurring  near  Heidelbei^  from  June  to 
October,  1908,  20  below  the  age  of  two,  and  2 
adults.  There  was  no  increase  in  acute  encepha- 
litis with  spastic  hemiplegia  or  in  polyneuritis  in 
that  time.  Zappert '  reports  266  cases  occurring 
in  lower  Austria  ia  the  summer  and  autumn  of 
1908.  Krause  ^  studied  over  100  cases  in  an  epi- 
demic at  Hagen  in  the  summer  of  1909.  Ninety 
per  cent  of  these  began  with  gastro-intestinal 
symptoms.  Many  of  them  were  nurslings.  In 
one  region  there  was  also  great  mortahty  among 
young  chickens.  Recksch  *  reports  93  cases  in 
the  neighborhood  of  Bochum  from  the  middle  of 
July  to  the  middle  of  October,  1909,  of  whom  17 
died.  Neurath,'"  in  Vienna,  saw  3  cases  in  1902, 
45  in  1908  and  28  in  the  first  half  of  1909.  Other 
data  not  yet  fully  formulated  indicate  that  the 
epidemic  in  1908  and  1909  has  been  pretty  exten- 
sive throughout  Germany  and  Austria.  The 
French  and  Italian  journals,  however,  do  not  show 
any  special  epidemics  in  those  countries.  Treves  " 
has  collected  the  record  of  thirty-two  epidemics, 
thirteen  of  which  occurred  in  Sweden,  and  only 
two  small  ones,  seven  cases  in  all,  in  England, 
although  many  cases  which  were  never  collected 
occurred  in  London  within  the  last  few  years.  He 
reports  an  epidemic  of  eight  cases  in  the  village  of 
Upminster,  with  a  population  of  1,477,  between 
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July  and  September,  1908.  The  origin  could  not 
be  traced.  Stephens  '*  reports  135  cases  occurring 
in  Victoria,  Australia,  in  the  first  half  of  1908, 
chiefly  in  the  autumn  months,  April  to  June,  with 
a  death-rate  of  4.5%.  Most  of  the  cases  occurred 
in  Melbourne  and  seemed  mildly  contagious. 
There  was  a  considerable  epidemic,  in  Queensland 
in  1905.  Although  the  occasional  epidemic  occur- 
rence of  poliomyelitis  has  been  recognized  since 
1881,  the  remarkable  increase  in  the  last  five 
years  is  as  yet  unexplained.  The  disease  has  been 
recognized  for  so  long  a  time,  and  is  ordinarily  so 
easy  of  recognition,  that  the  increase  cannot  be 
imputed  to  an  increase  in  our  diagnostic  skill. 
Whether  the  great  Swedish  epidemic  of  1905  and 
the  epidemic  in  Queensland  in  the  same  year  can 
be  regarded  as  in  any  way  the  sources  of  the  sub- 
sequent epidemics  in  America,  Germany  and 
Australia,  is  a  problem. 

STPHIUS  OF  THE   NERVOUS  SYSTEM. 

Mott "  classifies  syphilitic  diseases  of  the  ner- 
vous system  as  follows:  (1)  o.  Syphilitic  diseases 
of  the  brain,  comprising  basolar  meningitis,  menin- 
gitis of  the  convexity,  cerebrospinal  meningitis, 
arteritis  and  gummatous  tumors.  All  these  condi- 
tions may  be  more  or  less  combined  in  the  severe 
and  early  forms  of  the  disease,  b.  Syphilitic  dis- 
eases of  the  spinal  cord.  (2)  Parasyphilitic  affec- 
tions: tabes  dorsalis,  tabes  optica,  paralytic  de- 
mentia. The  whole  cerebrospinal  axis  is  usually, 
if  not  alwaj^,  affected,  although  the  chief  symp- 
toms may  be  cerebral  or  spinal.  He  contends 
that  a  slight  meningitis  may  often  be  associated 
with  the  early  stages  of  syphilis,  as  is  shown  not 
only  by  such  clinical  symptoms  as  ocular  troubles 
and  paralysis  of  cranial  nerves,  but  by  the  fre- 
quent existence  of  lymphocytosis  during  this 
period.  In  parasyphilitic  and  syphilitic  menin- 
gitic  affections  the  lymphocytes  in  the  cerebro- 
spinal fluid  are  greatly  increased  in  numbers.  In 
syphilitic  cases  the  lymphocytes  diminish  under 
antisyphilitic  treatmoit,  and  as  the  sjonptoms 
diminish,  but  in  parasyphilitic  disease  they  do  not. 
Lymphocytosis,  however,  may  occur  with  other 
diseases.  In  general  paralysis,  and,  to  a  less  de- 
gree, in  tabes,  there  is  an  increase  in  proteid  in  the 
cerebrospinal  fluid.  The  Wassermann  test  of  the 
cerebrospinal  fluid  proved  positive  in  59  out  of  64 
cases  of  paresis  (92.1%),  but  in  63  cases  not 
suffering  from  paresis  it  was  not  once  found  to  be 
positive.  In  cases  of  atypical  tabes  and  paresis 
where  the  Wassermann  reaction  is  not  obtained 
when  the  cerebrospinal  fluid  is  examined,  and  the 
lymphocyte  reaction  is  marked,  antisyphihtic 
treatment  should  be  instituted.  Clinical  indica- 
tions of  pseudo-tabes  are  sudden  onset  and  rapid 
progress  of  symptoms,  early  appearance  after 
primary  infection,  variability  of  the  reflexes,  cen- 
tral scotoma  in  one  eye,  and  marked  improvement 
under  treatment.  Why  only  about  3^  per  cent  of 
those  infected  with  syphilis  subsequently  suffer 
from  the  parasjrphilitic  affections  is  still  an  un- 
solved problem.  Parasyphilitic  affections  are 
more  apt  to  follow  mild  or  even  unrecognized 
sjrphilis.    The  virus  may  be  modified,  acquiring 


a  special  neurotoxic  action,  as  is  shown  by  the 
fact  that  sometimes  a  large  percentage  of 
parasjrphilitic  affections  follow  infection  from  a 
single  source,  of  which  Mott  cites  many  interest- 
mg  examples.  This  speculation  is  somewhat 
contra-indicated  by  experiments  on  animals,  so 
that  it  seems  more  probable  that  the  variation 
of  effects  is  due,  not  to  a  variation  of  the  virus, 
but  to  the  reaction  of  the  individual.  All  condi- 
tions which  tend  to  active  metabolism  of  systems 
of  neurones  will,  in  conjunction  with  the  stimulat- 
ing effect  of  the  syphilitic  poison,  cause  the  nerve 
cells  to  exercise  an  abnormal  metabolic  activity 
in  the  production  of  the  side-chain  molecules 
necessary  for  immunization,  thus  leading  to  decay. 
Nonne  and  Holzmann  '^  report  investigations 
on  49  cases  of  tabes,  20  cases  of  paresis,  22  cases 
of  cerebral  and  spinal  syphilis,  12  cases  of  multiple 
sclerosis,  33  cases  of  epilepsy,  6  cases  of  neuras- 
thenia, 3  of  which  had  had  syphilis,  10  cases  of 
alcoholic  pseudotabes,  and  17  cases  of  cerebral 
tumor.  In  tabes  and  paresis,  lymphocytosis  and 
the  globuline  reaction  (Phase  I)  are  almost  always 
present.  Both  reactions  are  very  rarely  absent 
in  cerebrospinal  syphilis.  In  multiple  sclerosis 
they  occur  in  a  minority  of  the  cases  and  are  weak. 
In  epilepsy,  neurasthenia,  pseudotabes  and  tumor 
they  are  absent,  unless  there  be  syphilis,  when  there 
may  be  a  feeble  lymphocytosis,  but  Phase  I  al- 
most always  is  absent.  The  Wassermann  reaction 
occurs  in  the  blood  serum  in  60  to  70%  of  the 
cases  of  tabes,  but  is  almost  {Jwajrs  negative  in 
the  cerebrospinal  fluid.  In  paresis,  on  the  con- 
trary, it  is  almost  always  positive  both  in  the 
serum  and  in  the  cerebraspinal  fluid,  and  seems 
an  important  factor  in  the  differential  diagnosis. 
It  may  be  negative  in  the  cerebrospinal  fluid  in 
hereditary  paresis.  In  epilepsy  and  brain  tumor 
the  Wassermann  reaction  is  negative  unless  there 
be  syphilis,  when  it  may  be  positive  in  the  blood 
serum.  All  four  reactions  are  independent  of  the 
stage  and  the  special  variety  in  the  course  of 
syphilis.  In  a  further  study  ^*  of  93  cases  of  tabes 
they  confirm  the  statement  that  the  Wassermann 
reaction,  conducted  by  the  original  method,  is 
negative  in  the  cerebrospinal  fluid  in  simple  tabes, 
which  is  a  help  in  the  differential  diagnosis  from 
incipient  paresis  with  involvement  of  the  posterior 
columns  and  from  tabes  with  beginning  paresis. 
In  a  later  study  Nonne  ^*  presents  the  data  de- 
rived from  40  cases  of  paresis,  104  cases  of  tabes, 
29  cases  of  cerebrospmal  syphilis,  17  cases  of 
multiple  sclerosis,  14  cases  of  brain  tumor  and  37 
cases  of  epilepsy,  394  in  all.  These  investigations 
practically  confirm  his  previous  conclusions; 
Ijonphocytosis,  however,  is  not  always  alike  in 
different  examinations  of  the  same  patient,  and 
that  and  Phase  I  may  exceptionally  be  absent  in 
tabes,  paresis  and  cerebrospinal  syphilis.  The 
Wassermann  reaction  is  sometimes  positive  in  the 
serum  in  scarlet  fever.  It  is  important  to  distin- 
guish between  the  reaction  in  the  serum  and  in 
the  cerebrospinal  fluid.  In  rare  cases  it  is  negative 
in  the  serum  in  paresis,  but  it  may  be  positive  on 
subsequent  examination;  if,  on  repeated  exami- 
nations, it  be  negative  in  the  serum,  we  must 
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look  with  suspicion  on  the  diagnosis  of  paresis. 
The  same  is  true  of  the  reaction  in  the  cerebro- 
spinal fluid.  In  paresis  all  four  reactions  (lympho- 
cytosis, Phase  I,  Wassermann  serum  and  Wasser- 
mann  fluid)  are  positive.  In  tabes,  lymphocjrtosis 
and  Phase  I  positive;  Wassermann  serum  positive 
in  60%;  Wassermann  fluid  negative.  In  cerebro- 
spinal sjrphilis,  Ijrmphocytosis  and  Phase  I  posi- 
tive, Wassermann  serum  more  often  positive 
than  in  tabes,  Wassermann  fluid  negative.  In 
multiple  sclerosis,  lymphocytosis  and  Phase  I 
may  occur,  but  are  weak;  Wassermann  serum 
may  exceptionally  be  positive;  Wassermann  fluid 
negative.  In  tumor,  lymphocytosis  and  Phase  I 
mayoccur,  but  are  weak;  both  Wassermann  tests 
are  negative.    In  epilepsy,  all  four  are  negative. 

On  the  clinical  side  Nonne  "  cites  various  cases 
to  prove  what  is  now  well  recognized,  that  syphilis 
may  attack  the  nervous  system  in  the  early  period 
of  the  disease,  two  to  four  months  after  the  initial 
lesion.  After  the  tenth  year  cerebral  syphilis  is 
rare,  but  cases  have  been  known  thirty  and  even 
forty  years  after  infection.  When  syphilis  is  ac- 
quired late  in  life  it  seems  more  liable  to  affect  the 
nervous  system  and  to  run  a  more  severe  course. 
He  is  more  disposed  than  Mott  to  explain  the 
occurrence  of  parasyphilitic  affections  by  assum- 
ing that  there  is  a  special  neurotoxine  in  the  in- 
fecting virus.  Mott  and  Nonne  both  agree  that 
syphilis  is  more  apt  to  attack  the  nervous  system 
if  mercurial  treatment  has  been  insufficient  or  has 
been  wholly  omitted.  Mott  believes  that  if  the 
spirochete  has  once  gained  access  to  the  sub- 
arachnoid space  it  is  very  difficult  to  dislodge,  so 
that,  if  this  takes  place  early,  the  most  thorough 
mercurial  treatment  may  be  of  little  avail. 

A  word  must  be  added  in  regard  to  Ehrlich  and 
Hata's  new  treatment  of  syphilis  by  dioxid-amido- 
arseno-benzol,  or  "  606,"  concerning  which  Si- 
monelli  '^  has  just  published  an  excellent  critical 
digest  of  the  various  articles.  Ehrlich's  aim  has 
been  to  find  some  substance  which  would  have  a 
special  chemical  affinity  for  the  spirochete,  mth- 
out  harming  the  general  organism.  This  he  has 
used  in  one  single  dose  —  tkerapia  magna  sterUi- 
sans.  After  trial  of  many  substances  he  has  found 
"  606  "  the  most  efficacious.  The  best  method 
at  present  of  administering  the  drug  seems  to  be 
that  endovenous  injection  as  practised  by  Hoppe 
and  Schreiber,^*  which  causes  less  pain  than  the 
intramuscular  injection,  and  is  not  followed  by  the 
locd  reaction.  The  injection  ia  sometimes  fol- 
lowed by  a  considerable  rise  of  temperature,  some 
cardiac  irregularity  and  skin  eruptions.  In  the 
few  cases  where  serious  consequences  have  fol- 
lowed, they  have  been  due  to  some  co-existing 
disorder.  In  the  great  majority  of  reported  cases 
the  new  remedy  seems  to  have  given  remarkably 
good  results,  both  in  the  primary,  secondary  and 
tertiary  stages  of  syphilis,  and  in  a  very  consider- 
able percentage  of  cases  the  Wassermann  reaction 
has  changed  from  positive  to  negative.  Wechsel- 
mann,**  Neisser,"  Treupel**  and  Gliick"  report 
cures  or  marked  amelioration  in  a  number  of  cases 
of  severe  cerebral  syphilis,  but  Gliick  had  found  no 
benefit  in  the  treatment  of  three  cases  of  parar 


syphilitic  affection,  two  of  paresis  and  one  of  optic 
atrophy.  Up  to  the  present  time  it  seems  doubt- 
ful whether  there  have  been  any  true  relapses 
after  the  treatment,  but  it  is  too  early  to  decide 
whether  it  does  actually  cut  short  the  disease. 
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THE  AMERICAN  CLIMATOLOGICAL  ASSOCIA- 
TION. 
Washington,  D.  C,  Mat  3, 4  and  5, 1910. 

The  twenty-seventh  annual  meeting  of  the  American 
Climatological  Association  was  called  to  order  by  the 
President,  Db.  Edward  R.  Baij>win,  of  Saranac  Lake, 
N.  Y.,  at  the  Willard  Hotel,  Washmgton,  D.  C,  May 
3,  1910,  at  10  A.M.  The  secretary  called  the  roll  and 
seventy-five  members  were  found  to  be  present  or 
attended  the  later  sessions. 

Dr.  Baldwin  then  gave  the  President's  Address  on 

THE  ORGANIZATION  OF  HEALTH  RESORTS. 

He  stated  that,  owing  to  the  rapid  change  in  the 
attitude  of  the  public  in  reference  to  lear  of  contagion  in 
tuberculosis,  there  is  a  new  problem  presented  in  health 
resorts. 

Sanatoria  and  hospital  care  are  increasing,  but  the 
patient's  sojourn  in  them  is  temporary.  Colonization 
of  the  tuberculous  in  the  vicinity  of  sanatoria,  as  well  as 
in  western  and  southwestern  resorts,  continues,  but  the 
patients  are  increaisingly  from  the  chronic  or  arrested 
class  who  have  tried  home  or  institutional  treatment. 

Result:  Sooner  or  later  more  dependents  and  repre- 
senting a  class  who  have  obtained  a  legal  residence 
in  the  community.  They  should  be  better  cared  for 
than  in  the  average  county  hospital.  There  should  be 
some  system  of  co-op)eration  with  local  and  other 
charitable  agencies  by  means  of  a  central  bureau  of 
information,  whose  secretaries  shall  seek  out  the  pa- 
tients requiring  aid,  refer  them  to  proper  authorities,  or 
secure  aid  from  their  former  homes.  Reception  hospi- 
tals needed  from  which  they  may  be  sent  to  sanatoria 
or  back  to  former  homes. 

Dr.  Albert  C.  Gbtchell  read  a  paper  on  the 

SUMMER  CLIMATE  OF  MAINE, 

in  which  he  took  up  the  following  points: 

Has  the  Maine  summer  climate  power  to  restore  the 
sick  as  it  evidently  has  to  refresh  the  tired? 

Geographical  considerations:  Latitude,  mountain, 
lake,  forest,  seacoast.  Climate:  Varieties  of  weather, 
temperature,  sunshine,  soil.  Facilities  of  transporta- 
tion.    Living   accommodations   in  hotels,  boarding 
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houses  and  camps.  Personal  experiences  with  persons 
who  have  been  benefited  by  a  summer  sojourn  in  Maine 
for  respiratory  troubles. 

Dr.  Getchdl  said  the  chief  charm  of  Maine  is  its 
water,  seashpre,  lakes  and  ponds.  He  described  Sebago 
Lake,  the  Rangelejrs  and  Moosehead  Lake,  the  Bel- 
grade Ponds  and  the  opportunities  for  sport  of  all  kinds. 
The  climate  is  changeable  and  these  changes  are  of 
greater  intensity  in  winter  than  in  nunmer.  The 
periods  of  heat  are  short,  and  even  then  the  heat  is  tem- 
pered by  the  large  extent  of  forests,  lakes,  rivers  and 
ocean.  The  trend  of  the  coast  is  such  that  the  hot  winds 
of  summer  from  the  south  and  southwest  come  over 
the  ocean  so  that  hot  dayg  are  rare  compared  with  other 
parts  of  the  New  England  coast.  Owing  to  the  deep 
bajrs  and  inlets  of  nearly  the  entire  length  of  the  coast, 
one  has  an  op]X)rtunity  to  select  his  ocean  climate  from 
that  of  the  outlying  islands  and  headlands,  where  one 
is  practically  out  at  sea  and  the  weather  is  cool,  even 
cold,  to  the  inland  and  shelt^ed  nooks,  where  one  gets 
the  heat  of  the  land  with  the  diurnal,  tempered  and 
refreshing  sea  breeze.  Dr.  Getchell  referred  to  the  fogs 
and  the  sunshine  and  made  some  comparisons  between 
the  clear,  partly  cloudy  and  cloudy  days  in  Maine  and 
Colorado  during  June,  July,  August  and  September. 
The  comparison  was  quite  favorable.  The  influx  of 
summer  visitors  was  referred  to.  Large  numbers  go  in 
the  autumn  for  deer  and  moose  hunting.  Dr.  Getchell 
cited  cases  of  tuberculosis  which  improved  greatly  in 
Maine  during  the  summer  near  Belfast  and  Rockland. 
Another  patient  recovered  health  in  the  Aroostook 
country.  Dr.  Getchell  spoke  very  favorably  of  the 
neighborhood  of  the  Katahdin  Iron  Works,  about 
thirty  miles  east  of  the  southern  end  of  Moosehead  Lake. 
There  are  areas  in  Maine,  near  the  Rangeley  Lakes,  in 
which  relief  has  been  found  for  hay  fever  in  Dr.  Getch- 
ell's  experience.  The  ocean  climate  of  Isle  au  Haut  is 
suitable  for  the  hay  fever  sufferer.  So,  also,  in  places 
on  Mount  Desert  Island.  The  coast  is  a  restorer  of 
tired  and  worn-out  bodies,  but  the  siumner  of  the 
Maine  coast  is  cool  and  a  certain  type  of  delicate  person, 
not  to  say  invalid,  finds  it  difficiJt  to  keep  sufficiently 
warm  to  be  comfOTtable.  Dr.  Getchell  referred  to  the 
Maine  Sanatorium  for  Tubercular  Patients  at  Hebron, 
and  also  to  the  famous  Poland  Springs. 

DISCUSSION. 

Dr.  E.  O.  Qns,  of  Boston,  Mass. :  In  this  connection 
it  may  be  well  to  mention  the  adjacent  coast  region  of 
New  Hampshire.  This  short  coast  line,  thirteen  miles 
in  extent  from  the  Piscataqua  to  the  Merrimac,  for  the 
larger  part  is  composed  of  sandy  beaches,  in  contrast 
with  the  rocky  character  of  the  Maine  shores.  From 
personal  experience  of  several  years  with  the  summer 
climate  of  both  the  Maine  and  the  New  Hampshire 
coasts,  it  has  appeared  to  me  that  on  the  latter  coast 
there  is  a  little  drier  atmosphere.  In  other  respects,  so 
far  as  the  temperature  and  the  climate  are  concerned, 
the  conditions  of  the  southern  Maine  and  New  Hamp- 
slure  coasts  seem  very  similar. 

Dr.  C.  L.  Minor,  Asheville,  N.  C:  I  have  had  a 
personal  opportunity  of  noting  the  value  of  the  Maine 
summer  climate  in  pulmonary  trouble.  I  have  not 
tried  the  up  country  of  which  Dr.  Getchell  speaks,  but 
have  tried  the  coast,  and,  despite  the  fogs,  have  found 
the  latter  admirable.  There  is  not  only  a  very  cool 
summer,  which  is  important,  but  there  is  a  combination 
of  the  brace  of  mountain  air  with  the  tang  of  the  sea 
air  which  has  a  wonderfully  stimulating  and  appetizing 
effect,  and  I  believe,  in  properly  selected  cases,  with 
slight  trouble  and  moderate  symptoms,  that  the  Maine 
OMst  in  the  summer  is  to  be  thoroughly  recommended. 


and  that  you  would  have  to  go  into  Upper  Canada  to 
get  as  good. 

Dr.  Gxnr  Hinsdale,  of  Hot  Springs,  Va.:  I  would 
like  to  say  a  word  about  the  clunate  of  the  coast  of 
Maine.  I  have  had  some  experience  with  it  for  the  last 
twelve  or  thirteen  years,  and  I  read  a  paper  before  this 
Association  on  the  climate  of  Maine  in  190L  The  soil 
of  the  coast  is  more  sandy  than  that  of  the  interior,  and 
the  air  of  the  coast  is  not  so  damp  as  most  people  think. 
I  agree  with  Dr.  Bowditch  in  lus  views  reg!uxiing  the 
dryness  of  fogs  of  Maine.  It  seems  paradoxical  to 
speak  of  dry  fogs,  and  yet  there  is  a  certain  amount  of 
truth  in  it.  We  may  have  vapor  in  the  atmosphere,  and 
while  that  vapor  is  visible,  still  the  atmosphere  itself 
is  not  as  damp  as  the  fogs  which  we  get  in  our  cities  or 
on  the  top  of  the  mountains.  A  fog  on  the  top  of  a 
mountain  may  seem  moie  penetrating  than  the  fogs 
of  the  seashore,  whether  it  is  Maine  or  Massachusetts. 
The  Maine  climate  is  a  changeable  one.  It  is  true  gen- 
erally that  on  nine  days  out  of  ten  there  is  rain  in  some 
part  of  New  England,  and  that  it  is  subject  to  cloudy 
weather,  owing  to  the  frequent  passage  of  cyclones 
down  the  valley  of  the  St.  Lawrence.  But  this  compari- 
son which  Dr.  Getchell  made  shows  that  we  are  not  so 
very  far  behind  the  state  of  Colorado  as  to  the  total 
number  of  cloudy  and  partly  cloudy  days. 

As  far  as  game  is  concerned  in  Maine,  it  is  surprising 
to  me  to  find  out  how  many  deer  are  transported  by  the 
railroads.  Over  three  thousand  deer  every  year  have 
been  shipped  by  the  railroads  in  Maine  for  a  number  of 
years  past.  These  deer  are  only  a  part  of  the  total 
number  that  are  killed,  and  if  we  add  the  meat  that  is 
eaten  in  camp,  there  are  about  four  or  five  thousand 
deer  killed  in  the  state  of  Maine  every  year.  About  one 
hundred  and  seventy-five  moose  are  shipped  by  rail- 
roads in  Maine.  So  the  game  supply  of  Maine  is  on  the 
increase  rather  than  on  the  decrease.  There  are  very 
stringent  laws,  too,  regarding  the  shooting  of  deer  and 
moose  oiit  of  season,  there  being  a  $1,000  &ie  for  shoot- 
ing moose  in  the  close  season.  There  is  a  $1,000  fine  for 
a  gunner  killing  more  than  one  moose  in  a  season.  The 
state  of  Maine  has  done  a  great  deal  to  preserve  its 
natural  resources;  it  does  a  great  deal  more  than  many 
other  states  in  this  direction.  The  income  to  the  state 
of  Maine  from  the  visitors  is  considerably  upwards  of 
fifteen  million  dollars  every  year.  The  state  of  Maine 
is  wise  enough  to  see  the  necessity  of  doing  many 
things  for  the  protection  and  the  interest  of  the  summer 
visitor.  They  are  also  improving  the  roads  of  Maine, 
I  am  glad  to  say,  through  state  appropriations,  and  this 
is  a  very  valuable  point. 

Dr.  Charles  E.  Naumack,  of  New  York  City, 
presented  a  paper  on 

NORWAY  FOR  NEURABTHENIA. 

He  described  the  Norway  trip  in  summer  and  the 
geographic  and  climatic  features  of  Norway.  This 
country  consists  of  one  huge  mountain  masis  d\it  through 
in  all  directions  by  valleys,  gorges  and  passes,  inter- 
sected again  by  leu^es  and  rivers  forming  torrents  and 
cataracts  innumerable.  The  western  coast,  p)articu- 
larly  at  its  northern  part,  enjoys  a  mild  climate,  like 
that  of  Christiania,  twelve  degrees  of  latitude  to  the 
south.  In  the  interior,  distant  from  the  sea,  the  cold 
in  winter  is  intense,  and  the  heat  in  summer  is  equally 
oppressive.  At  Yalle,  latitude  59°  N.,  altitude  1,000 
feet,  the  range  is  from  —  Sl^F.  to  +107*^. 

Norway  enjoys  the  mildest  climate  of  any  region  so 
remote  from  the  Equator.  Owing  to  the  continuous 
daylight  in  the  north,  vegetable  ^wth  goes  on  with 
incredible  rapidity.  The  annual  rainfall  on  the  western 
coast  is  heavy,  but  diminishes  inland.    At  Bergen  it 
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exceeds  75  inches;  at  the  entrance  of  the  fjord  it  may 
register  80  inches,  but  at  the  head  of  the  fjord  only 
16  inches.  The  habits  atnd  character  of  the  people  were 
described,  and  the  death-rate,  aside  from  drowning 
accidents,  is  very  low.  Acute  bronchial  catarrhs  are 
common,  and  tuberculosis  holds  the  prominent  place 
in  mortality.  Leprosy  is  more  prevalent  than  in  other 
European  countries  aild  is  controlled  by  the  state. 
Lepers  are  not  allowed  to  marry. 

In  spite  of  a  ste^y  stream  of  emigration  to  the 
United  States,  the  population  of  Norway  has  doubled 
in  the  last  fifty  years.  The  people  are  industrious, 
phlegmatic,  sober,  religious  and  contented,  and  a  few 
weeks  spent  among  them  a^d  their  everlasting  hills 
would  be  the  best  tobic  for  a  restless,  skeptical,  neurotic 
invalid. 

Db.  Gttt  Hinsdale,  of  Jlot  Springs,  Va.,  read  a 
papw  on 

THIS    M£TEOROLOOIC    AND    HTOIENIC    ASPECTS    OF  THE 

FLOODS  IN  FRANCE,   IN    1910.' 

DISCUSSION. 

Pbof.  Wilus  L.  Moore,  Chief  of  the  United  States 
Weather  Bureau,  Washington,  D.  C:  The  paper  just 
read  was  of  interest  to  me,  and  I  will  confine  my  re- 
marks to  the  portion  that  treats  of  the  cause  of  the 
floods  of  the  Seine.  The  paper  states  that  there  was  a 
great  flood  in  1658.  In  1658  the  Seine  was  practically  a 
wooded  area;  the  economic  conditions  were  quite 
different  from  what  they  are  now;  the  valley  has  been 
divided  up  since  and  forests  have  been  cleared  away 
and  in  place  of  the  covering  of  trees,  there  has  been 
substituted,  not  a  denuded  region  (a  term  so  often 
misapplied),  but  another  form  of  vegetation,  —  grow- 
ing grass,  grains,  fruits  and  flowers.  And  instead  of 
the  forest  area  with  its  deep  roots  penetrating  into  the 
substratum,  and  in  a  way  cultivating  the  soil,  we  have 
substituted  a  broken,  permeable  soil  which  is  plowed 
and  cultivated  many  times.  Now  it  is  significant  that 
when  the  valley  was  entirely  wooded,  the  flood  of  1658 
was  higher  than  the  recent  flood.  It  is  the  history  of 
the  Danube,  of  which  we  haye  very  good  records  for 
eight  hundred  years,  that  as  the  forests  have  disap- 
peared and  as  the  valley  largely  has  been  changed  by 
the  work  of  the  husbandman  from  a  forest  area  into  a 
broken,  permeable,  cultivated  area,  the  floods  have 
consistently,  persistently  decreased. 

The  records  of  the  government  engineers  of  France 
for  two  hundred  and  fifty  years,  dividing  that  two 
hundred  and  fifty  years  into  five  fifty-year  periods, 
show  a  steady  decline  in  flood  intensity  in  the  valley  of 
the  Seine  with  each  fifty-year  period.  We  have  records 
of  no  such  length  of  time  in  this  country,  but  for  the 
periods  for  which  we  have  records,  measurements  of 
flood  heights  show  that  there  is  no  increase  in  the  aver- 
age height  of  floods  or  the  extreme  height  of  floods; 
neither  is  the  low  water  lowered  during  the  summer  as 
the  result  of  the  cutting  away  of  the  forests.  Now,  this 
seems  almost  like  heresy,  like  sacrilege  of  a  dearly 
beloved  theory,  to  express  any  such  opinion.  If  you 
will  look  in  the  Encyclopedia  Americana  you  will  find  an 
article  of  some  nine  or  ten  pages  on  climatology  of 
which  I  am  the  author,  in  wluch  I  state  that  it  is  my 
opinion  that  there  has  been  no  change  on  any  broad 
scale  in  the  climate  of  the  United  States  as  a  result  of 
deforestation;  that  there  is  a  better  economic  employ- 
ment of  the  rain-fall  by  the  forests;  and  that  the  cut- 
ting away  of  the  forests  augmented  the  floods;  that 
they  maintained  better  the  low-water  stages  during  dry 
periods,  by  restraining  the  precipitation  and  allowing 
It  to  slowly  percolate  into  the  soil,  holding  it  back, 

■  See  ianie  of  this  Jodbnal  for  Aug.  18, 1910. 


decreasing  evaporation.  Why  did  I  write  that  opinion? 
Simply  because  what  I  said  seemed  to  be  so  truthful 
that  it  did  not  require  demonstration. 

For  the  last  few  years  I  have  come  against  the  most 
stubborn  thing  for  a  man  with  a  theory  to  encounter. 
I  have  faced  some  bold  facts  that  compel  me  to  revise 
the  old  theories.  Within  the  past  several  years  I  have 
discussed  carefully  the  precipitation  on  many  of  the 
watersheds  of  great  rivers  of  the  United  States.  I  have 
studied  the  gauge  readings  on  these  streams,  and  I  find 
that  there  is  no  increase  in  flood  intensity. 

So  I  have  been  forced  to  the  conclusion  that  the  hand 
of  the  husbandman  has  transformed  these  valleys,  these 
lovely  plains,  into  as  good  a  conserver  of  the  moisture 
as  the  forests  themselves.  Here  is  where  we  have  made 
most  of  our  fundamental  errors  regarding  the  effects  of 
the  forests  upon  floods.  You  say,  we  should  reforest 
the  steep  slopes  of  the  mountain  regions  up  at  the  head- 
waters of  the  mountain  streams  to  restrain  the  flood. 
But  the  rain  that  falls  on  a  square  foot  of  the  bank  of 
the  main  stream  is  ju^  as  potent  as  same  amount 
falling  upon  an  equal  area  fifty  miles  awa^  at  the  head 
waters  of  a  tributary.  It  is  the  precipitation  that  falls 
on  the  total  area  of  the  basin,  and  if  you  will  examine 
any  considerable  river  system,  — •  any  important  tribu- 
tary to  any  considerable  river  system,  —  you  will  find 
that  the  area  of  the  steep  slopes  in  the  mountains  does 
well  if  it  equals  5%  of  the  total  area  of  the  catchment 
basin.  It  is  the  precipitation  that  falls  on  the  lower 
reaches  considerably  away  from  the  mountains  that 
mainly  causes  floods,  and  if  forests  do  restrain  the  floods, 
then  it  -will  be  necessary  for  us  not  to  reforest  the  area 
of  the  steep  slopes  of  the  mountains,  but  to  reforest  the 
great  plains,  and  turn  this  region  back  into  a  condition 
where  it  will  be  the  haunts  of  wild  animals. 

Now,  then,  I  take  the  position,  and  have  voluminous 
data  in  my  possession  to  sustain  it,  that  the  forests 
really  do  not  restrain  the  floods.  Why?  you  say.  Do 
you  mean  to  t«U  us  that  the  run-off  from  an  open  plain 
is  as  great  as  the  run-off  from  a  thickly  wooded  area? 
Now  I  answer,  it  depends  on  what  you  mean;  it  de- 
pends on  which  run-off  you  mean.  Is  it  the  run-off 
from  a  moderate  rain  or  a  shower,  or  the  run-off  from  a 
protracted  rain.  The  run-off  from  the  open  may  exceed 
that  from  the  forest  in  the  case  of  showers  because  the 
forest  may  restrain  and  contain  the  entire  rainfall  when 
it  is  moderate  and  there  be  no  run-off,  and  none  of  it 
may  get  over  into  the  channels  of  streams,  and  the 
function  of  the  forest  is  to  make  the  low-water  lower. 
Take  two  areas,  one  smooth  as  glass  and  the  other 
covered  by  a  forest;  just  so  soon  as  both  surfaces  are 
saturated,  the  nm-off  is  equal.  Now  no  floods  occur, 
barring  the  little,  tearing,  rushing  creeks  down  steep 
declivities,  until  aJfter  all  surfaces  are  saturated.  There- 
fore the  nm-off  is  equal  from  the  two  surfaces  at  a  time 
when  floods  are  produced  and  the  forest  interposes  no 
obstruction. 

I  have  taken  the  average  height  of  the  Ohio  River  at 
Cincinnati  for  thirty-eight  years.  I  have  taken  the 
exact  gauge  reading  each  day,  and  have  taken  the 
average  of  it  for  the  thirty-eight  years,  and  I  will  say 
to  you  that  the  figures  stand  there  in  my  report;  they 
are  from  the  original  records  of  the  Weather  Bureau; 
they  show  that  the  average  for  the  last  nineteen  years 
is  practically  the  same  as  for  the  first  nineteen.  I  have 
taken  the  average  high  water  for  the  four  wet  months  of 
the  principal  rivers  of  the  Ohio  valley,  including  the 
Ohio,  Tennessee  and  the  Cumberland,  and  I  find  that 
the  average  high  water  for  the  four  wet  months  is  no 
greater  for  the  last  half  of  this  period  than  for  the  first 
half.  I  have  taken  the  average  low  water  for  the  four 
dry  months  on  these  several  rivers,  and  I  find  that  the 
average  low  water  shows  a  slightly  higher  flow  for  the 
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last  period  than  for  the  first.  I  have  then  taken  two 
stations  on  the  Tennessee,  three  on  the  Cumberland  and 
five  on  the  Ohio,  and  I  have  counted  the  number  of 
days  that  the  water  was  at  flood  stage  for  twenty-eight 
years;  so  for  a  period  of  twenty-ei^t  years  I  counted 
the  exact  number  of  days  at  these  five  stations  that 
the  river  was  in  flood.  I  did  not  assume  some  imaginary 
stage  as  a  flood,  as  three  different  investigators  who 
have  discussed  our  data  have  done.  I  counted  only 
actual  floods,  and  I  found  that  for  the  last  fourteen  of 
these  twenty-eight  years  there  was  an  average  of  forty- 
three  days  less  each  year  when  the  rivers  were  at  a  flood 
st^e  than  in  the  first  fourteen  years.  Now  I  do  not 
cite  that  fact  to  you  as  an  evidence  that  there  has  been 
any  such  marked  decrease  in  flood  intensity  as  a  result 
of  the  cutting  away  of  the  forests,  as  this  statement 
would  seem  to  indicate.  I  quote  it  to  contra  vert 
statements  of  many  of  those  interested  in  forestry  that 
there  has  been  a  marked  increase  in  flood  intensity,  and 
I  quote  it  as  a  warning  against  making  general  con- 
clusions from  inconsistent  or  too  limited  data.  The 
heavy  rainfall  that  occurred  at  the  time  of  the  Johns- 
town flood  came  in  the  first  fourteen  years  of  this 
period.  That  enormoUs  precipitation  gave  such  a 
greater  number  of  flood  days  in  the  first  of  this  fourteen- 
year  period  that  while  the  result  sustains  my  position, 
I  say  it  is  hardly  fair  to  the  other  side,  for  it  is  improb- 
able that  for  a  long  time  to  come  we  shall  receive  such 
an  enormous  precipitation  in  either  one  of  two  periods 
that  may  be  under  discussion.  Therefore,  while  there 
has  been  a  marked  decrease  in  flood  intensity  in  the 
Ohio  Valley,  without  a  shadow  of  doubt,  in  the  past 
fourteen  years  in  comparison  with  the  previous  fourteen 
years,  I  do  not  beUeVe  that  such  decrease  will  show  in 
the  next  fourteen  years  as  compared  with  the  present 
fourteen  years;  and  I  am  satisfied  that  a  proper  group- 
ing of  the  data  will  not  show  any  such  increase  in  flood' 
as  three  different  investigators  think  they  have  found. 
Th^  men  have  taken  20  feet  as  a  flood  stage  for  all 
of  the  gauge  readings  that  they  have  discussed,  when  it 
is  a  fact  tluit  at  no  station  in  the  Ohio  River  basin  is  the 
river  at  flood  until  it  passes  many  feet  above  the  20- 
foot  stage.  Now,  then,  if  an  investigator  is  investi- 
gating for  the  purpose  of  findibg  whether  our  floods 
have  increased,  and  assumes  a  perfectly  arbitrary  stage 
of  the  river  to  indicate  a  flood,  which  every  person  living 
on  the  banks  of  the  river  knows  is  not  a  flood,  what  shall 
we  say  of  the  conclusions  that  are  reached  by  such  a 
line  of  reasoning? 

Now  there  are  great  national  problems  that  involve 
large  expenditures  and  that  seriously  affect  the  eco- 
nomic policy  of  this  nation,  and  will  affect  it  for  a  long 
time  to  come,  that  are  to  be  settled  by  a  discussion  of 
this  problem  of  the  floods  of  the  rivers,  and  the  effect 
of  the  forests  upon  the  flood  of  the  river.  Shall  it  be 
settled  by  resolution  of  well-meaning  people  in  open 
convention,  or  shall  it  be  settled  by  the  cpld  reasoning 
of  men  who  have  the  statistics  before  them?  So  far,  we 
have  been  educated  to  much  that  we  will  need  to  un- 
learn in  regard  to  the  forests  and  their  effect  upon  the 
economic  questions  of  the  United  States.  I  am  of  the 
opinion  that  long  before  the  forests  of  the  Umted  States 
are  exhausted,  wood  will  only  be  used  for  ornamental 
purposes;  cement,  steel, iron,  broken  stone,  all  these 
things,  are  coming  more  generally  into  use.  Cement 
houses  will  be  of  general  construction.  Think  of  the 
better  sanitary  conditions,  —  cooler  in  summer,  warmer 
in  winter,  no  fire  loss,  no  heavy  burden  of  insurance; 
indestructible,  imperishable,  —  structures  that  practi- 
cally will  stand  forever.  Certain  it  is  that  non-com- 
bustible material  is  coming  into  use  very  rapidly.  Long 
before  the  coal  supply  is  exhausted,  —  and  geologists 
wiU  tell  you  that  they  can  see  ten  thousand  years' 


supply  visible  now,  and  they  know  not  how  much  more 
is  hidden,  —  but  long  before  the  coal  supply  is  ex- 
hausted, 1  predict  that  by  a  wise  policy  of  conservation, 
such  a  policy  as  is  undoubtedly  being  strongly  put  for- 
ward by  the  man  in  the  White  House  to-day,  every 
natural  water  right  will  be  protected  and  none  have 
been  sacrified  under  his  administration,  —  not  one. 
Kindly  deal  ih  facts,  not  mis-statements.  Long  before 
our  coal  supply  is  exhausted,  by  a  rational  conservation 
that  shall  be  formulated  by  the  Engineers  of  the  nation, 
by  the  men  who  are  working  and  controlling  the  streams, 
building  reservoirs,  builmng  water  works,  building 
railroads,  ^ch  men  will  formulate  a  policy  that  will  be 
carried  out  by  actual  wbrking  scientific  men  who  are 
competent  to  handle  these  problems,  and  in  time  the 
rivers  of  the  United  States  will  heat  and  light  your 
places  of  habitation ;  they  will  do  the  work  of  the  nation ; 
these  streams,  as  they  run  down  from  their  sources  to 
the  sea,  will  be  utilized  to  heat  and  cook  and  do  all  the 
labor  practically  of  the  nation.  By  that  time  you  will 
need  no  coal;  by  that  time  you  will  need  no  lumber. 
Any  way,  whether  we  need  the  lumber  or  not,  we  shoidd 
not  attempt  to  solve  an  economic  policy  by  fallacious 
reasoning  or  endeavor  to  stistain  a  truth  by  a  falsehood. 
The  government  records  do  not  sustain  the  position  of 
the  enthusiasts  of  forestry  —  and  there  are  many  noble 
men  and  women  concerned  in  forestry,  and  I  bid  them 
Godspeed  in  everything  they  can  do  to  protect  the  great 
national  resources,  and  to  protect  forests  and  grow  them 
where  they  ought  to  be  grown,  and  that  is  not  where 
grains  and  fruits  and  flowers  should  grow.  It  is  a  crime 
to  devote  any  acre  of  land  in  the  United  States  to  for- 
estry that  can  and  should  grow  food  for  the  American 
people.  I  love  the  trees,  but  I  love  man  more;  I  love 
the  fruits  and  the  flowers  better,  and  the  cereal  crops 
better.  Now  we  want  these  problems  settled  by  such 
men  as  are  gathered  here,  thinking  men  who  have  no 
personal  motives,  who  are  simply  struggling  as  you  are 
for  the  welfare  of  America.  We  want  the  truth,  and  we 
want  a  policy  that  shall  be  founded  upon  the  truth, 
not  simply  upon  undemonstrated  theory. 

Dr.  W.  F.  R.  Philups,  of  Washington,  D.  C:  1 
think  Professor  Moore  in  his  remarks  has  hit  the  nail 
very  much  on  the  head,  and  certainly  his  confessions  as 
to  what  he  said  ten  years  ago  or  more  is  the  same  con- 
fession that  I  have  to  make.  In  a  short  article  that  I 
prepared  for  the  Reference  Handbook  of  the  Medical 
Sciences,  I  stated  the  effects  of  forestation  on  rainfall. 
I  did  then  just  exactly  what  so  many  of  us  do  —  worked 
on  the  preconceived  idea,  and  did  not  work  with  the 
facts.  Now  we  medical  men  know  what  it  has  meant 
to  us,  every  now  and  Ihen,  to  take  something  for 
granted,  but  never  go  into  the  facts.  We  know  how 
many  of  our  textbooks  are  filled  with  things  that  are 
studied  by  us  and  that  we  have  found  later  were  not  so. 
Some  one  has  said  that  we  are  beginning  to  learn  that 
the  most  dangerous  knowledge  that  we  have  is  not  the 
knowledge  of  those  things  that  wte  know  are  not  so,  and 
that  which  we  accept  as  so  and  later  turn  out  to  be  not 
so.  It  is  a  credit,  I  think,  to  the  genius  of  that  great  . 
scientist,  the  man  who  probably  did  more  than  any 
one  else  to  give  us  a  clear  idea  of  the  power  of  science  — 
Darwin,  in  his  voyage  in  the  Beagle,  going  to  p>arts  of 
South  America  —  that  he  saw  there  evidence  of  vegeta- 
tion and  trees  that  had  disappeared ;  and  instead  of  say- 
ing that  the  arid  regions  had  come  there  because  the 
trees  h^d  disappeared,  he  said  that  the  rain  had  ceased 
falling  and  that  is  why  the  trees  disappeared.  Wise 
observation  from  the  past,  unnoticed,  and  I  doubt  if 
very  many  of  you  recall  it  here  to-day,  and  yet  we  find 
that  that  great  observer  took  a  pretty  good  grasp  of  the 
situation  then  when  he  was  floating  around  the  world 
as  a  young  surgeon  on  the  Beagle. 
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Now  there  is  another  thing  that,  I  suppose,  if  we  had 
stopped  and  thought  about  it,  would  have  plit  us  on  the 
right  track  of  the  relation  of  forestation  to  rain-fall, 
and  esp»ecially  to  the  run-off.  Every  person  working  in 
arid  regions  where  irrigation  has  to  be  practiced  knows 
that  he  gets  the  best  r^iults  and  keeps  the  water  longest 
near  the  surface  and,  therefore,  around  the  roots  of 
his  trees  when  he  works  that  soil.  I  remember  in 
Southern  California,  when  the  Climatological  Society 
took  its  trip  there,  that,  ih  going  through  the  orange 
groves  and  vineyards  and  orchards,  we  were  told  that 
when  they  turned  the  water  on  it  was  necessary,  in 
order  to  keep  the  soil  moist,  to  keep  the  surface  broken 
up,  plowing  it,  hoeing  it  all  the  time.  They  had  found 
out  there  that  working  the  soil  kept  the  soil  moist, 
kept  the  water  more  on  the  surface  of  the  earth  and  gave 
better  results,  and  we  might  have  thought  why  it  was 
if  we  had  just  stopped  for  a  moment  to  consider  what 
it  means,  this  breaking  up  of  the  soil.  Every  one  of  us 
who  has  had  to  work  on  a  farm,  and  many  of  us  prob- 
ably have,  has  noticed  in  digging  post-holes  that  as  we 
dug  down  into  the  ground  we  saw  little  openings, 
veins  running  all  around  through  the  soil,  and  in  watch- 
ing these  post-holes  or  walls,  as  many  of  us  have,  we 
saw  that  during  wet  weather  water  was  pouring  out  of 
these  veins.  Now  the  result  of  breaking  up  six  inches 
of  soil  on  top  was  simply  to  break  up  the  beginnings  of 
these  veins  and,  therefore,  to  delay  the  percolation  and 
drainage  of  the  water  down  into  the  subsoil,  and  we 
know  tonday  very  well  that  if  we  want  to  keep  the  sur- 
face soil  wet  and  want  to  stop  evaporation  from  the 
surface,  we  must  constantly  break  it  up,  otherwise 
capillary  tubes  are  formed  in  the  soil.  So  the  very  fact 
of  cultivating  the  soil  keeps  more  water  in  the  soil  and 
prevents  a  rapid  nm-off.  Now,  going  back  a  little, 
we  can  demonstrate  the  facts;  we  can  see  that,  in.stead 
of  deforestation  increasing  floods,  it  really  decreases 
them  and  that  forestation  really  should  increase  thi  m, 
because  it  means  soil  that  is  not  broken  up  and,  there- 
fore, has  these  larger  veins  which  carry  the  water  down 
more  rapidly  to  the  subsoil  and  to  the  impermeable 
substrata  and  thence  off  into  the  ilver. 

The  effect  of  floods  upon  health,  of  course,  is  one  that 
we  are  most  interested  in,  and  is  one  that  we  cannot 
very  well  discuss,  that  is,  we  cannot  say  very  well  how 
floods  per  se  are  going  to  affect  our  health  at  present 
because  we  have  learned  that  a  good  many  of.  the  dis- 
eases, certainly  the  most  injurious  to  us,  come  from 
things  that  the  flood  has  directly  nothing  at  all  to  do 
with.  The  fact  is  that  we  clean  up  after  a  flood.  It 
probably  will  be  shown  in  this  Paris  flood  that  the 
flood  has,  hygienically,  been  of  not  as  much  significance 
as  a  drought. 

Db.  J.  H.  Elliott,  of  Toronto,  Canada:  This  dis- 
cussion has  cleared  up  many  things  which  were  very 
indistinct  in  my  mind,  but  there  is  one  question  I 
would  like  to  ask  Dr.  Phillips  in  the  absence  of  Professor 
Moore;  they  have  explained  why  deforestation  does 
not  increase  floods  with  a  heavy  precipitation  of  rain; 
nothing  has  been  said  of  the  floods  due  to  the  melting 
of  anow.  Durintthe  winter  in  Northern  Ontario  and 
the  Northern  States  average  precipitation  of  snow  is 
about  one  hundred  inches  in  the  open  and  cultivated 
areas.  This  runs  off  very  rapidly  in  the  spring,  as  we 
all  know,  and  give  us  spring  floods.  Is  the  flood  not 
less  in  the  forested  area  where  the  snow  melts  much 
more  gradually? 

Dk.  W.  F.  R.  Phillips,  of  Washington,  D.  C:  In 
answering  the  question,  I  would  say  that  in  case  of 
snow  it  would  be  apparently  a  fact  that  the  forests,  by 
the  shade  that  exists  there,  not  very  much  shade,  not 
very  dense,  but  that  such  as  does  exist  there,  would 
interfere  to  a  certain  extent  with  the  rapid  melting  of 


the  snow.  Consequently  it  would  have  the  same  effect 
as  that  of  a  gradual  rain-fall  producing  a  state  such  as 
accompanies  a  light  rain  extending  over  many  days  as 
contrasted  with  that  of  a  rain  that  came  up  and  lasted 
only  a  day  or  two  days.  We  could  conceive  that  under 
these  conditions  the  per  cent  of  forest,  or  anything  that 
would  shade  the  snow,  would  act  in  the  same  manner. 
But  I  think  that  the  point  made  by  Professor  Moore 
was  that  the  greatest  part  of  the  effective  rain-fall  was 
that  which  fell  near  the  stream  and  not  that  which  fell 
at  a  long  distance.  I  think  every  one  of  us  who  has 
had  opportunities  to  watch  the  run-off  in  small  streams, 
to  watch  it  after  a  thunder  storm,  has  observed  that  the 
highest  water  is  reached  a  few  hours  after  the  thunder 
storm  and  not  many  hours  after.  In  other  words,  it 
shows  that  the  run-off  has  come  from  a  practically 
short  distance,  it  was  the  near  run-off.  The  other  run- 
off would  have  come  from  the  distant  mountain,  and 
it  takes  days  for  that  water  to  reach  the  streams  and 
produce  floods;  that  the  run-off  that  makes  high 
water  in  a  stream  is  really  from  that  near  it,  and,  there- 
fore, the  effect,  so  far  as  the  practical  question  is  con- 
cerned, of  the  forests  in  retarding  the  melting  of  the 
snow  that  existed  in  them  is  negligible. 

Dr.  C.  L.  Minor,  of  Asheville,  N.  C:  I  rather  fear 
to  rise  and  speak  after  the  scientific  remarks  of  Pro- 
fessor Moore  and  Dr.  Phillips,  but  there  is  one  thing 
which  I  should  like  to  ask  the  doctor.  In  our  mountain 
region  of  Western  Carolina  the  hills  are  covered  with 
many  beautiful  forests,  although  these  are  leSs  with  the 
advance  of  the  lumberman.  All  through  these  forests 
there  is  a  dense,  thick,  undergrowth  with  laurel  and 
rhododendron  and  moss  and  dead  leaves  still,  prcbably, 
as  primitive  as  it  was  in  the  days  of  Moses.  At  any 
time  of  the  year  if  you  go  in  these  forests  and  examine 
the  soil  under  these  trees  you  will  find  it  damp  and 
moist,  and  when  the  rains  fall  they  do  not  rush  out  from 
the  woodland  fastnesses  (although  the  mountain 
streams,  it  is  true,  swell),  but  to  an  ignorant  layman 
seem  to  be  taken  up  and  held  back  by  the  undergrowth, 
which  in  turn  is  protected  by  the  forest  in  which  it 
grows.  But  where  our  lumbermen  have  been  active 
and  have  bared  our  hillsides,  as  they  have  also  in  parts 
of  Central  Pennsylvania,  the  soil  is  not  moist  save 
immediately  after  a  rain,  the  streams  do  not  run  even 
in  the  driest  weather  as  they  do  in  the  forests,  but  we 
find  only  dry  beds,  and  when  the  rains  come  you  see 
the  water  tearing  down  the  hillsides,  gullying  them, 
washing  them  out,  not  sinking  into  the  soil,  which  will 
be  bone  dry  the  day  after  such  a  rain,  but  going  down  to 
swell  our  rivers  and  raise  thpm  to  flood  height,  destroy- 
ing the  property  along  their  banks. 

Such  are  the  results  of  my  ignorant  observations,  but 
after  I  hear  Professor  Moore  and  Dr.  Phillips,  who  tell 
us  that  the  forests  can  have  no  possible  effect  of  this 
sort,  I  wonder  if  it  would  not  be  wiser  for  us  to  bare  all 
our  hills  of  trees,  to  get  rid  of  all  our  forests  and  to 
trust  to  the  professor's  theories  to  protect  our  lowlands 
and  to  give  a  steady  supply  of  water  to  our  mills. 

Dr.  W.  F.  R.  Phillips,  of  Washington,  D.  C:  I 
would  suggest  that  if  the  forests  are  in  the  same  con- 
dition that  they  were  at  Moses'  time  at  the  present 
time,  and  have  been  so  during  the  interval,  if  he  could 
only  give  us  the  records  and  actual  measurements 
throughout  that  long  period  we  might  change  our  views 
again.  I  know  I  have  changed  mine,  and  the  Chief  of 
the  Weather  Bureau  has  changed  his;  we  have  both 
changed  our  views.  I  think  the  explanation,  however, 
of  Dr.  Minor's  difficulties  could  be  found.  First,  before 
I  would  attempt  to  explain  things,  I  would  ask  him  to 
bring  the  records,  the  actual  measurements,  because 
sometimes  local  floods  occur  simply  because  a  very 
heavy  thimderstorm  occurred  just  over  the  region  in 
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question,  and  it  may  be  a  coincidence  that  two  or  three 
storms  occurred  over  a  particular  region,  and  they  got  a 
flood  there;  also  when  trees  have  been  cut  away  you 
observe  these  floods  more  than  when  the  trees  are 
thick.  If  they  are  just  as  Moses  left  them,  who  lias 
been  there  to  see  whether  the  storms  are  high  or  low? 
If  the  doctor  will  have  the  measurements  given  to  us, 
we  will  try  to  explain  it.  I  know  —  we  all  know  — 
that,  just  working  on  your  impression,  taking  some 
man's  impression  for  a  fact,  is  not  satisfactory,  and 
every  now  and  then  we  have  to  go  over  and  change  our 
impressions. 

Db.  C.  L.  Minob,  of  Asheville,  N.  C:  Then  you 
will  admit  that  the  water  runs  off  faster  from  these 
forest-clad  hilltops  than  it  runs  off  the  open? 

Db.  W.  F.  R.  Phillips,  of  Washington,  D.  C:  In 
about  half  an  hour  after  a  heavy  rain  the  siurface  soil 
is  all  permeated  and  for  all  intents  and  purposes  it  is 
the  same  whether  it  is  forested  or  deforestjed.  A  half 
an  hour  of  rainfall  and  the  run-off  will  depend  entirely 
upon  the  slope  rather  than  anything  else. 

Db.  Minob:  It  seems  to  me  we  should  pray  for  rain 
and  take  the  trees  up  at  the  foot  of  the  hills  as  they  are 
washed  out. 

Db.  Hinsdale  :  I  only  wish  to  thank  Professor  Moore 
and  say  that  I  appreciate  his  coming  here  to  add  so 
much  to  the  interest  of  this  subject  which  I  introduced. 

(7o  6«  conHnuti.) 
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Bier's  Textbock  of  Hyperemia,  as  Applied  in  Medi- 
cine and  Surgery.  By  Prof.  Dk.  August  Bier, 
of  Berlin.  Only  authorized  translation  from  the 
sixth  German  revised  edition  by  Db.  Gustavus 
M.  Blech,  Professor  of  Clinical  Surgery, 
Illinois  Medical  College;  Dean  and  Professor 
of  Surgery,  Practitioners'  School  of  Medicine; 
Surgeon-in-Chief,  Practitioners'  Hospital,  Chi- 
cago; Member  American  Medical  Association, 
A^ciation  of  Military  Surgeons  of  the  United 
States,  etc.  With  39  illustrations.  New  York: 
Rebman  Company. 

Bier's  "  Hyperemia  "  was  popularized  in  Amer- 
ica by  Meyer  and  Schmieden,  the  authorized 
exponents  of  Bier's  work.  We  doubt  if  Bier's 
own  book  in  its  English  dress  will  add  greatly  to 
interest  in  his  methods.  Whether  so  or  not,  this 
book  sheds  light  on  the  man,  on  his  personality, 
his  convictions,  his  enthusiasm  and  his  egotism. 
The  translation  is  fair,  but  the  book  itself  is 
prolix  and  the  style  labored.  The  best  part  of  it 
is  the  introduction,  —  a  readable,  philosophic 
treatise  on  biologic  science  and  the  application  of 
hyperemia  to  morbid  conditions.  The  next 
most  interestiog  section  of  the  book  is  an  inform- 
ing appendix  of  ten  pages,  thrust  into  the  middle 
of  the  volume,  and  deaUng  with  the  "  influence  of 
the  total  blood  for  curative  purposes."  In  this 
little  appendix  the  author  reviews  luminously  the 
status  of  cellular  pathology  and  the  new  humoral 
pathology. 

The  book  is  an  octavo  of  four  hundred  and 
thirty-nine  pages.  Half  of  it  deals  with  the 
general  principle  of  active  and  passive  h]i)eremia; 
half  of  it  with  the  practical  application  of  hyper- 


emia to  special  lesions.  As  a  whole,  the  book 
is  extremely  informing  and  will  be  read  with 
pleasure  by  earnest  students  of  surgical  literature. 

Lectures  on  Surgical  Nursing.  By  E.  Stanuobe 
Bishop,  F.R.C.S.  Eng.,  Honorary  Surgeon, 
Ancoats  Hospital,  and  Gynecological  Surgeon, 
Jewish  Memorial  Hospital,  Manchester;  Mem- 
ber of  Coimcil,  Obstetrical  Section,  Royal  So- 
ciety of  Medicine.  Illustrated.  William  Wood 
4  Co.    1910. 

This  is  a  delightful  little  pocket  manual  full  of 
information  for  the  surgeon  as  well  as  for  the 
nurse.  It  is  a  collection  of  the  author's  addresses 
to  nurses,  and  tells  nearly  all  that  the  nurse  can 
wish  to  know  on  the  subject  through  the  medium 
of  reading.  Moreover,  the  book  itself  is  most 
readable;  it  is  short,  pithy,  luminous  and  pleasant. 

Practical  Suggestions  in  Borderland  Surgery.  For 
the  Use  of  Students  and  Practitioners.  By 
Gustavus  M.  Blech,  M.D.,  Professor  of 
Clinical  Surgery,  Medical  Department,  Loyola 
University;  Director-in-Chief,  Illinois  Legion 
American  Red  Cross;  Surgeon-in-Chief,  Abra- 
ham Lincoln  Hospital,  Chicago,  etc.  Phila- 
delphia: Professional  Publishing  Company. 
1910. 

This  is  an  interesting  little  brochure  for  stu- 
dents and  general  practitioners.  It  is  rendered 
somewhat  irritating  by  a  needlessly  laudatory 
publishers'  introduction.  It  is  extremely  well 
conceived,  however,  and  is  carried  out  in  an 
excellent,  liberal  spirit.  Blech  protests  that  the 
noble  art  of  surgery  is  being  debased  by  hosts  of 
hasty  and  incompetent  operators.  "  This  is  » 
surgical  age,"  he  tells  us;  "  the  recent  graduate 
hangs  out  hjs  shingle,  and  from  now  on  has  but 
one  aim,  —  to  operate;  the  exceptions  only  prove 
the  rule.  Men  like  the  late  Senn  have  tried  in 
vain  to  stem  the  tide  of  this  gigantic  wave,  which 
he  has  aptly  called  furor  operatimis."  The  author 
continues  through  eleven  admirable  chapters  to 
discuss  types  of  medical  and  surgical  ulments 
to  point  out  those  which  are  suited  to  various 
therapeutic  measures,  and  to  describe  operations 
suitable  to  the  various  lesions.  He  debates 
especially  the  dangers  incident  to  operations  in 
general,  and  their  reduction  to  the  minimum; 
contra-indications  to  operations  in  general,  and 
the  surgeon  as  a  factor  in  successful  surgery. 
The  book  is  cheaply  constructed,  but  is  sold  for 
SI. 50,  and  is  well  worth  the  reading. 

The  Practitioner's  Case  Book.  Prepared  and  ar- 
ranged by  the  editorial  staff  of  the  Interstate 
Medical  Journal.  St.  Louis:  Interstate  Medi- 
cal Journal  Company.    1910. 

This  book  provides  the  busy  general  practi- 
tioner with  a  convenient  and  systematic  form  for 
recording  and  preserving  clinical  histories.  The 
appended  charts  should  be  particularly  useful  for 
graphic  indication  of  the  data  of  physical  exami- 
nation. 
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THE   CAPTAIN  OF  THE   HOSTS  OF   DEATH. 

The  bulletin  of  the  United  States  Census 
Bureau  on  mortality  statistics  for  the  year  1909, 
recently  published,  makes  rather  interesting  and 
in  some  respects  discouraging  reading.  In  spite 
of  all  that  has  been  said  and  done  in  the  conflict 
against  tuberculosis,  that  disease  still  stands  first 
as  a  cause  of  death  in  this  country.  The  registra- 
tion area,  from  which  the  figures  are  taken, 
represents  over  55%  of  the  estimated  total  popu- 
lation. In  this  area,  among  "  gainfully  employed 
or  occupied  males,"  pulmonary  tuberculosis 
caused  14.8%  of  all  deaths,  heart  disease  11.9%, 
accidental  violence  10.5%,  Bright's  disease  8.5%, 
pneumonia  8%,  apoplexy  and  paralysis  7.3%, 
cancer  5.5%,  suicide  2.6%  and  typhoid  fever 
2.2%.  Among  occupied  females  the  percentages 
of  causation  were,  pulmonary  tuberculosis  21%, 
heart  disease  10.3%,  cancer  8.1%,  Bright's  dis- 
ease 7.3%,  pneumonia  7%,  apoplexy  and  paraly- 
ffls  5.9%,  accidental  violence  3.2%,  typhoid  fever 
2.8%,  suicide  1.6%.  Deaths  from  cardiac  and 
renal  disease,  then,  from  pneumonia  and  cerebral 
hemorrhage,  are  slightly  commoner  among  men 
than  among  women;  deaths  from  tuberculosis 
and  cancer  are  nearly  50%  commoner  among 
women  than  among  men;  and  among  men  deaths 
from  suicide  are  50%  more  frequent  and  deaths 
from  accident  over  200%  more  frequent  than 
among  women.  These  figures  for  tuberculosis 
make  it  seem  as  though  the  efforts  of  the  past  ten 
years  to  suppress  this  disease  had  been  almost  of 
inappreciable  effect.  With  reference  to  occupa- 
tion, it  appears  that  printers,  lithographers  and 
pressmen  have  the  highest  mortaUty  from  tuber- 
cuioas,  amounting  to  51.5%  for  the  age-period 


from  twenty-five  to  thirty-four;  farmers  for  the 
same  period  have  a  mortahty  from  tuberculosis  of 
26.2%,  and  machinists  (the  lowest)  of  25%.  With 
reference  to  age,  it  is  found  that  for  all  occupations 
the  highest  mortality  from  tuberculosis  occurs  in 
the  decade  from  twenty-five  to  thirty-four;  after 
which  there  is  a  rapid  and  accelerating  decline. 
The  much  greater  prevalence  of  tuberculous 
among  women  than  among  men  is  noteworthy. 
There  seems  no  obvious  or  satisfactory  reason 
for  the  relatively  high  immunity  to  tuberculosis 
of  machinists,  whereas  that  of  farmers  is  easily 
self-explanatory  on  account  of  their  outdoor 
mode  of  life.  All  these  facts  must  give  us  pause, 
and  should  make  us  realize  that  perhaps  we  are 
still  far  from  understanding  the  real  nature  of 
susceptibiUty  to  tuberculosis,  and  that  the  prog- 
ress of  the  natural  history  of  some  diseases  may 
be  far  less  influenced  than  we  are  wont  to  imagine 
by  our  hygienic,  prophylactic  and  sanitary 
measures. 


INCREASE   IN    DEATHS   FROM   HEART 
•  DISEASE. 

Dr.  Guilfot  has  just  issued  a  statement  in 
which  he  calls  attention  to  the  fact  that  twice  as 
many  persons,  in  proportion  to  the  population, 
are  now  dying  from  diseases  of  the  heart  in  New 
York  as  thirty-three  years  ago.  In  1876  there 
were  1,131  deaths  from  this  cause  in  the  city,  a 
death-rate  of  82  per  100,000  of  the  population, 
and  last  year,  6,639  deaths,  a  ratio  of  161  to  the 
100,000.  The  figures  thus  far  in  1910  indicate  a 
further  increase  when  the  vital  statistics  of  the 
year  are  complete.  Every  year  the  death-rate 
from  cardiac  disease  is  increasing,  and  unless  some- 
thing is  done  to  check  this  it  will  become  more  of 
a  menace  than  tuberculosis  or  acute  respiratory 
diseases,  which  now  lead  as  the  principal  causes  of 
death.  At  the  present  time  it  ranks  as  third  in 
importance,  and  what  is  true  for  New  York  is 
for  the  most  part  true  of  the  country  at  large. 
As  Bright's  disease  is  so  frequently  associated  with 
heart  disease,  it  is  essential  to  consider  this  in 
connection  with  the  latter.  Here  also  the  death- 
rate  has  doubled  in  New  York.  In  1863  there 
were  only  640  deaths  from  this  cause,  a  death-rate 
of  53  per  100,000,  while  in  1909  these  were 
4,655  deaths,  a  rate  of  113  per  100,000.  As  with 
heart  disease,  the  increase  has  been  the  most 
marked  in  the  last  twenty  years.  As  to  the  causes 
of  this  increased  mortality.  Dr.  Guilfoy  assigns 
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an  important  part  to  the  grippe  bacillus,  to  which 
he  attributes  many  deaths  from  cardiac  disease. 
Of  far  more  importance,  however,  are  the  present 
conditions  of  living.  In  a  large  proportion  of  the 
population  it  is  the  more  luxurious  mode  of  life; 
eating  too  much  nitrogenous  food,  drinking  too 
much  and  taking  too  little  exercise.  In  other 
instances  life  is  more  intense  and  the  struggle  for 
existence  more  difficult.  In  a  word,  people  are 
living  "  faster  "  than  they  did  twenty  years  ago. 
He  is  of  the  opinion  that  if  they  would  eat  less, 
drink  less  and  exercise  more  in  the  open  air,  the 
death-rate  from  heart  disease  would  take  a 
decided  drop. 


SUCCESS  IN  ATHLETIC  SPORTS. 

In  a  recent  paper  before  the  American  Academy 
of  Physical  Education  Dr.  Dudley  A.  Sargent,  of 
Cambridge,  imdertook  to  explain  the  usual  su- 
periority of  women  over  men  in  swimming  on  the 
basis  of  their  better  conservation  of  heat,  owing  to 
their  usually  greater  proportion  of  adipose  in 
proportion  to  body  weight  and  bulk.  On  the  same 
basis  he  would  explain  the  physical  superiority  of 
girls  to  boys  during  a  certain  period  of  adoles- 
cence, and  the  familiar  ability  of  women  to  endure 
cold  in  evening  dress  better  than  men.  So  far  as 
the  latter  point  goes,  it  must  be  remembered  that 
habit  probably  plays  a  large  part;  The  converse 
of  Dr.  Sargent's  first  proposition,  however,  seems 
the  truer  form  of  statement.  The  professional 
male  swimmer  may  be  inferior  because  he  trains 
down  too  lean,  like  a  land  athlete  who  "gets 
fine  "  or  "  goes  stale  "  before  an  event.  Probably 
overtraining,  with  its  loss  of  weight  and  associ- 
ated nervous  strain,  is  more  often  responsible  for 
the  failures  of  male  athletes  than  any  other  one 
thing. 

The  athlete,  in  any  case,  is  an  artefact,  a  man 
unnaturally  developed  to  make  an  abnormal 
physical  exertion.  The  reason  the  English  succeed 
better  in  sports  than  any  other  nation  is  because 
they  train  for  them  the  least  and  take  them  merely 
as  pleasiirable  incidentals  in  an  active  outdoor 
life.  It  has  been  said  recently  that  a  good  athlete 
may  make  a  poor  soldier,  but  that  a  good  soldier 
will  generally  make  a  good  athlete.  Discipline 
of  temperament  is  worth  more  than  specific 
physical  training.  In  the  long  run,  the  person  to 
succeed  in  any  test  of  endurance,  be  it  man  or 
woman,  will  be  the  one  who  in  addition  to  an  or- 
ganically sound  and  normally  exercised  body, 
whether  stout  or  lean,  has  an  orderly  and  per- 
sistent mind  to  govern  it. 


DANGERS  OF  EPIZOOTIC  ANTHRAX. 

The  occurrence  last  week  of  a  case  of  anthrax  in 
Boston  recalls  the  serious  possibilities  of  even  the 
sporadic  presence  in  a  community  of  this  fatal  dis- 
ease. An  example  of  these  dangers  was  shown  in 
the  outbreak  of  anthrax  at  Chicago  during  July 
and  August  of  the  past  smnmer.  The  infection 
appeared  among  the  cattle  of  about  twenty  farms 
in  three  nearby  towns  from  which  a  large  part  of 
the  milk  supply  of  the  city  was  derived.  Eighty- 
seven  cows  died  of  the  disease.  Immediate 
measures  were  taken  by  the  Chicago  Board  of 
Health  to  prevent  spread  of  the  infection  by  the 
milk,  with  the  result  that  a  general  epidemic  was 
averted.  One  of  the  farm  owners  did  become  in- 
fected and  died.  The  measures  adopted  are 
described  in  a  recent  bulletin  of  the  Board  of 
Health.  All  sick  animals  were  isolated,  all  ex- 
posed animals  quarantined,  and  all  others  treated 
with  standard  anthrax  vaccine.  All  dead  animals 
were  burned  or  were  biuied  eight  feet  deep,  the 
grave  and  ground  about  strewn  with  quicklime 
and  sprinkled  with  strong  corrosive  sublimate, 
and  the  site  fenced  to  prevent  other  animals  from 
grazing  there.  The  milk  from  every  infected 
herd  was  withheld  from  market  until  a  suitable 
period  after  the  last  death  from  the  disease. 
That  these  measures  were  effective  is  shown  by 
the  prompt  and  complete  suppression  of  the  epi- 
zootic. Their  adoption  might  at  any  time  become 
necessary  in  our  own  community  in  the  event  of 
the  appearance  of  anthrax  among  cattle  of  the 
vicinity. 


CONTINUANCE  OF   THE  DROUGHT  IN 
MASSACHUSETTS. 

In  recent  issues  of  the  Jottrnal  we  have  given 
some  accoimt  of  the  water  famine  in  Palmer, 
Mass.,  and  of  the  measures  taken  to  meet  it. 
Meantime  the  drought  in  Massachusetts  has 
continued  and  several  other  towns  are  now 
threatened  with  serious  scarcity  in  their  water- 
supply.  This  deficiency  extends  also  to  other 
New  England  states.  Not  only  has  the  shrinkage 
of  streams  diminished  the  amount  of  drinking- 
water,  but  in  some  cases  has  caused  the  shutdown 
of  large  mills  from  failure  of  power,  with  conse- 
quent non-employment  and  hardship  for  hundreds 
of  mill-hands. 

In  many  places  artesian  wells  have  been  sunk  to 
supplement  the  drinking  supply  and  guarantee 
against  absolute  famine.  At  Spencer,  Mass.,  a 
special  meeting  has  been  called  to  discuss  the 
situation,  which  is  considered  one  of  real  gravity. 
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At  Peabody,  Mass.,  the  inhabitants  for  a  time 
drew  on  Simtaug  Lake,  or  Humphrey's  Pond, 
which  supplies  the  neighboring  town  of  South 
Lynnfield,  but  the  rapid  decline  of  water  in  this 
lake  to  100  feet  below  high-level  mark  led  them 
to  desist,  and  they  have  now  established  an 
auxiliary  pump  at  Spring  Lake. 

The  total  rainfall  in  Boston  this  year  thus  far 
is  only  22.2  inches,  an  amount  far  below  the  aver- 
age; and  although  this  city  is  of  course  in  no 
immediate  danger,  the  situation  outside  the 
metropolitan  district  may  become  serious  unless 
there  is  considerable  precipitation  before  the 
onset  of  winter. 


SUBSTITUTES  FOR  THE  PUBLIC  DRINKING 
CUP. 

The  mere  passage  and  literal  enforcement  of  a 
good  law  may  avail  little  unless  the  spirit  of  its 
provisions  be  also  carried  into  effect.  It  is  now  a 
month  since  the  regulation  went  into  force  in 
Massachusetts  forbidding  the  use  of  public  drink- 
ing-cups.  Such  cups  seem  imiformly  to  have 
disappeared,  but  adequate  substitute  for  them  has 
often  not  been  provided.  In  some  places  bubbling 
fountains  have  been  established;  in  a  few,  individ- 
ual paper  cups  are  obtainable;  others  have  cut  the 
Gordian  knot  by  removing  the  water-cooler 
altogether.  In  many  instances,  however,  the 
public  cup  has  merely  been  taken  away  and  the 
water  left,  with  the  natural  and  inevitable  result 
that  those  who  wish  to  drink  apply  their  mouths 
to  the  faucet  and  ingest  the  fluid  by  suction,  a 
practise  even  more  disgusting  and  dangerous  than 
the  use  of  the  common  drinking-cup. 

No  doubt  in  many  of  these  places  other  pro- 
vision will  soon  be  made.  Others  may  be  waiting 
to  see  which  way  public  opinion  will  turn.  Mean- 
time the  hygienic,  or  non-hygienic,  result  is  the 
same.  On  the  whole,  the  slot-machine  method  of 
furnishing  individual  paper  cups  at  public  drink- 
ing places  seems  the  best,  but  some  method  there 
should  be.  Statutory  abolition  of  the  common 
cup  shouFd  be  accompanied  by  proviaon  of  a 
suitable  substitute  therefor. 


DR.  GRENFELL  AND  HIS  WORK. 

Fkw  modem  stories  read  more  romantically 
than  that  of  Dr.  Grenfell's  labors  among  the 
natives  of  Labrador  and  the  north.  His  life 
among  them  includes  not  only  all  the  varied 
excitements  of  a  doctor's  experience,  but  those  of 
a  hunter,  of  a  seaman  and  of  an  explorer  as  well 


Among  the  primitive  people  with  whom  he  deals 
emotions  are  simple,  but  genuine  and  poignant; 
and  he  has  opportunity,  as  we  of  more  civilized 
environment  do  not  to  the  same  extent,  to  see 
man  and  nature  in  elemental  relations.  That 
such  experience  should  have  not  only  increased 
his  faith  and  deepened  his  ardor  of  service  is  a 
tribute  both  to  him  and  to  humanity.  The 
picture  which  he  draws,  in  a  recent  newspaper 
article,  of  hardship  and  disease  among  the  "  deso- 
late ice-isles  of  northern  seas  "  is  thrilling  in  its 
suggestions  of  adventure  and  heroism.  Dr. 
Grenf  ell  is  one  of  those  figures  who  have  appeared 
at  every  stage  of  our  racial  progress  exemplifjdng 
the  indomitable  roving  adventurous  instinct  of 
our  people  associated  with  the  highest  ideals  of 
devotion  to  duty  and  to  the  romance  of  righting 
wrong  and  relieving  human  distress. 


MEDICAL  NOTES. 

Plaque  in  Venezuela.  —  Eeport  from 
Venezuela  states  that  four  new  cases  of  bubonic 
plague  have  occurred  during  the  past  week  at 
Caracas,  but  that  there  is  no  spread  of  the  in- 
fection elsewhere  in  the  state.  In  Caracas  the 
theaters  and  other  places  of  assembly  have  been 
closed  and  all  public  meetings  forbidden  for  the 
present. 

Opium  Sandwiches  in  Chicago.  —  A  new 
method  of  evading  the  law  relative  to  the  sale  of 
opiiun  is  reported  from  Chicago,  where  the 
proprietor  of  a  Chinese  restaurant  has  recently 
been  discovered  purveying  sandwiches  containing 
the  drug  to  habitu^  who  had  difficulty  in 
obtaining  it  in  the  more  usual  form. 

Repeated  Multiple  Pregnancies.  —  It  is 
reported  from  Cleveland,  Ohio,  that,  on  Oct.  21, 
Mrs.  William  G.  Clark  of  that  city  gave  birth 
to  her  third  set  of  triplets.  She  has  been  twice 
married.  By  her  first  husband  she  is  s(ud  to  have 
had  two  pairs  of  twins  and  one  set  of  triplets,  and 
by  her  second  she  has  had  two  other  pairs  of  twins 
and  two  sets  of  triplets,  making  in  all  seventeen 
children  in  seven  pregnancies.  The  sexes  are  not 
stated.  Mrs.  Clark  was  herself  the  only  girl  in  a 
family  of  twenty-one  children. 

Health  Caravans  in  England.  —  During 
the  past  season  a  so-called  health  caravan  has 
been  sent  from  town  to  town  through  certun 
parts  of  England  by  the  Women's  Imperial  Health 
Association  of  Great  Britain,  giving  lectures  and 
practical  demonstrations,  illustrated  by  the  dne- 
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matograph,  on  various  topics  of  hygiene.  The 
work  of  this  caravan,  the  Amora,  has  been  so 
satisfactory  that  two  others  are  to  be  sent  out, 
one  in  London  and  one  in  the  eastern  counties. 

COMMUNICABILITY      OP      FiSH      CaNCER.  —  On 

Oct.  27,  seven  dogs,  habituated  to  a  fish  diet, 
were  sent  by  the  bureau  of  fisheries  at  Washing- 
ton, D.  C,  to  the  hatcheries  in  the  state  of 
Maine  for  use  there  in  experimental  study  of 
cancer.  The  dogs  will  be  fed  on  cancerous  fish 
in  the  effort  to  determine  whether  fish  cancer  be 
communicable  to  other  animals  through  the 
medium  of  food. 

Organization  against  Tuberculosis.  — 
The  rapid  spread  and  elaboration  of  the  cam- 
paign against  tuberculosis  is  illustrated  by  com- 
parison of  the  numbers  of  institutions  established 
for  its  prosecution.  In  1904  there  were  in  the 
United  States  133  sanatoria  and  hospitals  for 
tuberculosis,  32  special  dispensaries  for  its  treat- 
ment, and  39  anti-tuberculous  organizations. 
There  are  now  over  400  such  sanatoria  and  hospi- 
tals, over  300  tuberculous  dispensaries,  and  450 
anti-tuberculosis  associations. 

Some  Living  Centenarians.  —  Four  of  the 
inmates  of  the  Home  of  the  Daughters  of  Jacob, 
in  New  York  City,  are  allied  to  be  over  one 
himdred  years  old.  At  a  recent  fire  in  the  insti- 
tution these  reputed  centenarians,  three  women 
and  one  man,  were  all  safely  rescued. 

Mrs.  Lydia  Shepard,  of  Millville,  N.  J.,  is  said 
to  have  been  bom  on  Oct.  22,  1809.  She  is  re- 
ported to  be  in  excellent  health  and  does  active 
work  about  the  house. 

Mrs.  CaroUne  Jones  Hudson,  of  Templeton, 
Mass.,  is  said  to  have  been  bom  on  Oct.  30,  1808. 
Genealogic  records  indicate  that  several  members 
of  her  mother's  family  were  also  centenarians. 
It  is  stated  that  She  had  sixty-eight  cousins,  of 
whom  only  one  still  survives. 

RBLATnrE  Percentages  of  Suicide. — 
Statistics  recently  published  in  Kobe,  Japan, 
compare  the  frequency  of  suicide  in  that  country 
with  that  among  some  of  the  occidental  nations. 
During  the  twenty-two  years  from  1887  to  1908 
inclusive,  the  average  annual  suicide-rate  per  mil- 
lion inhabitants  was,  in  Denmark  253,  in  France 
218,  in  Switzerland  216,  in  Prussia  197,  in  Japan 
184,  in  Austria  Hungary  159,  in  Belgium  122,  in 
Sweden  119,  in  Bavaria  118,  in  Great  Britain  80,  in 
Norway  80,  in  Holland  58,  and  in  Italy  52.  Un- 
doubtedly suicide  is  increasing  in  every  country 


where  civilization  is  progressing.  Interesting  as 
these  figures  are,  they  however  afford  no  explana- 
tion of  the  reason  for  the  very  high  percentage 
in  Denmark  or  for  the  relatively  and  gratifyingly 
low  percentage  in  England,  Norway,  Holland 
and  Italy.  Probably  the  increase  of  suicide,  Uke 
the  decline  of  the  birth-rate,  depends  on  subtler 
facts  of  racial  character  than  can  be  analyzed  by 
statistics. 

The  Cholera  Epidemics.  —  The  ItaUan  epi- 
demic of  cholera  seems  to  be  distinctly  waning. 
During  the  week  ending  Oct.  29,  48  new  cases  and 
28  deaths  were  reported.  News  from  Victoria, 
B.  C,  however,  states  that  a  serious  epidemic  of 
the  disease  has  broken  out  in  central  Japan. 
Several  hundred  cases  have  been  reported  at 
Kobe,  and  over  100  are  said  to  be  now  under 
treatment  at  Osaku.  In  the  United  States  no 
more  cases  have  occurred,  though  several  suspects 
have  been  held  under  observation.  For  the 
purpose  of  tracking  possible  cholera  earners,  the 
immigration  officials,  acting  on  the  counsel  of 
Dr.  William  K.  Rucker,  of  the  United  States 
Public  Health  and  Marine-Hospital  Service,  have 
adopted  the  plan  of  registering  on  a  special  card 
the  intended  destination  of  every  immigrant 
landing  here  from  an  infected  port.  These  cards, 
forwarded  to  state  and  local  boards  of  health, 
afford  means  of  keeping  track  of  every  immigrant, 
in  the  event  of  a  possible  subsequent  recrudescence 
of  a  latent  infection. 

Boston  Charity  in  Ireland.  —  Over  a  year 
ago  the  Countess  of  Aberdeen,  whose  charitable 
zeal  has  done  so  much  to  relieve  and  educate  the 
Irish  people,  visited  Boston  for  the  purpose  of 
raising  funds  for  a  tuberculosis  preventorium, 
projected  by  the  Women's  National  Health 
Association  of  Ireland.  This  Sutton  Holiday 
Home  and  Preventorium  was  completed  and 
opened  in  August,  1909,  and  its  first  annual  report 
shows  that  during  the  past  year  it  has  received 
125  inmates, — 75  adults  and  50  children.  It  is 
situated  on  a  hill  near  Howth,  a  suburb  nine 
miles  from  Dubhn  at  the  northern  angle  of  Dublin 
harbor,  overlooking  the  mgged  Irelandsey  or  Isle 
of  Ireland,  which  faces  Anglesey,  across  the  Irish 
Sea.  The  site  is  attractive  and  the  climate 
salubrious,  and  the  institution  gives  opportunity 
for  the  poor  and  ill-fed  from  the  overcrowded 
districts  of  Dublin  to  obtain  for  a  time  rest,  good 
food,  fresh  air  and  training  in  the  desirable  hy- 
giene of  hfe.  No  patients  are  received  except 
those  who  are  free  from  tuberculosis  but  whose 


Digitized  by 


Google 


706 


BOSTON  MEDICAL  AND  SUROICAL  JOURNAL 


[NOTXUBBB  3,  lOlO 


environment  and  physical  condition  make  them 
seem  susceptible  subjects  for  infection.  It  is 
pleasant  thus  to  learn  of  the  good  work  of  an 
institution  to  which  large  subscriptions  were  made 
by  Boston  charity. 

boston  and  new  bnoland. 

Acute  Infectious  Diseases  in  Boston. — 
For  the  week  ending  at  noon,  Nov.  1, 1910,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  36,  scarlatina  46,  typhoid  fever  19, 
measles  7,  smallpox  0,  tuberculosis  52. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  Nov.  1, 1910,  was  16.49. 

Boston  Mortautt  Statistics. — ^The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday,  noon,  Oct.  15, 1910, 
was  205,  against  181  the  corresponding  week  of  last 
year,  showing  an  increase  of  24  deaths,  and 
making  the  death-rate  for  the  week,  15.94.  Of 
this  number  109  were  males  and  96  were  females; 
200  were  white  and  5  colored;  138  were  bom  in 
the  United  States,  64  in  foreign  coimtries  and  3 
unknown;  51  were  of  American  parentage,  126 
of  fordgn  parentage  and  28  unknown.  The 
niunber  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
33  cases  and  3  deaths;  scarlatina,  9  cases  and 

0  deaths;  typhoid  fever,  30  cases  and  2  deaths; 
measles,  4  cases  and  0  deaths;  tuberculosis,  42 
cases  and  22  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  25, 
whooping  cough  2,  heart  disease  31,  bronchitis 
3.  There  were  16  deaths  from  violent  causes. 
The  number  of  children  who  died  under  one 
year  was  50;  the  number  under  five  years,  64. 
The  number  of  persons  who  died  over  sixty 
years  of  age  was  46.  The  deaths  in  public  institu- 
tions were  83.    Anterior  poliomyelitis,  1  case  and 

1  death. 

Of  the  above  infectious  diseases  the  following 
were  non-residents:  Consumption,  3  cases  and  5 
deaths.  Scarlet  fever,  1  case.  T^hoid  fever, 
1  case. 

Deducting  deaths  of  non-residents,  the  total  is 
174  and  the  death-rate  is  then  13.53. 

Free  Hospital  fob  Women.  —  Invitations 
have  been  sent  by  the  Trustees  of  the  Free 
Hospital  for  Women  for  the  inspection  of  the 
hospital  buildings  this  afternoon  from  two  until 
six. 


Fines  fob  Illegal  Sale  of  Milk.  —  In  the 
Boxbury  District  Court  last  week  six  local  dealers 
were  fined  a  total  of  $225  for  continuing  to  offer 
milk  for  sale  after  their  licenses  to  do  so  had  been 
revoked. 

A  Week  without  Death  fbom  Diphthe- 
ria OR  Scarlet  Fever.  —  It  is  worthy  of  notice 
that,  during  the  week  ending  Oct.  22,  no  death 
from  diphtheria  or  scarlet  fever  was  reported  to 
the  Boston  Board  of  Health.  It  is  several  years 
since  a  week  has  elapsed  without  a  death  from 
either  of  these  diseases  in  Boston. 

Penalty  of  Breaking  Quarantine.  —  In 
Maiden,  Mass.,  last  week  a  patient  with  diph- 
theria, who  had  been  duly  quarantined  at  her 
home,  refused  to  stay  indoors  and  attempted  to 
travel  on  an  electric  car.  She  was  promptly 
removed  by  the  board  of  health  to  the  local  hospi- 
tal for  contagious  diseases. 

Addition  to  Milford  Hospital.  —  It  is 
announced  that  on  account  of  the  present  over- 
crowding of  the  Milford  (Mass.)  Hospital,  which 
was  established  some  years  ago  by  Mr.  and  Mrs. 
Eben  S.  Draper,  of  Hopedale,  Mass.,  Mr.  Draper 
has  recently  offered  to  provide  for  the  erection  of 
a  new  ward  to  accommodate  twelve  patients  and 
five  attendants. 

Continued  Condemnation  of  Otsteb-Beds. 
—  In  recent  issues  of  the  Journal  we  have  noted 
the  condemnation  by  the  Rhode  Island  Board  of 
Shellfish  Commissioners  of  various  oyster  beds 
in  that  state.  During  the  past  week  nearly  200 
more  acres  of  beds  have  been  condemned  along 
the  Kickomesit  River,  near  Fall  River,  Mass.  It 
is  stated  that  the  sewage  from  that  city  is  the 
source  of  their  pollution. 

Calves  Condemned  at  Brighton.  —  At  the 
Brighton  slaughter-yards  last  week,  the  agents  of 
the  Boston  Board  of  Health  condemned,  as  unfit 
for  food,  82  out  of  a  shipment  of  84  calves.  Many 
of  these  animals  were  said  to  be  only  two  or  three 
days  old.  This  is  said  to  be  the  first  instance  in 
Massachusetts  of  such  condemnation  of  bob-veal. 

A  Second  Hookworm  Case  in  Boston. — 
A  second  case  of  uncinariasis  was  discovered  in 
Boston  last  week  in  the  person  of  a  young  Chinese 
immigrant,  who  had  come  from  Hongkong  to 
Vancouver  and  thence  to  Halifax  and  had  arrived 
in  Boston  from  the  latter  city  a  few  days  ago.  The 
patient  has  been  sent  to  the  Carney  Hospital. 
His  infection  with  the  hookworm  must  of  course 
have  occurred  in  China. 
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A  Centenabian.  —  Mrs.  Mary  Turcotte,  who 
died  on  Oct.  23,  at  Brockton,  Mass.,  is  said  to  have 
been  bom  on  Oct.  1,  1810,  at  Lavaltorie,  P.  Q., 
Canada.  She  was  the  mother  of  five  children,  of 
whom  two  survive  her.  It  is  alleged  that  for  the 
past  fifteen  months  she  had  hardly  slept  at  all, 
notwithstanding  which  she  had  maintained  good 
health  and  continued  to  discharge  her  domestic 
duties  until  partly  paralyzed  by  a  cerebral  hemor- 
rhage last  spring. 

CoNSUMPnvBs'  Hospital  Out-Patient 
BuHiDiNQ.  —  In  a  recent  letter  to  the  mayor,  Mr. 
Edward  F.  McSweeney,  chairman  of  the  board  of 
trustees  of  the  Boston  Consumptives'  Hospital 
Department,  urges  the  erection  of  a  new  out- 
patient building  for  the  hospital.  During  the 
past  year  about  3,000  cases  have  been  referred  to 
the  present  out-patient  building  on  Burroughs 
Place,  over  10,000  visits  have  been  made  there  by 
patients,  and  8,000  homes  have  been  visited  by 
the  district  nurses  doing  the  work  of  the  depart- 
ment. 

Duties  of  the  People  to  the  Board  of 
Health.  —  Under  the  auspices  of  the  Boston 
Hygiene  and  Sanitation  Society,  there  was  held 
one  evening  last  week  at  the  North  Beilnet 
Street  Industrial  School  a  meeting  of  residents  of 
the  North  End.  An  address  was  made  by  Mr. 
John  Ritchie,  Jr.,  on  familiar  subjects  of  hygiene, 
with  special  emphasis  on  the  duties  of  the  people 
to  help  themselves  in  such  matters  and  to  assist 
the  efforts  of  the  Board  of  Health  in  their  behalf. 

Gbowth  of  Free  Hospital  for  Women. — 
The  annual  meeting  of  the  Brookline  Free 
Hospital  for  Women  was  held  in  Brookline,  Mass., 
last  week.  The  report  of  the  visiting  surgeon 
showed  that  during  the  past  year  the  average 
number  of  occupied  beds  in  the  institution  has 
been  increased  from  30  to  36,  and  that  123  more 
patients  have  been  admitted  and  treated  than 
during  the  preceding  year.  In  view  of  the  lai^e 
waiting  list  of  patients,  whom  even  this  increase 
could  not  accommodate,  the  trustees  then  voted 
still  further  to  enlarge  the  number  of  beds  to  40. 

Inspection  of  Faotobies,  Workshops 
AND  Public  Heai/th.  —  At  hearings  held  last 
week  at  the  State  House  before  the  special  com- 
mission appointed  "  to  investigate  the  efficiency 
of  Massachusetts  laws  relative  to  the  inspection 
of  factories,  workshops  and  public  health,"  com- 
plaint was  made  by  several  medical  inspectors 
that  many  of  their  duties  required  special  me- 


chanical knowledge  which  they  could  not  be 
expected  to  possess,  and  that  these  duties  take 
time  from  others  more  legitimately  within  their 
province.  It  seems  likely  that  present  methods 
of  inspection  may  be  radically  changed  in  the  near 
future. 

Demonstration  of  Radio-active  Prepara- 
tions. —  The  annual  meeting  of  the  stockholders 
of  the  Institution  for  Physical  Therapeutics  will 
be  held  in  Boston  on  Nov.  7.  This  meeting  "  will 
be  followed  by  a  demonstration  of  radio-active 
preparations,  including  the  radiogen-schlamm  for 
the  local  treatment  of  articular  and  muscular 
rheumatism."  The  preparations  to  be  shown  have 
been  imported  from  the  Radiogen  Gesellschaft 
in  Charlottenbuig,  Germany.  The  demonstration 
should  be  of  particular  interest  in  view  of  the 
recent  special  meeting  of  the  Suffolk  District 
Medical  Society  on  the  subject  of  radio-activity 
and  its  therapeutic  applications. 

The  Horns  of  the  Doctor's  Dilemma. — 
At  a  meeting  last  week  of  the  Channing  Club  in 
Boston,  Dr.  Richard  C.  Cabot  gave  an  address  on 
"  The  Doctor's  Dilemma,"  in  which  he  depicted 
the  passing  of  the  general  practitioner,  the 
family  physician,  crowded  out  on  the  one  hand  by 
specialists,  on  the  other  by  the  development  of 
large  public  hospitals  with  their  provisions  for 
caring  promptly  and  efficiently  for  the  rick. 
Perhaps  the  public  is  pecuniarily,  if  not  morally, 
the  gainer  by  this  process  of  hospitalization.  The 
doctor  to  whom  the  dilenuna  is  presented,  however, 
might  contemplate  it  with  more  equanimity  if 
the  extinction  with  which  he  is  threatened  really 
represented  the  achievement  of  the  ideal  of  our 
profession, — ^to  learn  how  men  should  live  so  that 
there  might  be  no  more  sickness. 

Massachusetts  State  Conference  of 
Charities.  —  The  eighth  annual  meeting  of  the 
Massachusetts  State  Conference  of  Charities  was 
held  on  Oct.  26,  27  and  28  at  Fitchburg,  Mass. 
One  of  the  principal  topics  under  discussion  was 
the  care  of  the  insane  and  the  treatment  of  mental 
diseases.  Dr.  Owen  Copp,  of  the  Massachusetts 
State  Board  of  Insanity,  reviewed  the  history  and 
prospects  of  the  subject  in  a  paper  on  "  Mental 
Disease  in  Retrospect  and  Outlook  in  Massachu- 
setts." Dr.  Ehner  E.  Southard  described  "  The 
Purposes  of  the  New  State  Psychopathic  Hospital 
at  Boston,"  the  project  for  whose  establishment  is 
still  before  the  legislature.  Mr.  Edmund  A. 
Whitman,  of  Cambridge,  presented  a  paper  on 
"  Industrial  Activities  for  the  State's  Dependents." 
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At  the  closing  session  of  the  conference  Dr.  H. 
Lincohi  Chase,  of  the  Brookline  Board  of  Health, 
spoke  on  "  Co-operation  in  the  Community  for  the 
PubUc  Health." 

Abatement  of  Poliomyelitis.  —  At  the 
quarterly  meeting  of  the  Massachusetts  Boards 
of  Health,  held  in  Boston  last  week,  a  paper  was 
read  by  Dr.  Robert  W.  Lovett  on  poliomyelitis, 
and  there  was  considerable  discussion  of  the  epi- 
demics of  the  disease  that  have  prevailed  during 
the  past  summer.  At  present  the  spread  of  the 
infection  seems  to  be  abated  by  the  advent  of 
cooler  weather.  During  the  past  week  there  has 
been  one  death  from  it  at  Maiden,  Mass.,  and  in 
Rhode  Island  only  one  new  case  has  been  reported. 
There  has  now  been  reported  a  total  of  205  cases 
in  Rhode  Island,  with  23  deaths.  Of  these,  79 
cases  and  12  deaths  have  occurred  in  Providence; 
19  cases  and  3  deaths  in  Newport;  12  cases  and 
and  1  death  in  Woonsocket;  and  in  Pawtucket, 
12  cases  but  no  deaths.  It  is  expected  that  the 
epidemics  are  practically  at  an  end  for  the  present 
season. 

NEW  TOBK. 

Advisory  Board  of  Statisticians,  City 
Health  Department.  —  The  first  formal  con- 
ference of  the  Advisory  Board  of  Statisticians  of 
the  City  Health  Department  was  held  on  Oct. 
28,  when  plans  for  work  to  be  carried  out  next 
year  were  discussed.  This  board  was  appointed 
by  Commissioner  Lederle  in  July  last,  and  its 
members  are  to  serve  without  compensation. 
On  it  are  Dr.  Roger  S.  Tracy,  former  registrar  of 
the  Health  Department;  Dr.  William  H.  Guilfoy, 
the  present  registrar;  Dr.  Cressy  L.  Wilber, 
chief  of  the  Statistical  Bureau  of  Commerce  and 
Labor,  Washington;  Prof.  C.-E.  A.  Winslow,  of  the 
College  of  the  City  of  New  York,  formerly  of  the 
Massachusetts  Institute  of  Technology;  and 
Prof.  Walter  F.  Wilcox,  of  the  Department  of 
Economics,  Cornell  University,  the  consulting 
statistician  of  the  New  York  State  Department  of 
Health. 

The  Drought  and  Water  Supply.  —  The 
President  of  the  State  Board  of  Water  Supply,  ac- 
companied by  the  consulting  engineer  of  the  board, 
has  been  making  a  tour  through  Westchester 
County  in  connection  with  the  water  supply 
problem  occaaoned  by  the  long-continued  drought, 
and  they  found  the  condition  at  Yonkers  serious, 
the  reservoirs  containing  but  Uttle  more  water 
than  previous  to  the  recent  rainfsJIs.  On  Oct.  27 
a  conference  was  held  by  the  PubUc  Safety  Com- 
missioner, the  local  health  officer  and  the  city 


chemist  regarding  the  condition  of  the  water  in 
the  reservoirs,  and  the  residents  were  urged  to 
continue  to  boil  the  water  brfore  using. 

The  Strauss  Milk  Depots.  —  As  the  result  of 
a  conference  with  the  committee  appointed  at 
the  meeting  of  philanthropic  agencies  on  Sept.  7, 
Nathan  Strauss  has  now  consented  to  keep  open 
his  eight  all-the-year-round  milk  depots.  In  the 
interview  with  Mr.  Strauss  which  the  committee 
had  at  the  residence  of  Dr.  A.  Jacobi  on  Oct.  24 
at  which  he  announced  his  consent  to  carry  on 
the  work,  Mr.  Strauss  expressed  the  hope  that  as 
a  result  of  the  activity  of  this  committee  and 
others  many  additional  infants'  milk  depots 
would  soon  be  established,  and  also  that  ulti- 
mately the  city  would  undertake  this  work  to  as 
large  an  extent  as  might  be  required. 

Typhoid  Fever.  —  One  of  the  first  acts  of  the 
new  Governor,  Horace  White,  succeeding  Gover- 
nor Hughes,  has  been  to  request  the  Health 
Commissioner,  in  view  of  the  prevalence  of 
typhoid  fever  throughout  the  state,  to  keep  in 
close  touch  with  the  situation  and  take  every 
precaution  to  prevent  the  spread  of  the  disease. 
While  no  epidemic  of  large  proportions  has  been 
reported,  so  many  cases  have  developed  that  the 
governor  is  convinced  that  the  present  situation 
warrants  the  utmost  vigilance  on  the  part  of  the 
State  Health  Department.  At  the  same  time  in 
New  York,  Edward  Hatch,  Jr.,  chairman  of  the 
State  Water  Pollution  Commission,  has  called 
the  attention  of  the  pubhc  to  the  danger  of 
typhoid  after  a  protracted  drought,  when  the 
first  heavy  rains  are  apt  to  wash  down  the  filth 
which  has  accumulated  upon  the  watersheds. 
In  this  connection  he  suggests  that  boiled  Croton 
water  is  preferable  to  a  bottled  water  whose 
proprietors  in  this  dry  season  may  be  obliged  to 
fill  their  orders  from  a  source  other  than  the 
spring. 

Fewer  Deaths  from  Typhoid  Fever.  —  Dr. 
John  S.  Bilhngs,  Jr.,  of  the  Health  Department, 
has  made  a  special  report  to  Commissioner  Lederle 
in  which  he  states  that  the  figures  show  that  in 
the  first  nine  months  of  the  present  year  there 
have  been  fewer  cases  of  typhoid  fever  and  deaths 
from  the  disease  in  Manhattan  than  during  the 
corresponding  period  in  any  of  the  last  five  years. 
The  death-rate  from  typhoid  for  the  three  quar- 
ters of  1910  is  13.6  per  thousand,  as  compared 
with  15.1  for  the  years  from  1905  to  1909  inclu- 
sive. The  greatest  prevalence  of  the  disease  was 
in  the  year  1907,  when  2,387  cases  were  reported, 
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with  372  deaths.  The  present  year  there  were 
1,268  cases,  with  172  deaths.  "  These  figures," 
continues  the  report,  "bear  out  the  statement 
that  there  is  no  unusual  increase  in  the  prevalence 
of  typhoid  fever.  The  disease  is  more  prevalent 
through  New  York  state,  Connecticut  and  Rhode 
Island,  but  not  to  any  alarming  extent."  In  New 
York  City  in  the  week  ending  Oct.  8  there  were 
17  deaths  from  typhoid,  as  against  24  in  the 
corresponding  week  of  1909,  and  in  the  week 
ending  Oct.  15,  20  deaths,  as  against  13  in  the 
corresponding  week  of  1909. 

MoBTAUOT  FROM  Ttphoid  Decunino.  —  The 
State  Commissioner  of  Health  has  submitted  to 
Governor  White  a  report  on  typhoid  fever  in  the 
state  during  the  past  ten  years,  in  which  he  gives 
the  following  figures: 


Averase  Dumber  of 
deatha,  1900  to 

Month. 

1909  incluaive. 

1910. 

January, 

126.6 

87 

February, 

107.1 

87 

March, 

108.2 

92 

April, 

94.4 

68 

May, 

92.0 

63 

June, 

74.4 

70 

July, 

106.2 

94 

August, 

153.9 

131 

September, 

192.6 

183 

"  From  these  statistics,"  the  commissioner  says, 
"it  is  evident  that  the  normal  variation  of 
typhoid  fever  during  the  year  is  quite  marked. 
The  mortality  from  typhoid  fever  for  the  state 
during  1910  is  appreciably  below  the  average  for 
the  last  ten  years,  and  for  the  past  three  months 
for  which  statistics  are  available,  namely,  July, 
August  and  September,  is  approximately  10% 
less  than  normal.  In  the  cities  of  the  state, 
typhoid  fever  has  during  the  past  three  months 
been  in  excess  of  the  average  only  in  three  dis- 
tricts, the  Adirondack  and  Northern,  the  Eastern 
Central  and  the  Southern  Tier  districts.  It  was 
found,  further,  that  of  these  districts  only  in  the 
case  of  the  Eastern  Central  District  was  typhoid 
fever  appreciably  in  excess."  He  adds  that 
Yonkers  and  Niagara  also  have  an  unusual  num- 
ber of  cases  of  the  disease,  and  that  the  conditions 
at  Yonkers  have  recently  been  investigated  by 
the  State  Department  of  Health.  He  then  goes 
on  to  say:  "  It  is  not  generally  understood  that 
typhoid  fever  is  considerably  more  prevalent  in 
the  late  summer  and  fall  months  of  the  year; 
consequently,  as  the  fall  approaches,  public  { 
anxiety  is  imnecessarily  aroused,  and  often  gross  j 
exa^erstions  are  prevalent  as  to  serious  epi-, 
demies,  which  are  attributed  to  remote  if  not 
entirely  erroneous  causes."  ' 


The  City's  Budget.  —  The  tentative  budget 
for  the  city's  expenses,  which  is  usually  accepted 
as  final,  has  been  agreed  upon  by  the  budget 
committee  of  the  Board  of  Estimate  and  Appor- 
tionment. The  total  is  $171,505,787,  or  more 
than  $8,000,000  more  than  the  expenditures  in 
1910.  In  1911  the  Department  of  Pubhc  Chari- 
ties is  to  receive  $2,838,446,  an  increase  of  $155,- 
834;  charitable  institutions  to  which  the  city 
gives  more  or  less  support,  $4,598,575,  a  decrease 
of  $135,077;  the  Tenement  House  Department, 
$811,412,  an  increase  of  $21,690;  Bellevue  and 
Allied  Hospitals,  $1,196,065,  an  increase  of  $54,- 
005;  the  Board  of  Ambulance  Service,  $27,950; 
the  Department  of  Health,  $2,823,499,  an  in- 
crease of  $75,776.  The  original  estimate  of  the 
Health  Department  was  $1,253,198  greater  than 
the  amount  allowed. 

The  State  Water  Supply  Commission  has 
approved  the  deep-rock  pressure  tunnel  for  the 
distribution  of  the  supply  from  the  new  Catskill 
Aqueduct,  stating  that  the  plans  for  its  construc- 
tion of  the  City  Board  of  Water  Supply,  which  is 
building  the  aqueduct,  are  justified  by  public 
necessity.  The  Board  of  Estimate  and  Apportion- 
ment had  already  approved  the  tunnel,  which 
will  pass  under  the  Borough  of  the  Bronx,  the 
Harlem  Eiver,  Manhattan  Island  and  East  River, 
with  mains  leading  through  Brooklyn  to  Queens 
and  under  the  Narrows  to  Richmond  (Staten 
Island).  The  estimated  cost  of  the  work  is 
$25,000,000. 


Current  literature* 

Medical  Record. 
Oct.  22,  1910. 

1.  FuUiBR,  E.    Posl-Proslatic  Cystotomy. 

2.  Wagner,  C.  G.    Manic-Depressive  Insanity  and  De- 

mentia Precox. 

3.  NoRTHKUP,  W.  P.     PostscarUUinal  Anuria  for  Five 

Days  in  a  Boy  of  Three  and  a  Half  Years;  Recovery. 

4.  Cdmston,  C.  G.    Remarks  on  the  History  of  Forensic 

Medicine  from  the  Renaissance  to  the  Nineteenth 
Century. 

5.  Bailey,  P.     The  Hospital  Treatment  of  Nervous  Dis- 

eases. 

6.  Sauer,  J.  G.    Constipaiion  and  Toxemia. 

7.  Wiener,  A.    Abscess  in  the  Frontal  Lobe  of  the  Brain 

after  Chronic  Frontal  Sinusitis;  Erysipelas  in  Con- 
junction  with  Acute  Mastoiditis. 

8.  Clurman,  M.  J.    The  Lodge  Practice  Evil  of  the  Lower 

East  Side. 

9.  Greelet,  H.     The  King's  EvU. 

10.  *Fox,  C.  D.    A  Case  of  Tetanus  Successfully  Treated 

with  Magnesium  Sulphate. 

1 1 .  Amberg,  E.    Guide  for  the  Lateral  Sinus  Line. 

10.  Fox  reports  a  case  of  tetanus  in  a  boy  of  twelve. 
The  period  of  incubation  was  eleven  days,  at  the  end  of 
which  time  stiffness  of  the  jaw  appeared.  The  next  day 
tetanic  convuLsdona  developed.  The  following  day  the 
wound  was  cauterized,  —  3,000  units  of  antitetanic  serum 
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were  given  subcutaneously  and  1,200  into  the  spinal  canal. 
After  this,  3,000  units  were  given  every  six  hours,  first 
subcutaneously,  later  intravenously.  Increasing  doses  of 
bromide  and  chJoral  were  given  every  four  hours  and  mor- 
phia, gr.  i,  by  mouth  every  evening.  Foiu*  days  aftor 
symptoms  first  appeared  it  was  decided,  as  the  patient 
contmued  to  grow  worse,  to  use  numiesiimi  sulphate  intra- 
spinally.  Two  cubic  centimeters  of  the  cerebrospinal  fluid 
were  withdrawn  by  lumbar  puncture  and  an  equal  amount 
of  a  25%  solution  of  this  salt  was  injected.  Four  hours 
after  this  injection,  all  four  extremities  had  become  very 
much  relaxed,  and  from  this  time  on  the  patient  steadil;^ 
improved.  In  all,  he  received  60,000  units  of  tetanus  anti- 
toxin —  24,000  intravenously,  12,000  intraspinallv  and  the 
rest  subcutaneously.  [L.  D.  C] 

New  Yobx  Medical  Joubnai.. 
Oct.  16,  1910. 

1.  Wright,   J.     The  Mechanicobiological  Slandpoint  in 

Medical  Problems. 

2.  Stevens,  G.  T.   A  Series  of  Studies  qf  Nervous  Affections 

in  BelatUm  to  the  AdjuslTnent  aj  the  Eyes. 

3.  Vauqhan,  J.  W.     The  Comparative  Value  of  Different 

Methods  of  Cancer  Treatment. 

4.  *Kopbtzky,  8.  J.    ResuUs  of  Autogenous  Vaccine  Ther- 

apy  in  Acute  and  Chronic  Middle-Ear  Suppurations. 

5.  Burke,  C.  B.    Carbolic  Acid  Poisoning. 

6.  Bass,  C.  C,  and  Gaoe,  J.  M.   Report  of  Fifteen  Cases  of 

Hymenolepis  Nana. 

7.  Austin,  H.  W.  .  The  Intimate  Relation  which  Hospitals 

Bear  to  Public  Health. 

8.  Cross,  E.  S.    Hypopituitarism. 

9.  ASTLE,  C.  J.    A  Case  of  Hyperchlorhydria  Apparently 

Relieved  by  the  Use  of  Prisms. 

4.  KopetzW  reports  fifteen  cases  of  purulent  otitis 
media  treated  with  autogenous  vaccines.  He  concludes 
that  such  vaccines  are  valuable  in  cases  where  subsidence 
of  bacterial  activity  means  the  end  of  the  lesion.  In  acute 
cases,  after  the  period  of  violent  onset  with  constitutional 
symptoms  has  passed,  the  added  immunity  acquired 
through  vaccine  therapy  seems  rapidly  to  cure  the  diseased 
ear.  In  cases  with  bone  lesions  the  vaccines  had  no  effect. 

[L.  D.  C] 

Oct.  22,  1910. 

1.  Parker,  G.  M.    The  Discard  Heap  —  Neurasthenia. 

2.  Rosenberoer,  R.  C,  and  Stern,  S.    Bacteriological 

Studies  in  Cases  cf  Genaral  Paresis. 

3.  Glueck.  B.    Atypical  General  Paralysis  of  the  Insane. 

4.  Paul,  G.  P.    Paratyphoid  Fever. 

5.  Knott,  J.    Digitalis  Fucksii  (Foxglove  v.  Foxes-Glew); 

"  Opium  of  the  Heart ";  "  Quinquina  du  Coeur." 

6.  *Brem,  W.    Hexamethylenamine  in  the  Treatment  of  a 

Case  of  Meningococcus  Meningitis. 

7.  Lton,  M.    What  is  a  Rational  Diett 

8.  Enoel,  H.     The  Waters  of  Bad  Nauheim  and  Their 

Therapeutic  Effect. 

9.  Fried,  H.    An  Easy  Method  of  Determining  the  Dose  for 

Infants  below  One  Year. 

6.  Brem  discusses  the  use  of  urotropin  in  meningeal  in- 
flammation^ and  reports  a  case  of  meningococcus  menin- 
gitis in  which  he  used  it.  The  excretion  of  urotropin  in 
the  cerebrospinal  fluid  has  been  established  experimentally 
by  Crowe.  This  drug  should,  therefore,  be  used  promptly 
in  all  cases  in  which  meningitis  is  a  possible  complication. 
When  meningitis  is  already  present  it  is  indicated  as  an 
adjunct  to  the  treatment  or  as  a  substitute  for  Flexner's 
serum  when  the  latter  cannot  be  obtmned.  [L.  D.  C] 

The  Journal  or  the  American  Medical  Association. 
Oct.  22,  1910. 

1.  *Herrick,  J.  B.    Certain  Popular  but  Erroneous  No- 

tions concerning  An^na  Petioris. 

2.  •Conner,  L.  A.     Visceral  Anesthesias  of  Tabes  Dor- 

salis  in  Relation  to  the  Diagnosis  of  Acute  Inflamma- 
tory Conditions  of  the  Abdomen. 

3.  •Tinker,  M.  B.    Teaching  the  Principles  of  Surgery. 

4.  Primrose,  A.    Compression  of  the  Spinal  Cord  Causing 

Paraplegia  and  Its  Sxtrgical  Treatment. 


5.  Grant,  W.  W.    Traumatie  Facial  Paralysis.    Anasto- 

mosis o/  Facial  Nerve  to  Spinal  Accessory. 

6.  Whalen,  C.     Intestinal  Obstruction  Due  to  Ascaris 

Lumbricoides,  unih  Necropsy. 

7.  Tract,  8.  B.    A  Simpte  avid  Efficient  Means  of  Apply- 

ing Artificial  Heal. 

8.  HiBSCB,  I.  S.    A  Case  of  Foreign  Body  Calculus. 

9.  PuRCBLL,  C.  E.    Submucous  Resection  of  the  Nasal 

Septum. 

10.  Emerson,  F.  P.   Results  of  the  Operation  of  Submucous 

Resection  of  the  Septum  in  Private  Practice. 

11.  Witherspoon,  T.  C.   Surgery  of  Cystic  Degeneration  of 

the  Kidney. 

12.  Chapin,  H.  D.    The  Nutrition  of  the  Feeble  Infant. 

13.  OcHSNER,  E.  H.    The  Prognosis  in  Congenital  Dido- 

cation  of  the  Hip. 

14.  ScBnxER,  H.,  and  O'Donnell,  P.  8.    Radio-Adivity 

Induced  by  the  X-Ray. 

15.  Davis,  G.  R.    Bites  from  Copperhead  Snakes. 

1.  Herrick  claims  that  with  true  organic  cardiovascular 
angina  pectoris  there  cannot  always  be  made  out  peripheral 
arteriosclerosis,  cardiac  hypertrophy  and  high  blood  pres- 
sure. The  finding  of  aneurysm  or  lesion  of  the  aortic  valve 
does  not  exclude  angina,  but  rather  aiKues  in  its  favor. 
Attacks  are  not  always  few  in  number  ana  brief  in  duration ; 
they  do  not  occur  solely  after  exertion.  While  the  prog- 
nosis is  grave,  life  is  not  necessarily  limited  to  a  few  months. 
The  disease  is  not  to  be  excluded  because  the  sjrmptoms 
occur  in  women,  even  in  nervous  hysterical  women.  The 
ptun  is  not  necessarily  severe;  it  may  be  mild  or  even 
lacking.  Digitalis  is  not  necessarily  contra-indicated;  it 
is  often  of  great  value. 

2.  Conner  emphasifes  the  very  important  facts  that  in 
locomotor  ataxia  a  loss  of  the  normal  sensibility  of  the 
viscera  sometimes  occurs,  and  in  such  cases  acute  inflam- 
matory diseases  of  the  abdomen,  such  as  appendicitis  or 
peritonitis,  may  develop  and  run  their  course  without  at 
any  time  presenting  any  of  the  three  symptoms  of  pain, 
tenderness  and  muscular  rigidity.  He  illustrates  this  very 
forcibly  by  an  excellent  case  report. 

3.  linker  advances  some  excellent  practical  ideas  in 
regard  to  surgery  teaching.  He  advocates  teaching  anti- 
sepsis and  arrest  of  hemorrhage  practically  in  the  labora- 
tory and  operating  room,  as  well  as  didactically  in  the 
class  room.  Anesthesia  also  should  be  taught  in  this  way. 
I^actical  and  laboratory  tests  or  examinations  should  be 
^ven  when  possible  instead  of  written  and  oral  examina- 
tions. Current  literature  can  be  used  in  some  cases  instead 
of  exclufflve  textbook  instruction.  Surgical  diagnosis 
should  be  given  more  attention  than  major  operative 
surgery.  [E.  H.  R.] 

Bulletin  op  the  Johns  Hopkins  Hospital. 
September,  1910. 

1.  ♦Minor,  C.  L.    The  Use  of  the  X-Ray  in  the  Diagnosis 

qf  Pulmonary  Tuberculosis. 

2.  LoNQCoPE,  W.  T.,  AND  McCuNTOCK,  A.  T.    The  Effect 

of  Diminished  Blood  Supply  to  the  Intestines  upon  the 
General  Circulation. 

3.  Manwaring,  W.  H.    The  Physiological  Mechanism 

Anaphylactic  Shock.  A  Prelintinary  Communication. 
Summary. 

4.  Manwarino,  W.  H.     Concerning  "  Cobra-Leeithid." 

A  Summary. 

5.  Hewitt,  J.  H.    A  Peculiar  Degeneration  Found  in  Heart 

Muscle  Cells.    A  Preliminary  Report. 

6.  *Meader,  F.  M.     The  Bacterial  Power  of  the  Blood 

Serum  of  a  Typhoid  Carrier,  Before  and  During  a 
Course  of  Active  Immunization  viith  Typhoid  Vaccines. 
Patient  Ceases  to  be  a  Carrier. 

7.  HiGGiNS,  W.   H.     The  Association  of  Psoriasis  with 

Jaundice. 

8.  HioQiNB,  W.  H.     Pemphigoid  Eruptions  in  Typhoid 

Fever. 

9.  Grove,  W.G.   Acromegaly  and  Goiter.   Report  of  a  Case. 

1.  Minor  presents  an  interesting  and  fair  discussion  of 
the  use  of  the  x-ray  in  the  diagnosis  of  pulmonary  tuber- 
culosis. He  does  not  advise  any  physician  to  provide  him- 
self with  such  an  apparatus  unless  he  is  willing  to  study 
it,  become  absolutely  familiar  with  it  and  use  it  in  every 
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caae.  He  advises  fluoroscopy  rather  than  radiography. 
In  early  diagnosis  this  method  must  always  be  subservient 
to  older  methods  of  percussion,  auscultation,  etc.  It  is  of 
gireat  value,  however,  in  ^ving  exact  information  as  to 
tKe  location  and  extent  of  any  given  lesion.  He  discusses 
what  it  shows  in  moderately  advanced  and  advanced  cases, 
as  well  as  in  bronchial  glands. 

6.  Meader  concludes  from  his  study  of  the  bacteri- 
cidal power  of  the  blood  serum  of  a  typhoid  carrier  before 
tad  during  a  course  of  vaccines  that  (1)  the  bactericidal 
power  of  the  blood  serum  of  a  typhoid  carrier  may  be  that 
of  a  normal  person.  (2)  A  carrier  may  be  actively  immun- 
ized to  B.  typhosus  by  the  use  of  autogenous  vaccines,  and 
in  so  doing  the  bactericidal  substances  in  the  blood  may  be 
markedly  increased.  (3)  A  carrier,  if  vaccinated  bo  as  to 
bring  about  an  increase  of  bactericidal  substances,  may 
cease  to  harbor  bacilli.  (4)  The  best  therapeutic  dose 
seems  to  be  75  to  400  million.  The  carrier  on  which  he 
based  this  study  ceased  to  harbor  bacilli  after  vaccination. 

[J.  B.  H.] 

The  Lancet. 
Sept.  24,  1910. 

1.  *Latham,   p.   W.     The  Etiology  and   TrealmerU  of 

Rheumatoid  ArihTitis. 

2.  Takaki,  Y.    Clinical  Surgery  in  Japan. 

3.  Hellieb,J.  B.   On  the  Condition  Called"  Falling  of  the 

Womib,  with  Special  Reference  to  the  Operative  Treat- 
ment of  the  More  Severe  Cases. 

4.  Wood,  C.  G.  R.,  and  Wallis,  G.  F.  C.    A  Cote  of 

Bilateral  Pavitledema  and  Ring  Scotoma  dve  to 
Sphenoidal  Sinusitia. 

5.  Shaw;  E.  H.     The  Immediate  Microscopic  Diagnosis 

cf  Tumors  at  the  Time  of  Operation. 

6.  McKechnie,  W.  E.     Pneumonia:    An  Inquiry  into 

Some  of  the  Mechanical  Conditions  which  may  occur 
in  the  Chest  in  Adults  Suffering  from  an  Infection 
with  the  Pneumocoeeus  of  Fraenkd,  and  Obsavations 
on  Treatment,  with  Special  Reference  to  the  Use  of 
Morphine;  and  on  Some  Surgieal  Conditions. 

7.  O'CoNOR,  J.    The  Radical  Cure  of  Hemorrhoids.   Modi' 

fied  Whitehead's  Operation. 

8.  R01J.BSTON,  J.  D.    Malignant  Diphtheria  with  Multiple 

Lesions  in  an  Infant. 

9.  Gabson,  J.  G.    A  Visit  to  Professor  Treupel's  CKnie: 

The  Use  of  "  606." 

10.  McKenzie,  D.     The  Wandering  Womb  and  Fumiga- 

tion; a  Chapter  in  Primitive  Gynecology. 

11.  H1B8CH,  C.  T.  W.    Motoring  Notes. 

1.  Latham's  treatment  of  rheumatoid  arthritis  is  based 
on  relieving  irritation  in  the  spine  by  means  of  blistering 
and  cupping  along  the  spine.  [J,  B.  H.] 

Britibh  Medical    Journal. 
Sept.  24,  1910. 

1.  Bark,  J.    The  Use  and  Abuse  of  the  Lime  Salts  in  Health 

and  Disease. 

2.  *RoGEBS,  L.    A  Simple  Curative  Treatment  of  Cholera. 

3.  Basil,  M.  M.    Notes  on  Cholera. 

THE   BRITISH   MEDICAL  ASSOCIATION. 

Section  on  Dermatology. 

4.  Abraham,  P.    Introductory  Remarks. 

5.  Fbibes,  £.  J.,  et  al.    Discussion  on  the  Diagrtosis  and 

Treatment  of  Syphilis. 

6.  ToMMNSON,  J.  G.    A  Case  of  Pityriasis  Rubra  Pilaris, 

with  Remarks  an  the  Etiology  of  this  Condition. 

7.  McDoNAOH,  J.  E.  R.    Serum  Diagnosis  of  Syphilis. 

8.  BuLKLET,  L.  I).    On  the  Value  of  a  Rice  Diet  in  Certain 

Acute  Diseases  of  the  Skin. 

9.  Dall-t\  J.  F.  H.    Recent  Experiences  in  the  Treatment 

of  Famts. 

10.  Abraham,  P.  S.    Note  on  Some  Varieties  of  "  MoUus- 

cum  Contagiosum." 

11.  Wild,  R.  B.    Some  Cases  of  Actinomycosis,  with  Espe- 

cial R^erenee  to  Treatment  by  Potassium  Iodide. 

12.  Evans,  W.    Some  Points  in  Connection  with  Electrolysis 

for  IJirsutics. 


13.  Pernbt,  G.   a  Case  of  Pemphigus  Vegetans. 

14.  Waukh,   D.     Investigation  of  a  Dermatitis  amongst 

Flower-Pickers  in  the  SciUy  Iskmds,  the  So-called 
"Lay  Rash." 

15.  Hutchinson,  J.    Notes  on  Paleogenesis. 

16.  Bunch,  J.  L.    The  Treatment  of  Some  Skin  Diseases  by 

Vaccine  Therapy. 

17.  *Daw80n,  G.  W.    Cutaneous  Diphtheria. 

18.  Morton,  E.  R.    The  Use  of  Solid  Carbon  Dioxide  in 

Dermatology. 

19.  Eddowes,  a.    The  Treatment  of  X-Ray  Bums. 

Section  of  Tropical  Medicine. 

20.  Sandwith,  F.  M.    Introductory  Remarks. 

21.  Bruce,  D.,  et  al.     Discussion  on  Human  Trypano- 

somiasis. 

22.  Roberts,  J.  R.   Sorne  Features  of  Tuberculosis  in  India. 

23.  Row,  R.    Further  Observation  on  Leishmania  Tropica 

of  Oriental  Sore  of  Cambay,  India. 

24.  Cabtellani,  A.    Observations  on  "  Tropical  Broncho- 

(Adiosis. 

25.  Charles,  R.  H.,  et  al.    Discussion  on  Special  Factors 

Influencing  the  Suitability  of  Europeans  for  Life  in 
the  Tropics. 
20.  CoNNAL,  A.    A  Report  on  the  Serum  Treatment  of  a 
Horse  Suffering  from  Trypanosomiasis. 

27.  Cantile,    J.      Lacto-Baduine    {Metchnikoff)    in   the 

Treatment  of  Tropical  Intestinal  Ailments. 

28.  Birt,  C.    Phlebotomus  or  Sandfly  Fever.. 

2.  RogeiB  describes  a  method  of  treating  cholera  by 
means  of  hypertonic  saline  injections  given  during  the 
collapse  stage,  either  suboutaneously  or  intravenously. 
CJombined  with  this  he  ^ves  various  drugs  to  raise  the 
blood  pressure,  usually  digitalis,  strophantlius,  adrenalin, 
or  pituitary  mEtract.  In  addition  to  these  methods  of 
combating  the  toxemia  he  gives  permanganates  first  in 
solution  to  drink  in  place  of  water,  beginning  with  ^  to  1  gr. 
to  the  pint  and  increasing  to  4  to  6  gr.  to  the  pint.  This 
he  gives  ad  libitum.  Calcium  permanganate  is  the  best 
for  this  purpose.*  Secondly,  he  gives  potassium  perman- 
ganate in  a  ^ol-coated  2-^.  pill  everv  fifteen  minutes  for 
the  first  two  hours,  then  every  one-half  hour  for  about 
twelve  hours  till  the  stools  become  green  and  less  copious. 
By  these  methods  the  mortality  was  reduced  from  59% 
to  34.7%  by  means  of  hypertonic  salt  solutions,  and  from 
34.7%  to  23.3%  by  means  of  permanganate  during  the 
last  year. 

17.  Dawson  reports  some  interesting  cases  of  cutaneous 
diphtheria  which  occurs  usually  in  children.  It  takes  the 
form  of  an  impetiginous  ecsema,  nearly  always  on  the  head 
and  face,  and  associated  with  a  severe  conjunctivitis  after 
otorrhea  and  rhinitis.  [J.  B.  H.] 

Deutsche  Mediziniscre  Wocbenschrift.    No.  39. 
Sept.  29,  1910. 

1.  SiPPEL,  A.    Preliminary  Communication  on  Dysmenor- 

rhea. 

2.  Treupel,  G.    Further  Experiences  vnth  Syphilitic  and 

ParasyphiUtic  Disease  with  the  Ehrlieh-Hala  Injec- 
tions. 

3.  *Herxheimeb,  G.,  and  Reinke,  F.    The  Influence  of 

the  Ehrlich-Hata  Preparation  on  the  Spirochetes  of 
Congenital  Syphilis. 

4.  ♦Werner,  H.    The  Ehrlich-Hata  Preparation  in  Ma- 

laria. 

5.  LoEWTj  A.,  AND  H1R8CHTELD,  F.    Observations  on  the 

Minimum  of  Nourishment  Needed. 

6.  LoEWT,  A.    The  Constancy  of  Needed  Nourishment  in 

Healthy  Men. 

7.  Curschmann,  H.    A  Few  Indications  and  Contraindi- 

cations of  Lumbar  Puncture. 

8.  ZwEio,  A.    Essay  on  the  Clinical  Aspects  and  Prophy- 

laxis of  Typhoid  Fever. 

9.  Schuster,  G.    In  How  Far  is  the  Microscopic  Exami- 

nation with  More  Recent  Staining  Methods  for  Tubercle 
Bacilli  Satisfactory  for  Diagnosing  Tuberculosis  of 
the  Urinary  Tract  t 
10.  Takeoa,  K.  Tfie  Urinary  Pepsin  at  a  Differential 
Point  in  Diagnosis  between  Carcinoma  Ventriculi 
and  Aehylia  Qastrioa. 
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11.  Sblbach.    a  Case  of  Pancreaiic  Disease. 

12.  Fbt,  J.    Pneumatosia  of  the  Stomach  Hwled  by  Blood- 

less  Stretching  of  the  Cardia. 

13.  RdTHUSR.    Rare  Infections  of  the  Newborn. 

14.  Citron,  J.,  and  Munk,  F.    Cause  of  the  WasserTnann 

Reaction.  (Reply  to  article  in  No.  38  on  same  sub- 
ject.) 

3.  These  authors  had  the  opportunity  of  atudjdng  two 
cases  of  congenital  8}rphili8  which  had  died  two  and  four 
days  after  an  injection  of  Ehrlich's  new  preparation.  The 
tissue  was  stained  by  the  Levaditi  methoid,  and  a  pro- 
longed search  was  made  throughout  all  the  organs.  In 
no  organs  were  spirochete  found  except  in  the  lungs,  and 
here  tney  showed  marked  signs  of  degeneration  and  agglu- 
tination. This  was  most  marked  in  the  case  that  received 
the  smaller  dose.  The  explanation  of  why  they  persisted 
in  the  limgs  is  not  clear.  They  consider  that  these  cases 
confirm  the  view  that  this  compound  is  a  specific  poison 
for  the  spirochete. 

4.  From  Werner's  experiences  with  Ehrlich's  new  prepa- 
ration it  seems  fair  to  conclude  that  it  has  a  specific  action 
upon  the  malarial  parasite  and  that  this  is  more  marked 
against  the  tertian  than  the  tropical  form.  He  advises  its 
use  in  all  cases  where  the  parasites  resist  quinine  or  the 
patient  has  an  intolerance  for  quinine.  [C.  F.,  Jr.] 

BKRUNER  KuNIBCHB  WOCHISNSCHRIFT.      No.  40. 

Oct.  3,  1910. 

1.  Meter,  E.    Disturbances  in  the  Pupil  in  Dementia 

Precox. 

2.  HocHSlNGER,  K.    Nutrition  Neuroses  in  Early  Child- 

hood and  the  Nervous  Incapacity  to  Masticate  in 
Childhood. 

3.  *CoBN,  L.    The  Importance  of  the  Von  Pirguet  Skin 

Reaction  in  Childhood. 

4.  HiRSCH.     Fatal  Lead  Poisoning  of  a   Two-Year-Old 

Child  Caused  by  Habitually  Sucking  the  Painted 
Bedstead. 

5.  SrttMPKE,  G.    7«  the  Fever  which  apj^ars  after  an  In- 

jection of  Mercury  in  Syphilis  to  be  Consiffered  a  Sign 
of  Active  Sy^ilist 

6.  FCrbringer,  p.    Injections  c/  Metallic  Mercury. 

7.  ScHiNDLER,  C.    Concerning  the  Latest  Methods  in  the 

Treatment  of  Gonorrhea  and  Active  ImrnunixatUm  with 
Gonococcus  Vaccine. 

8.  AuFRECHT.     T?ie  Path  of  Infection  in  Tuberculosis  of 

the  Lungs;  Its  Clinical  and  Therapeutic  Importance. 
(Ck>nclu8ion.) 

9.  Sellie,  J.     Tfte  Sensitiveness  of  an  Organism  to  the 

Albuminous  Substance  PeeuUar  to  Itself  (Homaa- 
theria). 
10.  Stkindorff,  K.   The  Action  of  Atoxyl  on  the  Eye. 

3.  Cohn  reaches  the  following  conclusions  in  regard  to 
the  value  of  the  Von  Pirquet  skin  reaction.  Its  greatest 
worth  is  in  the  diagnosis  and  prognosis  of  tuberculosis 
in  infants.  A  positive  reaction  in  older  children  or  grown 
persons  he  considers  of  no  practical  value,  neither  can  a 
negative  reaction  absolutely  rule  out  tuberculosis  in  the 
case  of  exhausted  or  emaciated  patients.  Positive  diagnosis 
of  infection  with  tuberculosis  early  in  infancy  demands 
a  grave  prognosis.  Of  18  cases  under  one  year  of  age,  16 
died.  [J.  L  H.] 

Deutsches  Archiv  Ft)R  Ki.iNiscHE  Medizin.    Band  100. 
Heft.  1-2.  Sept.  19,  1910. 

1.  *Edbn8,  E.   A  Study  of  Pulse  Tracings. 

2.  *Hanne8,  B.    The  Relation  of  Chromaffin  Cells  of  the 

Suprarenals  under  the  Influence  of  Experimental  and 
Natural  Diphtheria  Infections. 

3.  *Hedinoer,   M.     The   Value  of  Renal  and  Cardiac 

Medicines  on  Diseased  Kidneys. 

4.  Sanoilowsky,  I.    The  Influence  of  Increased  Tempera- 

ture on  Blood  Concentration. 

5.  Fischler,  F.     The  Occurrence  of  Acute  Severe  Liver 

Degeneration  on  Animals  unth  Ed^s  Fistula  with 
Complicating  Pancreas  Fat  Necrosis,  and  also  Some 
Remarks  about  the  Relation  between  Liver  €tnd  Pan- 


6.  Robinson,  G.  C,  and  Draper,  G.    The  PresphygnUc 

Period  of  the  Heart. 

7.  *ScHHiDT,  W.     The  Functional  Test  of  the  Liver  by 

Means  of  Lemdose  in  Infectious  Diseases,  with  Regard 
also  to  Urobilin  Excretion. 

8.  Kanert,  J.    The  Use  of  Synthetic  Swprarenalin  in  In,- 

temal  Medicine. 

9.  BiNOBi.,  A.,  AND  Glaus,  R.    Further  Investigation  in 

the  Blood-Presstire-Raising  Substance  of  the  Kidneys. 
10.  JoLLBS,  A.    Method  of  Determining  Iron  in  the  Blood. 

1.  Edens  has  reviewed  the  literature  veiy  carefullv  on 
the  question  of  pulse  tracings  and  gives  a  very  good  de- 
scription of  what  points  may  be  umd  in  re^^id  to  diag- 
nosmg  the  pathologic  condition  of  the  heart  from  the 
tracings,  and  also  what  points  may  be  brought  out  in  re- 
gard to  the  heart  function.  A  long  list  of  references  is 
mcluded. 

2.  Hannes,  from  experimental  work  on  guinea  pigs  with 
diphtheria  toxin  aad  the  study  of  human  cases  of  diph- 
theria, concludes  that  there  is  no  relation  between  death  in 
these  cases  and  the  chromaffin  cells  of  the  adrenals. 

3.  From  experimental  work  Hedinger  has  learned  that 
certain  diuretics,  such  as  digitalis,  tneophyllin,  etc.,  act 
more  effectively  in  the  early  stages  of  experimental  ne- 
phritis caused  by  poisons  which  attack  the  tubules.  In 
the  later  stages  of  these  experimental  nephritides  they  do 
not  show  an  increased  action.  In  any  stage  of  the  nephritis 
caused  by  drugs  which  affect  the  circulatory  apparatus  of 
the  kidney  they  do  not  show  an  increased  activity. 

7.  In  infectious  diseases  and  in  the  presence  of  toxins, 
the  liver  loses  its  tolerance  fof  levulose  and  its  content 
in  glycogen.  Simple  increase  of  temperature,  however, 
does  not  cause  any  diminution  of  the  tolerance  for  levulose. 
Therefore  these  tests  for  disease  of  the  liver  axe  of  no  value 
in  cases  of  acute  infection  with  fever.  "These  results  are 
from  a  combined  study  of  human  cases  and  animal  experi- 
ments. [C.  F.,  Jr.] 

Die  Therafie  der  Geobnwart. 
JULT,  1910. 

1.  LAxmiTZEN,  M.    The  Treatment  of  Diabetes  Mdlitus  in 

Children. 

2.  Jacobsohn,  L.     Unconsdousriess  of  Cri«is4ike  Onset 

with  Apnea  in  Tabes. 

3.  Sternberg,  W.    Taste  and  PalaiiMHiy  in  Hygiene  and 

in  Cooking. 
I.  Braot,  G.    The  Treatment  of  Whooping  Cough. 

5.  FraenkbIi,  M.     The  Importance  of  Roentgen  Rays  in 

Gyriecology. 

6.  'Berlin  Medical  Society,  Session  of  June  2£,  1910.    Paul 

Ehrlich's  Remedy  for  Syphilis. 

6.  In  April,  1910,  Hata  (Ehrlich's  co-worker)  made  the 
first  announcement  of  No.  606,  dioxy-diamido-diaiseno- 
benzol,  a  new  preparation  which  had  positively  cured 
certain  protoioaa  diseases  in  animals.  Experimental 
syphilis  in  rabbits  had  been  annihilated  by  it.  Encouraged 
by  these  resulto,  Ehrlich  had  given  the  remedy  to  Alt  to 
try  on  paralytics  and  later  to  Schreiber  to  use  on  syphi- 
litics.  These  clinical  tests  gave  remarkably  favorable 
results.  In  March,  1910,  Ehiiich  turned  the  remedy  over 
to  Wechselmann  for  tests  on  cases  of  lues  in  the  Rudolph 
Virchow  Hospital.  Wechselmann  now  reports  his  first 
series  of  fortv-eight  cases.  From  the  observations  of  these 
clinicians,  which  embrace  some  hundred  cases,  it  is  ce- 
dent that  in  the  doses  used,  "  606  "  has  no  essential  toxicity. 
In  its  curative  effect  it  is  far  superior  to  anything  hitherto 
used  in  fighting  syphilis.  All  stages  are  affected.  Whether 
the  disease  be  hereditary  or  acquired,  whether  its  mani- 
festation be  a  chancre,  a  seoondaiy  roseola  or  a  late  visceral 
lesion,  the  effect  of  "  606  "  is  magical.  The  most  wonderful 
thing  about  it  is  its  action  in  cases  which  have  obstinately 
resisted  mercurials  and  other  treatment.  [I<.  D.  C.] 

AUQXTST,  1910. 

1.  Fraenkel,  a.    WaiOedoff,  Especially  Interlobar,  Pleural 

Exudate,  with  Remarks  on  Putrid  Empyema. 

2.  *TACHAn,  H.     The  Intraeenous   Injection  of  Antitoxin 

in  Diphtheria. 

3.  Impenb,  E.     Pharmacological  Note  on  the    Ester  of  p- 
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Amino-Bemoie  Add,  with  Special  Beferenee  to  Cydo- 
form, 

4.  MDllbb,  G.    The  ProphylaxU  o/  Habitual  FauUy  Po»- 

tures. 

5.  Glaskrfeld,  B.    Bemarka  on  the   Treatment  of  Acute 

GonorrheM  VrethrUxa  in  the  Male. 

6.  KoHi^R,  F.    Tuberculin  Therapy. 

2.  Tachau  reports  his  experience  and  that  of  others  with 
the  intravenous'uae  of  antitoxin  in  diphtheria.  TfaLs  treat- 
ment has  beok  tried  out  during  the  past  ten  years  in  Italy, 
France,  England  and  more  recently  in  Germany,  where 
clinical  observation  has  been  corroborated  by  animal 
experimentation.  The  results  have  been  the  same  every- 
where. In  ordinary  cases  there  is  more  rapid  disappear- 
ance of  toxemia  and  leas  antitoxin  is  necessary  than  when 
given  by  the  subcutaneous  route.  In  vei^  toxic  cases  and 
m  cases  with  circulatory  and  renal  complications  it  has  no 
greater  effect  than  when  given  subcutaneously.  Untoward 
effects  are  more  common.  Chill,  fever  and  collapse  occur 
in  many_  cases  almost  immediately  after  injection  and  pass 
off  within  a  few  hours.  Collapse  is  alarming  and  demands 
vigorous  stimulation;  it  is  sometimes  accompanied  by  a 
general  erythema.  Tachau  sees  in  the  intravenous  use  of 
antitoxin  no  essential  therapeutic  advantage  over  the 
subcutaneous  method,  and  in  consideration  of  its  complex 
technic  and  its  alarming  untoward  symptoms,  he  has 
discarded  it.  [L.  D.  C] 

September,  1910. 

1.  Dubois,  P.    The  Foundatione  of  Psychotherapy. 

2.  Gbbbuchap,  J.  H.    The  Treatment  of  Pleuriey  with 

EffMion  by  Air  Ineufflaticn. 

3.  FocKB.    The  Oeneeis  o/  Spontaneous  Epietaxis  and  Its 

Treatment  with  DioitaKe. 

4.  *Mbidner.    EhrUcKa  Remedy  for  Syphilis  in  /Several 

C<ues  of  Visceral  Lues. 

5.  Fischer,  W.    The  EhrUeh  Treatment  of  SyjAiUs. 

4.  Meidner  has  used  Ehrlich's  "  606  "  on  all  cases  of 
syphilis  entering  the  Moabit  State  Hospital,  Berlin,  since 
May  1,  1910.  The  luetic  manifestations  faAuve  been  varied 
— ^  syphiloderms,  perforating  ulcers,  rectal  stricture, 
gummata,  ocular  palsies,  cerebral  and  spinal  lues,  post- 
syphilitic headache,  tabes  and  dementia  paratytica.  He 
concltides  from  this  clinical  experience  that  amido-arseno- 
bensol  is  a  remarkable  remedy  for  syphilis  of  the  skin  and 
mucous  membranes.  In  viscoral  hies  it  has  cured  in  single 
dose  more  often  than  mercury  and  iodide  over  a  long 
period.  Of  especial  importance  is  its  prompt  action  in 
desperate  cases.  Cicatricial  changes  are  not  attacked  and 
damage  to  nerve  tissue  is  not  made  good.  Tabetics  and 
paretics  are  not  susceptible  to  this  drug,  although  some 
relief  of  ataxia  and  ocular  palsies  has  been  noted.  "  606  " 
is  superior  to  mercury  and  iodide  in  that  the  treatment  is 
very  short  and  the  effect  veiy  prompt.  Whether  because 
of  this  advantage  dioxy-diamiao-diarsenobenzol  will  ever 
supplant  these  older  specifics  depends  on  whether  it  kills 
the  spirochete  for  all  tune.  This  point  can  be  determined 
only  after  years  of  observation.  [L.  D.  C] 

BulXfTTINO  DEIXE  SciENZE   MeDICHE. 

March,  1910. 

1.  Albbrtoni,  p.    Traumatic  Neurosis  of  Cardiovascular 

Type. 

2.  GuRRlERl,  R.     Bilateral  Oblique  Inguinal  Hernia  and 

Hemoptysis  follomrtg  Trauma. 

3.  PuNTONi,  V.     The  Biologic  Dioffnosis  of  Echinococcus 

Cysts.     (To  be  continued.) 

4.  Bruno,    A.     The  Sphygmodynanumeter  of  Prof.   S. 

Saiaghi. 

5.  Naroi,    a.     Strangulated   Right   Crural   Hernia   with 

Homologous  Inguinal  Hernia  of  Littri. 

April,  1910. 

1.  Ro88t,  F,    The  Internal  Respiration  of  the  Tissues  in 

Relation  to  Starvation  and  Acid  Intoxication. 

2.  BuocKLU,  G.  C.    The  Technic  of  X-Ray  Applications. 

3.  •Cantbixi,  O.   a  Group  of  Substances  Found  in  Certain 

Urines. 

4.  •Cai.catbbra,  W.,  and  Dina,  E.     Consideratums  on 

SOS  Cases  of  Cutaneous  Reactions  to  Tuberculin. 


5.  Mabsi,  W.    a  Modification  in  the  Sero-Precipitation  of 
Vincent  emd  Bellot.    (Preliminary  note.) 

3.  Cantelli  describes  the  chemical  charactei'lstics  of  a 
group  of  substances  that  he  has  succeeded  in  isolating  from 
the  urine  of  certain  patients  not  showing  the  customary 
ewmptoms  or  signs  of  nephritis,  and  states  his  belief  that 
there  may  be  in  the  human  organism  chronic  latent  altera- 
tions, recognizable  chemically  in  the  urine  alone  by  the 
presence  of  these  oxyglycoproteid  substances,  which  may, 
therefore,  afford  indication  of  a  prenephritic  stage. 

4.  From  a  statistical  study  of  508  cases  reacting  cutane- 
ously  to  tuberculin,  the  authors  consider  the  frequency  of 
tubo'culoeis  according  to  age  and  its  relations  with  certain 
.nfections,  notably  diphtheria  and  typhoid.       [R.  M.  G.] 

Memoirs  of  the  Oswaiao  Cruz  Institute.    Vol.  II. 
Part  I.    April,  1910. 

1.  Hartmann,  M.  a  New  Intestinal  Ameba,  Entameba 

Testudinis. 

2.  GoDOT,  A,    A  New  Vaccine  against  Symptomatic  An- 

thrax. 

3.  DE  Faria,  G.     Contribution  towards  the  ClassiJictUion 

of  Brazilian  Enlozoa.    II.   Dicrocoelium  Infidum,  a 
Parasite  of  the  Gcdl  Bladder  of  Eunecles  Murina. 

4.  Moses,  A.    Case*  of  Infection  with  Bacilli  of  Paraty- 

phoid and  Enteritis. 

5.  Araoao,  H.  de  B.   Investigations  on  Polytomella  Agilis. 

6.  LuTZ,  A.   Dipterologic  Notes. 

7.  Hartmann,   M.,   and   Chagas,   C.     Studies  on  the 

Flagellata. 

8.  GoDOY,  A.     Quantitative  Study  of  the  Germination  of 

Spores. 

9.  Neiva,   a.     The   Development  of  a   Chinin-Resisting 

Race  of  Malarial  Parasites. 
10.  FouTEs,  A.    Some  Observations  on  Tuberculous  Infec- 
tion and  Its  Virus. 

This  first  section  of  the  second  volume  of  memoirs, 
published  every  little  while  by  the  Oswaldo  Cruz  Institute 
at  Rio  de  Janeiro,  Brazil,  presents  the  results  of  work, 
largely  biologic  research,  done  in  the  laboratories  of  the 
institute.  It  isprinted  inparallel  columns  of  Portuguese 
and  German,  French  or  English.  The  illustrations  are 
excellent.  [R.  M.  G.J 


GUSTAVUS  LINCOLN  SIMMONS,  M.D, 

Dr.  Gustavus  Lincoln  Simmons  died  at 
Sacramento,  Cal.,  Oct.  4, 1910,  aged  seventy-eight 
years  six  months.  He  was  bom  in  Hingham, 
Mass.,  in  1832,  and  was  one  of  the  pioneers  in  Cali- 
fornia, rounding  the  "  Horn  "  in  1849.  He  re- 
turned to  Boston  and  took  up  the  study  of  medi- 
cine at  Harvard,  where  he  graduated  in  1856, 
since  which  time  he  has  been  in  active  practice  in 
Sacramento  until  within  two  months  x>f  his  death. 

At  various  times  he  has  held  the  following 
positions:  President  California  State  Medical 
Society;  county  physician;  surgeon  National 
Guard  of  California;  and  for  over  twenty  years 
was  commissioner  in  lunacy.  He  was  the  first  in 
CaUfomia  to  successfully  perform  ovariotomy 
and  the  wiring  of  tendons. 

Dr.  Simmons  exhibited  in  an  enviable  way  in  his 
life  and  work  a  happy  combination  of  the  virtues 
and  merits  generally  regarded  as  characteristic  of 
the  Atlantic  and  Pacific  coasts  of  our  country. 

He  is  survived  by  a  widow  and  three  children, 
a  daughter  and  two  sons:  Dr.  Gustavus  C. 
Simmons,  Harvard  1886,  and  Dr.  Samuel  Ewer 
Simmons,  Harvard   1899. 
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LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES  OF 
COMMISSIONED  AND  OTHER  OFFICERS  OF  THE 
PUBLIC  HEALTH  AND  MABINE-H08PITALSEEVICE 
FOB  THE  SEVEN  DATS  ENDED  OCT.  19,  1910. 

Oabsawat,  Jamks  M.,  surgeon.  Qranted  one  month'i  leave 
of  absence  from  Oct.  7, 1910,  on  account  of  sickness. 

Spbaoui,  E.  K.,  surgeon.  Granted  fifteen  days'  leave  of 
absence  from  Oct.  38, 1910. 

Mathbwson,  H.  S.,  passed  assistant  surgeon.  Granted 
one  day's  leave  of  absence,  Oct.  13, 1910,  under  paragraph  189, 
Service  Regulations. 

GOLDBKKGER,  J08RFH,  passed  assistant  surgeon.  Granted 
four  days'  leave  of  absence  from  Oct.  28, 1910. 

HcLauohlin,  a.  J.,  passed  assistant  surgeon.  Directed  to 
report  at  the  Bureau  upon  special  temporary  duty.  Oct.  17, 
1910. 

B0GOE88,  J.  S.,  passed  assistant  surgeon.  Granted  one 
month's  leave  of  absence  from  Nov.  14, 1910. 

RUOKBB,  W.  C,  passed  asslsUnt  surgeon.  Directed  to  pro- 
ceed to  New  York,  N.  T.,  upon  special  temporary  duty.  Oct. 
12, 1910. 

DC  Yalin,  Hdgh,  passed  assistant  surgeon.  Granted  thirty 
(lays'  leave  of  aosence  from  Nov.  2, 1910. 

DuFFT,  B.  J.,  assistant  surgeon.  Believed  from  duty  at 
Buffalo,N.  Y.,  and  directed  to  proceed  to  Tompktnsville,  N.  T., 
and  report  to  the  commanding  officer  of  the  Revenue  Cutter 
"  Seneca"  for  duty.    Oct.  12, 1910. 

Jackson,  James  M.,  Jr.,  acting  assistant  surgeon.  Granted 
thirty  days'  leave  of  absence  from  Nov.  1, 1910. 

Tappan,  J.  W.,  acting  assistant  surgeon.  Leave  of  absence 
for  twenty  days  from  Oct.  1, 1910,  amended  to  read  twenty  days 
from  Oct.  6, 1910. 

Tbbrt,  M.  C,  acting  assistant  surgeon.  Granted  thirty  days' 
leave  of  absence  from  Nov.  1, 1910. 

Beck,  J.  E.,  pharmacist.  Granted  seven  months'  leave  of 
absence  without  pay  from  Oct.  30, 1910. 

BOABD  CONVENED. 

Board  of  medical  officers  convened  to  meet  st  the  Bureau 
Oct.  ^,  1910,  for  the  purpose  of  conducting  a  physical  exami- 
nation of  an  officer  of  the  Bevenue<;utter  Servioe.  Detail  for 
the  board:  Assistant  Surgeon-OeneralJ.  D.  Long,  chairman; 
Assistant  Surgeon  Paul  mble,  rocord^.  Oct.  19, 1910, 


CHANGES  IN    THE   MEDICAL    COBPS  U.   8.   NAVT 
DURING  THE  WEEK  ENDING  OCT.  39,  1910. 

Brownell,  C.  D.,  surgeon.  Detached  from  the  "North 
Dakota"  and  ordered  home  to  wait  orders.    Oct.  31. 

Pleadwbll.  F.  L.,  surgeon.  Detached  from  the  bureau 
of  medicine  and  surgery.  Navy  Department,  and  ordered  to  the 
"  North  Dakota."    Oct.  21. 

Shook,  F.  M.,  passed  assistant  surgeon.  Granted  sick  leave 
for  one  month  when  discharged  from  treatn?ent  at  the  Naval 
Medical  School  Hospital,  Washington,  D.  C.    Oct.  24. 

McDowell,  B.  W.,  assistant  surgeon.  Granted  sick  leave 
for  two  months  when  discharged  from  treatment  at  the  Naval 
Medical  School  Hospital,  Washington,  D.  C.    Oct.  24. 

Cathbr,  D.  C,  passed  assistant  surgeon.  Detached  from 
the  **  Iowa  "  and  ordered  to  the  "  Delaware."    Oct.  26. 

Whitmore,  G.  B.,  assistant  surgeon.  Detached  from  the 
<*  Delaware"  and  ordered  to  the  "  Connecticut."    Oct.  26. 

McDowell.  B.  W.,  assistant  surgeon.  Detached  from  the 
*'  Connecticut."    Oct.  26. 

Brownell,  C.  D.,  surgeon.  Ordered  to  duty  at  the  Naval 
Hospital,  Las  Animas,  Colo.    Oct.  20. 

Kbllrt,  H.  L.,  passed  assistant  surgeon.  Commissioned 
passed  assistant  surgeon  from  June  6, 1910.    Oct.  36. 

Lawrence,  H.  F.,  passed.asslstant  surgeon.  Commissioned 
passed  assistant  surgeon  from  Sept.  21, 1910.    Oct.  20. 


SOCIETY  NOTICE. 

New  York  State  Dbpartkent  of  Health.  —  The  tenth 
annual  conference  of  the  sanitary  officers  of  the  state  of  New 
York  will  be  be  held  in  the  Y.  M.  C.  A.  Auditorium.  Bollalo, 
Wednesday,  Thursday  and  Friday,  Nov.  16, 17, 18, 1010. 


BECENT  DEATHS. 

Dr.  John  E.  Allen,  of  New  York,  died  from  Bright'* 
disease  on  Oct.  36.  He  was  graduated  from  Bellevue  Hospital 
Medical  College  in  1875,  and  for  twenty-live  years  was  connected 
with  the  New  York  City  Department  of  Health. 

Db.  Lbhox  Gresham  Walling,  who  died  of  nephritis  on 
Oct.  24,  at  Harrisville,  B.  I.,  was  born  there  on  June  10, 1881. 
Hegraduated  from  Brown  University  In  1902,  and  subsequently 
studied  at  Columbia  Medical  College.  From  1906  to  1908  he 
served  as  houseK>ffi(er  at  the  Rhode  Island  General  Hospital 
and  at  the  Providence  Lying-in  Hospital.  For  the  past  two 
years  he  had  been  in  practise  at  Providence. 

Dr.  Fbbdbbiok  Holme  Wiooin,  of  New  York,  died  at  At- 
lanUc  City,  N.  J.,  on  Oct.  28.  He  was  born  at  Kingston-on- 
Thames,  England,  in  1868.  After  being  graduated  from  the 
Rensselaer  Polytechnic  Institute,  Troy,  and  the  University  of 
the  Citv  of  New  York,  he  received  the  degree  of  M.D.  from 
Bellevue  Hospital  Medical  College  In  1877.  He  served  as  Interne 
at  Bellevue  Hospital  and  then  practised  at  Litchfield,  Conn., 
until  1800,  when  he  removed  to  New  York.  Last  year  he 
retired  from  practise  on  account  of  Ill-health.  Among  the 
honoranr  positions  held  by  Dr.  WIggin  are  those  of  president 
of  the  New  York  County  and  State  Medical  Associations  and 
president  of  the  Alumni  Society  of  Bellevue  Hos^tal.  During 
1897  and  1808  he  was  adjunct  visiting  surgeon  to  Bellevue  Hoa- 
pital,  and  at  the  time  of  bis  retirement  was  gynecologist  to  St. 
Elizabeth's  Hospital  and  consulting  surgeon  to  the  City,  the 
Metropolitan  Throat,  and  the  LitcbOekl  County  hospitals. 


BOOKS  A^D  PAMPHLETS  BECEIYBD. 

The  Occurrence  of  Infantile  ParalvBis  In  Massachusetts  In 
1908.  By  Bobert  W.  Lovett,  M.D.,  and  Herbert  C.  Emerson, 
M.D.    Beprint. 

Infantile  Paralysis  in  Massachusetts  in  1909:  I.  The  Occur- 
renceof  Infantile  Paralysis  in  Massachusetts  in  1900.  By  Bobert 
W.  Lovett,  M.D.  II.  InfantileParalysis  as  Observed  in  Health 
District  No.  16  during  1909.  By  Lyman  A.  Jones,  M.D.  III. 
Methods  of  Treatment  In  Infantile  Paralysis.  By  E.  H.  Brad- 
ford, M.D.;  Robert  W.  Lovett.  M.D.;  E.  G.  Brackett,  M.D.; 
Augustus  Tborndifce.  M.D. ;  Bobert  Soutter.  M.D. ;  Bobert  B. 
Osgood,  M.D.  IV .  The  Diagnosis  of  Infantile  Paralysis  in  the 
Prodromal  and  Early  Acute  Stage,  aa  Found  In  the  Experi- 
mental Study  of  Acute  Poliomyelitis  In  Monkeys.  With  Report 
of  Findings  in  Four  Human  Cases.  By  WflUam  P.  Looa*, 
M.D.   Baprlnt. 
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THEO.  C.  BEEBE,  JK..  Ml).      . 
WILLIAM  G.  ADAMS,  MI).     . 
JOSEPH  L.  I.OCKARY,  M  D.    . 
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TI.MOTHY  LEARY.  M.D. 
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alfred  w.  balch,  m.d. 
frank  l.  d.  rust,  m.d. 
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david  d.  scannell,  m.d.  . 
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,       ,       Jnttrurtor  in  Ophthalmology 

.        .  Instructor  in   Clinical  i'wrpcry 

Amitant  Denionftratur  of  Anatomy 

Instructor  in  Obaletrict 

A^*i3tant  Demonstrator  of  Anatomy 

Instructor  in  Anatomy 

Demoni'tralor  in  Bandaging  and  Apparatit» 

Assii'lant  in  C'linical  Gynecology 

Instructor  in  Clinical  Gynecology 

Asfislant  in  Clinical  Gynecolngy 

Assistant  I}emonstrator  qf  Anatomy 

Assistant  in  Pulmonary  DiteasfS 

Instructor  in  Pharmacology 

Aisistant  in  Orthopedics 

Assistant  in  Pathology  and  Bacteriology 

Assistant  in   Otology 

.  Assiitant  Demonstrator  qf'  Anatomy 

,        .   Instructor  in  Clinical  i^wgery 

,       .    Instructor  in  Clinical  Surgery 
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The  Tenn  opens  September  27, 1911.  at  tbe  new  bntldtnr,  416  Hnnttngton  ATenae,  and  continues  eight  months.  The  school  is  co-edacationaL  It  offers  a 
foar-mr  graded  course.  Instruction  is  by  Leoturee,  Recitations,  Laboratory  Work  and  Practical  Demonstrations  and  Operations.  Tbe  clinical  facflities  are 
excellent.  The  Laboratories  are  unsurpassed,  and  are  o|>ened  throughout  the  year  for  clinical  and  research  work.  For  infonuRtion  in  regard  to  Requirements, 
Entrance  Examinations,  Fees,  or  for  a  Catalogue,  address  FREDERIC  M.  BRIGGS,  M.D.,  Set^ttary^  Tufts  College  Medical  School,  Boston,  Mass. 


CASE    HISTORIES   IN   MEDICINE 

By  RICHARD  C.  CABOT,  M.D.  the  fifth  thousand 

The  following  letter  explains  the  success  of  this  book : 
Dear  Sir,— 

I  would  like  to  take  a  moment  of  your  time  to  tell  you  about  "  Gaae  Teaching  in  Medicine,"— how  I  like  it 
and  the  liberties  I  am  taking  with  it. 

I  bought  the  book  from  the  bookman  because  I  rather  liked  the  idea.  I  took  it  to  a  senior  neighbor  who  was 
laid  up  with  a  bad  leg  and  who  is  a  man  of  good  parts.  He  returned  the  book  to  me  with  the  word,  "  I  have  read  It 
twice  —  it  is  a  good  book  —  I  like  It." 

At  the  last  meeting  of  our  little  city  society,  I  had  the  first  six  cases  copied  on  a  machine  in  duplicate  and 
handed  it  to  the  doctors  with  the  comment,  "  That  is  my  topic  —  get  busy."  I  tried  to  carry  out  the  ideas  as  stated 
in  the  preface.    The  meeting  did  not  break  up  until  after  midnight,  and  every  one  voted  the  meeting  the  best  yet. 

The  idea  appeals  to  me  as  one  much  better  on  many  points  than  the  post-graduate  idea  in  the Journal. 

Our  men  do  not  take  kindly  to  the  Idea  of  a  kindergarten  with  so  much  preparation  and  a  busy  country  practice. 

I  believe  that  it  would  have  done  your  heart  good  to  see  the  way  those  cases  were  discussed  and  issue  taken 
on  some  points. 

As  a  constructive  criticism  (from  my  p<Ant  of  view  as  a  country  practltionw  who  is  starved,  in  a  sense,  for 
good  clinics)  I  would  suggest  that  you  elaborate  more  your  discussion  of  the  diagnosis  and  treatment. 

Again  I  thank  you  for  the  pleasure  your  book  has  given  me. 

Yours  very  truly, 


Prognosis      Traatment 


The  book  presonts  Soventy-olght  histories,  witli  questions  and  answers 

Price,  in  cloth  bindinf{,  interleaved  for  notes,  $1.50 

W.  M.  Leonard,  Publisher,  101  Tremont  St.,  Boston 
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THE  ACTIVE  PRINCIPLES  of  COD  UVER  OIL  WITH  CREOSOTE 


FORMULA 

R    Morrliuol  (Ext.  Olei  Morrlinae  Alcohoiicnii^ 

Creoaote  pur  t 

M.  ft  CapsuUe 
DOSE. —  One  or  two  capmle*  before  meek,  gnuiually  increasinK  the  dote  to  12  dai|f 
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E.  FOUGERA  &  CO.,  New  York 


SYPHILIS 

in    tlie    primary,    ©econdary    and   tertiary    stages 

CYPRIDOL 

(a  1$6  solution  of  mercuric  iodide  in  oil). 

The  specific  bin-iodized  oil  of  Fournier,  Panas  and  other  French  specialists, 
is  preferable  to  other  mercurials,  because  it  does  not  cause  diarrhoea  or  salivation. 

Administered  by  intramuscular  injections  in  the  gluteal  region,  or  in  capsules 
by  the  mouth,  each  equivalent  to  l-32nd  of  a  grain  of  red  iodide  of  mercury. 

Dispensed  in  original  bottles  of  50  capsules,  and  in  ampulas  of  2  c  c  each, 
or  in  1  ounce  bottles  for  injection. 

U.  S.  Agents,  E.  FOUGERA  &  C0.«  New  York.  N.  Y* 
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CONSERVATION 

o{  eneray,  time  and  money  is  the 
order  oFthe  day.  The  microscope 
furnishes  the  most  approved  method 
of  diagnosis  —  quick,  simple,  accu- 
rate, time  saving.  ^  But  there  is  a 
great  difference  m  microscopes.  Q  If 
you  want  an  instrument  of  the  latest 
construction  and  embodying  many 
exclusive  features,  you  must  buy  the 

Bauscli  &  Lomb 
BBH8  Microscope 

9  Fumitked  complete  with  down-swing  condenser  earner,  two 
irii  diaphragms,  5z  and  1  Ox  eyepieces,  1 6mm  and  4mm  dry  and 
].9Dim  <n1  immersion  objectives,  triple  nosq>iece,  for  S85.00. 
<|  Our  new  booklet,  "  Phyncian's  Laboratory  Equipment,"  is  a 
descriptive  price  list  which  every  physician  will  find  suggestive  and 
useful    Supplied  by  your  dealer  or,  if  not,  direct. 

/j^S^t  Oar  Name  on  a  Photographic  Lens,  Micmicope,  FkU  Clan. 
W^ftZm  Lahoralor/  Apparatus,  Engineering  or  any  other  Sdeidtfi. 
^^^^ff'    httlnmeni  b  oar  Guarantee. 

gausch  ^  Ipmb  Optical  (5. 

NEW   YOnK         WASHINGTON         CHICACO  6AN   FRANCISCO 

towDON  ROCHESTER,,  N.Y.  rRAHKroar 


PEACOCK'S 

BROMIDES 


In  Epilepsy  and  all  cases  demanding 
continued  bromide  treatment,  its  purity, 
uniformity  and  definite  therapeutic  action 
insures  the  maximum  bromide  results 
with  the  minimum  danger  of  bromism 
or  nausea. 


CHIONIA 


is  a  gentle  but  certain  stimulant  to  the 
hepatic  functions  and  overcomes  sup- 
pressed biliary  secretions.  It  is  par- 
ticularly indicated  in  the  treatment  of 
Biliousness,  Jaundice,  Constipation  and 
all  conditions  caused  by  hepatic  torpor. 


FREE  SAMPLES  AND 
LITIBATUBE  TO  THE 
PROFESSION,  UPON 
REQUEST. 


PEACOCK  CHEMICAL  CO,  St.  Louis,  Mo. 

PHARMACEUTICAL    CHEMISTS 


Colden's 
Liquid 
Beef 
Tonic 


An  Elfficacious 

Combination 

of  Appetitive 

and  Digestive 

Stimulants 


Activates  the  gustatory  organs 
and  sharpens  the  appetite.  Stim- 
ulates the  digestive  glands  and 
accelerates  their  secretory  activity. 
Tones  the  gastro-intestinal  muscu- 
lature  and   promotes   peristalsis. 

Indicated  in  impaired  or  lost  appetite,  gastro-intestinal 
atony,  feebleness  of  old  age,  convalescence,  and  all 
digestive  disorders  in  which  the  secretory  activity  of 
the  digestive  glands  is  below  par.  When  anaemia 
con^licates,  G>lden's  Liquid  Beef  Tonic  tvith  Iwi 
is  indicated.    Sold  by  druggists. 


THE  CHARLES  N.  CRIITENTON  CO. 

115  FULTON  ST..  NEW  YORK 

Suapk  Mat  tratlt  oa  legnot 


For  Use  in  Bath  and  Toilet  Basin 

Sulphaqu^ 

Prescribed  by  Leading  Physicians  throughout 
Great  Britain  and  the  Colonies  in  treatment  of 

SKIN  DISEASES, 
GOUT,  RHEUMATISM,  Etc. 

Possesses  Powerful  Antiseptic,  Antiparasitic, 
and  Antalgic  Properties.  Relieves  intense 
Itching  and  Pain,  is  without  objectionable 
Odor,  and  does  not  blacken  the  bath  enamel. 

NEW  YORK  DISTRIBUTORS 

E.  FOUGERA  &  GO. 

90  BEEKMAK  STREET 

Samples  and  Literature  FREE  on  request  to  distributors 


SOLE  MAKERS 


The  S.  P.  CHARGES  CO.  -  St.  Helens,  Lane,  England 
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a^ditrd  ^c^ooljtf  anH  ^o^pite^ 


HARVARD  DENTAL  SCHOOL 

A  departmant  of 
HARVARD  UNIVBRSITY 

roTty-thlrd  Tear  begtai  Sept.  19,  1910.    Send  for 
■nnonnoement. 

Dr.  BVOBMB  H.  SMITH.  Dmb, 

38S  Dabtkouth  Stbbbt, 

BOSTON,  MASS. 


We  Weave  RUGS  firom 
Your  Worn  and  discard- 
ed Carpets -Circular- 

No  Agents 

BELGRADE  RUG  G> 

3Z  HolUsSlrBoston 


DR,  SUABEL  3>.  ORDWAY 

Will  tecehre  into  bet  home  foar 
cases  of  chtonk,  nenroos  or  mild 
mental  disease.  ^ 

"GLENSIDE," 

JAMAICA  PLAIN, 

BOSTON,  MASS. 

Telephone,  Jamaica  44 


BOVRNC^NTOOD 

A   PrivmU   Hoepitd  for  Koatel  Dlaeaaea,   at 

Sooth  Street,  BrookUne,  Maa*.,  eondueted  by 
Hanry  R.  StMlnun,  M.D.,  tealdent  phyHelaa. 
MoBber  of  patleiata  Kmltad  to  Ifteen.  Oaaaa  of 
aleohol  or  dmc  habltnattoa  not  recelTOd.  Tole- 
phone,  Jamaica  47S.  Neaieit  atatlon,  BelleTna, 
aa  tho  H.  T.,  N.  H.  a  H.  B.  B.  Boiton  Offlee, 
48  Beacon  Soeet,  dally,  11  to  1,  ezeept  Saturday 
•ad  Saaday. 


fJHjLNinafQ  BAiriTABIUM  FOR 

■alabllahedim. 

Braokllaa,  Maaa.  Oar.  Boyliton  Street 

aad  Ohntant  HIU  Avaaaa. 

VTAUSB  oHAmme,  it.i>. 

W.  H.  nOWLXOH,  MJ>. 

A  few  non-mental  patlenti  will  be  received  In  the 
cottace  at  Mancheater-by-the-Sea. 


J^EEBLE-MINDED  YOUTH. 
ELTl  HILL. 

ThK  PBrVATI  ISSTITUTIOX  >OB  Febblb-kisdxd 
TocTH,  at  Bane,  Maaa.  (established  Jane,  1848), 
offeia  to  parents  and  enardians  anperlor  facilities 
for  the  edaoation  and  unproTement  of  this  class  of 

Kiaoos,  and  the  oomforts  of  an  elegant  oonntry 
mm. 

OBO.  A.  BBOVN,  1U>.,  AqX. 


The  Attleboro  Sanitarium 

The  largest  and  best-equipped  inxtitutioii  in 
New  England  for  tlie  administration  of  Hydfo- 
tfierapy.  Massage,  Electricity,  Dietetics  and  otiier 
forms  of  Physiotogic  Therapettties.  For  large, 
iUttstrated  circtilar  address 

C  C  NICOLA.  HLD..  Sapt.. 

Attleboro,  Mass. 


WALNUT  L0D6E  HOSPITAL 

■ABTVOBB,  oomr. 

erniUtl  li  isso  rir  ni  Sgeeui  Itllal  Trntitit 

or 
ALOOHOL  ASS  OPIini  mBBIATIt 

Klegantly  sltoated  In  the  sabnrbs  of  the  elty,  with 
orerr  appolntmant  and  appUanoe  for  the  treatment 
•ftUaolaasof  esses,  Incfndlng  TmrUA  and  jaeatrfa 
BtHh*.  Bxperlenoe  shows  that  a  lane  proportion 
of  these  oases  are  Boiable,  and  all  are  beneflted  from 
the  ap^gattm  of  ezaot  hygienic  and  sclontiile  meaa- 
uraa.  <lils  Inatttntton  Is  toanded  <m  the  well-ieoog- 
alaed  fMt  that  AebfMy  Is  a  disaass.  and  OMroNs,  and 
•B  tkess  oasa*  reqnlra  raM.  aik«v<  V  AoivM  omi  2i>- 
imt.  In  the  itit  mmMutmrngt,  together  wlSi  every 
means  known  to  sdanee  and  experlenee  to  bring 
about  this  result.  ApplleatlonB  and  all  Inqnlilea 
BhoaU  be  addieoaed, 

T.  D.  OBOTHBBS,  IU>. 
Sapt  Walnnt  Lodge,  Haitterd,  Conn. 


BOWDOIN  COLLEGE 

MEDICAL    DEPARTMENT 

The  Ninety-flrst  Annual  Conrae  of 
Leetnres  will  begin  October  13, 1910,  and 
oontinne  nntil  Jnne  21,  1911. 

Fonr  Goaraes  of  lectorei  are  reqnlied 
of  all  who  matrionlate  as  flrst-ooone  stn- 
dents. 

The  ooarses  are  graded  and  oorer  Leo- 
tnres,  BecitationB,  Laboratory  Work  and 
Clinical  Inatmction. 

The  third  and  fourth  year  claBses  will 
reoeire  their  entire  instruction  at  Port- 
land, where  excellent  cUnical  facilitieB 
will  be  a&rded  at  the  Maine  General 
Hospital. 

For  catalogue  apply  to 
ALFRED  MITCHELL,  M.D.,  Dean. 
Bkobswick,  Maibb,  July,  1910. 


College  ef  Physicians  and  Surgeons 

standard  reqairementa.  Allowance  for  serTlce 
in  DispensaiT  and  Hospital.  Twenty-second  year 
opens  Sept.  17.  Ample  instruction  in  actual  prac- 
tloe. 

J.  H.  JACKSON,  A.M.,  H  J>-  Reii'r. 

Shawmnt  Ats.,  Boston,  Mass.,  near  City  Hospital. 


College  of  MxllclBe,  Ijivsask  UaiTMrslty 
Syracuse,  B.  T. 

Entrance  requirements,  1910  and  thereafter,  two 
years  of  college  work.  Six  year  and  seven  year 
combination  courses  with  College  of  Liberal  Arts 
recognized.    Exceptional  labomtory  facUitiea. 


THE  BALTIMORE  MEDICALGOLLEGE 

PIEUMINAIT  FALL  COUISE  BBGOIS  SBTT.  I 
■BGULAR  PALL  COVBSE  BEGINS  SEPT.  M 

Liberal  teaching  facilities;  modem  college  build- 
ings; comfortable  lecture  halls  andamphitheatera; 
large  and  completely  equipped  laboratories;  capa- 
cious hospitals  and  dispensary;  lylng-ln  depart- 
ment for  teaching  clinical  obstetrics;  large  cllnlca. 
Send  for  catalogue,  and  address,  DAVID  STBEBTT, 
H.D.,  Dean. 

BALTIMOKI    MEDICAL   COLLIGB 

N.  E.  Cor.  Madlton  St  and  Linden  Ave.,  BALTIMORE,  MD. 


THE  DOUGLAS  SANATORIUM 

321  C*ntr«  St.,  Doroh*st*r,  Mas*. 

Near  Pteld's  Corner 

CHARLB8  J.  DOUGLAS,  M.D. 

KOBPHHOBIC 

treated  by  the  painleaa 
"narcotle  method."  The 

eatient  Is  kept  aaleep  or 
I  a  somnolent  oOBdluen 
during  the  painful  pe- 
riod of  mqrphlno  with- 
drawal. We  do  not 
employ  tho  danMrona 
hyooouMtnatmam.  Bs- 
prlnts  seat  on  appUck- 
tion. 

ALOOHOLISIC  treated  by  the  most  recent  and 
approved  methods. 
NBBTOU8  and  general  chronic  ailments  roeelTad 

High-frequency  electricity.  X-ray,  mechanical 
vibration,  etc 

Take  "Ashmont  and  Hilton"  cars  to  Centi«  ntwt. 
Dorchester.     Tiiaphont,  Dorchtttar  30. 


THe  Rin|(  Sanatorium 

168  HlU«ia«  Aw*A«>* 
AKLIN6T0N  HUGHTS.  MASS. 

TelephoDe,  425,  Arlington.    Address. 

ALLAN  MOTT-UIIG,  MJI. 
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The   Potten^er   Sanatorium   for  Diseases  of  the  Lungs  and  Throat 


MomteyiA 

CAL. 


A  thoroughly  aqnlppad  In- 
■titutioo  for  tha  ideotiflc 
treatmeot  of  tubarculosls. 

HiKh-daas  accommods- 
tiooa. 

Ideal  all -year -round  cli- 
mata.  Surrounded  by 
orange  grovea  and  baau- 
tllUI  mountain  acenenr. 

Forty-five  minutea  man 
Lw  Angelea 

F.  N.  POTTENGER,  A.M., 
M.D.,LL.D., Medical  Director 

J.  E.  POTTENGER,  A.B.,M.O., 

/bslsUnt  Mrdlcil   Director 

and  Chief  of  Laboratory 

For  particulara  addicaa 

POTTKNGER 

SA.NATOn.IVM 

MONROVIA,  CAl. 

Lot  Anitl—  Oflca 

1202-3  Union  Tmtt  Building 
cor.  Fourth  ft  Sprinc  Bta. 


J)R. 


^rnf^BBtattal  Carda 


EDWABD    OOWLES 


Becentl;  retired  from  the  McLean  Hospital,  hae 
opened  as  oflloe  for  consultation  In  cases  of  Hen- 
Ul  and  Nervous  Diseases  at  Wakben  Chambers, 
ilt  Boylston  Street,  Boston. 

OfBce  Honra :    From  •  to  4  F.  M. 

Telephone,  Back  Bay  23S0. 

Oonsnltatlona  at  other  tlmea  or  plaoea  by 

appointment.    Address,  July  and  Ang- 

nat :  HanoTor,  N.  H.,  or  Koston  Offlce 


KOBWOOD  FSITATE  HOSPITAL  FOB  MENTAL 

AND  NEBVOnS  DISEASES 

Accommodation  tor  ten  patients.  Alcohol  and 
drug  cases  not  t&ken.  Licensed  and  established  in 
UBS.  Bailroad  station,  Norwood  Central.  Post-office 
iddiess,EBEN  C.NOBTON,  M.D.,  Norwood,  Mass. 

TBE  ATTtEBORO  HOME  SANITARIUM 


Treats  Neurasthenia  and  Chronic  Diseases  liy  the 

latest  methods.    Circulars. 

int..  B.  G.  GGSTIN.       PlirilcKn,  L.  V.  G.  MAGKIB.  M.D. 

ARLINGTON  HEALTH  RESORT 

Foe  tkt  Tfcatmeat  and  Cue  of 

Psycho-Neuroses  and  Mental  Diseases 

T»l»iiboaa,tl-3  ArUnaton        Addraas, 
A.  H.  Bni«,  M.D., 
■OOKLBT.  ArtUgtM  Hali^tt,  Mat*. 


Or.  Albert  B.  BrowniiKC 

(Mrtna  Harroaa  InvaUda  who  reqnln  a  ipaolaliit'a 
«Mto.t  «n«rTUU»  ^  ^MUa^t  n«-»,  cj, 

Hifhlaiid  Spring  Sanatoriain, 


*  ktaidlk*  mart  anonc  th«  plaaa  of  Hew  Bamp- 
•■tra.aaakoiB'sildatromBaaioii.  Mnmlier  limited 
wUtHa.  Tiatau  ta  tfz  dlraattoaa  t&Tonjdunit  Hew 
■Miwd.  T«tovk«M«ra4dTHaUmat 

Nashaa,  N.  H. 


l^vaffBBiaml  (Haxla 


THE  MILLET  SANATORIUM 

BAST  BRIOOEWATER,  MASS. 

A  private  institution  for  the  curative  treatment  of 
Pulmonary  and  other  Chronic  Diseases.  Competent 
nurses  in  attendance  day  and  night.  Homelike 
surroundings.  The  treatment  of  each  case  is  care- 
fully indlvrdualized.  and  eminent  specialists  are 
called  in  consultation  when  necessary.  Ideal 
arrangements  for  open  -  air  sleeping.  Terms 
moderate. 

CHAELES  S.  MILLET,  M.D., 
Medico]  Director. 

BostonOffice:  Warken  Chambers, 419 Boylston St., 

where  Dr.  Millet  can  be  seen  every  Tuesday  and 
Friday,  1-S  p.m.    Telephone,  Back  Bay  4200. 


j^otel  Puritan 

390  COMMONWEALTH  AVENUE 
BOSTON. 

100  yards  west  of  Haaaacbuwtti  Avenoa. 

Opened  last  Novembef  with  every 

modem  resource  for  those 

who  demand  the  best. 

Afternoon  tea  daily  In  the  San  Parlor, 
the  most  unique  and  delightful  hotel  room 
in  Boston. 

Summer  Xloof  ^aroen. 

Stveral  rooms  *nd  saUes  at  modest  rales 
"A  public  houia  wliich  rsesmMea  a  rich  prtvata 


Write  for  The  Story  of  New  England 
and  the  Pnritant. 

CHARLES  P.  COSTELLO,  Mgr. 


Pro&BBianal  (Eaxia 


Bay  State 

Registry 

for  Nurses 


I 


HBa.  H.  C.  BABBETT,  Beglrtnr 

Telephone :  Dorchester  SSB-1 

816  Blue  HIU  Ave.,  Dorchester  Center, 
Maeg. 

May  be  called  at  all  hours,  Including  nights  and 

Snndays,  for 

Gradnato.    Dndergrmdnrnte,    Kzperleneed   sad 

Praetleal  Nnraea. 

No  charge  to  patient  or  physician. 

We  do  not  have  nurses  who  are  not  capable  and 

falthfuL 


HARKENDON 

Watt  Newtoa,  Mass. 

Chronle  Diseases,  Psycbo-Nenroses,  and  other 
conditions  for  which  a  sanltarlnm  Is  indicated.  No 
Insane  or  objectionable  oases. 

-W.  C.  CANriELO.  M.O. 

who  was  for  over  twenty  yean  Hedloal  Director  of 
Hopeworth  Banltarinm,  Bristol,  B.  I. 


])R.  ROBERT  T.  EDES 

Will  receive  at  his  home  In  Beading,  Hasaaohn- 
aetta,  medical  eases  not  Infectious  and  not  TloleDtly 
Insane  (adults  or  children). 

Cjonaaltationa  in  cases  of 

MSNTAI.  AMD  NBBVOUS  DI8EASBS 

by  appolntmont. 

Apply  personally,  or  by  letter,  or  telephone 
Beading  M>-1 


J)R.  FREDERICK  W.  RUSSELL 

wm  continue  Tha  Hlffhlanda  (establiabed  In  1(75 
by  the  late  Dr.  Ira  Bnssell),  for  the  treatment  of 
Nervous  and  Mental  Olseaaea,  and  tha  Alcohol  and 
Opinm  Habits. 

Tor   terms,   cirenlars   and  references,  address 
Wlncheadon,  Mass. 
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THE  BERKSHIRE  HILLS 
SANATORIUM 

For  the  exclusive  treatment  of  cancer  and  all  other  forms  ol 
mallcnant  and  benign  new  growths  (except  those  In  the 
stomach,  other  abdominal  organs  and   the  thoracic  cavity), 

WITH  THE  ESCH ARCTIC  METHOD. 

For  CMvlaU  datirila  ml  th*  aathod  m*  Msdlcd  Rccard,  Vol.  71,  N«.  30,  w 
SI2-1S,  Maj  18,  1907,  ar  addrMa 

WALLACE   E.   BROWN,  M.D., 

Physician  in  Charge  and  Proprietor, 

North  Adams,  Mass. 

All  physicians  are  invited  to  make  a  personal  investlprtion. 
This  Institution  Is  conducted  upon  a  purely  ethical  buis. 


'  Under  State  License  ■ 


■  Bird't-cye  view  of  Grand  View  Sanitarium,  Norwich,  Conn.. 


GRAND  VIEW  SANITARIUM,  ""l^'^""' 

Treatment  of  NERVOUS  and  MENTAL  DISEASES 

With  Separate  Detached  Department  for  Alcoholic  and  Drug  Habits 

Three  diSerent  houses.  Main  building  and  two  cottages  widely 
separated. 

Every  patient  has  separate  room.  Electric  light  and  steam  heat. 
Massage  and  electrical  treatment.  Three  hours  from  Boston, 
one  and  one-half  hours  from  Worcester,  two  hours  from  Spring- 
field, three  hours  from  Pittsfield,  Mass. 

Grand  View  is  most  charmingly  situated  amidst  ten  acres  of 
beautiful  drives  and  shady  walks  in  the  quiet  suburbs  of  Norwich. 
Charges  are  reasonable.    Terms  and  booklet  on  application. 

Telephone  673,  Norwich,  Conn. 

JOHN  J,  DONOHUE,  M,D„      JOHN  D.  DONOHUE,  Jr.,  M.D., 

Physlclen  In  Charge. AtiUtant  Phytlctan. 


GENERAL  ANAESTHESIA  with  "Graduated  Kelene";  also  as  a  preUminary  to  Ether 

Tube  tent  poitiaid  upon  receipt  of  price.    Delirery  jiuaranteed. 


Illustration  of  «•  Graduated  Kelene"  Tube.    Price,  $1.60J 

,  N«w  York. 


MERCK  A  CO. 


When  applied  with  our  GLASS  AUTOMATIC  SPRAYING  TUBES,  works  quickly,  pleasantly  and  thoroughly. 
Simply  press  the  lever ;  the  Automatic  Sprayer  dc 
Sole  Disthibutors  for  thx  United  Statbs 


■PP""  . .  . 

No  STEAM  VALVE  required.    Simply  press  the  lever ;  the  Automatic  Sprayer  does  the  rest. 

Sole  Disthibutors  for  the  United  States 

N£Mr  YOKK  RAHWAY 


ST.  LOUIS 


Iodide    of    Iron 

(Pills    or   Aynsp)    ^ 
and  thus  protect  yourself  and  your  patients  against  chemical  deterioration  and  thera- 
peutic uncertainty.     At  slight  additional  expense  you  tan  thus  insure  your  results 
in  the  scrofulous  and  glandular  diseases.    For  samples  address 

American  Ageatat   GEO.   J.    MTALLAU.   Inc. 
i  S«4'>6  Cliff  StreMt,  Naw  Tor* 
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Harvard 
Medical 
School 

BOSTON 
MASSACHUSETTS 


COURSE  FOR  THE  DEGREE  OF  M.D. 

A  ftnir  j0tn'  ooant  It  open  to  holden  of  a  bachtlor't  degree  fhitn  a 
neoipiliMl  oolleice  or  eeiendfle  ichool,  Aod  to  pereoni  wh*,  hmTlng  itiidied 
m>«olfied  nibjccti  duriox  two  yean  Id  oollege,  are  prrmltted  te  enter  u 
qtccial  itudenti.  SpeeUl  ittKletiti  rccelvB  the  M.D<  dejcree  If,  during  rcii- 
denoe,  thej  attain  hixh  raok.  "nie  etodlei  of  the  fourth  year  are  vhoUy 
eleetlTei  th«T  iaelnde  laboratory  rabjeeti,  leneral  medicine  and  ntrfery* 
and  the  ipeolal  clinical  branohee. 

^BUNDAXT  fhcUltiee  for  elinieal  iniiractlon  In  Medlelae  and  flattery 
•re  allbrded  by  the  ■■menmi  hoepltala  af  Boelon. 


GRADUATE  COURSES  SS2f^SVSSl.5*S~*.^ 

■aedioal  Mhooli  ar*  offend  In  th*  w1*di  labjMa  of  pimeciool  wdielno 
■nd  th*  medical  eolencei 

RrCrAffrH     0»foitnit7taglTCa>t>Utimeift>rpnivarlj«wIia«d 
HLdLAnun     pJSJM  a  eondiat  oHUmJ  InreeilgitlnM 


SPECIAL  STUDENTS, 

all  eoureee  In  the  Mhool. 

SUMMER  SCHOOL 


not  eandldatai  fbr  the  defree  of  ILD.. 
are  adHUted,  nnder  eertala  ••wlltlOH.Ie 


Durimt  the  iBnimer  ■onthe,  Jnae  1 1*  Sep- 
teaber  SO,  ipeeiaHy  plaaned 
to  both  medleal  elwleBtiaBd  gndutea. 


NEW    YORK     POST-GRADUATE 


MEDICAL     SCHOOL    and 

Second  Avenue  and  Twentieth  Street 


HOSPITAL 

NEW  YORK  CITY 


The  Winter  Setiion  extends  from  October  i  to  June  i ,  and  o^ers  courses  for  the  general  practitioner,  tu  be  entered 
at  any  time  and  for  varying  periods.  In  addition  to  the  General  and  Laboratory  Courses,  and  to  full  work  on  the  Cadaver 
and  in  the  operating  rooms,  in  every  branch  of  Surgery  and  Eye,  Ear  and  Throat  Diseases,  among  others  the  following 
Special  Courtet  will  be  given  throughout  the  year: 


Physical  Diagnosis  (3  Courses) 
Infant  Fcedine^  and  Dlaf^nosis 
Tropical  Medicine 
Rectal  Diseases  (2  Courses) 
Diseases  of  the  Stomach 
Cystoscopy  (3  Courses) 

Special  descriptive  booklets  on  application. 


Bronchoscopy 

Tuberculosis 

Hernia 

Sero- Diagnosis 

Serum  Therapy 

Obstetrics  (4  Courses) 


Diseases  of  Heart  and  Circulation 
Abdominal  Diagnosis  and  Intes- 
tinal Diseases 
Refraction  and  Fundus  Lesions 
X-Ray  and  Electro-Therapeutics 
Non-Operative  Gynecology 
(3  Courses),  etc. 
FREDERIC  BRUSH,  M.D.,  Medical  Superintendent. 


NEW  YORK  UNIVERSITY 

MEDICAL  DEPARTMENT 

The  University  and  Bellevue  Hospital  Medical  ColleG:e 

SESSION  I9I0-I9II 

The  session  begins  on  Wednesday,  September  28,  1910,  and  continues  for  eight  months. 
Attendance  upon  fonr  conrses  of  lectnres  is  required  for  graduation. 

Students  who  have  attended  .one  or  more  regular  courses  at  othar  aooradited  Medical  Oollegea  aie  admitted  to  advanoed  standing 
on  presentation  of  credentials,  but  only  after  examination  on  the  subjects  embraced  in  the  curriculum  of  this  College. 
Bxaminations  for  Advanced  Standing  occur  in  May  and  Septeml>er.    Schedule  giving  dates  supplied  on  application. 
For  the  annual  circular  giving  full  details,  address.  Dr.  EGBERT  LsFEYRB,  Dban,  26th  Street  and  First  Avenue,  New  York. 


THE   NEW  YORK   EYE  AND   EAR 

Sckool  •€  Opbthalmology  and  Otology 


INFIRMARY 


POK  QRADUATBS  OP  MBDKINB 


OUnka  dally  by  the  SnTgleal  Staff  of  tb«  iBflrmary.  Bpedal  oonnes  la  OphtluUmoicopy,  Betnctlan, 
Opanttve  Sorcery  of  the  Kye  uid  lu,  and  Pathology. 

Tbi  abundant  eUnloal  natarlsl  at  this  irell-known  InBtltatlon  affords  itodenta  an  ananial  oppor- 
tmtyfor  obtaining  apnwtical  knowledge  ef  tfaau  ipeetal  sabjeots.  Two  Tsoancles  In  the  Honae  Staff 
—-' ^^      'l/iilyofer  ^      ™"  -  ..t-.... 


tut  la  Jaanary  and  Jaly  i 


t  eaeh  year.   Vor  partlciuar*  addivM  the  Secretary, 

Da.  GEOBGB  S.  DIXON,  NSW  TOBK  >TB  Ain>  BAX  IXTOILUtT. 


HEPATICA 


li  opedally  vfthitlili 
when  there  if  torpidity 
of  the  bowels  or  Intes- 
tinal flugglsbness  uis- 
log  frooi  orraolc  deransement  of  the 
liver,  kidneys  or  central  organ  of  cir- 
culation. It  Is  the  best  ageot  for  the 
relief  of  that  form  of  coitlvenesi  that 
If  ushered  In  by  an  aiuck  of  coUc  and 
Indlgestioo,  and  not  only  clears  awajr 
the  effete  and  Irritating  agents  lodced 
In  the  alimentary  tube  bul  ellmlDatet 
the  semi-Inspissated  bile  that,  too  fre- 
quently. Induces  the  so-called  *ml- 
lous'*  coodlUoo;  at  the  same  tine  an 
abundant  lecretloa  of  oonnal  blla  It 
assured,  thereby  demonstrating  its 
value  as  a  liver  BUnralaat  aod  tnie 
dtolagoeue. 

EkRiATOI.  -  MYCRft  COw 


S77-881  Grvana  ATanoa, 
BBOOXLTV  -mw  TOBX 

Digitized  L 


«^ 


24 


BOSTON  MEDICAL  AND  SUBBJCAL  JOURNAL 


[NOVBIIBKB  3,   1910 


ALBANY   MBDICAI^   COI^I^EGE. 

riBDICAL  DEPARTnENT  OF  UNION  UNIVERSITY,  1910-1911. 

OHABLBS  AI.BXANDEB  RICHMOMD.  D.D.,  8IKON  W.  KOSENDlAUB. 

CKanDtiloT  of  the  Univtnitv.  Prettdtnt  of  the  Board  of  Trusteem. 


ALBERT  YA.NDER  VEER,  HJ>.,  Ph.D.,  Pro- 
fessor of  Sargeiy. 

JOHN  HILTON  BIGELOW,  M.D.,  Pb.D.,  Emeri- 
tus Professor  of  Materia  MediCK  and  Therapentlcs 
and  Diseases  of  Throat  and  Nose. 

SAKUEL  BALDWIN  WARD,  M.D.,  Ph.D.,  Dean 


CYRUS  8TE0NG  MERRILL,  MJ>,, 
Ophtbalmology  and  Otology, 

FREDERIC  COLTON  CURTIS,  H.D.,  Professor  of 
Dermatology. 

EUENRY  HUN,  M.D.,  Professor  of  Diseases  of  the 
Nervous  System. 
IniPmtemor'^lTbeoTyiMA^^i^U'oTiieMclne.    SAMUEL  R08EBURGH  MORROW,  M.D.  Profes 


Professor  of   JOSEPH  DAVIS  CRAIG,  M.D.,  Professor  of  Anat- 
omy and  Cuiator  of  Mosenm. 


WILLIS  GOS8  MACDONALD,  MJ>.,  Professor  of 
Abdominal  and  Clinical  Surgery. 

ANDREW   MacFARLANE,    M.D.     Professor     of 
Physical  Diagnosis  and  Medical  Jnrisprndenoe. 


JAMES  PETER  BOYD,  M.D.,  Professor  of  Obstet- 
rics, Gynecology  and  Diseases  of  Children. 

WILLIS  GAYLORD  TUCKER,  M.D.,  Ph.D.,  Regis- 
trar and  Professor  of  Chemistry  and  Toxicology. 

WILLIAM  HAILES,  M.D.,  Emeritus  Anthony  Pro- 
fessor of  Pathological  Anatomy,  Histology  and 
Fractures  and  Dislocations. 


sor  of  Practice  of  Surgery  and  of  Orihopedic    ARTHUR  GUERNSEY  ROOT,  H.D.,  Professor  of 

Diseases  of  the  Throat  and  Nose. 

LEO  HAENDEL  NEUMAN,  M.D.,  Professor  of 
Gastro-Enteric  Diseases  and  Clinical  Professor 
of  Theory  and  Practice  of  Medicine. 


Surgery. 
HERMON  CAMP  GORDINIER,  M.D.,  Professor  of 

Physiology. 
HOWARD  VAN  RENSSELAER,  M.D.,  Professor 

of  Materia  Medica  and  Therupeatics  and  Adjunct 

Professor  of  Theory  and  Practice  of  Medicine. 


THOMAS  ORDWAY.M.D.,  Professor  of  Pathologf 
and  Bacteriology. 

With  the  assistance  of  a  corps  of  Lecturers,  Instructors  and  Clinical  Assistants  (see  Catalogne). 

FooT-year graded  course:  Instruction  by  Lectures,  Recitations,  Clinics,  Clinical  Courses,  Laboratory  Work  and  Practical  Demonstrations  and  Opentions. 

Laboratory  facilities  excellent. 

FBB8 :  Matriculation,  %6M;  Lectnres,  tlOO:  Dissection  (material  free)  and  Lalraratory  Courses,  see  Catalogne ;  Graduation  Fee,  tJSM. 

HOSPITAL,  ADVANTAGKS:  The  Albany  Hospital,  St.  Peter's  Hospital,  Child's  Hospital,  St.  Margaret's llouse,  Albany's  Hospital  for  Incurables,  Coon^ 
Hospital,  South  End  Dispensary,  Eye  and  Ear  Infirmary.  Albany  Orphan  Asylum,  and  dispensaries  connected  with  each,  are  available  for  clinical  par- 
poaee;  and  appointments  to  positions  on  the  house  stalls  of  the  Alnany  Hospital,  and  other  hospitals  in  Albany  and  neighboring  places,  an  made  by 
competttlTS  examinations,  open  to  thegraduatlng  class.    The  Regular  Fall  Session  commences  Tuesday,  Sept.  20, 1910,  and  closes  May  16, 1911. 

OOBUIBlKntMBMT  oconis  May  16, 1911.    The  Annual  Meeting  of  the  Alumni  Association  held  on  that  day. 

For  Catalogue  of  the  College  or  further  Information,  address  WIUiIS  O.  TUOKEB,  K.D.,  BeriBtrsr,  Albany,  N.T. 


THE  MEDICO-CHIRURGICAL  COLLEGE  OF  PHILADELPHIA 


DEPARTMENT  OF  MEDICINE 


Before  deciding  finally  upon  any  particular  college,  it  behooves  the  young  man  who  has  chosen  the  study  of  medicine  to  caretally  investigate 
the  merits  and  facilities  of  the  Medico-Chirurgical  (Allege. 

The  faculty  consists  of  a  staff  of  instructors  of  pronounced  ability.  The  College  and  Hospital  are  located  most  advantageously  to  have  abundant 
clinical  material.  The  Clinical  Amphitheater  is  the  uirgest  and  finest  in  the  world.  The  labontories  are  especially  arranged  for  extensive  Individnal 
work  to  each  student. 

The  oouiM  oonslsts  of  four  carefully  graded  periods  of  eight  months  each,  and  an  optional  five-year  course,  including  pra-medical  instmetton 
and  extra-clinical  and  laboratory  work.  Free  Qufizes,  Limited  Ward  Classes,  Clinical  Conferences,  Modified  Seminar  Methods  and  thorough  Practical 
Instruction  are  a  few  of  the  many  features  this  course  embraces.    For  further  information,  address 

SBNECA  EGBERT,  M.D.,  Dean,  Seventeenth  and  Cherry  Streets,  Philadelphia,  P«. 


Underwood 

standard  Typewriter 


The  wonderful  speed  attained  by  UNDERWOOD  operators 
is  not  alone  due  to  the  freedom  of  action  and  ease  of  manipu- 
lation of  the  machine. 

The  Visibility,  Tabulation,  and  Durability  help  mis:htily 
to  accelerate  the  speed  of  the  UNDERWOOD  operator. 


UNDERWOOD  TYPEWRITER  COMPANY,  Inc. 


241  BROADWAY,  NEW  YORK 
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New  York  Polyclinic  Medical  School  and  Hospital 


214-220  EAST  THUTT-FOUKTH  STKIBT 
IflW  Tout  CITT 


Post'Craduate  Courses  for  Doctors  of  Medicine 

StudenU  KUiy  matricuUtc  at  any  time  during  tfie  your.      The  eoone  of  study  may  be  general  or  confined  to  one  or  more  ipecial  tufajccti 

Departments 


SURQICAL 


MEDICAL 


Qeneral,  Orthopedic,  Rectal,  Qenlto-Urinary 
Qynecoioflry,  Obstetrics 
Eye.  Ear,  Nose,  Throat 
.  Operative  Surgery  on  the  Cadaver 

Bacteriology,  Pathology,  Clinical  Microscopy 

Special  counea  Involving  Individual  work  may  be  arranged  for.    For  furtber  information  addreta 
JOHN  A.  WYBTH,  M.D.,  LL.D.,  President  of  the  Faculty,     Or  JOHN  QUNN,  Superintendent 


Clinical  fledicine.  Digestive  Sys- 
tem, Children,  SIcin 

Nervous  System,  Electro-radio- 
therapy 


THE  JEFFERSON  MEDICAL  COLLEGE 

t8S5  of  PHUadalpHia  1910 

A  Cha»t«r«d  t7»lv«raitsr  sine*  lasa 
86tK  Annw*l  S«aaion  Mmginm  Sept.  S6,  1910,  and  £nda  Jun*  5*  1911 

TH£  courM  is  of  fbnr  yoars*  duntion  and  n  cmineatlr  practiod  thnni^hont.  Th*  Dew  Jcffcnon  Hospital,  with,  unsurpasaed  laciliticB  for  clinical  teaching,  aatlrdy 
owned  and  controlled  by  the  Concce,  is  devoted  to  the  iiutniction  of  students.  Intinute  personal  contact  with  patients  in  the  wards  and  dispensaries.  Instmc* 
tion  ia  Midwifety  at  the  Jeflcnon  Maternity,  A  Libncj  of  4iSpo  ▼olanies,  in  charge  of  a  trained  librarian,  is  sTailable  ibr  the  nae  of  aindents  witbont  charge.  An 
opportnnily  for  ercry  graduate  to  enter  hospital  service.     An  optiooal  6ve.year  course  is  ollered.     Tuition,  $i8o  per  annum. 

Poat^Gradaate  Coorscs  throughout  the  summer  and  during  the  session.    Special  students  possessing  sufficient  qualifications  are  admitted  to  all  courses. 
Special  announcements  will  he  sent  upon  application  to 

ROSS  V.  rATTKItSON,  M .D.,  Stab-Daaia. 


THE  TOTAL  ENERGY  VALUE  IN   ONE  OUNCE 

OF  BORDEN'S  MALTED  MILK 

IS  122  LARGE  CALORIES 

This  is  more  than  double  the  ENERGY  VALUE  of  the  same  amount  of  BEEF.  EGGS,  or  COWS'  MILK 
FuU  analysis,  with  table  of  Caloric  Values,  mailed  physicians  upon  request 


MALTED  MILK  DEPARTMENT 

BORDEN'S  CONDENSED  MILX  COMPANY 

NEW  YORK 


rOR  OVKR  HALF  A.  CBNTURT 

Brown's  Bronchial  Troches 

Bav«  been  recognized  throngbont  tbe  world  as  a  staple  remedf 
for  hoarseness  and  coughs. 

A  preparation,  in  convenient  form,  of  simple  medicinal  anb- 
stances  held  in  general  esteem  by  physicians  in  the  treatment  ot 
throat  affections  occasioned  by  cold  or  nnnsnal  exertion  ol  the 
Tocal  organs. 

Tbe  Troches  have  a  beneficial  effect  in  disorders  of  the  thro»t 
and  larynx,  and  are  an  invaluable  aid  to  speakers  and  singers 
for  allaying  hoarseness  and  irritation  of  the  throat. 

To  sufferers  from  Chronic  Lung  Troubles,   Bronchitis   and 
Asthma  they  afford  nateful  relief.    Warranted  free  from  opiates 
or  anything  harmful.    In  boxes  only ;  never  sold  in 
bulk.    G>mposttlon  furnUhed  to  Physicians. 
Santpt—  amnt  fr»»  upon  rt^m—t. 


John  L  Brown  ft  Son,  -   Boston.  Mass. 


GASTROGEN 
TABLETS 

A  Neutralizing  Dieestive 

Sample  and  formula  mailed  to 
pliysicians  upon  request 

BRISTOL-MYERS  CO. 

277-281  Greene  Ave. 
Brooklyn- New  York,  U.  S.  A. 
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with  its  fermentation,  nausea,  pain, 
distress  and  other  disagreeable  symptoms, 
is  rapidly  and  often  permanently  relieved 
by  the  use  of 


Gray's  Glycerine  Tonic  Comp. 


and  th»  not  infrequently  when  other  remedies  have  pnyven 
unavailing.  The  reason  is  easily  found  in  the  general  recon- 
structive and  upbuilding  influence  of  this  effective  tonic.  In 
other  words,  it  overcomes  local  conditions  not  only  by  directly 

Sromoting  the  functional  activity  of  special  organs  and  tissues, 
ut  also  through  substantially  increasing  general  bodily  vitality. 

Thus  it  is  that  the  therapeutic  effects  from  "Grays**  aie  far 
reaching  and  permanent— not  superficial  and  fleeting. 

THE  PURDUE  FREDERICK  CO 
M6  Broadway,  New  York 


SOMETHING  TO  REMEMBER 

An  Unsuccessful  Remedy  is  Never  Substituted 

Whenever  a  substitute  is  offered,  it  goes  without  saying  that  it  is  not  as  good  as  the 
original  and  that  the  original  must  produce  satisfactory  therapeutic  results  and  have  created  a 
demand ;  hence  the  many  imitations  seeking  to  live  upon  its  reputation  for  mercenary  reasons 
only  — 

Hayden's  Viburnum  Compound 

(the  original  Viburnum  Gxnpound)  has  for  over  twenty-five  years  given  uniformly  satisfactory 
therapeutic  results  when  a^ninistered  in  cases  of  Dysmenorrhea,  Threatened  Abortion  and 
other  gynecological  and  obstetrical  conditions  where  indicated. 

To  any  doctor  not  familiar  with  the  results  following  the  administration  of  the  original 
H.  V.  C,  samples,  formula  and  literature  will  be  sent  upon  receipt  of  card. 

Suggestion  :  Always  give  Hayden's  Viburnum  Compound  in  boiling  hot  water. 


BEDFORD  SPRINGS, 
BEDFORD,  MASS. 


in  those 


New  York  Pharmaceutical  Co., 

intractable  cases  of  Riieumatism  and  Gout,  Hayden's  Uric  Soivent  wiil  aflord  promjrt  relief. 

Googie 
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Our  Certified  Sterile 
CA TGUT 


AND 


Surgical    Dressings 

are  made  by  intelligfent  workers  under  the 
supervision  of  a  graduate  nurse.  From  the 
moment  these  young;  women  eater  our  em- 
ploy, they  are  taught  the  paramount  im- 
portance of  their  work,  and  as  a  result  the 
Sampson-Soch  Co.  's  Laboratory  is  conducted 
on  model  lines,  with  a  policy  of  anquestion- 
abte  cleanliness  and  unremitting  attention  to 
detail. 

Send  for  catalogfue  ioA  clfculan,  or  better  let  us  prove  ttiat 
wfut  we  lay  is  trw ;  our  Uboratory  b  always  open  for  inspec- 
tion. 

Sampson-Soch  Company 

731  Boylston  St.,  BOSTON 


r 


IN  THE  TREATMENT  OF  CERTAIN   DISEASES 

The  Physiological  Products 

of 

Reed  &  Carnrick 

ARE  OP  MARKED  VALUE 


IP  YOU  ARE  IHTBRESTSD 
IH 
BRIOHT'S 
CANCER 
CONSTIPATION 
INDIQESTION 
MALNUTRITION 


In  furtting  for  samples,  if  yoa  ^uSl  mention 

this  JotcmaS,  oor  ne^u  book  of  diet  leaflets 

v>Bl  be  mailed  yoa  alao 


WB  WILL  GLADLY  SEND  8AMn.B8 
OF 
NEPHRITIN 
PROTONUCLEIN 
PANCROBILIN 
PEPTENZYME 
TROPHONINE 


REED    &    CARNRICK 

43-46  Qermania  Ave.  JERSEY  CITY,  N.  J. 
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H  e  r  bl a  X 

OLYCCRITUM    CASSIAC    ACUTIFOLIAE 

A  Tonic  Laxative 

For  the  Relief  of  Chronic  Constipation 


Gjntains  No  Dra^  except  that  which  is 
derived  from  the  Senna  Plant. 

Produces  no  constipating  after-effects 
and  no  disturbance  of  digestion. 

No  griping  when  used  as  directed.  May 
be  given  indefinitely  without  increasing 
the  dose. 

Used  by  well-known  physicians. 


Wellington  (SI  Company 

LABORATORY  AT  NORWOOD.  MASS. 


Captulas  of  25  cantigranu  of  Santalol  LacUto 

C„  HjsfCHaCHOHCOO) 


For  Internal   Use  in  Inflammatory 
Catarrhal   Conditions  of  the 
Bronchial  and  Genito- 
urinary Tracts. 

(1)  Does  not  produce  nausea  or  eructa- 
tions. 

(2)  Does  not  irritate  the  renal  epithelium 
or  give  rise  to  albumin  in  the  urine. 

(3)  Has  a  soothing  and  antiseptic  action 
on  mucous  membranes,  especially  those  of  sen- 
sitive and  irritable  bladders. 

(4)  Useful  in  bronchial  irritation  with 
catarrh,  and  especially  adapted  to  inflamma- 
tory conditions  of  the  genitourinarj^  tract. 

In  bottles  of  100  capsules. 

(■o  iBdlcntlona  on  lAbelN  or  clrcnlar  vrltb  bottle) 


VIAL,  Pharmacien  de  Ire  ClaHe,  PARIS 

Sample  on  application  to 
V.  B.  AvOBto,  K.  rOtlSBBA  A  CO.,  Mew  Tork. 


aARNIER-LAMOUREUX  &  CO.'S  GRANULES 

of  PROTOIODIDE  OF  MERCURY 


CAUTION:    The  grenoine 

GflRNIER-LllMOUREOX  granules  of 
Protoiodide  of  Mercury  are 
made  of  one  strengrth  only. 

"ONE  CENTIGRAMME" 
Sold  only  in  round  Bottles. 


ENDOBSED  BT  THE  MEDICAL  FAOTTLTy. 


Fhyaioisns  when  preaoribing  should  ipeoi:^ 

♦•THE  GENUINE** 

which  are  imported  hj 

E.  FOUGERA  &  OOMPAIJY 

90  BEEEMAH  STSBET      -      -      -      lEW  TOSK 


fS  TISSUE 


00^' 


c^W 


THEIDEALTDNIC' 

f6r 

FASTIDIOUS 
CONVALESCENTS 

SAMPLES  XLrrERATURE 
ON  REQUEST 


^H^\ 


'MBaORlS 


,,^TTBmiEEl£R  MB. 

•^^J^cEMCE.        COMPANY 
2!!---^  MONTREAL,CANADA» 


AN  ARM  OF  PREOI8ION 


LABORATORY. 
ROUSES  POINT,  N.Y.  ^(^|p 
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SERPENTINE  SPRING  CORSET 

MADE  TO  ORDER  ONLY 

For  spinal  weakness  or  spinal 
curvature.  Removes  the  weight 
of  the  head  and  shoulders  from 
the  spine,  transferring  it  to  the 
hips.  The  serpentine  springs 
are  quilted  between  the  fabrics. 
The  corset  is  laced  over  the  hips, 
then  pressed  down  and  slipped 
under  the  axillae,  when  the  lacing 
is  completed.  The  compression 
of  the  spring  longitudinally  ex- 
erts a  continual  lift  to  the  shoul- 
ders, relieves  the  weight  resting 
upon  the  vertebrae,  and  gradu- 
ally restores  a  curved  spine  to  its 
normal  position.  These  springs, 
while  affording  the  necessary 
pressure  and  support,  have  per- 
fect mobility  and  do  not  inter- 
fere with  respiration. 
It  gives  support  almost  equal  to  the  plaster  jacket.  It  has  light- 
ness and  flexibility,  and  in  comfort  is  far  ahead. 

Children  who  had  never  learned  to  walk  have  been  able  to  do 
so  through  its  use;  and  adults  previously  bed-ridden  have  been 
^ven  freedom  and  actlid^.  Plice«  $10  to  $24.  Directions  for 
measuring  on  application. 

SUPERIOR  SURGICAL  INSTRUMENTS. 

ESTABLISHED  1888. 


ORTHOP>EDIC  APPLIANCES 


Thirty-five  Years'  Experience 

IX  THE  MANVFACTimi  OF 

Deformity  Apparatus 

Has  enabled  us  to  attain  ezcelleiioe  In  this  class 
of  work. 

SEPARATE  ROOMS  FOR  WOMEN  AND  CHILOREI. 
WOMEN  AHENDANTS. 

Trusses,  Supporters,  Elastic  Hosier;. 


Plates  for  the  Relief 
of  Flat  Foot. 


MADE  TO  ORDER 

FROM  CASTS 
AND  DIREOnONS, 


Accurate  io  Fit  and  of  strong,  non-corroiWe  material.     When  preferred  we 

take  the  irapressions  and  make  casts  at  a  reasonable  price. 

Pi' lee,  SS.VO  per  pair,  net;  nliicly,  SS.90,  net. 

Pull  dirsctioni  for  makinc  the  caste  on  application. 


GODMAN  &  SHURTLEFF, 


120  BOTIiBTOK  STREET 

BOSTON,  MASS. 


(iNOORPORATEo) 


strumous 
disorders 


^■^■^^^■^^■■^^***''^^^"  with  their  train  of  symptoms  point- 
ing to  faulty  or  perverted  metabolism,  demand  remedies  capable  of  readjusting 
normal  cell  processes.     Of  these 


lODIA 


is  sbxHigly  suggested  as  the  standard  tonic-alterative.  Clinical  emerience,  ex- 
tending over  many  years,  has  shown  that  it  possesses  striking  individuality  as 
a  rdiaole  means  to  the  end  of  stimulating  cellular  functions,  promoting  the 
diminabon  of  waste  products  and  re-establishing  metabolic  activi^. 

lODIA,  therefore,  has  a  well-defined  field  of  if>plication  in  Syphilitic, 
Scrofulous  and  Cutaneous  Diseases,  Rheumatic  and  Gouty  Ail- 
ments, and  wherever  a  reliable  altero-reconstructive  is  required. 


LONDON 


BATTLE   &    CO. 

(kstablishco    istb) 

8T.    LOUIS 


PARIS 
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HORLICKS  MALTED   MILK 

TKe    Original    and    Genuine 

IN   TYPHOID   FEVER 

Many  physicians  are  as  particular  in  selecting  a  food  for  their  patients  as  they  are  in  the  use  of  pure,  standardized 
drugs.  For  instance,  whenever  prescribing  Malted  Milk,  they  invariably  specify  "  HORLICK'S,"  because  its  worth  has 
been  proven  by  many  years  of  clinical  tests.  Pure  milk  in  a  form  so  palatable  and  digestible  that  it  is  used  with  convincing 
results  in  typhoid,  in  gastro-intestinal  diseases,  in  convalescence,  as  well  as  in  the  feeding  of  infants  and  delicate  children. 

That  your  patients  may  obtain  tlie  best  as  well  as  tlie  original  and  only  genuine,  always  specify  "  Horlick's." 
Samples  sent,  free  and  prepaid,  to  the  profession  upon  request. 


Horlick's  Malted  Milk  Company 


Racine,  Wis.,  U.  5.  A, 


Fcllo>A^s'  Sy*'^P 
o-f    flypopKospKi'tcs 


A  faithfully  prepared,  long-tried, 
uniform  preparation. 


Refect 


Worthless  substitutes. 
Preparations  "Just  as  Good." 


PRUNDIDS 

AN  IDEAL  PUR8ATIVE  MINUS 
CATHARTIC  INIQUITIES. 

Asolantifio  and  delightful  r«m«dy 

for  p«rman«nt  removal 

of  eenatlpatlon. 

pnunoios  are  made  of  phenolphthaicin 

(one    and   one-half   orains   in   each), 

cascara  saoraoa,  0e-eme1inize0  ipecac 

and  prunes. 

Dose :  One  to  three  Prunoids. 

Sold  in  sealed  boxes  (36  Prunoids)  SO  cents. 


SENG 

A  SECERNENT  TO  TONE  THE 
FUNCTIONS  OF  DIGESTION. 

Fir  iHiiettitn,  nulitsiniiiliiii,  HiilHrtritiM ; 

to  restore  the  fnoctional  activity  of 

the  secretory  |loo<s. 

Dose:   One  to  two   teaspoonfuls  before  or 
during  meals. 

A  PLEASANT  PREPARATION  OF  PANAX    (O  NSENo) 
IN  AROMATICS 

Sold  in  ten-ounce  bottles  only,  tl.00l 


CACTINA 

FILLETS 

A  SAFE  AND  DEPENDABLE  CARDIAC  TONIC 

For  functional  heart  troublaa.  la  not 
cumulatlva  in  Ita  action.  An  axcallant 
ramady  in  taehycardia,  following  tho 
axeaaalva  uao  of  tebaeeo,  toa,  eoffaa 
or  alcohelica. 

Dose :  One  to  three  Fillets,  as  indicated. 

EACH  PILLET  CONTAINS  ONE  OWE- 
HUNOREOTH  OF  A  GRAIN  OF  CACTIHA. 
FROM  CEREUS  ORANDIFLORUS. 

Sold  in  bottles  of  100  PiUets,  50  cents. 


In  prescribins  the  above  elesant  pharmaceuticals,  always  see  that  the  genuine  is  dispensed.    Samples  to  physiciana. 
Advertise*  only  to  the  medical  profession,  and  manufactured  excluaively  in  the  laboratoriea  of 

SULTAN   DRUG   COMPANY. Pharmacenfical  Chemiafa. SAINT  LOUIS.  MISSOURI. 


Vol.  CLXIU,  No.  18] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


31 


A  GOOD  FOUNTAIN  PEN 


WHat  E-very  Physician  Needs 

Once  Used  JHwayt  tndltpentable 

A  BARGAIN 

Slashings  Prices  during;  the  Summer  Season 
A  $5.00  Foxjntain  Pen  for     -        -       -        $3.75 
A  $3.50  ..  „  _        .       .        $2.50 

A  Vrhten  GuaMotec  witfi  Each  Pen 

Money  lent  11$  for  tbctc  pens  will  be  held  for  ten  dayt,  and  to  any  porchaicr  who  ii 
not  utfaHed  that  he  hai  a  bargain,  will  be  refunded 

I^atremore's  Fountain  Pen  Exchange 

101  Tremont   Street   -       -        -    Boston 


L.  'W.   I.ATR.KMORK.  Proprietor 

Formerly  with  L.  B.  Waterman  Co.,  Sterlinc  Fountain  Pen  Co. 


FISK  <Sl  ARNOLD 

Ka«oblialk*d  tS65 


OldMt  ud 
Lar^t 

■aaufaeturars  In 
New  Eafland 


BondMl 
UaltMl  StatM 
GtvtmniMt 
Manufacturers 


Artificial  Legs  and  Arms 

AppUaacea  for  Shortened  Llmbe, 
ReaectionB,  Deformltiea,  etc. 

Bonded  United  States  Oovemment 
Mannfacturers 

HoTing  had  over  forty  years'  experience 
ere  can  and  do  gnarantee  to  give  oar  patients 
perfect  satisfaction  in  every  respect.  Our 
limbs  bsTS  the  very  latest  improvements 
and  axe  recommended  by  the  leading  hos- 
pitals and  surgeons. 


Try  McELROY'S  ATOMIZER 

FOR   HOME  TREATIMENT 

It  I*  made  of  the  beat  quality  ut  «iae».  It  will 
spray  olla  or  acldt 
a  b  wel  1  ae  vaatiluic 
and  all  aqueouteo. 
lutloDB.  Itlaabao- 
lutely  asuptlc,  and 
will  throw  a  good 
suray.  All  Bret- 
'■  lage  dmnrlst)'  wtll 
thpin.    Price.  •!, 


MTO  AUG.  12,  1890. 
"  JAN.  12,  1832, 
••  AUG.  3D,  1892. 
"     MAR.I4.IB33. 

Kj. Mcelroy. 


McElroy'i  Gtatt  Syringes  are  the  Best  In  the  World 
BAST  CAMBRIDGE,  MASS. 


No.  3  Boybton  Place,  Boaton,  Maaa. 
Opposite  the  Cemmoa 
•TelephoM.  Oxfard  tas-3. 


TRYPSOCEN 


TREATMENT  OF 


DIABETE3 

ALSO  DIET  IN  DIABETES. 
CONDENSED  REVIEWS  OF  M 
INVESTIGATION  AND  RES  EX 
MAILED     ON     REQUEST. 

G.    W.    CARNRICK 

2  6  SULLIVAN  Street,   new  York. 


HfDEZ  TO  ADYEBTISEMEVTS. 

PAOS 

Albaht  Medical  Collbos M 

Allsh  a  HAKBoara  Co..  Ltd IS 

AifaLO-AmaicAM  PHAMiACSnncAL  Co 8 

ATTLBBOBO  SANATOBnW 30 

Baltuiore  Mboicai.  Colleob 26 

Battlb  a  Co 39 

BADacH  A  LoMB 19 

Bat  9tatb  Reoutkt  fob  Nvasss 31 

Beloradc  Co 20 

BENoEB'a  Food  Co.,  Ltd 9 

BaRKauiBi  HiLLB  Samitabidii 22 

Borden's  Malted  Milk  Co 25 

BoDRNBwooD Hoe|)ital  for  Meotal  Dieeenee  30 

BoTiNiNB  Co M 

BowDOiN  Collbob Hedieal  DepartBteat  30 

Bbistol-Mtibs  Co 23,  3S 

Bbowh,  Dr.  G.  a Card  30 

Brown,  John  I.  A  Soa Trochee  39 

Canfibld,  DB.W.C "Harkandoo"  31 

Carabana 22 

Cabnbick,  G.  W.  Co .  .Trypeogen  91 

Chanhimo,    Db.    Waltbb Card  39 

CoDHAM  A  Sbubtlbft Sortieal  laatrumenta  39 

Coll.  or  PHTaiaAHa  akd  SvBoaoaa,  BonoB. . .  30 

CowLBB,    Db.    Edwabs Csid  31 

Cbittbmton  Co 19 

DoaoLAB,  Db.  CaAa.  J Douciaa'  Sanatorium  39 

Edbb.  Db.  E.  T OBTd  31 

FcLLowe'  SrBor  or  HTroPBOSTHiTBe 30 

FiaK  ft  Abmold Artificiai  limba  91 

Fob  Salb 10 

FoooBBA,  E.  tt  Co..  Imp.  Pharm'ta 4. 18,  38 

Grasd  View  SANiTABicif 22 

Quanic-MACKiB,  Db.  L.  V. SBaitarium  31 

Habtabd  DRiTBBsrrr Dental  Sehool  30 

Habtabd  UHiTBBarrT Medical  Department  39 

HlOHLAMD  SraiKO  Sahatobidii 31 

HoBUCK'e  Maltbd  Milk  Co. 90 

Hotel  Pubitan 31 

Howbb,  Db.  Prrts  Edwin 10 

HtntTAOi  Janos 33 

HoHnHOTOM  Cbambbbs 10 

jBrrBBSOB  Mbdical  Collbob 25 

KBBaa&OwBNOo at}roo-Th3rmoUBe    9 

Leonard,  W.  M. Fublieher  9, 14,  17,  32 

Lahbbrt  Phabmacal  Co Uateriae  IS 

L.^TREuoRE  Fountain  Pen  Exchanoe 21 

Mabs.  General  HoarrrAL 82 

McElbot,  p.  J Atomiian  91 

Head  JoHHaoN  ft  Co. Cellads  98 

MBOIOO.CRIRDBaiCAL  COLLBOB 24 

Mblubb  Cbeuical  Co 7 

Melum'8  Food  Co 19 

Merck  ft  Co Kelene  22 

Millet  SAHATOBimi.  The 21 

MoLroBD,  H.  K.  Co 11 

NBBTLB'a  Food 9 

N.  Y.  Ete  and  Eab  Ihubmabt 29 

N.  Y.  PaABHACEunoAL  Co 29 

N.  Y.  PoLTCUNIO 29 

N.  Y.  Poer^BADCATB  Mbb.  Sobool  ft  HoanTAL,  29 

N.  Y.  Unitebbitt Medical  Department  23 

NoBTOH,  Db.  Ebbh  C. Card  21 

Ord^at,  Dr.  Mabel 30 

Pabkb,  Datib  ft  Co T 

Peacock  Chemioal  Co. 19 

PLArr'a  OaLOBmaa 14 

POTTENOEB  SANATORnTM 21 

PuBDUB  Fbbdbbick  Co Qiay'a  Tenia  39 

Reed  and  Cabmbiok ST 

Ring,  A.  H ArHncton  Health  Reaort  91 

Rno,  Db.  Aixah  Hon TRInc'a  Sanatorium  39 

RoaaBLL.  Db.  F.  W. OBrd  31 

8Ai<rsoH.SoCH  Co !.••.•..••.•••  27 

Saokdebb,  W.  B.  Co Publiahen    1 

ScBEBiRa  ft  Glati 13 

ScHiBrrBux  ft  Co 19 

Shtth,  Martim  H.  Co 37 

StOBM  BDfDBB 19 

SULPHAQUA. .^.  .  .  ...     19 

SniTAN  Datio  Co &»S<^d»  90 

Stbacubb  nNiTBBBrrr OoUace  of  Medidne  20 

Thebapedtic  PoBueHiBO  Co 10 

Tbopon  Wobks ■ 10 

Turra  Collbob  Hbdical  school 17 

XrBBE'a  AHTiaBmc  Powdeb 13 

Valentines  Meat  Joicb  Co. 2 

Wallau,  Geo.  J j^- Blaneard'e  22 

Walnot  Lodob  Hobpital 20 

Warrbn  Chambebb 10 

Wblch'b  Grape  Joiea 9 

Wellington  ft  Co. .,j^.  Hcrblax  28 

Whbelbb.  Db.  T.  B ■ Phoephates  29 

WoJJAxa  Elbctbo-Mboical  Battert  Co 29 
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^IPI      I       AOIIVI    /'METABOLIC  FERMENT\ 

^^  I^  ^  ^  A\^9  I  1 11     V  Derived  from  Fune^i  J 

A    Dependable    Influencer   of   Nutrition 
Clinically    Efficient    in    Malnutrition   as  is  Nothing    Else 

Produces   These   Important   Effects 

IN     Early    TUBERCULOSIS 

Unmistakably  Increases  the  Blood  Count 
Enables  the  System  to  Metabolize  Carbohydrates 
and  Fats.     Increases  Appetite  and  Weight 


Chemistry  and  Scientific 
Rationale  on  Request 


Mead,  Johnson  &  Co. 

Jersey  City,  N.  J. 


GOLDTHWAIT,    PAINTER   and   OSGOOD'S 

Diseases  of  the  Bones  and  Joints 

=^=— =— —    THE   THIRD   THOUSAND    =— — — — =^= 

The  sale  of  a  book  is  frequently  no  criterion  of  its  value. 

One  may  have  merits  for  the  appreciation  of  the  few. 

Another,  with  limited  merit,  under  the  heavy  wand  of  large  advertising  and  the  soft 
words  of  an  efficient  selling  organization,  may  travel  far  before  it  falls. 

When,  however,  a  book  written  for  the  General  Practitioner  has  been  published 
one  year,  critically  reviewed  and  practically  tested,  it  is  known  according  to  its  deserts. 
Its  commercial  status  is  a  matter  of  interest. 

If  its  sale  has  steadily  increased,  and  reached  not  only  a  second,  but  a  third  thousand, 
its  claim  to  the  fulfilment  of  a  useful  purpose  needs  no  further  proof.  It  may  be 
recommended  with  confidence. 

In  One  Octavo  Volume  of  700  pages,  with  290  Original 
Illustrations.      Well  Bound  in  Qoth.      Price  $6.00. 

W.  M.  LEONARD     -         -         -         -     Publisher 

101  TREMONT  STREET,  BOSTON 
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SPINAL  ANESTHESIA. 

BY   rSEKHAK   AliUCN,   M.O., 

CoiwuUtng    AneitiutM,    MiutadtutetU    Gtntral    Hotpilal  and  to  the 
ChildrerCs  Hoapiial,  Botton, 

The  early  workers  in  spinal  anesthesia,  chief 
among  whom  were  Bier,  of  Berlin,  and  Tufiier,  of 
Paris,  reported  frequent  untoward  effects  both 
during  and  after  operation,  and  a  considerable 
mortality.  This  was  in  the  days  when  cocaine 
was  used,  and  before  the  importance  of  adrenalin 
was  recognized.  Since  1899,  when  Bier's  first 
work  appeared,  cocaine  has  gradually  given  way 
to  the  less  toxic  and  equally  efficient  stovaine, 
novocain  or  tropacocaine,  and  is  now  never  used. 
Also  the  importance  of  mixing  adrenalin  with  any 
solution  to  be  injected  into  the  spinal  canal  has 
been  recognized. 

The  result  is  that  spinal  anesthesia  can  no 
longer  be  considered  dangerous,  but  is  now 
relatively  safe  and  has  a  distinct  place  in  surgery. 

On  Nov.  9,  1909,  at  the  Massachusetts  General 
Hospital,  we  began  a  series  of  spinal  anesthesia 
cases  which  now  amounts  to  117  cases.  These 
combined  with  34  cases  done  by  the  writer  outside 
of  the  hospital  make  a  series  of  151  cases. 

INDICATIONS  FOR  SPINAL  ANESTHESIA. 

Alcoholism,  old  age,  debility,  certain  cardiac 
cases,  bronchitis,  arteriosclerosis,  extreme  dread 
of  general  anesthesia,  diabetes,  urinary  septicemia, 
shock,  intestinal  obstruction,  renal  insufficiency. 

These  are  some  of  the  conditions  which  singly 
or  in  combination  have  been  our  indications  for 
doing  spinal  anesthesia.  With  very  few  excep- 
tions there  has  been  a  clear  indication  in  all  of 
our  cases. 

In  the  course  of  the  work,  however,  we  have 
come  to  distinguish  certain  classes  of  cases  in 
which  spinal  anesthesia  works  so  well  as  to  be  the 
anesthetic  of  election  whether  a  definite  indica- 
tion is  present  or  not.  These  are  simple  herniot- 
omy in  men,  prostatectomy,  hemorrhoids,  fistula 
in  ano,  amputations  of  leg  or  thigh,  cystoscopy 
and  urethral  or  bladder  operations. 

Of  the  151  patients,  only  14  were  women.  There 
were  no  children. 

Of  the  14  women,  several  asked  to  have  spinal 
anesthesia  on  accoimt  of  dread  of  ether.  The 
same  is  true  of  the  men,  who  in  many  instances 
were  delighted  with  it  and  recommended  it  to 
their  fellow  patients. 

Besides  the  above-mentioned  operations,  3 
cases  of  appendectomy  were  done. 

In  one  railroad  accident  case  both  thighs  were 
amputated  under  spinal  anesthesia.  It  is  highly 
probable  that  in  this  case  general  anesthesia 
would  have  been  fatal.  The  patient  survived  and 
is  now  well. 

The  results  of  spinal  anesthesia  in  prostatectomy 
are  remarkably  satisfactory. 

PREPARATION    OF    PATIENTS    FOR    SPINAL 
ANESTHESIA. 

There  need  be  no  special  change  from  the  rou- 
tine preparation  of  patients  for  general  anesthesia. 


It  is,  however,  important  to  feed  and  if  necessary 
stimulate  patients  just  before  spinal  anesthesia. 
They  should  at  all  events  never  be  brought  to 
operation  starved.  They  should  be  given  a  fight 
breakfast  the  morning  of  operation  and  an  eggnog 
just  before  operation.  The  rectum  must  be  emp- 
tied, as  imder  spinal  anesthesia  the  sphincter 
ani  is  completely  paralyzed. 

Rather  large  doses  of  morphine  (gr.  J)  should 
be  given  twenty  minutes  or  half  an  hour  before 
spinal  anesthesia,  especially  if  the  operation  is  to 
be  a  long  one. 

TREATMENT   OP  PATIENTS   DURING   AND   AFTER 
OPERATION. 

The  psychic  element  is  of  great  importance  in 
spinal  anesthesia,  and  the  patient's  "  morale " 
must  be  handled  with  care.  The  choice  between 
general  and  spinal  anesthesia  should  not  be  "  put 
up  to  "  the  patient.  The  surgeons  should  decide 
whether  or  not  the  case  is  one  for  spinal  anesthesia. 
If  it  is,  the  advantages  of  this  method  over  general 
anesthesia  should  be  explained  to  the  patient. 

Spinal  anesthesia,  although  a  routine  in  many 
European  cUnics,  is  still  new  in  America.  The 
result  is  that  surgeons  and  attendants  unfamiliar 
with  the  method  are  apt  to  make  too  much  of  it 
and  unwittingly  make  their  patients  feel  that 
something  very  extraordinary  is  going  to  be  done. 
This  is  bad  for  the  patient's  courage. 

When  puncture  is  being  done,  as  few  people 
as  possible  should  be  present.  After  puncture 
has  been  done  it  is  better  not  to  question  the 
patient  at  all  as  to  his  sensations  or  lack  of  them. 
If  patients  feel  ill  or  are  in  pain  they  will  always 
say  so  promptly.  Persistent  questioning  as  to 
whether  a  patient  feels  pain  or  not  does  no  good 
and  may  easily  make  him  imagine  he  does  feel 
pain.  Therefore,  we  test  the  anesthesia  not  ver- 
bally, but  with  a  pin  concealed  from  the  patient, 
relying  upon  reflex  movement  for  a  guide.  If 
the  anesthesia  seems  satisfactory  when  tested  by 
a  pin-prick,  the  incision  should  be  boldly  made 
without  telling  the  patient  and  without  question- 
ing him  in  any  way.  If  left  alone,  a  patient  will 
often  express  surprise  to  hear  that  the  operation 
is  begun  when  it  is  more  than  half  finished. 

It  is  important  to  screen  the  field  of  operation 
from  the  patient.  This  may  be  done  by  a  screen 
with  which  many  operating  tables  are  fitted,  or 
by  placing  a  towel  over  the  patient's  eyes.  We 
have  seen  perfectly  anesthetized  patients  lose 
their  "  nerve  "  entirely  on  catching  sight  of  the 
wound. 

It  is  a  good  plan  to  have  a  sympathetic  nurse 
or  attendant  act  as  "  mental  anesthetist "  by 
conversing  with  the  patient  during  operation. 

SOLUTIONS   USED. 

Cocaine  has  now  no  place  in  spinal  anesthesia. 
We  use  stovaine,  novocaine  or  tropacocaine,  al- 
ways in  combination  with  adrenalin.  Freshly 
prepared  solutions  have  not  given  satisfaction. 
The  solutions  used  must  not  be  subjected  to  the 
degree  of  heat  necessary  to  sterilize  them,  as  t'.iis 
spoils  their  efficiency.     They  also   become  in- 
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efficient  if  exposed  to  alkalies.  Therefore,  the 
syringe  must  not  be  boiled  in  water  containing 
soda,  and  the  ampoules  containing  the  solution 
must  be  made  of  alkali-free  glass.  Proprietary  pre- 
parations give  the  best  satisfaction.  They  come  in 
hermetically  sealed  ampoules  which  must  be  filed 
open.    We  use : 

(1)  Stovaine-Billon  (Poulenc  Frferes,  Paris; 
Parmele  Pharmacal  Company,  New  York).  This 
is  dispensed  in  ampoules  of  2  ccm.  each.  Each 
cubic  centimeter  contains  adrenalin-borate, 
0.00013;  stovaine,  0.04;  chloride  of  sodium, 
0.0011. 

The  average  dose  of  stovaine  is  4  cgm.  These 
ampoules  contain  8  cgm.  and  are,  therefore, 
double  dosed,  enabling  us  to  give  a  minimum  or 
maximum  dose.    We  never  use  more  than  6  cgm. 

(2)  Novocain,  5%  solution  (Meister  Lucius 
Bruning,  Hoechstadt  am  Main,  Germany). 

Ampoules  of  3  ccm.  containing  novocain,  0.15; 
adrenalin  borate,  0.000325;  5  drops  of  1:1000 
boric  solution.  Dose,  2-3  ccm.  (10  or  15  cgm. 
novocain).    Usual  dose,  2.5  ccm. 

(3)  Tropacocaine  as  used  by  Bier.  He  uses  at 
present  only  tropacocaine.  Ampoules  contain 
1.3  ccm.  of  5%  solution  tropacocaine,  plus 
adrenalin  hydrochloride  0.00013  per  cubic  centi- 
meter.   The  dose  of  tropacocaine  is  thus  5  cgm. 

In  the  series  of  151  cases  stovaine  has  been  used 
88  times;  novociun,  36  times;  tropacocaine,  27 
times. 

Stovaine  ^ves  a  more  intense  and  longer 
anesthesia  with  a  smaller  dose  than  the  others, 
but  must  be  used  with  great  caution.  Novocain 
requires  a  larger  doae  than  stovaine  to  produce  the 
same  effects  and  is  less  toxic.  Tropacocaine  is 
the  safest  of  the  three  and  is  used  entirely  by 
Bier,  but  it  does  not  produce  as  lasting  an  anes- 
thesia as  the  others. 

The  duration  of  anesthesia  varies  with  the  drug 
and  its  dose.  It  is  usually  from  forty-five  minutes 
to  two  and  a  half  or  three  hours.  A  dose  of 
tropacocaine  (5  cgm.)  often  lasts  only  forty-five 
minutes,  but  may  last  an  hour  and  a  quarter.  A 
dose  of  novocain  (10  cgm.)  will  often  last  two 
hours  and  sometimes  longer.  A  dose  of  stovaine 
(4  or  5  cgm.)  will  last  two  hours  or  more. 

By  increasing  these  doses  an  anesthesia  of 
three  hours  can  be  obtained.  No  operation  re- 
quiring so  long  a  time  as  that  should  be  done 
under  spinal  anesthesia,  as  the  patient's  nerves 
will  not  ordinarily  stand  it. 

INSTRUMENTS. 

We  use  syringes  and  trochars  made  by  Georg 
Haertel,  of  Breslau,  and  exactly  similar  to  those 
used  by  Professor  Bier.  The  syringes  made  es- 
pecially for  spinal  anesthesia  have  not  stood 
repeated  boiling,  so  we  have  substituted  the  5 
or  10  ccm.  German  "  Record  "  syringes.  These 
have  graduated  glass  barrels,  metal  pistons  and 
metal  points,  and  stand  boiling  well.  Of  course 
the  piston  must  be  out  of  the  barrel  when  boiled 
owing  to  the  uneven  expansion  of  glass  and  metal. 
The  trochars  are  made  of  nickel  and,  being  pliable, 
cannot  break  off  in  the  tissues  or  if  struck  against 


bone.  They  are  10  cm.  long  with  a  diameter  of 
0.8  mm.  They  have  a  short  excavated  bevel  and 
are  fitted  with  mandrins.  The  short  bevel  is 
necessary  to  insure  the  whole  of  the  lumen  being 
in  the  canal  at  the  time  of  pimcture. 

In  Germany,  where  many  spinal  punctures  are 
made  in  succession,  the  syringe  and  trochars  are 
left  always  ready  in  a  thermochest  so  that  when 
in  use  they  are  at  about  body  temperature.  The 
thermo-chest  is  not  necessary  when  only  one 
puncture  is  done  at  a  time.  The  syringe  should, 
however,  be  hot  when  used  as  this  warms  the 
solution  to  be  injected,  making  it  approximately 
body  temperature  and  thus  much  better  tolerated 
by  the  patient.  A  small  file  such  as  is  provided  by 
the  makers  of  Stovaine-Billon  should  be  boiled 
-with  the  syringe  and  used  to  file  open  the  ampoules 
of  the  solution. 

TBCHNIC. 

Position.  —  In  very  sick  patients  it  may  be 
necessary  to  make  the  puncture  with  the  patient 
in  the  recumbent  posture.  It  is  objectionable, 
however,  because  it  is  more  apt  to  result  in  uni- 
lateral anesthesia.  If  it  must  be  done,  the  patient 
should  lie  square  on  his  side  with  the  knees  drawn 
up,  the  forearms  flattened  on  the  chest,  the  head 
flexed  and  the  whole  back  arched  as  much  as 
possible. 

It  is  much  better,  however,  to  have  the  patient 
sitting  squarely  on  the  table  with  his  feet  hanging 
over  the  side,  the  arms  folded  across  the  abdomen, 
the  head  flexed  on  the  chest  and  the  back  bowed 
as  much  as  possible  toward  the  operator.  The 
skin  for  a  circle  of  six  inches  about  the  point  of 
puncture  should  then  be  cleaned  by  shaving  if 
necessary,  soap  and  water,  antiseptic  alcohol,  and 
ether. 

The  edge  of  a  sterile  towel  should  then  be 
stretched  across  the  spine  in  such  a  way  as  to 
connect  the  two  highest  points  of  the  iliac  crests. 
The  towel's  edge  should  then  cross  the  body  of  the 
fourth  lumbar  vertebra,  which  can  be  palpated, 
and  from  this  the  first  or  second  lumbar  inter- 
space located.  Puncture  may  be  made  in  any 
lumbar  interspace,  but  generally  the  second  or 
third  is  the  best.  The  cord  ends  opposite  the  body 
of  the  second  lumbar  vertebra. 

Having  located  the  interspace,  the  skin  over  it 
should  be  marked  by  some  blunt  instrument  or 
by  the  finger  nail.  The  boiled  syringe  and  trochar, 
together  with  the  ampoule  of  anesthetic  solution, 
must  be  at  hand  on  a  sterile  table.  The  syringe  is 
put  together,  the  ampoule  opened  and  the  solution 
drawn  into  the  syringe  through  the  trochar  and 
accurately  measured.  The  mandrin  is  replaced  in 
the  trochar,  which  is  then  wiped  dry  with  a  sterile 
sponge. 

An  assistant  then  thoroughly  freezes  the  skin 
over  the  marked  space  with  ethyl  chloride. 

Puncture  is  made  in  the  median  line  or  a  little 
to  one  side  of  it.  The  first  step  is  to  quickly  pierce 
the  skin  and  subcutaneous  tissue,  and  then  stop. 
Then  the  mandrin  is  withdrawn  from  the  trochar, 
which  is  pushed  carefully  forward,  possibly 
slightly  upward,  in  the  median  line.    As  soon  as 
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the  dura  is  pierced  there  will  be  a  flow  of  spinal 
fluid  from  the  trochar. 

The  fluid  should  flow  either  in  a  rapid  succes- 
sion of  large  drops  or  in  a  steady  stream.  If  it 
does  not  flow  in  this  manner,  injection  should  not 
be  made,  but  the  trochar  moved  to  and  fro  or 
cleared  by  reinserting  the  mandrin  until  a  suitable 
flow  of  fluid  is  obtained.  This  is  of  the  greatest 
importance,  and  neglect  of  it  is  one  of  the  com- 
monest causes  of  failure. 

When  a  few  drops  have  escaped  from  the  trochar 
the  syringe  containing  the  solution  is  attached  and 
the  piston  gently  withdrawn  imtil  a  suitable 
amoimt  of  spinal  fluid  has  been  allowed  to  mix 
with  the  anesthetic  solution.  The  amount  of 
fluid  thus  withdrawn  varies  from  2  to  10  ccm. 
Usually  4  or  5  ccm.  suffice. 

The  mixed  fluids  are  then  gently  injected,  the 
syringe  detached,  the  trochar  withch-awn,  the 
punctxu"e  covered  with  a  sterile  towel  or  dressing 
and  the  patient  placed  recumbent  with  the  head 
well  supported. 

Professor  Bier  regulates  the  height  of  the  anes- 
thesia by  the  force  of  injection,  amount  of  spinal 
fluid  used  to  dilute  the  anesthetic  and  by  the  use 
of  the  Trendelenburg  posture.  If  his  technic  is 
regidly  adhered  to  and  only  tropacocaine  used, 
thjs  may  produce  good  results;  but  the  Trendelen- 
burg posture  has  so  often  been  followed  by  un- 
toward symptoms  during  operation  that  we  have 
given  it  up  and  rely  more  on  the  force  of  injection 
for  obtaining  a  high  anesthesia. 

FaUurea  to  produce  anesthesia  are  most  often 
due  to  faulty  technic  or  inefficient  solutions;  and 
less  often  to  anatomical  causes,  such  as  obesity  or 
osteo-arthritis  of  the  spine. 

In  the  series  of  161  cases  there  have  been  7 
failures.  Three  of  these  were  early  cases  and  were 
due  to  inefficient  solutions.  These  solutions  were 
freshly  prepared  and  spoiled  by  overheating. 

In  two  cases  probably  due  to  osteo-arthritis 
of  the  spine  the  vertebral  interspaces  could  not  be 
palpated  and  puncture  seemed  impossible.  These 
were,  however,  early  cases  and  among  the  later 
cases  several  patients  with  osteo-arthritis  of  the 
spine  were  successfully  punctured,  although  some- 
times five  or  six  attempts  were  necessary. 

In  one  case  obesity  was  so  great  that  no  verte- 
bral interspaces  could  be  palpated  and  after  two 
attempts  it  was  given  up.  This  was  also  an  early 
case  and  several  cases  of  obesity  have  been  suc- 
cessfully pimctiu-ed  since. 

The  following  is  an  example  of  failure  due  to 
error  in  technic.  In  a  middle-aged  man  puncture 
was  made  in  the  second  lumbar  interspace. 
Spinal  fluid  flowed  in  very  slow  drops,  and  moving 
the  trochar  produced  no  better  flow.  The  opera- 
tor being  hurried,  injection  was  made  when  only 
a  few  drops  of  spinal  fluid  had  been  withdrawn  to 
dilute  the  anesthetic  solution.  The  result  was 
total  failure.  In  such  a  case  another  puncture 
should  be  made  in  a  different  interspace. 

UNTOWARD   EFFECTS  DURING  OPERATION. 

The  commonest  untoward  effects  that  occur 
during  operation  are  nausea  and  vomiting,  faint- 


ness,  air-hunger,  pallor,  sweating  and  restlessness. 
These  are  all  toxic  symptoms  and  are  due  to  too 
great  an  upward  diffusion  of  the  anesthetic  drug 
in  the  spinal  canal.  The  commonest  cause  of  this 
is  the  use  of  the  Trendelenburg  posture  or  too 
forcible  an  injection  in  an  effort  to  obtain  a  high 
anesthesia.  Too  large  a  dose  will  also  cause  them. 
They  can  easily  be  avoided  by  caution  in  these 
matters. 

Nausea  and  vomiting  occurred  during  operation 
in  nine  of  our  cases.  It  was  always  transient  and 
subsided  promptly  with  treatment.  If  taken  in 
time  these  symptoms  may  be  checked  in  some 
patients  by  giving  a  stiff  drink  of  whiskey  or 
brandy.  If  this  fails  the  head  and  shoulders 
should  be  raised  and  a  small  dose  of  strychnine 
given  hypodermically.  Facial  massage  and  lip- 
friction  by  the  repeated  application  of  hot  towels 
acts  very  well. 

After  operation  the  patient  should  be  placed 
in  bed  with  the  head  and  shoulders  raised.  Feed- 
ing and  stimulation  may  be  begun  at  once  by 
mouth.  Nothing  given  by  rectum  will  be  retained 
until  the  anesthesia  has  entirely  passed  away. 
Special  precautions  against  hot-water  bottle 
bums  are  necessary. 

AFTER-EFFECTS. 

The  commonest  immediate  after-effects  of 
spinal  anesthesia  are  headache,  backache,  stiff 
neck,  sciatic  pains,  paralyses,  ocular  palsies.  Our 
cases  have  been  remarkably  free  from  'after- 
effects. Only  two  of  our  cases  have  had  headache. 
In  both  cases  it  was  very  severe  occipital  and 
frontal  headache  and  resisted  treatment  by 
ordinary  headache  remedies.  In  one  case  it  lasted 
over  twenty-four  hours. 

One  patient,  a  doctor,  complained  of  sciatic 
pain  which  he  Ukened  to  "  growing  pains."  This 
pain  was  very  severe  and  required  morphine  to 
control  it.    It  lasted  eighteen  hours. 

There  were  a  few  cases  of  transient  stiff  neck. 

Case. 

One  case,  the  first  done  outside  the  hospital, 
was  striking  as  illustrating  effects  during  and  after 
operation  tiiat  may  or  may  not  be  due  to  spinal 
anesthesia.  The  patient  was  a  heavily  built  man 
of  fifty-five  years,  with  mitral  disease,  slight 
arteriosclerosis,  very  deaf.  He  gave  a  history  of 
two  previous  attacks  of  numbness  of  the  left  arm 
and  hand.  The  patient  required  operation  for 
double  inguinal  hernia.  He  was  given  J  gr.  of 
morphine  twenty  minutes  before  operation. 

One  and  one-half  cubic  centimeters  of  Stovaine 
Billon  (6  cgm.  stovaine)  diluted  with  3  ccm.  of 
spinal  fluid  was  injected  in  the  second  lumbar 
interspace.  The  injection  was  fairly  forcible  and 
the  patient  placed  in  rather  marked  Trendelen- 
burg for  three  minutes.  The  table  was  then 
placed  level  and  the  patient  cleaned  for  operation. 
In  about  five  minutes  he  complained  of  faintness 
and  showed  marked  pallor,  sweating,  air-hunger, 
nausea,  retching  and  vomiting.  Brandy  by  mouth 
produced  no  improvement.    The  operation  was 
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l)egun  and  the  anesthesia  proved  to  be  perfect. 
Soon  after  the  beginning  of  the  operation  the 
patient  lost  consciousness  and  the  respiration  be- 
came Cheyne-Stokes  in  character.  Massage  of  the 
face  and  lips  with  hot  water  produced  slight  im- 
provement. The  pulse  improved  after  a  hypo- 
dermic of  strychnine.  Patient  remained  un- 
conscious throughout  the  operation  and  for  two 
hours  after  being  put  to  bed.  On  being  put  to 
bed  distinct  and  complete  left  hemiplegia  was 
observed.  This  cleared  up  in  less  than  twenty- 
four  hours,  but  left  sUght  paralysis  of  the  left 
\vrist  which  persisted  two  days  longer. 

During  the  next  twenty-four  hours  there  de- 
veloped complete  paralysis  of  the  right  leg.  This 
persisted  for  three  weeks.  It  then  gradually 
cleared  up  and  in  two  months  was  entirely  well. 

In  view  of  the  patient's  two  previous  attacks 
of  apparent  left  hemiplegia  it  does  not  seem 
certain  that  this  was  altogether  due  to  spinal 
anesthesia. 

The  above  case  was  undoubtedly  alarming,  but 
the  majority.of  the  cases  were  strikingly  favorable 
and  convince  the  writer  that  spinal  anesthesia 
has  a  distinct  and  useful  place  in  surgery. 

The  writer  wishes  to  thank  the  members  of  the 
Surgical  Staff  and  the  House  Pupils  of  the  Massa- 
chusetts General  Hospital  for  encouragement  and 
assistance. 


ETIOLOGY  OF  ELEPHANTIASIS.* 

BT   aEOROB   CHEEVEB   BHATTUCiE,    U.D.,    BOSTON. 

Amitlanl  Phyneian  to  Out-paiient»,   Mastaekiuetit   Oeaeral  Hotpital; 
Phynician  to  the  Harvard  Clinic* 

Having  recently  becoDje  interested  in  sporadic 
elephantiasis  through  seeing  a  few  cases,  I  under- 
took by  a  review  of  the  literature  to  ascertain 
the  present  state  of  knowledge  of  this  disease. 
Although  much  has  been  written  about  it,  im- 
portant questions  of  etiology  remain  obscure. 
Firstly,  there  are  several  types  of  elephantiasis, 
and  several  allied  or  similar  conditions  which 
merge  with  it  in  such  a  way  as  to  render  sharp 
distinctions  impossible.  Moreover,  cases  patho- 
logically typical  show  striking  differences  in 
clinical  history  and  in  apparent  etiology. 

The  term  elephantiasis,  as  you  know,  formerly 
had  a  wide  application.  There  was  E.  graecorum, 
now  called  leprosy,  and  E.  arabum  which  included 
all  other  forms.  Virchow  regarded  Madura-foot 
as  a  form  of  elephantiasis  and  was  in  doubt 
whether  or  not  to  include  also  fibroma  moUuscum. 
After  this  the  appHcation  of  the  term  became 
progressively  narrower  until  a  relation  had  been 
established  between  elephantiasis  and  filariasis. 
A  tendency  was  then  shown  to  regard  the  tropical 
cases  as  true  elephantiasis  and  to  speak  of  sporadic 
forms  as  pseudo  (Brault)  or  false  elephantiasis. 
This  tendency  met  so  much  opposition  from 
Hutchinson  and  others  that  sporadic  and  endemic 
cases  are  now  included  aUke  within  the  current 
meaning  of  the  word. 

There  are  several  important  varieties.    One  of 

*  Read  before  the  American  Society  of  Tropical  Medicine,  June  11, 
1910,  St.  Louis,  Mo. 


the  congenital  forms  involves  the  whole  body.  It 
occurs  generally  in  acephalic  monsters,  and  is  due 
probably  to  congenital  defect  of  the  lymphatic 
system  (Virchow).  Elephantiasis  lymphangiec- 
todes  and  E.  telangiectodes  (Eismarch  and  Kuhlen- 
kampff)  resemble  angiomata,  are  probably  congen- 
ital and  seem  more  closely  related  to  tumors  than  to 
acquired  elephantiasis.  There  is  a- similar  cystic 
form  (Virchow),  a  fibromatous  form  related  to 
fibroma  moUuscum  (Esmarch  and  Kuhlenkampff), 
and  a  neuromatous  variety,  but  type  cases  of 
these  have  little  in  common  with  ordinary 
elephantiasis. 

As  this  paper  deals  only  with  lymphatic 
elephantiasis,  these  forms  need  no  further  men- 
tion here. 

Elephantiasis  is  again  divided  into  groups  cor- 
responding roughly  to  etiology,  —  the  congenital, 
the  sporadic,  and  the  endemic,  —  but  until  im- 
portant questions  of  etiology  have  been  settled, 
no  classification  on  this  basis  can  be  satisfactory. 
The  congenital  cases  present  great  variety.  A 
few  of  them  resemble  so  closely  the  common 
acquired  forms  as  to  suggest  a  similar  etiology; 
but  other  cases  are  quite  different,  and  so  little 
is  really  known  that  I  prefer  to  leave  congenital 
elephantiasis  out  of  this  discussion. 

Acquired  cases  of  lymphatic  elephantiasis  are 
divided  for  descriptive  purposes  into  elephantiasis 
of  the  legs,  of  the  genitals,  of  the  face  and  of  the 
scalp.  The  older  writers  gave  separate  names  to 
cases  differing  in  external  appearance  or  consis- 
tency. They  distinguished  thus,  E.  glabra,  E. 
verrucosa,  E.  ulcerosa,  E.  mollis  and  E.  dura. 
These  distinctions  do  not  correspond  to  essential 
differences. 

Elephantiasis  in  the  broader  sense  is  not  a 
distinct  disease  but  a  group  of  pathological  con- 
ditions which  leads  to  progressive  enlargement  of 
the  part  affected.  How  far  this  is  true  of  acquired 
lymphatic  elephantiasis  is  an  important  question. 
Undoubtedly,  acquired  elephantiasis  is  much  the 
same  in  its  clinical .  manifestations  and  in  its 
pathology  whether  it  appears  endemically  or 
sporadically. 

The  character  common  to  typical  cases  of 
lymphatic  elephantiasis  is  progressive  enlarge- 
ment. This  enlargement  is  due  to  chronic  edema, 
hyperplasia  of  connective  tissue  and  dilatation 
of  lymphatic  vessels.  The  central  question  in 
the  etiology  of  elephantiasis  is  as  to  the  relation 
between  edema,  hyperplasia  of  coimective  tissue  and 
lymphatic  dilatation.  To  answer  this  question 
it  is  necessary  to  study  independently  the  causes 
which  may  lead  to  each  of  these  conditions. 

Edema  may  be  traceable  to  local  or  to  distant 
causes  of  venous  stasis;  for  example,  to  phlebitis; 
to  chronic  cardiac  or  renal  disease;  to  disturb- 
ances of  innervation,  peripheral  (Obersteiner  and 
RedUch),  or  central  (Edinger),  as  in  poljmeuritis 
or  syringomyelia;  to  abnormal  blood,  as  in 
anemia;  to  cachexia;  or  to  inflammation.  Ex- 
periments of  Ranvier  show  that  hgation  of  the 
femoral  vein  in  a  dog  is  not  followed  by  edema 
unless  the  sympathetic  fibers  to  the  leg  have  been 
cut.     Cutting  the  sympathetic   causes  arterial 
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dilatation  and  increase  of  local  intravascular 
pressure.  Comil  and  Ranvier  believed  this  to 
be  the  real  cause  of  edema,  excepting  perhaps  the 
edema  of  cachexia.  They  say  that  if  tension  is 
sufficient,  edema  will  occur  even  without  ob- 
struction of  veins.  They  attribute  the  edema  of 
inflammation  to  the  same  cause.  Guyot'  sug- 
gested trophoneurosis  and  Comil,^  interstitial 
neuritis  as  possible  causes  for  the  edema  of 
elephantiasis.  P.  zur  Nieden*  believed  that 
edema  in  elephantiasis  was  due  to  mechanical 
obstruction  of  lymphatic  circulation,  resulting 
from  inflammation,  and  Lallement  *  attributed  it 
to  atony  of  vessel  walls. 

Abundant  clinical  evidence  shows  that  ob- 
struction of  lymphatics  does  not  often  produce 
manifest  stasis  of  lymph,  and  Cohnheim's  *  ex- 
periments indicate  that  lymph  stasis  cannot 
produce  edema  if  lymph  formation  is  normal  and 
if  the  veins  are  patent. 

Therefore,  the  edema  of  elephantiasis  is  rarely 
if  ever  due  to  obstruction  of  lymphatics  solely, 
but  lymphatic  changes  may  act  as  contributive 
causes  of  edema.  It  is  important  to  recognize 
that  venous  thrombosis  is  commonly  present  in 
lymphatic  elephantiasis,  that  proliferation  of 
endotheUum  in  the  capillaries  is  one  of  the  earliest 
changes  (Winiwarter),  and  that  this  change  favors 
obstruction.  Edema  in  elephantiasis  is  influenced 
also  by  gravity.  It  begins  generally  in  the  legs 
and  extends  upward.  In  the  earlier  stages  the 
edema  is  diminished  by  rest  in  bed  and  increased 
by  walking. 

Observation  shows  that  chronic  edema  from 
almost  any  cause  may  form  the  basis  for  sub- 
sequent elephantiasis  and  that  persistent  edema  is 
its  first  visible  manifestation.  In  the  majority  of 
chronic  edema,  however,  no  elephantiasis  follows. 
Kaposi  says  that  edema  with  lymph-stasis  is 
more  likely  to  result  in  elephantiasis  than  is  pure 
serous  edema.  From  histol(^cal  studies,  Wemher 
concludes  that  the  edema  of  elephantiasis  begins 
in  the  skin. 

We  come  now  to  the  causes  of  varicosity  and 
thickening  of  lymphatics,  dilatation  of  lymph 
spaces  and  stasis  of  lymph.  Virchow  says  that, 
in  elephantiasis,  obstruction  and  dilatation  of 
lymph  channels  occurs  early  and  that  sometimes 
only  the  small,  sometimes  only  the  large,  ones  are 
affected.  It  has  been  observed  eturhest  in  the 
papillary  layer  of  the  skin  (Winiwarter)  and  where 
the  network  of  lymph  capillaries  is  most  extensive 
(Busey).  When  lymph  channels  are  dilated,  we 
may  assume  that  there  is  some  degree  of  lymphatic 
stEisis,  whether  edema  be  present  or  absent,  but 
experiments  show  that  obstruction  of  large  trunks, 
even  ligation  of  the  thoracic  duct,  does  not  always 
cause  ectasis  (Magendie,  Dupuytren,  Lesser'). 
Why  changes  in  the  walls  of  lymphatic  vessels 
do  not  always  follow  retardation  of  lymph- 
circulation  is  explained  by  the  rich  anastomosis 
and  the  low  pressure  in  the  vessels.    This  is  true 

•  Quoted  by  Guillet. 

'  Quoted  by  Haatincs. 
'  Quoted  by  Hutings. 
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especially  of  the  smaller  lymphatics  (Fischer). 
Unna  believes  that  lymph  stasis  can  be  produced 
only  by  hindrance  to  the  escape  of  blood  from  the 
veins  and  that  lymph  stasis  can  under  no  cir- 
cumstances produce  extensive  lymphangiectasis. 
He  quotes  various  experiments  to  prove  this. 
Moreover,  ectasis  occurs  so  frequently  without 
obstruction  of  lymphatics  that  other  explanations 
for  it  are  needed.  The  following  theories  have  been 
offered:  that  ectasis  may  result  sometimes  from 
proliferation  (Langhans,  Torock,  Nasse*),  that 
atony  may  cause  it  (Corre  •),  that  congenital 
weakness  or  anomaUes  may  predispose  to  it 
(Busey,  Fischer),  that  gravity  may  be  the  chief 
factor  (Wemher  ' ),  and  that  chronic  heart  disease 
with  resulting  venous  and  lymphatic  stasis  may 
produce  it  (Weigert  *). 

Busey  shows  in  his  monograph  that  the  etiology 
of  lymphangiectasis  and  of  obstruction  of  Ijnnphat- 
ics  is  multiple,  and  that  to  account  for  it  in  some 
cases,  a  congenital  change  or  an  inherited  weakness 
must  be  assumed.  Fischer  says  that,  owing  to 
the  disagreement  of  pathologists,  no  satisfactory 
conclusions  concerning  it  can  be  reached.  He 
himself  believes  that  proliferation  of  lymphatic 
vessels  is  an  important  factor,  but  he  agrees  with 
the  majority  that  Ijnmphatic  varices  may  result 
when,  in  a  limited  area,  most  of  the  Ijmiph  vessels 
are  obstructed,  and  he  explains  that,  by  overfilling, 
the  elasticity  of  the  vessels  is  impaired,  and  that 
insufficiency  of  valves  may  result  either  from 
dilatation  or  from  destructive  inflammation.  He 
compares  the  production  of  lymphatic  varices  to 
that  of  venous  varices.  It  is  generally  agreed 
that  the  filaria  can  produce  varices  in  the  lymphat- 
ics, but  the  way  in  which  it  does  this  is  purely 
conjectural.  Winiwarter  beUeves  that  ectasis  of 
small  IjTnph-spaces  is  the  first  change  in  elephan- 
tiasis. 

Briefly,  we  have  reason  to  believe  that  stasis  of 
lymph  may  sometimes  be  promoted  if  not  actually 
caused  by  obstruction  or  destruction  of  lymphatic 
tnmks  or  glands,  by  agents  acting  from  within 
or  from  without,  by  proliferation  of  the  smaller 
lymphatics,  by  changes  in  the  walls  of  the  lym- 
phatic vessels  due  to  inflammation,  or  by  wide- 
spread destruction  or  thrombosis  of  small  lym- 
phatic vessels.  These  conditions  may  be  either 
acquired  or  in  part  at  least  congenital. 

Clinical  observation  teaches  that  lymph  stasis, 
or  a  probable  cause  for  such,  is  often  a  demon- 
strable antecedent  to  elephantiasis.  If  not  a 
forerunner,  it  appears  in  the  early  stages  of  the 
disease.  Busey  is  justified  in  the  conclusion  that 
lymph  stasis  is  a  necessary  factor  in  elephantiasis, 
but  that  the  mode  of  its  production  is  not  essential. 

The  third  process  which  always  accompanies 
elephantiasis  is  hyperplasia.  Winiwarter  says  that 
it  takes  place  in  the  endotheUum  of  capillaries  in 
tissue  that  appears  normal  near  the  margin  of 
elephantiasis.  A  definite  increase  of  vessels  has 
been  observed  (Welt,  Langhans,  Rindfleisch  *). 
In  the  early  stage  round-cell  infiltration  is  foimd 
along  the  veins,  but  not  around  the  lymph-vessels. 
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Dilatation  of  superficial  lymph-capillaries  and 
spaces  is  accompanied  by  proliferation  of  endothe- 
lium which  leads  gradually  to  obliteration  of  the 
deeper  vessels.  Capillaries,  arteries  and  lymph 
vessels  of  the  skin  contain  clumps  of  endothelial 
cells  and  coagulated  fibrin,  the  nerve  sheaths 
show  increase  of  fibrous  tissue,  and  inflammatory 
hyperplasia  occurs  in  the  glands  (Cornil).  Con- 
nective tissue  hyperplasia  is  first  apparent  in  the 
deeper  layers  of  the  skin.  It  penetrates  thence 
into  the  subcutaneous  tissue,  especially  along 
nerves  and  vessels,  leads  to  atrophy  of  fat  and 
muscle,  and  in  extreme  cases  replaces  them  en- 
tirely. When  the  periosteum  is  attacked,  the 
bones  hypertrophy.  In  the  earlier  stages  of 
elephantiasis  all  components  of  the  skin  except 
the  elastic  tissue  may  hypertrophy,  but  with 
further  increase  of  connective  tissue  the  other 
structures  atrophy  (Jarisch).  Enormous  increase 
of  smooth  muscle  has  been  observed  in  the 
scrotum  (Rindfleisch  '),  but  the  changes  here  are 
the  same  in  general  as  those  of  elephantiasis  of 
the  legs.  Virchow  likens  the  cut  surface  in  E. 
dura  to  bacon,  says  that  it  resembles  a  mass  of 
scar  tissue  and  that  the  essential  change  is  pro- 
gressive increase  of  connective  tissue. 

How  can  this  proliferation  be  explained?  Andral 
looked  upon  it  as  a  "  scirrhous  degeneration." 
Virchow  believed  that  an  "  irritative  "  condition 
exists  from  the  first  and  that,  in  cases  following 
venous  obstruction,  slight  injury  leads  to  in 
fiammation.  Wemher  explained  that  chronic 
irritation  results  from  decomposition  of  stagnant 
lymph,  that  this  irritation  leads  to  increased 
growth  from  the  abundant  building  material, 
that  "subinflammation,"  and  finally  inflammation, 
follows.  Kaposi  thought  that  stagnating  lym- 
phatic edema  renewed  by  attacks  of  inflammation 
was  the  basis  of  connective  tissue  hypertrophy, 
and  to  lymphatic  and  inflammatory  edema  he 
attributed  a  high  nutritive  value.  He  could  not 
explain  why  serous  edema  without  inflammation 
is  sometimes  followed  by  elephantiasis.  Inflam- 
matory edenia  is  characterized  by  a  network  of 
fibrin  not  seen  in  simple  edema  (Cornil  and 
Ranvier).  Busey  and  Jarisch  accept  the  theory 
of  increased  nutrition  through  stasis,  especially 
lymph  stasis,  and  Kock  *"  attributes  hyperplasia 
to  stasis  combined  with  inflammation  as  in  chronic 
suppuration,  ulceration  or  eczema.  It  was 
pointed  out  by  Winiwarter  that  elephantiasis  is 
most  apt  to  occur  when  repeated  and  long- 
standing arterial  hyperemia  has  coexisted  with 
impeded  outflow  of  venous  blood  and  of  lymph. 
He  attributed  this  hypertrophy  to  overnourish- 
ment,  and  considered  stasis  to  be  the  most 
important  predisposing  factor.  The  stasis  might 
be  produced  by  any  sort  of  mechanical  obstruction 
or  by  chronic  inflammatory  hyperemia." 

These  views  were  generally  accepted  until 
Bard  *'  asserted  that  chronic  edema  per  se  could 
not  cause  a  permanent  increase  of  connective 
tissue.     He  attributed  the  sclerosis  to  inflam- 

°  Quoted  by  Luitbeln, 
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mation,  and  advanced  the  theory  that  chronic 
thickening  of  cardiac  valves,  and  sclerosis  of  the 
liver  and  kidneys,  so  often  occurring  with  it,  were 
all  inflammatory  and  due  to  the  same  underlying 
cause;  and  that  elephantiasis  was  a  similar  process. 
After  the  advent  of  bacteriology  Achalme  '* 
attempted  to  explain  the  supposed  chronic  in- 
flamimation  by  maintaining  that  the-streptococcus 
could  remain  latent  in  the  tissues  and  be  re- 
sponsible also  for  the  attacks  of  acute  inflam- 
mation. Guillet  and  others  "  tested  this  theory 
by  attempting  to  cultivate  bacteria  from  lymph 
withdrawn  in  the  absence  of  demonstrable  in- 
flammation, and  by  searching  for  bacteria  in 
sections  of  tissue  from  elephantiasis.  Their 
results  were  uniformly  negative.  In  the  presence 
of  acute  inflammation  the  streptococcus  has 
been  isolated  from  a  great  many  cases  of  elephan- 
tiasis, and  Prout  has  asserted  that  elephantiasis, 
whether  sporadic  or  endemic,  is  due  to  strepto- 
coccus infection.  The  majority  of  recent  writers 
recognize  that  the  streptococcus  plays  an  im- 
portant part  in  the  etiology  of  many  cases  of 
sporadic  elephantiasis;  but  they  follow  Manson 
in  believing  that  the  filaria  is  the  principal 
factor  in  tropical  elephantiasis.  Dufouger^, 
who  spent  five  years  in  the  Antilles,  believed 
at  first  that  all  elephantiasis  was  due  to 
streptococcus  lymphangitis.  While  there  he 
saw  many  patients  who  had  had  repeated  at- 
tacks of  lymphangitis,  but  the  majority  of  them 
did  not  develop  elephantiasis.  Nevertheless, 
every  one  of  his  62  cases  of  elephantiasis  affirmed 
that  the  trouble  began  with  Ijnmphangitis.  Du- 
fouger6  isolated  a  peculiar  diplococcus  from  9 
cases,  and  attributed  elephantiasis  to  that  rather 
than  to  the  streptococcus.  At  about  the  same 
time  Le  Dantec  "  isolated  a  similar  diplococcus, 
but  he  considered  the  presence  of  filaria  necessary 
for  the  production  of  elephantiasis  and  explained 
the  later  disappearaiice  of  the  filaria  as  due  to 
inflammation  produced  by  the  diplococcus. 
Various  other  organisms  have  been  cultivated  in 
a  few  instances  (Renon,  Sabourand,  Brault). 

Less  than  a  year  ago  Dubruel  published  some 
very  important  work  on  elephantiasis.  His  ob- 
servations extended  over  five  years,  and  for  three 
years  he  was  in  Tahiti  or  neighboring  islands.  In 
this  region  elephantiasis  is  common,  but  other 
manifestations  of  filariasis,  such  as  chyluria  and 
varicose  groin  glands,  are  rare.  Specimens  of 
blood  taken  in  the  evening  from  200  cases,  about 
one  eighth  of  the  total  population  in  the  island  of 
Moorea,  were  negative,  although  elephantiasis 
occurs  there  in  about  one  twelfth  of  the  popula- 
tion. No  case  of  chyluria  was  seen,  and  no  filaria 
was  found  by  examination  of  centrif ugalized  lymph 
from  cases  of  elephatiasis  which  had  been  operated 
on.  The  filaria  was  observed  only  in  a  sin^e 
case  which  had  been  sent  to  the  hospital  with 
the  diagnosis  of  typhoid  fever. 

Blood  withdrawn  in  the  absence  of  fever  from 
outside  the  diseased  area  in  cases  of  elephantiasis 
gave  no  growth  on  ordinary  media,  but  at  the 
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height  of  an  attack  of  lymphangitis,  blood  from 
any  part  of  the  body  yielded  staphylococci  in 
pure  culture.  Fluid  taken  from  old  cases  that 
had  not  had  acute  inflammation  for  years  generally 
gave  no  growth.  Fluid  withdrawn  in  the  presence 
of  lymphangitis  showed  streptococci  more  fre- 
quently than  that  withdrawn  between  attacks. 
Sometimes  the  fluid  showed  also  staphylococci, 
but  they  were  not  infrequently  mixed  with  other 
organisms.  Two  kinds  of  baciUi  and  a  diplococcus 
are  mentioned. 

Important  evidence  points  to  the  possibility  of 
contagion  in  elephantiasis. 

Dubruel's  conclusions  are  as  follows:  That  it 
does  not  appear  that  the  filaria  plays  the  part  in 
elephantiasis  attributed  to  it  by  Manson;  that 
tropical  elephantiasis  should  be  brought  closer 
to  elephantiasis  nostras,  a  bacterial  disease  follow- 
ing repeated  erysipelas,  and  that  during  acute 
attacks  of  Ijmiphangitis  patients  should  be  re- 
garded as  infectious  and  should  not  be  admitted 
into  open  surgical  wards. 

From  regions  where  the  filaria  and  its  inter- 
mediate host  abound,  Manson  presents  evidence 
proving  that  the  filaria  is  an  important  factor  in  the 
production  of  elephantiasis.  That  it  can  cause 
dilatation  and  varicosity  of  lymphatics  is  probable. 
That  it  can  of  itself  produce  inflanmiation  or  fever 
is  not  proven.  M«nson  says  that,  by  injuring  the 
Ijrmphatics,  the  filaria  predisposes  to  bacterial 
infection  and  that  to  infection  the  lymphangitis 
and  fever  are  due. 

It  is  undeniable,  at  any  rate,  that  inflammation 
of  bacterial  origin  often  precedes,  and  generally 
accompanies,  the  development  of  elephantiasis 
wherever  found.  Doubtless  in  many  cases  in- 
flammation plays  an  essential  part  in  causing 
hyperplasia  of  connective  tissue.  The  view  that 
hyperplasia  in  elephantiasis  may  sometimes  result 
from  chronic  non-bacterial  irritation,  or  from 
hypemutrition  in  the  absence  of  inflammation,  is 
questionable,  but  many  cases  in  which  bacterial 
inflammation  was  never  manifest  can  be  cited  in 
its  favor.  To  explain  this  group  of  cases,  and 
those  in  which  elephantiasis  develops  after  a 
single  inflammatory  attack,  congenital  anomalies 
or  weakness  of  lymphatics  may  be  inferred.  On 
the  other  hand,  it  has  been  suggested  that  the 
congenital  cases  which  resemble  acquired  elephan- 
tiasis may  be  tlue  ultimately  to  intra-uterine 
infection. 

8XJMMARY. 

1.  The  essential  characteristics  of  typical  ac- 
quired elephantiasis  are  lymphangiectasis,  hyper- 
plasia of  connective  tissue,  and  chronic  edema. 

2.  The  relation  of  these  to  each  other  in  the 
production  of  elephantiasis  is  not  clear. 

3.  It  appears  that  these  changes  may  frequently 
be  attributed  to  the  interaction  of  stasis  and 
of  inflammation. 

4.  Staais  always  occurs  early  and  persists. 

5.  Inflammation  may  precede  or  follow  stasis, 
or  may  not  be  manifest  at  any  stage  of  the 
disease. 

6.  Inflammation  when  present  may  be  acute  or 


chronic;   and  is  generally  traceable  to  bacterial 
infection. 

7.  Either  chronic  stasis  or  mflammation  from 
any  cause  may  predispose  to  elephantiasis,  but 
even  when  they  occur  together,  elephantiasis  does 
not  always  result. 

8.  There  is  reason  to  suppose  that  congenital 
weakness  or  anomalies  of  lymphatics  may  play 
an  essential  part  in  the  production  of  some  cases 
of  elephantiasis;  and  that  such  weakness  or  anoma- 
lies can  be  inherited. 

9.  The  filaria  is  an  important  factor  in  the 
production  of  endemic  elephantiasis  of  some 
regions,  but  it  is  not  essential  to  the  occurrence  of 
endemic  elephantiasis. 

10.  Elephantiasis  in  filarial  regions  results 
indirectly  from  filariasis  through  bacterial  in- 
fection. 

11.  Sporadic  lymphatic  elephantiasis  and  en- 
demic elephantiasis  are  not  essentially  different. 
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CONGENITAL  OPHTHALMOPLEGIA 
EXTERNA. 

BT   S.    O.    WEBBER,    U.D.,    BOSTON. 

CoNQENiTAL  ophthalmoplegia  is  a  rather  rare 
condition.  In  the  medicsJ  journals  and  reports 
of  the  last  thirty  years  I  have  found  records  of 
only  seventy-four  cases.  Most  of  these  were  in 
journals  or  memoirs  devoted  to  afifections  of  the 
eyes,  only  a  few  appearing  in  those  dealing  with 
diseases  of  the  nervous  system. 

It  is  some  years  since  I  saw  Mr.  S.  His  birth 
had  been  diflicult,  instruments  having  been  used. 
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Since  infancy  there  had  been  strabismus  of  the 
left  eye;  irregular  movements  of  the  head  and 
left  hand.  There  had  been,  at  least  at  times, 
sugar  in  the  urine.  He  was  said  to  have  a  peculiar 
gait  in  walking,  imsteady,  with  much  motion  of 
the  body  and  head.  No  history  of  other  peculiari- 
ties during  his  earlier  life  could  be  obtained.  He 
was  fond  of  study  and  of  reading.  He  had 
graduated  from  college. 

He  had  never  had  any  severe  sickness,  nor  any 
injury,  was  not  strong,  had  a  delicate  stomach, 
was  very  nervous.  He  had  run  down  from  worry 
as  to  his  mother's  health  and  from  close  appli- 
cation to  his  studies;  he  had  an  attack,  which 
was  called  grippe,  after  which  there  had  been 
intestinal  disturbance,  attended  with  a  looseness 
of  the  bowels.  For  a  while  he  had  passed  three  or 
four  quarts  of  urine  in  twenty-four  hours,  which 
was  said  to  contfdn  sugar.  During  his  la^  year 
in  college  he  was  obliged  to  stay  in  bed  much  of 
the  time,  studying  in  bed. 

His  eyes  were-  almost  immovable,  no  motion 
being  more  than  a  few  lines  in  extent.  In  reading 
he  moves  his  head  from  left  to  right  and  back  to 
left,  following  the  lines  of  print  across  the  page. 
When  closed,  the  lids  are  tremulous;  they  do  not 
fully  close,  especially  the  right.  The  right  pupil 
reacts  to  light  only  in  sympathy  with  the  left;  if 
the  right  is  exposed  alone  it  remains  about  one 
half  dilated.  The  left  pupil  reacts  normally  to 
light.  For  near  vision  both  pupils  react  slightly. 
The  field  of  vision  is  nearly  or  quite  normal  in 
both  eyes.  Both  disks  are  indistinct  in  outline, 
the  left  the  more  so;  the  vessels  are  clear  in  their 
whole  course;  there  is  no  distinct  cupping. 

When  not  reading  there  is  a  constant,  not 
extensive,  rotation  of 'the  head  to  the  left,  then 
back  to  the  median  line,  irr^ular,  slow,  not 
jerky.  The  left  hand  is  kept  by  his  side,  fingers 
closed;  the  right  hand  by  his  side,  fingers  ex- 
tended; at  times  there  is  an  athetosic  movement 
of  the  fingers,  more  on  the  right.  He  can  per- 
form all  motions;  touches  his  nose  readily,  with 
fingers  of  either  hand,  with  his  eyes  closed. 
When  the  arms  are  extended  there  is  a  tremor  of 
the  right;  the  left  is  nearly  steady.  The  tongue 
is  protruded  with  a  motion  of  the  tip  athetosic 
in  character.  He  walks  without  trouble,  slightly 
unsteady.  Knee  jerk  and  plantar  reflex  are 
normal.    When  seen,  no  sugar  in  urine. 

About  two  years  after  I  saw  him  Mr.  S.  died. 
As  he  lived  at  a  distance  from  Boston,  I  did  not 
learn  of  this  until  some  time  later. 

This  affection  is  of  special  interest  as  being  not 
only  congenital,  but  also  a  family  disease,  and  in 
many  cases  hereditary.  It  deserves  as  much 
consideration  as  other  family  diseases.  Thirty- 
three  persons  belonged  to  only  nine  families,  two 
or  three  generations  being  affected.  In  five 
families,  including  twelve  persons,  only  one  gene- 
ration was  affected.  In  one  family  in  a  collateral 
branch,  cousins,  were  said  to  have  had  the  same 
defects  as  the  two  brothers.  (Reported  by  11.) 
That  is,  in  fourteen  families,  more  than  one  in 
each  family,  forty-five  in  all,  suffered  from  con- 
genital ophthalmoplegia  externa  in  a  greater  or 


less  de^ee.    In  twenty-nine  families  there  was 
one  patient  in  each  family. 

Of  the  seventy-four  cases  of  which  reports 
have  been  found,  45  were  males,  27  were  females; 
the  sex  of  2  is  not  given. 

The  amount  of  loss  of  power  in  the  muscles 
varies  greatly  in  different  cases,  and  in  different 
muscles  in  the  same  case,  from  a  sUght  impair- 
ment to  complete  loss  of  power.  The  muscles 
on  the  two  sides  may  be  unequally  affected;  often 
only  one  or  two  muscles  are  paralyzed.  Some- 
times the  internal  rectus  is  paralyzed  so  it  does 
not  act  alone,  but  it  will  act  in  conjunction  with 
the  external  rectus,  as  it  has  two  sources  of  in- 
nervation. In  a  few  cases  the  superior  rectus  is 
said  to  have  been  paralyzed,  yet  when  the  fids 
were  closed  the  eyes  rolled  up  as  if  the  superior 
rectus  acted. 

The  amount  of  loss  of  action  in  the  levator 
palpebrse  varies  greatly;  sometimes  the  lids 
cover  the  whole  cornea,  generally  only  a  part,  and 
usually  the  amount  of  paralysis  is  not  equal  on 
the  two  sides.  Very  often  the  frontalis  enables 
the  patient  to  raise  his  lids  enough  to  uncover  at 
least  a  part  of  the  pupils.  Sometimes  an  extra 
strong  exercise  of  the  will  enables  the  patient  to 
move  his  eyes  through  a  small  arc  in  certain 
directions,  but  this  power  is  soon  exhausted. 

In  most  of  the  reports  the  oblique  muscles  are 
not  mentioned  and  it  is  very  difficult  to  determine 
from  the  description  of  the  symptoms  whether  or 
not  they  were  paralyzed. 

A  large  majority  of  the  patients  had  some  defect 
in  vision,  either  diminished  visual  power  or  some 
refractive  error.  The  pupil  reflexes  were  impaired 
in  only  three  cases.  Diplopia  was  rare.  The 
fundvis  was  usually  normal. 

In  twenty-aght  cases  all  the  recti  were  more  or 
less  paralyzed.  In  ten  cases  the  recti  innervated 
by  the  third  nerve  alone  were  affected.  The 
external  rectus  alone  was  paralyzed  in  fourteen 
cases;   the  levator  palpebrse  in  fifty-three  cafies. 

The  pathological  changes  which  cause  con- 
genital ophthalmoplegia  externa  may  be  found  in 
the  muscles  or  in  the  nerve  nuclei  in  the  medulla. 
It  is  not  likely  to  be  in  the  nerves  as  the  paralysis 
is  too  sharply  limited  to  a  few  muscles  for  the 
lesion  to  be  where  the  fibers  for  so  many  muscles 
lie  as  near  each  other  as  they  do  in  the  third  nerve. 

In  six  patients  (reported  by  3,  f3, 30, 33, 34, 37), 
there  has  been  found  a  chaise  in  the  structure  of 
the  muscles  when  an  attempt  has  been  made  to 
correct  strabismus  by  an  operation;  the  muscles 
were  either  wanting  or  were  reduced  to  mere 
fibrous  bands,  or  were  evidently  very  weak, 
yielding  readily  to  sUght  traction.  In  one  case 
(reported  by  19),  the  patient  died  from  diphtheria 
and  an  autopsy  showed  that  one  levator  palpebrse 
superior  was  wanting,  the  other  very  weak;  the 
recti  and  oblique  muscles  were  inserted  abnor-. 
mally  in  the  globe  so  they  could  not  move  the 
eyes  in  the  proper  directions.  Having  found  the 
muscles  thus  affected  in  so  many  cases,  all  in 
which  there  are  reports  of  operations,  it  is  probable- 
that  the  same  condition  exists  in  many  others. 

Several  authors  have  entirely  ignored  tbfi  pea- 
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sibility  of  a  muscular  origin  and  have  referred  all 
cases  to  nuclear  origin.  No  examination  of  the 
nuclei  of  the  nerves  in  congenital  cases  has  been 
found.  Several  times  in  ophthalmoplegia  externa 
not  congenital,  such  changes  have  been  recognized, 
and  probably  they  exist  in  many  of  those  in  our 
list. 

As  the  nucleus  of  the  superior  and  inferior  recti 
is  distant  from  that  of  the  external  rectus,  and 
there  are  no  commissural  fibers  connecting  these 
nerves,  as  are  found  between  the  internal  and 
external  recti,  a  single  lesion  could  not  be  the 
cause  of  the  impaired  innervation  of  all  these 
muscles.  In  those  cases  where  all  the  recti  acted 
imperfectly,  was  there  defect  in  the  insertion  or 
development  of  the  muscles  due  to  some  vice  of 
intra-uterine  growth,  as  was  found  in  a  few  cases; 
or  were  the  nuclei  of  the  third  and  sixth  nerves 
at  fault  from  some  intra-uterine  affection  similar 
to  polio-encephalitis? 

In  six  cases  (reported  by  7,  8,  9,  16,  17)  there 
was  loss  of  power  or  paralysis  in  the  external 
rectus  and  the  facial  muscles.  The  sixth  and 
seventh  nerves  do  not  run  near  enough  to  be 
affected  by  the  same  lesion  after  leaving  the  med- 
ulla without  other  nerves  being  also  implicated. 
Only  where  they  are  adjacent  in  the  medulla, 
where  the  fibers  of  the  seventh  curve  around  the 
sixth  nucleus  at  the  eminentia  teres  to  pass  to  its 
nucleus,  do  the  two  nerves  lie  so  near  that  both 
are  liable  to  be  exposed  to  the  same  morbid 
changes.  In  these  cases  the  lesion  was  undoubtedly 
at  or  near  the  nuclei  of  these  nerves. 

In  two  cases  (reported  by  4,  29),  there  were  diffi- 
cult births;  in  one,  softening  of  one  side  of  the  pons 
and  of  the  right  corpora  quadrigemina  was  found 
as  result  of  injury  at  the  time  of  birth.  In  my 
case  there  was  also  difficult  birth  and  the  cerebral 
lesion  extended  beyond  the  origin  of  the  motor 
oculi  nerves. 

It  is  evident  that  lesion  of  the  nuclei  in  the 
medulla  is  sufficient  to  produce  paralysis  of  the 
muscles  of  the  eye  and  probably  that  is  the  only 
pathological  change  in  many  cases.  Whether  such 
a  lesion  is  the  cause  of  the  change  in  the  structure 
of  the  muscles  found  in  so  many  patients,  we  do 
not  know,  as  post-mortem  examinations  have  been 
lacking.    This  is  a  field  for  future  investigation. 

The  distribution  of  the  blood  vessels  in  the 
medulla,  the  floor  of  the  fourth  ventricle  and  the 
aqueduct  explains  the  limitation  of  the  lesions. 
The  arteries  entering  the  mid-brain  are  very  small, 
are  end-arteries;  they  have  very  limited  or  no 
anastomoses  and  each  supplies  only  a  small  area 
of  the  cerebral  substance.  An  occlusion  or 
narrowing  of  the  caliber  of  one  of  these  arteries 
would  deprive  a  very  limited  area  of  its  normal 
blood  supply  without  affecting  neighboring  areas, 
hence  only  one"  or  a  few  groups  of  nerve  cells 
would  be  destroyed  or  their  activity  seriously 
impaired.  The  general  freedom  of  the  intrinsic 
muscles  would  be  explained  by  the  more  anterior 
situation  of  their  nuclei,  probably  insuring  them 
a  larger  and  more  certain  blood  supply. 

In  six  cases  (reported  by  8,  9,  11,  16,  23),  there 
were  clearly  other  signs  of  defects  in  intra-uterine 


growth,  as  feeble  memory,  deformed  hands  and 
feet,  clubfeet,  right  hand  wanting  and  right  arm 
short,  muscles  generally  flabby  and  weak,  absence 
of  patella  and  Achilles  reflexes. 

Why  should  the  condition  be  hereditary  or  a 
family  peculiarity  in  so  many  cases? 
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THE  TECHNIC  OF  ARTHROTOMY.  A  RE- 
PORT UPON  AND  DISCUSSION  OF  ONE 
HUNDRED  AND  NINETY-EIGHT  CASES. 

BT  CHARLES  S.  PAIMTBR,  H.D.,   AHD  AMDBSV   P.  COBKWALL,  M.D., 
BOnOIC,    HABB. 

(From  the  Orthopedic  Clinic  of  the  Carney  Hospital.) 
[Continued  from  No.  18,  p.  692.| 
ERASIONS. 

(Female.) 

Case  94.  M.  F.,  female,  nineteen,  single.  Operation, 
July  17, 1903. 

Same  incision  used  as  for  complete  oxci.sion  of  the 
knee-joint.  When  joint  was  opened  and  knee  flexed, 
a  small  pannus  was  .seen  beginning  to  encroach  upon 
the  cartilage  of  the  femur.  A  small  area  of  soft  l)one 
and  thin  cartilage  was  noted  on  the  inner  asi^ect  of 
outer  condylar  articulating  surface.  This  area  was 
excised  and  pannus  removed.  Head  of  tibia  and 
remaining  portion  of  joint  normal  in  appearance. 

Dischargetl  Aug.  19,  1903,  wearing  plaster  cast. 
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May  18,  1904.  Ten  degrees  motion  in  joint.  No 
swelling  or  sensitiveness.  Wearing  leather  cast. 

June  1 .   Omit  cast  four  hours  daily. 

July  6.  Pain  from  overuse  during  past  two  weeks. 
No  evidence  of  renewed  activity  of  disease. 

1908.  Patient  has  never  had  any  recurrence  of  the 
disease,  but  has  no  motion  now  in  the  joint. 

C.^SE  9^.  S.  B.,  female,  fifteen,  single.  Operation, 
Aug.  28, 1903. 

Same  incision  as  for  excision.  Joint  fluid,  wine  color 
in  appearance.  No  flocculi  present.  A  considerable 
amount  of  adipose  tissue,  "  boggy  "  in  nature,  dis- 
tributed throughout  joint,  some  of  which  resembled 
granulation  tissue.  Most  of  this  tissue  was  adherent 
to  internal  condyle  of  femur  and  showed  a  tendency  to 
encroach  upon  its  cartilaginous  surface.  Joint  cartilage 
showed  its  only  abnormality  in  a  lack  of  luster.  All 
abnormal  tissue  was  removed  and  cartilage  carefully 
curetted  so  as  not  to  injure  normal  tissue. 

Sept.  14.    Discharged  wearing  cast. 

Oct.  17,  190.5.  Knee  has  remaincfl  stiff  since  opera- 
tion. Under  anesthesia  knee  was  manipulated  and  a 
few  degrees  of  motion  obtained. 

Oct.  26.  Patient  has  a  few  more  degrees  of  motion 
than  when  she  returned  to  the  hospital.  Discharged 
unrelieved. 

April  4,  1906.    Motion  of  15°.    Walks  with  limp. 

Cask  96.  H.  R.  C,  female,  twenty-three,  single. 
0|X!ration,  Aug.  17,  1904. 

Same  incision  used  as  for  excision.  As  soon  as  joint 
was  opened  a  small  amount  of  straw-colored  fluid  was 
liberated  and  a  few  grayish-purple  granulations  pro- 
truded from  the  wound.  The  entire  anterior  surface 
of  joint  was  covered  with  this  same  tissua.  Imme<iiately 
below  internal  condyle  of  femur  a  similar  mass  of  tissue 
was  found,  which  when  excised  and  when  opened  proved 
to  be  cystic,  contained  cheesy  material  and  clear  fluid. 
The  external  and  internal  condyles  were  covered  with 
a  purple  pannus.  All  pathological  soft  parts  removed 
and  pannus  curetted  on  as  much  as  possible.  Patellar 
ligament  restored  with  three  heavy  silk  sutures.  Pos- 
terior wire  splint. 

Aug.  25.  Cast  applied.  Pain  upon  attempted  motion. 
Discharged  home. 

Ultimate  result  was  a  pathological  cure  and  ankylosis. 

C.KBE  97.  A.  E.,  female,  twenty-four,  single.  Opera- 
tion, Nov.  19,  1906. 

Same  incision  as  above.  When  joint  was  opened  a 
small  amount  of  straw-colored  fluid  containing  "  rice 
bodies  "  escaped.  Synovia  redundant  and  rice  bodies 
attachwl.  Pockets  behind  the  crucial  ligaments  con- 
taining this  same  material  were  excised.  Bursae  be- 
tween .semimembranosus  and  tcndinosus  similarly 
treated.  One  small  focus  curetted  out  from  anterior 
aspect  of  inner  tuberosity  of  tibia.  Partially  detached 
portions  of  the  semilunar  cartilage  removed  and  areas 
curetted  from  the  cartilaginous  surfaces  of  both  bones. 
Posterior  wire  splint. 

Dec.  3,  1906.    Piaster  cast  applied  ankle  to  groin. 

Jan.  1,  1907.  Cast  changed  and  patient  discharged 
to  St.  Luke's  Home. 

During  the  following  year  the  patient  gradually 
improved  and  obtained  a  little  motion,  but  not  enough 
to  De  of  practical  value  to  her.  She  then  went  to  her 
home  in  Sweden  and  reports  (1909)  that  she  has  not 
been  able  to  work  because  of  the  poor  motion  in  the 
joint.  There  does  not  seem  from  her  description  to  be 
any  sign  of  disease. 

There  were  13  erasions,  —  9  in  men,  4  in  women. 
There  was  one  slight  skin  infection  among  these. 
One  case  was  so  bad  when  we  got  inside  the  joint 
that  an  excision  was  attempted,  but  the  disease 


extended  so  far  into  the  tibia  that  a  thigh  ampu- 
tation had  to  be  done.  He  is  now  (1910)  using  an 
artificial  limb  and  has  had  no  trouble  from  the 
leg.  One  of  these  cases  was  a  wrist.  The  others 
were  all  tuberculous  knee-joints.  There  was  one 
death  among  this  group  and  that  was  a  few  days 
after  leaving  the  hospital  and  was  due  to  tubercu- 
lous meningitis. 

It  will  be  observed  in  studying  the  cases  in  this 
group,  viz.,  the  excisions  and  erasions,  that  the 
danger  of  disseminating  a  tuberculous  infection 
through  surgical  proceidure  is  not  a  wholly 
negligible  matter.  Care  must  be  exercised  to 
allow  nature  to  start  her  protective  inununizing 
processes,  both  local  and  general,  before  one 
takes  the  risk  of  opening  up  new  tissue  to  infection 
and  absorption. 

Our  technic  of  approaching  the  semilunar 
cartilage  has  undergone  more  changes  than  that 
of  any  other  operative  procedure  upon  the  joints. 
The  great  difiiculty  is  to  persuade  oneself  to  get 
the  center  of  the  incision  far  enough  down  upon 
the  femoral  condyles.  The  modification  of  the 
method  employed  which  was  suggested  by  Mr. 
Robert  Jones,  of  Liverpool,  has  proved  most 
helpful.  By  making  the  skin  incision  a  straight 
one,  having  its  center  over  the  line  of  the  joint, 
and  then  flexing  the  leg  over  the  end  of  a  table, 
the  cartilage  will  present  at  once  when  the  capsule 
is  incised.  The  removal  of  the  detached  portion 
should  then  be  accomplished,  using  either  a 
tenotome  or  a  long-handled,  short-bladed  pair  of 
scissors.  Nothing  but  the  instriunents  ever  need 
enter  the  joint  cavity.  The  capsule  should  be 
close<l  carefully  and  by  a  separate  row  of  catgut 
sutures  which  should  be  sufficiently  resistent  to 
digestion  so  that  they  will  remain  at  least  three 
weeks.  Then  close  the  fibrous  capsule  by  a  second 
row  of  such  sutures  and  the  skin  with  a  continuous 
catgut  or  an  interrupted  silkworm  gut.  If  there 
is  much  ooze  in  the  joint,  it  is  better  to  use  inter- 
rupted sutures  and  insert  a  pedicle  silk  seton  for 
thirty-six  hours. 

Fixation  in  plaster  or  upon  posterior  wood  or 
wire  splints  after  the  operation  has  been  abandoned 
at  this  clinic  because  there  seemed  no  surgical 
advantage  during  the  first  week,  and  after  that 
period  mobilization  is  what  is  desired,  and  that 
can  best  be  secured  by  not  having  any  initial 
stiffness  due  to  splinting  to  overcome.  Passive 
motion,  fomentation  and  massage  are  indicated 
at  the  end  of  the  first  eight  days,  and  in  the  course 
of  the  third  week  right-angled  flexion  should  be 
secured,  and  then  weight-bearing  and  voluntary 
motion  may  be  permitted.  A  flannel  or  a 
"  Bender  "  bandage  should  be  worn  for  a  month  or 
six  weeks,  and  massage  had  better  be  continued 
throughout  this  entire  period.  The  removal  of 
joint  mice  requires  no  essential  modification  in 
technic,  except  that  it  is  well  to  know  that  the 
back  of  the  knee-joint  is  readily  reached  by  an 
incision  through  the  popliteal  space,  care  in  avoid- 
ing the  vessels  and  nerves  in  this  situation  being 
the  only  thing  of  special  importance.  In  certain 
cases  the  mice  are  only  to  be  found  in  this  posterior 
pouch  of  the  joint.    It  is  not  safe  to  attempt  the 
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removal  of  these  loose  bodies  under  local  anes- 
thesia. They  may  slip  away,  and  in  attempting 
to  find  them  there  is  great  danger  of  breaking  the 
asepsis  and  infecting*  the  joint.  It  is  always  best 
to  search  for  more  than  one,  though  only  one 
may  have  presented  itself.  They  often  hunt  in 
pairs.  The  greater  frequency  of  the  occurrence 
of  displaced  internal  as  against  external  cartilages 
has  been  emphasized  by  our  experience.  We 
also  would  call  attention  to  the  constancy  with 
which  the  semilimar  displacements  are  accom- 
panied by  hypertrophy  of  the  alar  ligament 
nearest  to  the  dislocated  cartilage  and  the  ad- 
visability of  removing  this  at  the  same  time  that 
the  cartilage  is  removed. 

SEMILUNAR  CARTILAGE. 

(Male.) 

Cash  98.  J.  S.,  male.    Operation,  Nov.  15,  1901. 

A  five-inch  linear  iDcision  over  inner  aspect  of  left 
knee.  Internal  semilunar  cartilage  found  detached 
except  at  its  outer  end.  Entire  inner  segment  of  car- 
tilage removed.  Woimd  closed  and  light  plaster  cast 
applied  with  leg  in  extended  position.  Caist  continued 
one  week. 

Nov.  22.  Dischai^ed.  Convalescence  uneventful 
with  complete  restoration  to  normal  function. 

Case  99.  F.  G.  T.,  male,  thirty-seven,  married. 
Operation,  Feb.  10,  1905. 

Right  knee-joint  opened  on  inner  side  of  patella. 
When  capsule  was  incised  about  5  oz.  of  straw-colored 
fluid  were  removed.  A  hyperemic  area  was  found  on 
cartilage  of  inner  condyle  of  femur.  The  anterior  and 
inner  portion  of  the  cartilage  was  dislocated  and  was 
removed.    Wound  closed. 

Feb.  24.    Discharged.    Convalescence  uneventful. 

Patient  had  no  subsequent  symptoms  referable  to 
the  knee-joint. 

Case  100.  J.  F.  S.,  male,  forty.  Operation,  Nov.  20, 
1905. 

Left  knee-joint  opened  over  inner  aspect.  When 
capsule  was  incised  a  greenish,  semifluid  substance  was 
evacuated  and  the  tip  of  the  internal  semilunar  was 
found  detached.  This  was  removed  and  a  small  villous 
fold  attached  to  inner  capsule  was  also  excised  and 
wound  closed. 

Nov.  28.    Discharged. 

Patient  regained  motion  rapidly  and  at  last  visit  to 
Out-Patient  Department  had  no  symptoms  from  the 
operated  knee. 

Case  101.  J.  McM.,  male,  fourteen,  single.  Opera- 
tion, May  18, 1906. 

Curved  incision  made  over  outer  aspect  of  left  knee. 
Over  head  of  fibula  on  joint  line  a  mass  was  dissected 
away  which  was  found  to  be  a  portion  of  the  external 
semilimar  cartilage.  The  remaming  portion  was  also 
excised  and  wound  closed. 

May  29.     Discharged.    Convalescence  uneventful. 

No  subsequent  symptoms  from  this  joint. 

Case  102.  T.  W.,  male,  thirty-six,  married.  Opera- 
tion, June  8, 1906. 

Semilunar  incision  over  inner  aspect  of  right  knee- 
joint.  Internal  semilimar  cartilage  displaced  and  there 
was  considerable  fatty  growth  about  the  ligamentum 
alaria.  The  cartilage  and  lipomatous  growths  were 
removed.   Wound  closed. 

June  22.    Discharged.    Convalescence  uneventful. 

No  history  of  subsequent  symptoms. 

Case  103.  S.  H.,  male,  thirty-nine,  married.  Opera- 
tion, April,  1908. 

Left  knee  opened  on  inner  side.  Internal  semilunar 
cartilage  partially  detached.    This  was  removed  and 


also  the  infra-patellar  fat  pad,  which  was  larger  than 
normal.  Nothing  further  abnormal  found  in  the  joint. 
Wound  closed. 

April  28.  Discharged.  Convalescence  delayed  by  a 
stitdi  abscess. 

Case  104.  H.  G.,  male,  twenty,  single.  Operation, 
May  19,  1908. 

Right  knee  opened  over  inner  a8i>ect.  Internal  car- 
tilage only  slightly  detached  and  not  dislocated.  An- 
terior portion  of  capsule  showed  villous  thickening. 
This  was  removed  and  cartilage  excised. 

June  3.  Can  flex  knee  beyond  a  right  angle  without 
discomfort.    Discharged. 

July  10,  1908.  Favors  knee  slightly  when  walking. 
Motions  normal.  No  pain  or  tenderness.  IJ  Hydro- 
therapy. 

Case  105.  J.  F.,  male,  twenty,  single.  Operation, 
May  19, 1909. 

Left  knee-joint  opened  on  inner  side.  Considerable 
excess  of  fluid.  Internal  semilunar  cartilage  folded  and 
anteriorly  displaced,  but  still  attached.  Whole  inner, 
anterior  cartilage  removed,  which  allowed  complete 
extension. 

May  25.  About  20°  active  motion. 

June  4.    Motion  to  a  right  angle. 

June  11.    Motions  normal. 

Case  106.  J.  D.,  male,  twenty-six,  single.  Opera- 
tion, May  26,  1909. 

Ijcft  knee-joint  opened  on  external  aspect.  Sub- 
patellar  fat  pad  enlarged;  external  semilunar  not  de- 
tached, but  easily  displaced  outward.  Portion  of  fat 
pad  and  cartilage  removed.  Wound  closed  and  light 
plaster  cast  applied. 

May  31 .   Motion  to  a  right  angle  without  pain. 

June  21.    Motion  normal. 

Case  107.  J.  W.,  male,  twenty-three,  single.  Opera- 
tion, June  7,  1909. 

I.«ft  knee  opened  over  outer  aspect.  Considerable 
excess  of  straw-colored  fluid.  Small  subpatellar  lipoma 
removed.  Loose  external  semilunar  cartilage  was  also 
removed.    Wound  closed  and  light  cast  applied. 

June  13.   Motion  to  40°  without  pain. 

June  20.  Discharged.  Motion  to  a  right  angle. 
Patient  was  heard  from  about  three  months  later  and 
reported  a  perfect  return  of  function  to  knee. 

Case  108.  J.  C,  male,  twenty-six,  single.  Opera- 
tion, July  28,  1909. 

Knee  opened  over  inner  aspect.  Knee  flexed  in  Jones 
position  and  a  partiaDy  detached  cartilage  easily  dis- 
sected out.    Wound  closed. 

Aug.  8.  Convalescence  normal  to  date.  Discharged 
to  care  of  his  own  physician,  who  later  reported  a  per- 
fect return  of  function. 

Case  109.  A.  0.,  male,  thirty-four,  married.  Opera- 
tion, Dec.  8, 1909. 

Left  knee  opened  over  inner  aspect.  Knee  flexed  as 
in  last  case  and  internal  semilunar  cartilage  found 
detached  and  was  removed. 

Dec.  22.  Rapid  recovery  of  normal  function,  which 
was  preceded  by  a  slight  stitch  abscess.    Discharged. 

Jan.  3, 1910.  Motions  of  knee  normal.  Patient  walk- 
ing about  with  cane. 

Case  110.  D.  D.,  male,  sixteen,  single.  Operation, 
Dec.  29,  1909. 

Right  knee-joint  opened  over  outer  side.  Ebctemal 
semilunar  cartilage  partially  detached  and  removed  in 
two  pieces. 

Jan.  3, 1910.  Patient  comfortable.  No  pain  or 
tenderness. 

sehilonar  cartilage. 
(Female.) 

Case  111.  A.  K.,  female,  twenty-one,  single.  Op- 
eration, March  13,  1905. 
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Right  knee-joint  openetl  by  7  cm.  incision  over  inner 
anterior  aspect.  When  capsule  was  opened,  consid- 
erable synovial  fluid  escaped.  Several  fat  tabs  were 
adherent  to  the  alar  ligament  and  anterior  aspect  of 
capsule,  several  of  which  were  removed.  Anterior  and 
inner  portion  of  internal  semilunar  being  partially 
detached,  was  excised.  Wound  closed  and  light  plaster 
cast  applied. 

March  25.    Active  motion,  15°. 

March  29.  Discharged.  Active  motion  to  right  angle. 

Case  112.  L.  E.,  female,  twenty-eight,  single.  Op- 
eratioHj  May  10,  1907. 

Incision  2  inches  on  inner  side  of  right  knee.  An- 
terior portion  of  internal  semilunar  found  loose.  This 
was  removed;  also  the  greater  portion  of  infrapatellar 
fat  pad.  Four  strands  suk  left  between  stitches  as  wick 
to  be  removed  in  three  days. 

May  22.  Passive  motion  daily.  Very  little  pain. 
Discharged. 

Jan.  2,  1908.  Knee  is  becoming  flexed  and  aches 
constantly.  Re-entered  hospital.  Right  knee  in  25° 
permanent  flexion.  Extension  limited.  One  cm. 
atrophy  over  right  patella.  A  prominent  ridge  can  be 
felt  to  inner  bonier  of  patella.  A  loose  bony  fragment 
seems  to  be  present,  sensitive  to  pressure  and  the  seat 
of  a  marked  click  when  leg  is  flexed.  This  fragment 
seems  to  offer  mechanical  obstacle  to  complete  extension. 

Jan.  3.  An  anesthetic  given  and  incision  made 
parallel  and  close  to  old  scar.  Line  of  joint  obscured  by 
a  fragment  of  partly  cartilaginous,  partly  calcified  tissue, 
which  had  the  appearance  of  a  displaced  semilunar 
cartilage  turned  so  that  the  broad  surface  which  is 
nomudly  attached  to  the  head  of  the  tibia  was  parallel 
with  the  long  axis  of  that  bone.  The  fragment  was 
firmly  bound  down  to  tibia  by  fibrous  adhesions.  When 
this  fragment  was  removed  the  leg  could  be  almost 
completely  extended  without  force.  A  few  degrees  of 
flexion  remain.    Plaster  cast  applied. 

Jan.  13.    New  cast  applied.    Discharged  home. 

Case  113.  E.  B.  M.,  female,  twenty-one,  single. 
Operation,  Feb.  11,  1908. 

Incision  5  cm.  in  length  over  outer  side  of  knee. 
Anterior  border  of  external  semilunar  cartilage  found 
detached.  This  is  removed,  together  with  the  enlarged 
infrapatellar  fat  pad.    Pla.ster  cast  ankle  to  groin. 

Feb.  19.  Convalescence  uneventful.  No  pain.  Ac- 
tive motion  to  4.5°. 

Feb.  24.  Patient  able  to  walk  about  the  room  and 
little  discomfort  is  caused  thereby.  Voluntary  flexion 
to  a  right  angle.    Discharged  home. 

Case  114.  J.  A.,  female,  single.  Operation,  March 
10,  1909. 

Incision  3  inches  long  over  inner  side  of  right  knee. 
When  knee  was  flexed  internal  semilunar  cartilage  seen 
to  protrude  over  anterior  margin  of  tibial  head.  An- 
terior portion  removed. 

March  19.  No  pain  or  temperature.  Wound  healed. 
Motion  in  the  joint  to  a  right  angle. 

March  23.   About  on  crutches.    Discharged  home. 

Subsequent  history,  complete  return  of  function  in 
joint. 

All  the  cases  in  this  group  did  well  with  the 
exception  of  one,  and  that  was  No.  110. 

She  was  an  hysterical  ease,  and  in  light  of  the 
subsequent  history  her  case  is  easily  understood. 
The  joint  eventually  was  restored  to  verj'  good 
function. 

JOINT  MICE. 

Case  115.  C.  C,  male,  twenty-one,  angle.  Operation, 
Feb.  21, 1906. 

Right  knee-joint  opened  over  outer  side.  The  fordgn 
bod  J'  appeared  as  soon  as  the  capsule  was  incised.   Tne 


joint  was  explored  with  the  finger  and  no  other  foreign 
bodies  found. 

March  3.    Convalescence  uneventful.    Discharged. 

No  history  of  recurrence  or  further  sjonptoms  from 
the  joint. 

Case  116.  A.  S.,  male,  nineteen,  single.  Operation, 
Oct.  10, 1906. 

Right  knee-joint  opened  over  inner  aspect.  In 
synovial  pouch  at  inner  side  of  joint  a  white,  smooth, 
unattached  body,  size  of  almond,  was  found  and  re- 
moved. A  calcareous  area  in  the  center  was  seen  when 
body  was  split  open.  .Joint  opened  on  outer  side  and  a 
second  foreign  body  removed.    Wounds  closed. 

Oct.  22.  Discharged.  Convalescence  rapid  and 
progressive. 

Case  117.  W.  J.  K.,  male,  forty-three,  married. 
Operation,  Oct.  7,  1907. 

liCtt  knee  opened  over  inner  aspect.  Several  os- 
teophytes found  on  tibial  condyle,  most  of  which  were 
removed,  and  one  free  body  found  and  removed.  Outer 
side  of  joint  opened  and  a  similar  though  smaller  body 
removed.    Wounds  closed. 

Oct.  15.    Flexion  to  90°  without  pain. 

Oct.  19.  Flexion  beyond  a  right  angle  without  pain. 
Discharged  wearing  flannel  bandage.  No  subsequent 
symptoms. 

Case  118.  E.  F.  P.,  male,  thirty-two,  single.  Opera- 
tion, Dec.  30,  1908. 

Examination  under  ether  did  not  reveal  the  foreign 
bodies.  Tourniquet  applied.  Right  knee  opened  over 
inner  aspect.  Synovial  membrane,  quadriceps  pouch, 
and  immediately  about  the  incision  evidence  of  capsule 
thickened  as  in  a  villous  arthritic  condition.  Consider- 
able excess  fluid  containing  few  inspissated  clots  of 
fibrin.  Several  hypertrophiSi  tags  dependent  from  the 
alar  ligaments.  In  the  mid  line  of  the  joint  below  the 
patella  and  attached  to  infrapatellar  fat  pad  was  a 
small  dependent  calcareous  tag  which  was  excised,  and 
measured  }  by  i  inch.  Two  small  loo.se  bodies  found  in 
posterior  part  of  joint  by  forcible  pressure  on  the 
popliteal  space.  Margin  of  trochlear  surface  hyper- 
trophied  throughout.  In  places  this  hypertrophied 
tissue  overlaps  the  bony  surfaces  beneath.  Patella 
presents  broaid  surface  at  base  due  to  this  pathological 
condition  of  cartilage.  Small  scars  on  femoral  condyle 
indicate  the  site  from  which  these  loose  bodies  were 
detached.  Irrigated  with  sterile  water  and  wound  closed. 

Jan.  12.    Di-scharged  after  a  normal  convalescence. 

Casb.119.  W.  M.,  male,  fourteen,  single.  Operation, 
June  2.'),  1909. 

Joint  opened  on  umer  side.  No  fluid.  Beneath 
hamstring  tendons  was  found  detached  a  large,  round, 
hard  mass,  size  of  a  cherry.  Rough  area  in  inner 
condyle  showing  place  of  detachment.    Wound  closed. 

June  28.    Motion  to  right  angle. 

July  6.  Discharged.  No  recurrence  of  symptoms  to 
present  date  (1910). 

As  in  the  cases  of  semilunar  operations,  the 
results  have  been  good,  and  no  untoward  circum- 
stances attended  any  of  the  cases.  We  would 
urge  the  importance  of  avoiding  operative  inter- 
ference in  these  cases  until  after  the  joint  had  been 
kept  at  rest  for  a  few  days  and  the  traumatic 
exudate  had  become  absorbed  and  the  injured 
synovia  had  become  quieted  down. 

VILLOUS    ARTHRITIS,    INFECTIOUS    ARTHRITIS.* 

This  group  is  concerned  chiefly  with  the  knee- 
joint,  though  some  other  articulations  are  in- 

*  In  this  group  thn  joint  lesions  were  generally  polyartieular.  but  the 
Itraer  iointa  of  the  locomotive  apitustus  wete  the  ones  nibjeeted  to 
suigicu  treatment. 
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eluded  in  the  list  of  cases.  The  technic  employed 
is  similar  to  that  in  other  arthrotomies,  at  least 
as  far  as  the  methods  of  performing  the  opera- 
tions are  concerned. 

We  have  often  employed  two  straight  incisions 
on  either  side  of  the  patella.  With  scissors  the 
large  fringes  and  villous  enlargements  are  removed. 
The  bases  of  these  fringes  cicatrize  and  the  syno- 
vial membrane  grows  over  the  base.  It  is  well 
to  wash  out  these  joints  with  hot,  sterile  salt 
solution  before  closing  the  capsule,  and  they 
ought  always  to  be  drained  with  setons  for  forty- 
eight  hours.  Early  manipulative  treatment 
should  be  the  rule  in  these  cases.  The  thera- 
peutic conditions  met  by  arthrotomy  in  these 
cases  are  (1)  the  removal  of  toxins  which,  if 
allowed  to  remain,  would  be  damaging  to  the 
joiht;  (2)  the  removal  of  the  products  of  the 
previous  inflammatory  conditions  even  when  they 
are  not  capable  of  exerting  any  toxic  influence 
upon  the  joint;  and  (3)  the  removal  of  fringes 
whose  presence  in  the  joint  are  a  mechanical 
irritant  preventing  the  restoration  of  the  sjrnovia 
to  a  normal  condition. 

Physical  therapy,  principally  in  the  form  of 
stimulating  douching  with  hot  and  cold  water, 
protective  splinting  to  guard  against  over- 
strain, and  bandages  to  keep  down  swelling  and 
control  the  extremes  of  motion,  are  indicated. 
Massage  has  to  be  guardedly  employed  in  these 
cases,  particularly  where  the  infection  has  been 
a  recent  one. 

The  growth  of  a  pannus  over  the  margins 
of  the  articular  cartilage  should  be  removed 
where  it  is  evident  by  an  arthrotomy,  for  its 
persistence  inevitably  means  cartilaginous  erosion. 

INFECTIOUS  ARTHRITIS. 

(Female  cases.) 

Case  120.  A.  D.,  female,  twenty-six.  Operation, 
July  30, 1906. 

Curved  incision  over  outer  side  of  right  ankle  and 
capsule  of  cuneiform-metatarsal  articulation  exposed. 
Cartilage  lifted  off  anterior  articular  surface  of  cunei- 
form. A  section  of  the  cuboid  was  removed.  No  pus 
foimd. 

Aug.  7.  Stitches  removed.  Slight  serous  discharge. 
Plaster  applied,  with  window  for  dressing. 

Aug.  14.   Discharged. 

Case  121.    S.  A.,  female.    Operation,  Feb.  19, 1901. 

Linear  incisions  made  on  either  side  of  the  patella. 
All  capsular  adhesions  were  broken  up  above  and  below 
patella.  Small  area  of  roughened  bone  noted  on  under 
surface  of  patella.  Wounds  closed  leaving  gauze'wick 
under  patella. 

Feb.  22.  Patient  has  required  sedatives  to  relieve 
pain  in  joint.  Gauze  wick  removed  under  anesthesia 
and  posterior  wire  splint  used. 

April  15.    Discharged  home. 

Case  122.  J.  P.,  female,  twenty-three,  single. 
Optration,  Aug.  27, 1901. 

Linear  incision  8  cm.  over  outer  aspect  of  left  knee. 
Capsule  thickened,  and  when  incised  about  20  ccm. 
turbid  fluid  escaped.  Several  small  synovial  outgrowths 
were  present,  which  were  excised.  Joint  cavity  ir- 
rigated with  hot  bichloride  solution.  Plaster  bandages 
applied  to  leg.  A  study  of  the  fluid  shows  abundant 
pus  cells;  nooacteria;  culture  negative. 


Sept.  4.  Wound  clean.  Hot  fomentations  b.  i.  d. 
Discharged. 

Case  123.  K.  F.,  female,  sbcteen,  single.  Operation, 
Sept.  3, 1901. 

Right  knee  opened  over  outer  anterior  aspect. 
Capsule  found  very  thick  and  vascular.  Joint  cavity 
was  small.  Some  fluid  present  which  contained  floccuU 
of  fibrin  and  blood  clots.  A  few  synovial  "  tags  "  were 
removed.  Hot  corrosive  irrigation.  Plaster  of  Paris 
bandages  to  leg. 

Sept.  11.    Cast  split.    No  pain  except  with  motion. 

Sept.  18.  Stitches  removed.  Wound  clean.  Pain 
and  tenderness  on  motion. 

Sept.  19.   Leg  manipulated  to  40°  under  ether. 

Sept.  2.5.  Passive  motions  daily.  To  leave  off  cast 
two  hours  daily. 

Sept.  29.  Under  anesthesia  complete  flexion  and 
extension  obtained. 

Oct.  4.  Passive  motion  to  80°.  Left  in  this  position 
two  hours,  then  flexed  and  split  cast  replaced. 

Oct.  9.  About  on  crutches.  Ninety  degrees  flexion 
possible. 

Oct.  13.  Passive  motion  to  right  angle  without  pain. 
Active  motion  limited.   Discharged  home. 

Case  124.  A.  L.,  female,  fifteen,  single.  Operation, 
March  4, 1904. 

TncLsion  over  inner  side  of  right  knee.  About  2  oz. 
of  creamy,  pale  yellow  fluid  escaped  up>on  opening  the 
capsule.  Synovia  thickened,  hemorrhagic,  and  pre- 
sented several  ragged  tags,  .5  to  1  cm.  in  length.  These 
were  removed.  Joint  irrigated  with  hot  salt  solution. 
No  wick  used  for  drain.    Plaster  cast. 

March  14.  Cast  spht.  No  pain  accompanyuig  the 
slight  amount  of  motion  tried. 

March  15.   Flexion  of  15°  obtamed. 

March  1 8.  Under  ether  leg  flexed  beyond  right  angle, 
causing  the  rupture  of  several  adhesions.  Leg  put  up 
on  pillows  in  position  of  45°  flexion. 

March  23.    Flexion  to  90°. 

March  29.  Complete  extension  impossible,  owing  to 
thickening  of  soft  parts.  To  use  hot  and  cold  showers 
at  home. 

Case  125.  A.  O'N.,  female,  forty,  married.  Operation, 
May  6, 1904. 

Inner  condyle  of  left  femur  exposed  through  long 
linear  incision  through  an  excess  of  subcutaneous  fat. 
SjTiovial  membrane  seemed  converted  into  a  more  or 
less  lobulated  mass  of  fat,  and  joint  cavity  smaller  than 
normal.  Along  the  border  of  the  condyle  the  cartilage 
was  hsrjjertrophied  and  formed  a  shelf-like  projection  ex- 
tending upward  i  inch  on  the  femur.  This  ridge  seemed 
to  be  composed  of  irregular  squares  of  cartilage.  The 
upper  edge  of  the  patella  presented  a  similar  pathological 
process.  A  slightly  vascular  pannus  was  situated 
beneath  the  projecting  ledge  of  cartilage.  Both  were 
removed  and  joint  cavity  closed.    Plaster  cast  applied. 

May  9.  Pain  in  the  knee  for  two  days,  but  not 
complained  of  to-day.   Cast  removed. 

May  25.  Convalescence  uneventful.  Good  motion. 
Ad\'ised  hot  and  cold  showers  at  home. 

Specimens  show  hypertrophic  arthritic  condition. 
Ultimate  good  operative  resiilt.  Had  a  similar  set  of 
sjTnptoms  with  other  knee  which  improved  without 
operation. 

Case  126.  L.  L.,  female,  thirty-two.-  Operation, 
Dec.  8,  1905. 

Left  knee,  left  elbow  and  both  wrists  manipulated 
four  days  preceding  without  relief. 

Incision  8  cm.  over  inner  border  of  left  knee.  Sub- 
cutaneous tissues  very  vascular.  When  capsule  was 
opened,  the  synovial  membrane  measured  0.4  cm.  in 
thickness,  its  surface  thrown  into  purplish  ridges.  Joint 
fluid  normal  in  amoimt.   Attached  to  the  alar  ligaments 
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was  found  a  large  fringe  3  cm.  long,  2  cm.  wide,  movable 
and  attached  by  broad  base.  Several  stmJI  fringes 
found  throughout  the  joint.  A  few  patches  over  middle 
of  external  condyle,  but  no  definite  erosion.  Two 
spine-like  processes  on  the  under  surface  of  the  patella, 
which  probably  caused  the  conditions  on  the  trochlear 
surface  above  mentioned.  Plaster  cast  with  leg  in 
extended  position.  Fingers,  left  elbow  and  wrists  were 
again  manipulated. 

Dec.  9.    Plaster  casts  split  on  account  of  pain. 

Dec.  19.  Tonsillitis  accompanied  by  excerbation  of 
knee  symptoms  readily  yielded  to  treatment. 

Dec.  22.   Cast  removed. 

Dec.  26.  Only  10°  motion  of  knee;  joint  very 
sensitive. 

Jan.  2,  1906.  DLscharged  relieved.  Motion  in  knee 
gradually  increasing. 

Case  127.  M.  T.,  female,  fifty-three,  married. 
Operation,  Jan.  21,  190.5. 

Under  anesthesia  knee  was  forcibly  flexed  and  ex- 
tended a  few  degrees.  Patellar  adhesions  prevent 
further  motion.  Incision  made  over  inner  aspect  of 
right  knee.  Synovia  very  vascular.  Patella  freed  with 
blunt  dissector  and  chisel.  Considerable  gain  in  ex- 
tension, but  incomplete  owing  to  contracted  hamstrings. 
The  internal  hamstring  was  tenotomized.  Plaster 
cast  applied  with  leg  fully  extended. 

Feb.  3.    Convalescence  uneventful.    Discharged. 

Case  128.  F.  L.,  female,  twenty-four,  married. 
Operation,  Aug.  16,  1907. 

Incision  4  inches  long  over  the  outer  side  of  left  knee. 
Large  prepatellar  fat  pad.  Also  large  amount  of  dis- 
integrated fat  found  in  joint  and  removed.  Capsule 
and  surroimding  tissues  congested. 

Aug.  29.  Convalescence  uneventful  imtil  yesterday, 
when,  without  instructions,  patient  bore  her  weight 
upon  knee.    To-day  complains  of  considerable  pain. 

Sept  1 2.  Except  for  above  indiscretion  and  temporary 
results,  convalescence  progressive.     Discharged  home. 

Case  129.  A.  G.  G.,  female,  twenty-three,  single. 
Operation,  Feb.  19,  1908. 

Left  knee-joint  opened  by  linear  incision  over  outer 
side.  Synovia  thick  and  fibrous.  Joint  cavity  small 
owing  to  adhesions  in  quadriceps  pouch  and  between 
patella  and  femoral  condyles.  Patella  freed  by  in- 
struments, in  consequence  of  which  complete  extension 
and  flexion  were  possible  to  a  right  angle.  Plaster  cast 
applied  with  leg  in  full  extension. 

March  4.    Discharged  relieved. 

Case  130.  J.  L.,  female,  twenty-seven,  married. 
Operation,  Oct.  14, 1908. 

Left  knee-joint  opened  over  inner  side.  Capsule 
thickened.  Patella  adherent  and  quadriceps  pouch 
obliterated  by  adhesions.  Adhesions  freed  and  joint 
irrigated  with  hot  corrosive  solution.  After  closing 
joint  3  oz.  of  sterile  olive  oil  was  injected  under  patella. 

Oct.  21.    Leg  manipulated  under  ether. 

Oct.  28.  As  knee  is  too  sensitive  for  any  passive 
motion,  an  anesthetic  was  administered  and  leg  manip- 
ulated, after  which  procedure  3  oz.  of  oil  was  again 
injected  under  patella. 

Nov.  4.  Moderate  swelling  of  joint.  Very  painful 
when  motion  is  attempted..  About  5°  motion  in  flexion. 
Sensitive  over  internal  condyle.  Pat«Ua  barely  movable. 
Discharged  K&me  before  it  was  advisable,  owing  to 
family  difficulties.  Neglect  and  improper  treatment 
followed  and  a  bad  result  obtained. 

Jan.  1,  1910.  Knee  very  sensative  to  jar  or  motion. 
A  few  degrees  flexion  possible.  Probable  Neisser 
infection. 

Case  131.  M.  O'C,  female,  twenty-seven,  single. 
Operation,  Jan.  13,  1909. 

Incision  made  over  inner  side  of  right  knee.    Quad- 


riceps pouch  bound  down  with  adhesions  of  the  or- 
gamzed  exudative  type.  These  were  wiped  out  with 
sterile  gauze  and  joint  irrigated  with  hot  salt  solution 
after  knee  had  been  flexed  to  a  right  angle. 

Jan.  16.  Patient  has  run  a  subnormal  tempera- 
ture since  she  entered  the  hospital.  Knee  very  sensitive 
to  passive  motion  beyond  15°. 

Jan.  27.  About  20°  passive  motion  and  10°  active 
without  discomfort  to  patient. 

Feb.  3.  Under  ether  adhesions  were  broken  up 
when  leg  was  flexed  to  a  right  angle.  About  2  oz. 
of  sterile  olive  oil  was  injected  under  patella  and  leg 
again  flexed. 

Feb.  17.   Same  procedure  as  in  last  note. 

Feb.  20.  Discharged.  Gain  in  motion  has  been 
progressive  but  slow.  The  general  condition  of  the 
patient  was  below  par  when  she  came  under  hospital 
treatment  due  to  toxemia  from  long-standing  Neisser 
infection.  A  miscarriage  of  four  months  whfle  in  the 
hospital  also  retarded  convalescence.  Fair  delayed 
result,  however. 

Case  132.  E.  W.,  female,  twenty-three,  married. 
Operation,  April  7, 1909. 

Skin  incision  as  for  excision  of  joint  except  that  on 
outer  side  it  was  carried  about  one  inch  above  top  of 
quadriceps  pouch.  Patellar  tendon  cut  and  flap  con- 
taining the  freed  patella  dissected  back.  Fibrous 
ankylosis  throughout  the  joint.  This  was  broken  up 
with  knife  and  chisel  and  leg  flexed  to  right  angle. 
Skin  was  dissected  back  and  long  flap  of  adipose  tissue 
with  pedicle  to  outer  side  was  dissected  out,  turned 
down  between  opposing  bony  surfaces  and  sutured, 
after  first  removing  a  than  slice  of  the  lower  end  of  the 
condyles.  Patellar  tendon  restored  with  silk.  Plaster 
cast  applied. 

April  19.  Window  cut  and  superficial  slough  found 
over  inner  condyle. 

April  26.  Cast  removed  and  posterior  wire  splint 
substituted.    Evidence  of  large  slough  over  patella. 

May  1.  Large  area  of  skin  removed  due  to  its  gan- 
grenous condition  and  hot  enzymol  packs  continuously 
applied.  This  slough  due  to  cutting  the  flap  too  near 
the  skin. 

May  7.  Wound  clean  except  for  small  area  above 
tibial  tubercle.   Dressed  with  balsam  Peru. 

May  27.  Some  motion  in  knee,  but  little  attem.pt 
made  to  move  it  on  account  of  interfering  with 
granulations. 

June  2.  Skin  grafts  taken  from  opposite  thigh  and 
transferred  to  granulating  area  over  knee. 

June  9.  Three  long  skin  grafts  taken  and  wound 
covering  over  rapidly.    Discharged  home  to-day. 

Case  133.  J.  S.,  female,  forty-nine,  married.  Opera- 
tion, July  9,  1909. 

Incision  outer  side  of  right  knee.  When  capsule  was 
opened  a  large  amount  of  red  granular  material  was 
evacuated.  A  small  lipoma  was  found  under  patella 
and  lemoved.  Numerous  fringes  removed  and  joint 
wiped  out  with  sterile  gauze  and  then  irrigated  with 
hot  salt  solution. 

July  12.  Patient  has  been  very  comfortable  and  is 
out  of  bed. 

Aug.  1.  Continues  very  comfortable.  Swelling  of 
fingers  has  subsided.  Measured  for  caliper  splints  and 
discharged  home. 

The  results  of  the  previous  series  of  operations 
have  been  quite  satisfactory  when  the  conditions 
for  which  they  were  performed  are  taken  into 
consideration.  One  case  of  arthroplasty  of  the 
knee  is  included  where  it  does  not  perhaps 
properly  belong.     There  were  no  infections  or 
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serious  complications  in  any  of  the  cases  and  mo- 
tion was  secured  to  certainly  as  great  an  extent 
as  it  was  present  before  the  operation,  and  in 
many  cases  it  was  greater.  Even  where  the  mo- 
tion was  not  increased,  the  function  of  the  joints 
was  often  markedly  improved  and  the  progress 
of  the  disabling  arthritis  in  that  particular  joint 
at  least  was  checked  or  retarded.  Improvement 
in  general  condition  was  often  associated  with 
the  removal  of  the  contents  of  these  infected 
joints.  Toxic  absorption  from  these  chronic 
joints  as  well  as  from  the  more  acute  ones  goes 
on  to  a  considerable  extent  in  many  cases  and 
evacuation  of  these  toxic  materials  is  important. 

Case  134.  J.  W.,  male,  thirty-aix,  married.  Infec- 
tious  arthritis.    Operation,  Feb.  3,  1905. 

Right  elbow-joint  opened  by  incision  8  cm.  in  length 
over  outer  aspect  of  joint.  When  head  of  radius  was 
exposed,  the  cartilage  covering  the  head  was  redundant 
and  a  portion  of  tWs  was  removed.  A  similar  incision 
made  over  inner  side  of  joint  and  ulnar  head  ex- 
posed. The  same  pathological  condition  was  found  to 
exist  there  also.  Arm  could  then  be  brought  to  within 
6°  of  a  right  angle.  Arm  put  up  in  extreme  flexion. 
Left  arm  also  put  up  in  cast. 

Feb.  7.  Some  swelling  of  right  hand.  Plaster  removed 
and  extension  held  by  bandages. 
Feb.  14.    Plaster  reapplied. 

Feb.  25.    Both  arms  manipulated  under  ether,  and 
cast  reapplied  to  right  in  flexion. 
March  9.   Discharged.    Left  arm  much  improved. 
April  10.     Flexion  of    ri^ht  arm    to  ri^t  angle; 
extension  to  35°  beyond  a  ri^t  angle.    Left  elbow  to 
107°  and  extended  to  40°  beyond  a  right  angle. 

Case  135.  H.  L.  F.,  male,  twenty-four.  Operation, 
Dec.  21,  1901. 

Incision  made  parallel  to  sheaths  of  perineal  tendons, 
left  foot.  These  were  found  thickened,  but  not  infil- 
trated. Incision  carried  forward  over  joint  between 
the  cuboid  and  astragalus;  the  joint  was  op)ened,  ex- 
posing two  small  fringes  and  an  overlapping  ridge  on 
the  astragalus,  all  of  which  were  removed  and  the 
wound  was  closed. 

Patient  discharged  in  ten  days. 
Case  136.    J.  B.,  male,  forty,  married.    Operation, 
May  14,  1902. 

I^t  ankle-joint  opened  by  two  incisions,  one  parallel 
with  peroneal  tendons,  the  other  parallel  with  the  tibi- 
alis posticus  tendon.  Several  small  vascular  fringes 
found  and  removed.  Cavity  then  Ughtly  curetted  and 
washed  out  with  sterile  water.  Peroneal  tendons 
divided  in  order  to  facilitate  access  to  the  joints  of  the 
posterior  tarsus. 

June  4.  Convalescence  uneventful  to  date.  New 
cast  applied  and  patient  discharged  reUeved. 

Case  137.  N.  F.,  female,  atrophic  Mthritis  with 
jovial  hyperplasia  (early),  forty-eight,  married. 
Operation,  Jan.  27,  1904. 

Usual  Imear  incision  made  over  inner  side  of  right 
knee.    Capsule  found  thickened  to  about  1  cm.,  and  of 
a  grayish  gelatinous  appearance.    A  small  amount  of 
dear,  yellow  fluid  was  enclosed.    Digital  examination 
revealed  one  small  tab  from  synovial  surface  in  lower 
angle  of  wound  which  was  removed.    Similar  incision 
over  outer  side  of  joint,  and  a  few  small  tabs  found 
similar  in  nature  to  above.    Synovial  membrane  was 
everywhere  thickened  and  congested. 
Wounds  closed  and  plaster  cast  appUed. 
Feb.  2.   Cast  removed.   Wound  clean. 
Feb.  4.    Knee  can  be  flexed  15°  without  force. 
Feb.  8.    Passive  motion  daily.    To-day  50°  motion 


possible  in  flexion.    No  power  of  voluntary  extension 
after  passive  flexion. 

March  1.    Has  been  wearing  caliper  splint  during 
day  over  flannel  bandage.    Knee  can  be  flexed  to  a 
right  angle  easily. 
Discharged  home. 

Case  138.  M.  F.  Operation,  Nov.  8,  1908. 
Both  knees  were  forcibly  extended.  Both  patellae 
can  be  moved  sUghtly  and  no  crepitation  elicited  be- 
neath. Capsule  of  Imee  not  thickened,  but  synovial 
membrane  adherent  throughout  considerable  part  of 
the  joint,  thus  diminishing  the  size  of  the  cavity  very 
niaterially.  No  motion  possible  in  flexion.  On  exert- 
ing moderate  degree  of  force,  adhesions  were  broken 
up,  apparently  more  between  opposing  layers  of  cap- 
sule thian  between  the  bones  of  the  joint.  About  25° 
of  flexion  secured  in  both  knees.  More  could  have  been 
obtained,  but  at  too  great  risk  of  trauma  to  joint. 

After  manipulation,  about  3  oz.  of  sterile  oil  injected 
under  inner  side  of  patella;  considerable  pressure 
necessary.  The  effect  of  the  injection  was  apparent 
in  the  separating  of  the  opposing  layers  of  membrane 
as  the  distention  of  the  capsule  progre&sed. 
Dry  sterile  dressing  and  bandage. 
Nov.  12.  Patient  complains  of  great  tenderness  in 
both  knees.  No  attempt  made  toward  passive 
motion. 

Nov.  23.    Oil  has  apparently  been  entirely  absorbed 
in  both  knees.    Both  patellse  freely  movable,  but  very 
alight  motion  of  either  knee  can  be  obtained  in  flexion. 
Tenderness  persists. 
To  have  massage  to  thigh  and  calf. 
Dec.  9.   Operation. 

Regular  U-shaped  incision  made  with  apex  over 
tibial  tubercle.  Skin  flap  dissected  back  and  joint 
opened.  Adhesions  broken  up  with  fingers  in  quadri- 
ceps pouch.  Capsule  opened  on  inner  side  and  remain- 
ing adhesions  broken  up.  Patellar  tendon  divided  mid- 
way between  patella  and  its  attachment,  under  surface 
much  eroded  and  a  small  portion  was  removed  with 
chisel.  Leg  forcibly  flexed  and  many  adhesions  broken 
up  between  femur  and  tibia;  both  surfaces  much  eroded. 
Latter  surfaces  curetted.  Head  of  femur  covered  with 
four  layers  of  Cargile  membrane,  which  was  sewed  to. 
fascia  with  catgut.  Head  of  tibia  treated  in  like  manner. ' 
Bones  then  approximated  with  extension  to  prevent 
tearing  of  the  membrane.  Patellar  tendon  united  with 
several  strands  of  silk.  Capsule  closed  with  interrupted 
silk  sutures  and  skin  with  interrupted  catgut.  Attempt 
to  introduce  oil  in  joint  failure,  as  it  oozed  out  between 
the  stitches. 
Patient  suffered  slightly  from  shock. 
Dec.  11.  Patient  has  temperature  of  101°.  Pulse, 
110.  Respiration,  22.  Plaster  cast  split  owing  to 
edema  of  foot,  and  flannel  bandage  applied  to  lower 
extremity. 

Dec.  17.  Wound  in  good  condition.  Posterior  wire 
splint  applied. 

Jan.  18, 1909.  Wound  dressed.  Silk  suture  removed 
from  sinus  external  to  tibial  tubercle. 

Jan.  27.  Operation.  Right  1^  manipulated  and  20° 
motion  obtained  without  much  force.  Considerable 
serous  ooze  from  old  incision. 

Feb.  7.    After  the  manipulation  temperature  shot 
up  to  103°.   Skin  woimd  partially  broke  down.   Culture 
showed  pure  staphylococcus  aureus.    Hot  boric  acid 
poultices  appUed  and  infection  readily  yielded  to  treat-  ■ 
ment. 

Feb.  15.  Wound  broke  down  on  outer  side  (over 
exterior  condyle  another  stitch  removed). 

Feb.  26.  Wound  gradually  healing.  Three  stitches 
(silk)  have  been  removed.  Sodium  chloride  and  citrate 
solution  appUed.    Dry  dressing  and  bandage. 
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March  10.  No  discharge.  Wound  practically  closed. 
General  condition  of  patient  fair. 

March  19.  Patient  sitting  up  to-day.  No  pain  or 
temperature.  Very  slight  motion  of  knee  can  be 
obtained. 

April  4.    Discharged  home. 

Patient  had  general  atrophic  process  for  a  long  time 
before  the  last  oi)eration,  and  same  had  been  slowly 
progressive.  It  remains  an  open  question  as  to  the 
advisability  of  using  Cargile  membrane  and  as  to 
operating  upon  cases  with  this  diagnosis.  Certainly 
no  advantage  has  been  gained  from  the  arthrotomy  in 
this  case.  Considerable  difficulty  was  encountered 
from  subsequent  sloughing  of  the  silk  sutures  used  at 
time  of  operation.  The  entire  Cargile  membrane  has 
sloughed  out  and  there  has  been  no  benefit  to  the  patient 
for  all  her  suffering.  The  knees  are  straight  and  stiff, 
but  there  is  so  little  power  in  her  arms  and  hands  that 
it  is  impos-sible  for  her  to  get  up  on  her  feet.  The  pain 
has  largely  disappeared. 

(7*0  6<  eonltnued.) 


Clinical  SDepartment. 

CUTANEOUS  DIPHTHERIA.    FATAL  PRIMARY 

CASE.* 

BT  KDWIN  H.    PLACZ,    U.O.,    BOSTON, 

Phyneian  in  ChieL  South  Department.  Boston  City  Hospital ;  Assistant 
in  Pediatries,  Harvard  Medical  School. 

Cutaneous  diphtheria  associated  with  diph- 
theria of  the  respiratory  tract  is  not  particularly 
uncommon.  It  has  been  seen  at  the  South  De- 
partment during  the  past  three  years  in  the 
following  conditions: 

(1)  About  the  face  and  hands,  often  appearing 
much  like  an  impetigo  contagiosum,  less  often 
with  distinct  membrane.  Cultures  show  virulent 
Klebs-Loeffler  bacilli,  and  both  types  clear  rapidly 
with  the  administration  of  antitoxin. 

(2)  On  the  auricle,  chiefly  the  concha,  extend- 
.  ing  from  the  middle  ear;  and  behind  the  auricle 

inoculated  upon  the  eczema  so  common  in  this 
region  in  children. 

(3)  Inoculated  upon  lupus  vulgarus  lesions  on 
the  face,  following  curettage. 

(4)  In  wounds  and  abcesses  on  the  neck  and 
face. 

(5)  Inoculated  upon  varicella  lesions,  most 
commonly  on  the  vulva  or  vagina. 

At  times  it  is  severe  in  these  locations,  and 
similar  cases  of  cutaneous  diphtheria  have  been 
known  to  be  the  cause  of  small  epidemics.  That 
it  may  be  fatal  the  following  case  shows.  P  am 
indebted  to  Dr.  John  H.  McCoUom  for  the 
privilege  of  reporting  it. 

H.  B.,  age  seven  months.  Admitted  'o  the  South 
Department  March  24,  1908,  referred  by  Dr.  J.  S. 
Stone,  from  the  Children's  Hospital  Out-Patient 
Department. 

Family  history.  —  Negative. 

Past  history.  —  Breast  fed.  Had  always  been  well 
except  for  eczema  of  pubic  region,  groins  and  thighs 
since  birth. 

Present  illness.  —  Two  days  before  admission,  swelling 
and  redness  became  marked  over  the  area  of  the  abdo- 
men, genitals  and  thighs  covered  by  the  diaper.  There 
was  a  considerable  thin  discharge.    Feverish  and  fretful. 

*  Read  before  the  Boaton  City  Hospital  Alumni  Association  Annual 
ainic.  Feb.  2.  1910. 


Physical  examination.  —  Conscious,  marked  pros- 
tration. Well  developed,  fairly  well  nourished.  Mucous 
membranes  of  mouth,  throat  and  nose  show  nothing 
abnormal.  No  nasal  discharge.  Neck  negative.  Heart 
action  rapid,  140,  first  sound  softened,  no  murmurs. 
Lungs  normal  except  for  a  few  crackling  r&les  at  both 


Over  the  lower  third  of  the  abdomen,  the  vulva, 
perineum,  anterior  part  of  buttocks  and  the  upper 
quarter  of  the  internal  surface  of  the  thighs,  the  skin 
is  markedly  reddened,  swollen  and  covered  with  a 
grayish  hyaline  membrane,  firmly  adherent,  and  when 
forcibly  removed  leaves  a  granular  area  which  bleeds 
easily.  Scattered  through  this  area,  especially  the  lower 
part,  are  small  various  shaped  islands  of  healthy  skin, 
some  connected  by  narrow  bands  of  healthy  skin.  No 
vesicles  or  pustules.     Skin  elsewhere  normal. 

The  treatment  was  antitoxin,  12,000  units,  strychnia 
and  boric  acid  dressings  locally. 

On  the  third  day  after  admission  the  membrane  was 
clearing  rapidly.  No  improvement  in  general  condition ; 
heart  rapid  and  very  weak.  The  temperature  was 
subnormal  on  entrance,  but  this  day  rose  moderately. 
During  the  day  the  color  became  of  a  peculiar  gray 
shade,  the  heart  weak,  rapid,  the  first  sound  almost 
imperceptible.  Numerous  crepitant  r&les  at  the  bases. 
Death  occurred  at  5  p.m. 

Cultures  from  the  skin  showed  typical  diphtheria 
bacilli,  and  were  identified  by  Dr.  Lawrence  Rhea  by 
cultural  tests  and  animal  inoculation  in  the  laboratory. 
Cultures  from  the  nose  and  throat  and  from  the  nose 
and  throat  of  the  mother  showed  no  diphtheria  bacilli. 
The  post-mortem  showed,  beside  the  skin  lesions,  some 
hyperplasia  of  the  lymphoid  tissue,  "  septic  "  spleen, 
begining  bronchopneumonia  of  both  bases  and  some 
pus  in  the  middle  ear. 


The  source  of  the  infection  was  not  discovered. 
There  was  no  known  exposure.  Neither  this 
child  nor  any  other  member  of  the  family  had  had 
a  sore  throat,  coryza  or  other  illness  recently.  It 
seems  probable  that  the  mother  or  an  attendant 
must  have  carried  the  disease  on  their  hands  and 
infected  the  eczematous  lesions  in  washing  the 
baby  or  changing  its  diaper. 

The  onset,  masked  by  the  previous  eczema,  was 
probably  not  recognized,  and  not  until  the  process 
became  widespread  and  the  ssTnptoms  severe 
was  a  physician  consulted.  The  severe  systemic 
symptoms  in  this  case  may  well  be  expected  when 
we  consider  the  extent  of  the  membrane  and  the 
amount  of  toxin  which  must  necessarily  bo 
absorbed. 
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CONICAL    STUMP  AFTER  AMPUTATION   IN 
CHILDHOOD.* 

BT   CHABLCS  A.   POWERS,    M.D.,    DENVBB,   COU>. 

The  patient  is  a  girl  of  thirteen  years  whose 
left  arm  was  amputated  in  its  upper  fourth  by  Dr 
L.  A.  La  Garde,  of  the  United  States  Army,  for 
congenital  cavernous  telangiectasis  eighteen 
months  ago.  The  condition  for  which  the  am 
putation  was  done  extended  from  the  fingers  to 
the  upper  and  middle  thirds  of  the  arm.  Dr.  La 
Garde  kindly  asked  me  to  see  the  case  in  con- 
sultation with  him;  he  exhibited  the  little  patient 
at  meetings  of  this  society  both  before  and  after 
operation.  The  amputation  stump  was  in  all 
ways  excellent,  the  flaps  were  ample,  the  bone  well 
covered. 

Those  of  you  who  were  here  when  the  patient 
was  shown  directly  after  the  amputation  may 
remember  that  the  view  was  expressed  that  the 
bone  would  "  grow  down,"  that  the  stump  would 
become  conical  and  require  bone  resection.  At 
this  time  you  see  that  the  prediction  has  been 
fulfilled;  the  stump  is  markedly  conical,  the  bone 
presses  against  the  skin,  the  skin  is  beginning  to 
be  adherent  through  this  pressure.  The  stump  is 
painful  and  a  suitable  amount  of  bone  will  be 
resected  tomorrow.' 

In  previous  papers'  I  have  called  attention  to 
the  practical  certainty  that  when  a  little  child 
suffers  amputation  through  the  upper  part  of  the 
arm  or  the  upper  part  of  the  leg  a  conical  con- 
dition of  the  stump  will  result.  I  have  never 
known  this  to  fail.  It  occurs  because  the  humerus 
and  the  bones  of  the  leg  develop  in  large  part 
from  their  upper  epiphyses.  The  growth  takes 
place  at  the  upper  epiphysis  and  pushes  the  bone 
down  into  and  through  the  soft  parts.  When  the 
surgeon  does  his  original  operation  it  is  best  for 
him  to  tell  the  parents  that  ftiis  will  probably 
take  place. 

The  younger  the  child,  the  more  frequently  will 
the  bone  have  to  be  cut  off. 


REPORT  ON  NEUROLOGY. 

BT  PBILIP  COOUBB  KMAPP,  A.M.,  If.D. 

[Ck>nclude<l  from  No.  18,  p.  696.] 

THE  RdLE  OF  EMOTION  IN  THE  GENESIS  OF  NEUBO- 
PATHIC   AND   PSYCHOPATHIC    CONDITIONS. 

The  Soci^t^  de  Neurologie  and  the  Soci^t4  de 
Psychiatrie  devoted  four  sessions  to  the  discussion 
of  this  problem  "  at  the  first  annual  reunion  of 
the  two  societies  last  winter,  dealing  with  the 
psychological,  phjrsiologieal,  neurological  and 
psychiatrical  problems.  Janet  discussed  the 
question  on  the  psychological  side.  The  reaction 
of  the  individual  to  any  special  circumstance  may 
often  be  determined  in  advance  by  his  constitu- 
tion and  education;  in  other  cases,  although  the 

*  Paper  read  and  patient  exhibited  at  a  meeting  of  the  Denver  City 
and  Consty  Medical  Society,  Sept.  13,  1810. 

>  Tfane  inefaea  of  bone  were  removed. 

>  New  York  Med.  Rec.,  June  7,  1890.     iMd.,  April  7,  1894.    Ann. 
t,  April,  1900. 

Neurol.,  xvii,  ISAl,  Deo.  30,  1900. 


reaction  is  not  organized  in  advance,  there  is  a 
partial  adaptation  to  the  circumstance;  in  neither 
case  does  he  consider  that  there  is  place  for  emo- 
tion. There  are,  however,  circumstances  for 
which  the  individual  is  not  adapted  by  his  previ- 
ous organization,  and  to  which  he  cannot  adapt 
himself,  although  he  perceives  the  circumstances 
and  feels  the  necessity  of  reacting  to  them.  In 
these  cases,  instead  of  the  useful  reaction,  there 
are  various  disturbances  of  all  the  functions  of  the 
organism.  To  these  disturbances,  coming  on 
under  these  conditions,  he  gives  the  name  of 
"  emotion."  The  disturbances  are  very  complex. 
There  are  modifications  of  feeling,  giving  rise  to 
fear,  anger,  shame,  indignation,  discouragement, 
despair,  pain,  or  feelings  of  inadequacy,  weakness, 
incapacity,  indecision,  etc.  There  are  intellectual 
modifications,  systematized  agitations  in  the  form 
of  fears,  obsessions  and  the  like,  or  loss  of  memory 
and  confusion.  There  are  various  disturbances 
of  the  visceral  functions,  boulimia,  polydipsia, 
muscular  spasm,  vomiting,  frequent  micturition, 
incontinence  or  retention,  sobbing,  hiccough, 
cough,  ^ans,  laughter,  palpitation,  vasomotor 
constriction,  increased  secretions,  anorexia, 
gastro-intestinal  atony,  choking,  smothering,  slow 
pulse,  fainting,  vasomotor  dilatation,  hemorrhages 
and  suppression  of  secretions.  There  are  also 
motor  disturbances,  either  in  the  way  of  motor 
agitation  or  inhibition  of  necessary  action.  The 
entire  condition  may  be  regarded  as  a  depression  of 
psychological  tension  with  insufficient  adaptation 
and  impotent  efforts  to  remedy  the  condition. 
Emotional  disturbances  do  not  usually  come  on 
until  after  a  latent  period,  and  usually  affect  chiefly 
one  special  function.  The  exciting  cause  of  the 
emotion  may  determine  what  special  function 
shall  be  affected;  the  fimction  which  was  active 
at  the  moment  may  be  the  one  affected,  or  any 
function  which  was  previously  enfeebled  may  be 
affected.  If  the  disturbance  has  taken  a  particular 
form  after  the  first  emotion,  it  may  always  take 
the  same  form  after  other  emotions.  The  normal 
individual  speedily  adapts  himself.  If  the  emo- 
tion be  intense,  long-continued  and  frequently 
repeated,  or  if  the  individual  be  weak  of  will  and 
of  low  psychological  tension,  the  consequences 
become  serious.  Vogt,  in  the  discussion,  pointed 
out  that  the  reaction,  although  inadequate,  was 
not  always  useless;  that  an  attack  of  hysterical 
sleep,  for  example,  might  preserve  the  nervous 
system  from  too  great  excitement.  Emotion  may 
lead  to  active  disturbances,  often  of  sudden  onset 
and  disappearance,  and  states  of  exhaustion, 
which  develop  and  disappear  slowly.  Agreeable 
emotions,  too,  may  excite  neuropathic  states. 
Ballet  added  that  slow  and  long-continued  emo- 
tions often  gave  rise  to  affective  conditions.  On 
the  physiological  side,  Hallion  showed  that,  as  a 
rule,  there  was  a  definite  relation  between  the 
intensity  of  the  emotional  shock  and  the  reac- 
tions which  follow.  These  reactions  are  often 
disordered,  but,  with  moderate  emotions,  the 
excitement  sometimes  leads  to  a  general  nervous 
stimulation  which  aids  the  organism  to  adapt 
itself  to   the   altered   circumstances.     Stronger 
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emotions  lead  to  harmful  disturbances,  and 
stronger  yet  may  have  depressive  effects.  The 
will  can  modify  the  mental  state  somewhat,  and 
thus  affect  the  reactions,  but  when  the  reaction 
has  once  begun,  the  will  can  act  only  slowly  by 
antagonizing  the  effect  of  the  emotion,  which 
increases  the  subsequent  nervous  exhaustion. 
The  vasomotor  disturbances  of  emotional  origin 
may  have  a  certain  mechanical  effect  by  ^ving 
rise  to  cerebral  hemorrhage,  but,  apart  from  this, 
it  is  questionable  if  they  can  actually  engender 
nervous  affections. 

Claude  presented  the  neurological  problems. 
At  the  basis  of  all  neuropathic  states  there  exists 
a  constitutional  modification  of  the  nervous  sys- 
tem, structural  alterations  or  more  or  less  deviate 
functional  aptitudes  which  create  a  particular 
state  of  emotivity.  Emotion  itself  is  only  an 
exciting  cause,  secondary  to  the  constitutional 
state.  Emotivity,  often  heredity,  may  also  be 
acquired  as  a  resiilt  of  education,  the  manner  of 
living  and  physical  and  moral  conditions.  It  may 
be  considered  as  the  manner  of  perceiving  and 
expressing  emotions,  and  is  modified  greatly  by 
the  repetition  of  emotions.  He  raised  the  question 
whether  a  disturbance  of  emotivity  is  not  a  neces- 
sary condition  which  enables  emotion  to  provoke 
neuropathic  symptoms.  Emotion  does  not  create 
the  epileptic  state,  but  it  often  acts  as  the  exciting 
cause  of  an  epileptic  attack  or  its  equivalent,  and 
sometimes  as  the  exciting  cause  of  the  first  attack. 
It  does  not  create  hysteria,  but  it  may  provoke 
the  hysterical  manifestation  in  a  subject  whose 
emotivity  was  previously  disturbed  and  may 
produce  many  of  the  accidents  of  hysteria,  such 
as  convulsions,  paralysis  or  contractures,  apart 
from  suggestion.  Emotion  can  give  rise  to  transi- 
tory depression  in  normal  subjects  and  in  others 
may  engender  various  manifestations  of  neuras- 
thenic states,  but  it  is  not  probable  that  emotions, 
no  matter  how  intense  or  how  frequently  repeated, 
can  alone  produce  neurasthenia.  Constitutional 
weakness  and  hereditary  degeneracy  are  necessary 
factors.  Emotion  may  excite  choreiform  condi- 
tions, or  myoclonus,  but  it  never  causes  Syden- 
ham's chorea,  although  it  may  aggravate  it.  It 
also  exaggerates  tics,  and  may  put  the  subject 
into  a  condition  where  tics  may  develop.  Emo- 
tions may  engender  certain  pathological  states 
which  consist  of  a  permanent  exaltation  of  emo- 
tivity and  are  manifested  by  reactions  of  the  same 
sort  as  those  which  translate  the  emotion,  but  of 
which  the  subject  is  conscious.  The  most  frequent 
symptoms  of  these  states  are  sensory  disturbances, 
tremor,  asthenia,  anxiety,  depression  and  hallu- 
cination, and  they  are  especially  common  in 
traumatic  conditions.  Dejerine  believes  that 
sudden  emotion  produces  hysteria  and  gradual 
and  continued  emotions  produce  neurasthenia. 
Emotion  is  the  most  important,  indeed,  the  sole 
factor  in  the  genesis  of  both  affections.  Predis- 
position, however,  seems  necessary  in  all  cases  of 
hysteria  and  in  the  great  majority  of  cases  of 
neurasthenia.  The  various  symptoms  come  on 
without  any  mental  representation,  without  the 
subject's  knowing  how  or  why,  and  they  are  cer- 


tainly not  the  result  of  suggestion.  In  the  vast 
majority  of  cases  careful  inquiry  will  discover  the 
predisposition.  Sollier  held  that  the  same  emo- 
tion could  be  followed  by  different  effects  in  differ- 
ent subjects,  the  emotion  permitting  the  emotivity 
to  manifest  itself  according  to  the  constitutional 
type.  Janet  felt  that  careful  inquiry  was  necessary 
to  determine  a  pre-existing  emotivity  and  pre- 
disposition. Emotivity  was  a  tendency  to  replace 
superior  operations  of  adaptation,  which  had 
become  impossible,  by  the  exaggeration  of  inferior 
operations  and  especially  by  visceral  agitations. 
Aboulia  plays  an  essential  part  in  emotivity. 
Bonnier  maintained  that  many  emotional  reac- 
tions were  of  bulbar  origin  and  believed  that  he 
had  repeatedly  modified  them  by  the  reflex  action 
on  the  bulbar  centers  from  cauterization  of  the  tri- 
geminal terminations  in  the  nose.  Crocq  stated 
that  in  many  cases  the  predisposition  was  not 
hereditary  but  acquired  from  bad  hygiene,  ex- 
cesses, etc.,  and  that  in  some  cases,  where  there 
was  no  pr^isposition,  a  neurosis  could  be  pro- 
duced simply  by  nervous  shock,  which  was  denied 
by  Dejerine  and  Sollier,  but  supported  by  Ballet 
and  Babinski.  Dejerine  and  Dupr6  both  urged 
that,  if  emotion  could  cause  neuroses  without  pre- 
disposition, all  persons  subjected  to  emotions 
would  suffer  alike,  which  is  not  the  case.  Roubino- 
vitch  had  studied  126  cases  of  epilepsy,  in  20  of 
which  emotion  seemed  to  have  acted  as  an  exciting 
cause,  but  on  further  inquiry  the  emotion  was 
found  to  be  only  of  secondary  importance.  De- 
jerine had  seen  two  cases  in  which  emotion  had 
produced  the  first  epileptic  seizure,  but  he  believed 
that  a  special  predisposition  was  essential.  Janet 
thought  that  emotion  often  provoked  attacks  in 
epileptics  and  that  sometimes  it  determined 
troubles  which  in  their  further  course  might  lead 
to  epilepsy,  or  il^  might  modify  pre-existing  neu- 
roses and  transform  them  into  epilepsy.  Dufour 
denied  that  emotion  could  produce  epilepsy  in  a 
person  without  predisposition,  which  is  sometimes 
manifested  by  convulsions  in  infancy.  In  dis- 
cussing the  relation  of  emotion  to  hysteria  it  was 
decided  to  hmit  the  discussion  to  hysterical  crises, 
paralyses  and  anesthesias.  Dejerine  cited  cases 
to  prove  that  an  h3^terical  crisis  may  develop 
spontaneously  without  any  previous  suggestion, 
and  added  that  emotion  might  sometimes  cure 
hysteria.  Sollier  thought  that  emotion  never 
created  hysteria,  but  that  it  was  one  of  the  chief 
factors  in  exciting  hysterical  accidents,  most  of 
which  are  merely  phenomena  produced  by  emo- 
tion. Babinski  adinitted  that  emotion  might  be 
followed  by  constriction  of  the  throat,  vasomotor 
and  secretory  disturbances,  tremor,  tachycardia, 
loss  of  consciousness,  outcries  and  gesticulations. 
It  may  even  cause  a  true  crisis  in  a  person  previ- 
ously hysterical,  but  it  cannot  produce  alone  a 
typical  hysterical  attack,  which  is  always  due 
either  to  suggestion  or  to  simulation.  Such  at- 
tacks are  now  rare,  which  would  not  be  the  case 
if  they  were  due  to  emotion.  Dejerine  admits  that 
the  classical  attacks  that  Charcot  described  are 
purely  artificial.  Claude  called  attention  to  the 
fact  that  a  crisis  might  be  produced  in  the  first 
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instance  by  emotion  and  later  occur  from  other 
influences  due  to  auto-suggestion.  The  crisis  is 
an  emotional  reaction,  and  in  an  emotional  state 
su^estion  acts  more  readily.  Janet  could  cite 
many  cases  where  a  crisis  came  on  after  an  emo- 
tion, and  where  later  other  influences  complicated 
the  repetition,  but  the  emotion  was  the  original 
reciting  cause.  When  a  patient  sees  a  crisis  and 
imitates  it,  there  may  also  be  the  emotion  of  fear. 
Sollier  believed  that  various  causes,  emotion,  sug- 
g^tion,  irritation,  contagion  and  others  besides 
might  excite  a  crisis,  which  is  merely  the  reaction 
of  the  nervous  system  against  the  inhibition 
which  has  struck  it.  Vogt  maintained  that  even 
when  there  was  suggestion,  the  emotional  element 
associated  with  the  suggestion  determined  the 
crisis,  and  stated  that  by  psycho-analysis  he  had 
proved  the  emotional  origin  of  various  crises.  In 
regard  to  other  hystericid  phenomena,  there  was 
a  similar  difference  of  opinion,  Babinski  contesting 
that  all  hysterical  conditions  were  due  to  sugges- 
tion, Dejerine,  Pitres,  Janet  and  others  insisting 
that  the  influence  of  suggestion  was  exaggerated. 
Babinski  cited  various  instances  where  a  large 
munber  of  persons  had  been  exposed  to  emotional 
strain  without  producing  hysterical  accidents,  but, 
as  Dejerine  pointed  out,  the  emotion  was  not 
sudden,  but  foreseen,  and,  as  Janet  showed,  his 
data  were  derived  from  untrustworthy  observa- 
tions. Neurasthenia,  according  to  Dejerine,  is 
due  solely  to  emotion;  overwork,  infection  and 
intoxication  do  not  cause  it  unless  emotion  be 
added.  It  develops  only  in  the  predisposed,  but 
the  predisposition  varies  greatly.  "With  this 
Sollier  agreed,  but  the  emotion  acts  in  consequence 
of  the  special  pre-existing  emotivity,  which  is  the 
special  factor,  the  emotion  itself  being  merely  an 
exciting  cause.  According  to  Dejerine,  the  neu- 
rasthenic is  exceedingly  suggestible,  even  more  so 
than  the  hysterical,  and  is  often  cured  by  persua- 
sion, yet  the  mental  state  is  wholly  different  from 
that  of  hysteria.  The  hysterical  is  indifferent, 
the  neurasthenic  depressed,  obsessed  and  con- 
centrated on  his  troubles  and  exaggerating  their 
importance.  SoUier  urged  that  emotion  may 
inhibit  functions,  as  in  hysteria;  or  exhaust  them, 
as  in  neurasthenia.  For  Dejerine,  asthenia  and 
fatigue  are  accessory  in  neiu'asthenia;  there  is 
always  an  emotional  cause.  Babinski  had  found 
an  emotional  tratimatic  neurosis,  following  the 
Messina  earthquake,  in  which  the  symptoms  were 
tachycardia,  vasomotor  disturbances,  tremor, 
headiEiche,  pain,  insomnia  and  anxiety,  for  which 
he  suggested  the  name  "  emotional  neurosis,"  the 
symptoms  persisting  for  months.  Dejerine  and 
Claude  both  insisted  upon  the  fact  that  traumatic 
neuroses  did  not  develop  except  in  the  predisposed. 
After  a  study  of  138  cases  of  chorea,  Souques 
came  to  the  conclusion  that  emotion,  even  occur- 
ring in  neuropathic  subjects,  was  incapable  of 
producing  the  disease,  which  is  caused  by  infec- 
tion. Oddo,  on  the  other  hand,  after  a  study  of 
150  cases,  concluded  that  emotion  was  a  frequent 
cause  of  aggravation,  relapse  or  recurrence,  espe- 
cially in  emotional  children,  cmd  that  profound 
emotion,  in  10  cases,  actually  caused  the  first 


attack  of  the  disease,  a  conclusion  to  which  Crocq 
subscribed.  In  regard  to  tic,  Meige  held  that 
while  emotion  could  aggravate,  it  did  not  create 
it.  Janet  accepted  this  conclusion,  but  beheved 
that  emotion  could  make  tic  return  after  it  had 
once  disappeared,  and  could  systematize  a  tic  or 
alter  its  form;  it  could  also  cause  a  psychasthenic 
state  in  which  tic  might  develop.  Raymond  main- 
tained that  emotion  may  profoundly  affect  the 
brain,  disturbing  the  psychical,  motor,  sensory, 
vasomotor  and  thermal  centers  and  causing  reac- 
tions of  the  most  varied  sort.  Agfunst  such 
shocks  there  is  a  certain  power  of  inhibition  which 
varies  with  age,  sex,  temperament,  general  health 
and  the  frequency  of  the  shocks.  Emotion  may 
cause  psychasthenia  and  hysteria  without  the 
intervention  of  suggestion  or  auto-suggestion  in 
the  predisposed,  and  depressing  emotions  are  a 
common  cause  of  neurasthenia. 

The  psychiatrical  problems  were  presented  by 
Dupr4,  who  said  that  emotion  gave  rise  to  a 
psychical  shock  which  determined  effects  of  ex- 
citement, depression  or  fimctional  deviation, 
varying  with  the  intensity  of  the  shock  and  the 
condition  of  the  subject.  The  important  factor  is 
the  constitutional  emotivity  characterized  by 
exaggeration  of  the  tendon,  skin  and  pupillary 
reflexes,  sensory  hyperesthesia,  unstable  equi- 
librium of  vasomotor  and  secretory  reactions, 
tendency  to  spasms,  the  intensity  and  diffusion 
of  the  physical  and  psychical  effects  of  the  emo- 
tions, and  insufficiency  of  motor  inhibition,  both 
reflex  and  voluntary.  The  pathological  manifes- 
tations of  this  emotivity  are  in  the  domain  of 
anxiety,  under  the  form  of  obsessions,  phobias  and 
impulses.  Dejerine  accepted  the  idea  of  an 
emotional  psychopathic  constitution,  but  stated 
that  some  persons  show  many  external  manifes- 
tations of  emotion,  agitation,  cries,  tears,  pallor, 
flushing,  etc.,  while  others  show  none,  yet  in  the 
latter  the  effects  may  be  much  more  serious. 
Janet  added  that  the  essential  thing  which  caused 
pathological  results  from  emotion  was  the  impo- 
tence of  the  will,  leading  to  impotent  effort  and 
emotional  disturbances.  Dupr^  and  R^gis,  how- 
ever, argued  that  the  emotivity  might  appear 
very  early,  before  the  will  was  developed.  In  re- 
gard to  obsessions  and  phobias,  Janet  believed 
that  the  crises,  although  often  in  relation  with 
slight  emotions,  were  due  chiefly  to  impotence 
of  the  will.  Emotions  may  give  rise  to  periods 
of  depression  in  which  the  crises  were  of  much 
more  frequent  occurrence.  Amaud  contested  the 
idea  that  emotion  was  the  cause  of  obsession. 
The  obeession  is  primary,  due  to  a  consciousness 
of  incapacity,  and  exists  before  the  age  when 
emotion  is  of  much  importance.  Dupr^  also 
claimed  that  the  emotional  constitution  was  the 
basis  of  mania  and  melancholia,  which  was  denied 
by  Janet,  who  held  that  the  alternations  and 
periodicity  of  maniacal  depressive  insanity  were 
not  of  emotional  origin,  although  emotion  might 
cause  the  anxious  depression  of  psychasthenia. 
Babinski  urged  that  emotion  never  produced 
maniacal  depressive  insanity,  in  which  opinion 
all  agreed,  and  R4gis  called  attention  to  the  influ- 
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enro  of  abdominal  intoxication  as  an  important 
factor  in  the  production  of  melancholia.  Dupr^, 
C'laude  and  Janet  also  admitted  that  emotion  in 
a  number  of  cases  may  give  rise  to  a  confusional 
psychosis,  which  is  often  transitory,  but  may 
become  chronic.  Dupr^  also  had  found,  on  in- 
quiry of  many  obstetricians,  that  emotions  during 
pregnancy  have  no  influence  on  the  mental  state 
of  the  child,  but  emotions  in  the  parents  at  the 
time  of  conception  do  have  a  decided  influence. 

It  seems  clear,  from  the  cases  cited  in  the  dis- 
cussion, that  emotion  is  an  important  factor  in 
the  genesis  of  various  neuroses,  such  as  psychas- 
thenia,  hysteria  and  neurasthenia,  and  also  of 
some  psychoses;  that  in  many  forms  of  nervous 
and  mental  disease  it  may  act  as  an  exciting 
cause,  aggravate  the  condition  or  excite  certain 
symptoms.  Its  action  is  not  constant,  it  affects 
some  persons  and  spares  others,  or  affects  a  person 
at  one  time  and  not  at  another.  The  factor  of 
predisposition  is  important,  yet,  as  the  discussion 
shows,  it  is  not  easy  to  prove  the  existence  or  non- 
existence of  predisposition.  In  many  cases,  too, 
emotion  is  only  one  of  various  factors  which  work 
together  to  produce  the  nervous  disorder. 


fieportjtf  of  ^ocietie^. 

THE  AMERICAN  CLIMATOLOGICAL  ASSOCIA- 
TION. 

Washington,  D.  C,  May  3,  4  and  5, 1910. 

(Continued  from  No.  18,  p.  701.) 

Dr.  W.  F.  R.  Phillips,  of  Washington,  read  a  paper 
oil 

natural  and  artificial  or  house  climates. 

Dr.  Phillips  stated  that  the  Associatiou  holds  that 
there  is  something  curative  in  climate  and  that  climate 
itself  is  an  entity  capable  of  being  beneficially  used  as 
such  in  the  treatment  of  certain  diseases  in  particular 
and,  in  a  less  degree,  of  diseases  in  general.  He  is  con- 
vinced that  this  is  based  on  facts  that  have  been  and  can 
be  experimentally  demonstrated.  Some  confusion  has 
arisen  because  of  what  different  people  understand 
climate  to  be.  He  takes  Hann's  definition  of  climate 
as  the  "  sum  total  of  the  meteorological  phenomena 
that  characterize  the  average  conditions  of  the  atmo- 
sphere at  any  one  place  on  the  earth's  surface."  This 
includes  physical  as  well  as  chemical  attributes  of  the 
atmosphere.  There  is  a  tendency  to  consider  that 
cUmate  is  necessarily  a  natural  product  and  that  it 
can  be  in  no  wise  an  artificial  one,  —  one  due  to  man's 
direct  or  indirect  activities.  Artificial  climates  are  the 
average  atmospheric  conditions  of  our  buildiags  of  all 
kinds,  our  habitations,  our  factories,  schools,  theaters, 
assembly  halls,  etc.,  and  the  assembling  of  such  into 
villages,  towns  and  cities  and  all  other  natural  environ- 
ments rendered  abnormal  or  artificial  by  us  as  the  result 
of  man's  activities.  Indoor  atmosphere  was  contrasted 
with  outdoor  atmosphere.  Conditions  in  New  England 
in  winter  were  described.  We  have  certain  average 
conditions  of  the  atmosphere  in  our  houses  that  are 
deserving  of  being  called  climates  and  that  these  cli- 
mates are  largely  postulated  by  our  outdoor  atmospheric 
environment  or  climate.    Our  whole  problem  of  heating 


and  ventilation  is  a  struggle  at  adaptation  to  cliiaate. 
Whon  wo  send  our  consumptive  patient  out  of  tkecity 
to  the  country,  mountain  or  plain,  seashore  or  sanato- 
rium, from  the  casement  of  a  tenement  to  its  roof,  or 
from  an  area  room  to  the  fire  escape,  we  are  again  recog- 
nizing climate.  We  need  more  laboratory  experimenta- 
tion to  fix  these  values. 

Dr.  J.  O.  Roe,  of  Rochester,  N.  Y.,  read  a  paper  on 

WHY  WE  TAKE  COLD. 

The  theory  of  mechanical  congestion  of  the  internal 
organs  by  the  action  of  cold  on  the  surface  of  the  body 
is  entirely  inadequate  because  we  all  know  that  this 
form  of  congestion  does  not  lead  to  true  inflammatory 
action,  since,  in  an  attack  of  acute  coryza,  the  Schnei- 
derian  membrane  is  so  near  the  surface  of  the  body  that 
the  blood  should  be  driven  away  from  it  by  cold  and 
not  into  it. 

Dr.  Roe  said  that  coryza  or  cold  in  the  head  is  in 
fact  simply  a  manifestation  of  disturbance  of  the  vaso- 
motor centers  which  is  caused  by  a  toxic  condition  due 
to  unelimlnated  debris  of  unassimilated  or  effete 
products,  which  is  very  commonly  termed  "  Uthemia." 
The  toxic  effect  of  the  lithemic  product  on  the  sympa- 
thetic nerve  ganglia  produces  a  contraction  of  the 
arterioles  throughout  the  body  and,  consequently,  an 
increased  blood  pressure.  Since,  then,  the  capillaries 
of  the  mucous  membrane  throughout  the  body  receive 
less  support  on  account  of  its  great  vascularity  than 
the  capillaries  of  other  parts,  they  give  way  imder  the 
increased  blood  pressure  with  the  resulting  mucous 
fiuxeb  from  the  various  surfaces.  When  the  mucous 
flux,  which  is  nature's  method  of  relieving  the  engorge- 
ment, has  accomplished  its  purpoibc  and  the  toxins  have 
had  time  to  become  eliminated  oy  the  necessary  fasting, 
and  when  the  restoration  of  the  cutaneous  circulation 
has  taken  place,  then  these  overdistended  capillaries 
return  to  their  normal  caliber,  the  discharge  ceases 
and  the  cold  or  coryza  is  cured.  Dr.  Roe  acknowledged 
the  rdle  of  chilling  of  the  body,  improper  protection, 
exposure  to  drafts,  damp  air,  etc.,  but  he  considers 
colds  usually  due  to  a  depressed  condition  of  the  system, 
a  disturbed  equihbrium  of  the  vascular  system,  dimin- 
ishing the  resistance  of  the  system  to  external  changes, 
whereas  such  exposure  would  have  no  effect  if  the 
subject  were  in  a  normal  condition.  Four  special  germs 
are  held  responsible.  The  bacillus  of  FViedlander  seems 
to  be  nearly  always  the  exciting  cause  of  a  nasal  cold; 
in  the  throat  and  fauces,  the  bacillus  septus;  while  in 
the  larynx  and  bronchi,  the  micrococcus  catarrhalis  and 
the  micrococcus  paratetragenosus  seem  to  be  respon- 
sible for  the  cough  and  bronchial  irritation.  The  use 
of  autogenous  vaccines  according  to  the  method  of 
R.  W.  Allen,  of  London,  was  advised.  Dr.  Roe  showed 
the  danger  of  repeated  colds. 

Dr.  Hugh  M.  Kinghorn,  of  Saranac  Lake,  read  a 
paper  on 

THE    EMPLOYMENT     OF    COLD    IN    THE    TREATMENT    OF 
PULMONARY  TUBERCULOSIS. 

Dr.  Kinghorn  does  not  regard  the  tuberculin  treat- 
ment such  as  to  be  regarded  as  the  basis  of  treat- 
ment in  pulmonary  tuberculosis.  At  present  the 
dietetic-hygienic  or  fresh-air  treatment  is  the  only  one 
of  established  value.  He  gave  Brehmer  and  Dettweiler 
credit  for  overcoming  the  prejudice  against  cold  air. 
Following  these  came  Loomis  and  "Trudeau  in  the 
Adirondacks.  Hypemutrition  is  the  factor  of  first 
importance,  and  cold  air  helps  to  bring  it  about.  Pa- 
tients in  his  experience  do  best  in  cold  weather.  It  is 
a  popular  saying  in  the  Adirondacks  that  one  winter 
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is  worth  two  summers.  The  treatment  should  b^;in 
at  the  same  time  that  the  diagnosis  is  made,  and  should 
be  carried  out  rigidly.  He  stated  his  belief  that  the 
patient  should  at  this  time  be  carefully  cautioned  against 
settling  up  his  business  a£fairs  before  he  leaves  for  the 
health  resort  or  before  he  begins  treatment.  He  is 
now  suffering  from  symptoms  of  his  disease,  and  thb 
perhaps  the  most  critical  time  of  the  whole  illness. 
Many  cases  are  irreparably  lost  at  this  time  because 
they  try  to  settle  their  affairs.  This  extra  tension 
and  anxiety  may  bring  on  a  hemorrhage,  or  fever,  and 
either  of  these  may  alter  a  good  incipient  case  to  an 
advanced  or  acute  case  within  a  short  time.  The 
patient  should,  therefore,  be  put  at  rest  and  his  arrange- 
ments should  be  made  by  friends.  Nourishment  and 
air  are  therapeutically  on  a  par.  The  patient  should, 
if  possible,  spend  his  entire  life  in  the  open  air.  He 
derives  benefit  from  cold  air  not  only  when  the  weather 
is  sunny  and  dry,  but  also  when  it  is  cloudy  and  damp 
and  when  there  ia  wind  and  rain.  Kinghom  believes 
that  there  is  no  basis  for  the  assertion  that  cloudy  and 
rainy  weather  are  injurious.  Snow  and  rain  should 
not  interfere  with  the  cure,  proi)er  shelter  being  pro- 
vided. Even  a  moderate  degree  of  fog  is  not  harmful 
unless  it  is  saturated  with  coal  dust,  as  in  cities.  The 
temperature  of  the'  air  is  not  a  factor  of  such  great  im- 
pwrtance  as  was  once  supposed.  But  he  acknowledges 
that  thin-blooded  and  weak  patients  feel  better  in 
warm  climates.  Rapid  changes  of  temperature  should 
be  guarded  against.  Dr.  Kinghom  discussed  the 
question  of  clothing  and  cautioned  against  producing 
sweating  by  too  heavy  clothing,  chest  protectors,  etc. 
He  advocated  a  process  of  hardening  by  using  at  the 
outset  a  sponge  of  the  chest,  arms  and  back  in  the 
morning  with  cold  water.  For  most  patients  it  is  not  ad- 
visable at  first  to  take  a  cold  tub  bath  each  morning, 
but  to  stand  and  sponge  from  a  basin  of  cold  water.  He 
should  then  rub  dry  quickly  with  a  coarse  towel.  At 
night  the  legs  should  be  sprayed.  Later  on,  when  the 
patient  is  strong,  a  morning  tub  may  be  substituted 
for  the  sponging.  Breathing  exercises  were  also  ad- 
vised, but  these  are  dangerous  while  there  is  sputum. 

Dr.  Charles  L.  Minor,  of  Asheville,  N.  C,  read  a 
paper  on 

THE    EFFECTS     OP    HEAT    AND     COLD     IN     PULMONARY 
TUBESCDLOSIS. 

Dr.  Minor  showed  that  empiricism  precedes  scienti- 
fically demonstrated  principles  in  thera^utics,  and  it 
is  easier  to  record  impressions  than  scientific  truths. 
He  instanced  the  use  of  cinchona  bark  by  the  ignorant 
Peruvian  Indians.  He  hoped  that  some  day,  as  a  re- 
sult of  the  work  of  meteorologists  and  cUmatologists, 
we  shall  be  able  to  accurately  determine  why  cold  or 
warm  air  has  the  effect  on  pulmonary  invalids  which 
years  of  experience  have  shown  them  to  possess.  Cold 
weather  has  a  beneficial  influence  on  pulmonary  tuber- 
culosis as  compared  with  hot  weather.  Dr.  ^finor  re- 
ferred to  the  former  popularity  of  southern  It^y, 
Madeira  and  Mediterranean  ports  for  the  consumptive. 
That  body  temperature  is  reduced  by  cold  weather  all 
who  have  followed  the  temperature  curves  of  cases  of 
tuberculosis  know,  and  Birch  had  demonstrated  that  in 
India  the  human  body  temperatures  range  distinctly 
higher  than  in  England;  while  Brown-S^quard  made 
similar  ol^ervations  on  a  journey  from  Mauritius  to 
France.  Hot  climates  are  dangerous  in  all  cases  attended 
with  high  heat  production,  and  this  includes  tubercu- 
losis. It  is  a  matter  of  common  experience,  corroborated 
by  scientific  observation,  that  cold  weather,  if  not  too 
extreme,  when  it  can  be  depressing,  tends  to  do  certain 
things  for  the  body  which  chance  to  be  just  those  which 


we  have  fotmd  favorable  in  tuberculosis.    It  raises 

appetite,  assimilation,  oxygen  absorption,  weight, 
vigor,  resisting  power  and  blood  pressure;  while  it 
lessens  pulse-rate,  breath-rate,  temperature  and  de- 
creases skin  activity.  Of  course  there  are  many  degrees 
of  cold,  and  it  is  hard  to  say  which  is  the  most  desirable. 
Patients,  however,  with  constitutionally  low  vitality, 
especially  the  aged,  require  warmer  climates;  so  also 
patients  with  the  more  severe  forms  of  kidney  trouble. 
Chronic  rheumatism  in  a  tuberculous  patient  is  an  indi- 
cation for  a  warmer  cUmate.  Bronchitis  and  laryn^tis 
also  require  it  in  some  cases..  The  essence  of  the  differ- 
ence between  hot  and  cold  weather  in  their  effects  upon 
tuberculosis  is  that  the  one  is  a  sedative,  the  other  a 
tonic  and  stimulant. 

Dr.  Charles  Fox  Gardiner  read  a  paper  on 

THE  THERAPEUTICS  OF  COLD  IN  COLOHAOO. 

After  sketching  the  history  of  the  cold-air  treatment 
of  tuberculosis  and  its  gradual '  rise  in  favor  as  the 
method  of  treating  the  disease.  Dr.  Gardiiler  said  that  in 
Colorado  they  had  an  exceptional  opportunity  to  com- 
pare the  effects  of  warm  and  cold  air.  The  difference 
between  summer  and  winter,  apart  from  the  actual  tem- 
perature, is  not,  perhaps,  as  marked  as  in  many  other 
health  resorts .  During  both  seasons  in  Colorado,  damp- 
ness of  atmosphere  and  soil  are  more  nearly  the  same. 
There  is  little  snowfall  in  the  average  winter,  and  rarely 
large  areas  of  snow  melting  into  slush.  It  almost  never  ^ 
rains  in  winter.  Watering  carts  are  used  to  lay  dust  ^ 
during  the  entire  year  in  several  of  the  cities  in  Colorado. 
There  are  few  muggy  days,  and  never  any  exhausting 
heat.  Both  Dr.  Solly  and  the  author  had  patients 
sleeping  out  of  doors  as  early  as  1884  and  before.  The 
colder  temperature  of  winter  has  several  advantages  in 
the  treatment  of  tuberculosis  over  the  warmer  air  of 
summer. 

Dr.  Gardiner  states  that  he  has  found  direct  sunlight 
of  much  benefit  to  his  patients,  provided  the  weather 
was  cold  and  they  had  proper  protection  for  the  head, 
the  eyes  being  shaded  from  all  glare.  Cold  stimulates 
the  appetite.  The  temperature  of  patients  in  a  heated 
term  tends  to  be  higher.  Pulmonary  hemorrhages  are 
probably  more  liable  to  occur  in  winter;  night-sweats 
in  summer.  Invalids  are  generally  impressed  with  the 
benefit  derived  from  winter  weather.  The  geographical 
distribution  of  phthisis  shows  the  benefit  derived  in 
tuberculosis  by  mdividuals  living  in  dry,  cold,  elevated 
regions;  also  that  all  races  have  a  more  rapid  and  per- 
nicious form  of  tuberculosis  in  damp,  warm  regions. 

DISCUSSION  OF  PAPERS  OF  DR8.  KINGHOSN,  ROE,  lONOR, 
GARDINER  AND   PHILLIPS. 

Dr.  J.  HiLGARD  Tyndale,  of  Lincoln,  Neb.:  I 
understood  Dr.  Kinghom  to  say  that  vaccine  therapy 
has  not  risen  to  the  dignity  of  being  universally  ac- 
cepted. If  cold  air  (hygienic)  treatment  be  the  accepted 
method,  is  it  not  a  fact  that  more  or  less  permanent 
arrest  by  cold-air  treatment  is  mere  self-immunization; 
that  is,  that  it  strengthens  the  defensive  powers  in  the 
same  way  that  the  use  of  tuberculin  does;  that,  there- 
fore, the  use  of  tuberculin  is  surely  a  method  to  be 
pursued,  at  least  to  be  tried,  always  suited  to  the  indi- 
vidual case.  If  it  is  found  suitable,  then  it  is  to  be 
pursued  at  the  dosage  which  suits  the  individual,  or  if 
found  unsuitable,  then  to  drop  it.  If  cold-air  treatment 
is  based  on  aelf-immunization,  the  same  basis  applies 
to  the  use  of  tuberculin.  In  my  sanitarium  in  Lincoln, 
Neb.,  we  use  tuberculin  in  all  suitable  cases.  Vaccine 
therapy  is  made  obligatory  imder  our  laws  for  indigent 
state  consumptives,  as  far  as  the  equipment  of  the 
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hospital  is  concerned,  but  the  patient  is  in  no  wise 
compelled  to  submit  to  it. 

Dr.  Thomas  W.  Harvey,  of  Orange,  N.  J.:  Having 
progressed  slowly  in  the  treatment  of  pulmonary  dis- 
eases by  the  use  of  cold  air  from  tuberculosis  to  pneu- 
monia and  then  on  to  prolonged  bronchitis,  I  have 
found  that  all  cases  of  pulmonary  trouble  are  improved 
by  putting  them  into  cold  air.  In  other  words,  many  of 
my  cases  of  bronchitis,  after  they  had  got  through  the 
beginning  of  their  illness,  get  more  and  more  cold  air, 
and  I  find  that  my  patients  with  bronchitis  and  a 
lingering  cough  are  improved  by  stopping  my  various 
cough  medicines,  hypophosphites  and  other  things,  and 
taking  them  outdoors,  or  putting  them  up  in  a  bed- 
room window  or  in  a  room  with  a  lot  of  windows  open; 
even  the  little  children  thriee  and  five  years  old  I  find 
improve  faster  and  lose  their  irritating  cough  with  the 
treatment  of  cold  air,  so  I  have  almost  come  to  the 
conclusion  that  even  the  tuberculosis  cases  which  have 
improved  most  by  being  outdoors  are  those  with 
bronchitis. 

Dr.  Jay  Perkins,  of  Providence,  R.  I.:  We  have 
heard  so  much,  or  the  pubUc  has  heard  so  much,  of 
the  cold-air  treatment  that  it  is  being  carried  to  ex- 
tremes. You  people  in  health  resorts  may  not  appreci- 
ate that  as  much  as  those  of  us  who  are  outside.  But  I 
know  that  in  our  cities  there  are  a  great  many  people 
and  physicians  who  are  carrying  the  cold-air  treatment 
to  extremes,  and  to  the  extreme  that  they  do  not  give 
their  patients  the  treatment  that  Dr.  Eonghom  has 
mentioned,  and  that  is  that  the  patient  should  be  com- 
fortable .  Time  and  again  I  have  seen  patients  who  have 
slept  out  of  doors  and  slept  with  their  windows  open  by 
•the  direction  of  the  physician  in  attendance,  and  they 
followed  directions  so  conscientiously  that  they  have 
suffered  from  the  cold,  and  that  extreme  exposure  has 
done  them  more  harm  than  good.  I  never  advise  a 
patient  to  sleep  out  In  winter;  in  the  summer  I  do  ad- 
vise it.  In  reference  to  another  thing  which  has  just 
been  mentioned.  While  I  am  a  firm  believer  in  the 
fresh-air  treatment  for  bronchitis,  I  wish  to  differ  a 
little. 

Another  thing  to  which  I  object  is  putting  patients 
previously  accustomed  to  warm  rooms  directly  into 
the  cold  air  of  winter.  As  a  result  of  this  Dr.  Perkins 
cited  one  patient  who  developed  a  bronchitis  which 
she  has  been  two  years  getting  over.  She  left  the  sani- 
torium  in  a  very  bad  condition,  and  went  back  home 
and  lived  under  more  reasonable  conditions,  and  is 
graduidly  getting  better. 

Dr.  W.  F.  R.  Philups,  of  Washington,  D.  C: 
These  papers  have  brought  up  some  interesting  nuts 
for  us  to  crack.  I  do  not  propose  to  crack  any  of  them 
m3rself ,  for  I  confess  that  they  are  too  hard  for  my  teeth. 
In  Dr.  Minor's  piaper  he  spoke  of  cold  being  a  tonic, 
and  cited  an  instance  where  anthrax  bacilli  were  not 
infective  when  the  temperature  was  lowered.  I  won- 
dered whether  he  recalled  also  the  fact  that  some  ani- 
mals immune  to  anthrax  bacilli  could  be  made  sus- 
ceptible to  infection  thereby  by  making  them  cold; 
if  I  recall  correctly,  the  rat  and  the  pigeon  are  absolutely 
immune  to  anthiax  when  at  normal  temperature.  So 
here  we  have  something  that  it  would  not  do  to  base 
any  very  considerable  deduction  upon. 

Another  thing  Dr.  Minor  attributed  a  tonic  in- 
fluence to,  that  is,  he  seemed  to  attribute  in  his  paper 
some  of  the  improvement  noticed  in  the  fresh-air 
treatment  to  the  effect  of  cold  weather,  in  increasing 
the  excretion  of  the  carbon  dioxide,  and  to  increasing 
oxygen  assimilation;  in  other  words,  in  metabolism, 
Dr.  Kinghom  insisted  that  it  was  necessary  in  fever 
cases  to  keep  them  absolutely  quiet  to  conserve  the 


metabolism.  Why  is  increased  metabolism  brought 
about  by  cold  weather  beneficial  at  one  time  and  ap- 
piu«ntly  increased  metabolism  by  exercise  not  bene- 
ficial at  another?  So  it  seems  to  me  that  we  have  several 
things  that  are  problems  for  us  to  consider,  and  if  these 
papers  have  done  nothing  else,  they  have  simply 
brought  this  to  our  attention. 

While  Dr.  Roe  was  reading  his  paper  and  referred  to 
the  popular  belief  that  drafts  are  the  occasion  of  colds, 
I  wondered  how  often  we  sat  in  drafts,  got  wet  feet,  and 
other  things,  and  did  not  get  cold;  and  whether  it  was 
not  merely  an  incident  in  the  catching  of  cold  that  when 
we  got  it  we  began  to  look  back  to  see  what  we  had 
done  in  the  previous  few  days  that  was  a  httle  out  of 
the  ordinary  and  pick  on  that  Uttle  thing  as  the  real 
thing  that  gave  us  the  cold. 

Dr.  Hugh  M.  Kinghorn,  of  Saranac  Lake,  N.  Y.: 
I  am  a  great  believer  in  the  value  of  tuberculin  treat- 
ment. In  fact,  I  use  it  a  great  deal  tojgether  with  the 
cold-air  treatment,  but  what  I  meant  to  say  in  my 
paper  was  this,  that  while  tuberculin  treatment  is  of 
considerable  value  in  the  hands  of  some  physicians, 
that  is,  while  they  get  good  results  from  it,  yet  it  is  not 
the  basis  of  the  treatment  of  pulmonary  tuberculosis. 
The  fresh-air  treatment  is  tiie  treatment,  and  is  the 
basis  of  treatment  to-day  for  pulmonary  tuberculosis. 
The  tuberculin  treatment  is  merely  a  he^,  but  the 
fresh-air  treatment  is  the  treatment. 

With  regard  to  kee(ping  the  fevered  patients  at  rest 
and  increasing  the  metabolism,  it  is  with  a  view  to 
avoiding  any  exercise  whatever.  The  quieter  you  can 
keep  them,  the  better  are  your  chances  of  reducing  the 
fever. 

Dr.  C.  L.  Minor,  of  Asheville,  N.  C. :  It  is,  of  course, 
true  that  in  the  present  state  of  our  knowledge  we  can 
record  only  impressions  on  such  a  subject,  though  I 
trust  that  the  work  in  meteorology  of  such  men  as  Dr. 
Phillips  will  in  fifty  or  one  hundred  years  give  us  a 
working  basis  and  inake  the  subject  capable  of  scientific 
analysis  as  it  is  not  at  present. 

Now,  as  to  the  doctor's  objection,  I  think  he  is  in 
error,  and  he  will  find  that  in  my  paper  I  have  said  that 
extreme  cold  can  be  and  often  is  depressing,  though  we 
all  know  by  experience  that  moderate  degrees  of  cold 
are  tonic  and  bracing.  Had  Dr.  Davaine  run  the 
temperature  very  much  lower.  Dr.  Phillips  would  have 
found  results  in  accordance  with  his  ideas. 

As  to  the  question  of  the  ihcrease  of  metabolism  when 
fever  is  raised,  it  is,  of  course,  true  that  at  such  a  time 
we  wish  by  rest  and  other  means  to  lessen  metabolism 
as  far  as  possible,  as  every  added  cause  of  oxidation  in 
the  body  increases  fever  and  its  tissue  waste;  where, 
on  the  contrary,  there  is  little  or  no  fever,  a  rational 
increase  of  metabolism  is  benefidal  and  graduated  ex- 
ercise invaluable.  I  make  this  plain  to  my  patients 
when  explaining  to  them  how  to  exercise  by  telling  them 
that  as  long  as  their  deposits  in  the  bank  of  health  are 
barely  sufficient  to  meet  the  needs  of  their  mere  living, 
they  cannot  afford  to  weaken  their  credit  in  that  bank 
by  overdrafts  as  represented  by  exercise,  but  that  when 
by  rest,  food  and  quiet  they  have  built  up  their  credit 
in  the  bank  and  have  a  surplus,  then  they  can  afford 
to  spend  part  of  that  surplus  for  something  more  than 
the  mere  necessities  of  living. 

As  regards  Dr.  Kinghorn's  paper,  I  would  wish  to 
refer  to  his  discussion  of  the  question  of  sleeping  out. 
Every  good  therapeutic  measure  is  apt  at  first  to  be 
overdone,  and  this  is  true,  I  believe,  of  sleeping  out, 
which  is  now  spoken  of  as  a  sine  qua  non.  My  view  is 
that  if  every  moment  of  time  from  breakfast  until  bed- 
time is  spend  outdoors,  then  the  patient  can  safely 
and  well  afford  to  sleep  in  a  room  provided  it  has  at 
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least  two  and,  better,  three,  wbdowB,  especially  if  he 
is  still  febrile  and  liable  to  setbacks.  When,  however, 
as  is  liable  to  be  the  case  when  the  patient  returns 
home,  he  must  necessarily  spend  a  good  part  of  his 
time  indoors,  then  I  beUeve  it  is  essential  that  he  sleep 
out  to  square  up  the  difference  and  to  get  at  night  the 
oxygen  he  has  missed  in  the  day. 

Db.  James  M.  Anobbs,  of  Philadelphia,  read  a  paper 
on 

STBEBT  DUST     AS     A     FACTOR  IN  SPREADING  DISEASE; 
UETHODS  OF  REMOVAL. 

He  considered,  first,  the  effects  of  the  inhalation  of 
non-infectious  street  dust  and,  second,  street  dust  as  a 
vehicle  for  convejring  disease  germs,  or  the  influence 
of  infective  dust.  Dr.  Anders  classified  the  various 
kinds  of  filth  composing  street  dust,  from  the  excrement 
of  hoiaes,  dogs  and  human  beings  to  soot,  plaster  and 
cement.  Human  expectoration  received  attention. 
All  this  contributes  to  the  dust  found  in  houses  in  our 
cities  and  towns.  Nasopharyngeal  irritation  results, 
and  we  can  trace  to  it  frontal  sinus  diseasb,  pharyngitis, 
tonsillitis,  laryngitis,  asthma  and  bronclutis,  as  well 
as  conjunctivitis,  pulmonary  congestion  and  edema. 
Anthracosis  was  referred  to.  The  dust  caused  by 
automobiles  was  noted.  Dr.  Oilman  Thomson  states 
that  it  is  no  exaggeration  to  state  that  nine  tenths  of 
the  acute  inhalation  diseases  and  chronic  catarrhal 
diseases  aie  due  chiefly  and  directly  to  dirt  inhalation. 
The  house  fly  is  a  carrier  of  contagion. 

The  street  cleaning  of  cities  should  be  entrusted  to 
the  Health  Department  and  be  conducted  on  scientific 
lines.  The  vacuum  or  pneumatic  method  as  practiced 
in  Berlin  gives  the  beet  results.  It  raises  no  dust  and 
is  more  complete.  The  use  of  crude  oil  on  the  streets, 
especially  those  paved  with  asphalt,  is  inadvisable. 
Sprinkling  was  advocated.  Street  cleaning  should  be 
done  at  night.  Dr.  Anders  suggested  that  a  committee 
(d  the  American  Climatological  Association  should  be 
appdnted  to  consider  the  subject  from  its  hygienic 
and  medical  aspects,  and  to  make  a  report  at  the  next 
annual  meeting.  The  legitimate  scope  of  this  committee 
should  include  an  appeS  to  the  mayors  of  all  cities  re- 
questing them  either  to  appoint  special  commission  or  to 
urge  existing  bureaus  of  health  to  study  the  problem 
with  special  reference  to  the  good  results  already 
obtained  elsewhere. 

DISCUSSION 

Dr.  J.  H.  Eujoi'r,  of  Toronto,  Canada:  Just  a  word 
regarding  the  use  of  oil  on  the  streets.  The  city  of 
Toronto  two  years  a^o  be^  the  use  of  oil  on  the 
macadam  streets,  and  it  will  interest  those  who  are  here 
from  cities  where  there  are  macadam  streets  to  know 
that  our  city  has  adopted  the  use  of  oil  on  all  the  mac- 
adun  streets,  not  oi^y  because  it  is  more  effectual, 
but  because  it  is  cheaper.  It  is  cheaper  to  oil  a 
macadam  road  than  it  is  to  water  it. 

Dr.  I.  H.  Hancb,  of  Lakewood,  N.  J.:  Last  year 
the  streets  of  Lakewood  were  oiled  very  largely  at 
a  cost  not  much  greater  than  water.  In  this  connec- 
tion there  was  one  source  of  dust  that  was  not  mentioned 
in  the  paper.  It  is  the  handkerchief  which  is  carried 
around  by  the  ordinary  individual;  you  do  not  come 
in  contact  with  it  in  the  street  proper,  but  in  the  street 
car,  and  when  some  one  sitting  next  to  you  on  the  street 
car  pulls  out  a  soiled  handk^hief  and  shakes  it  out, 
you  may  be  the  victim  of  infection.  I  think  it  is  a 
very  serious  factor  in  the  spreading  oi  contagion.  It 
would  almost  seem  as  if  one  shoiild  get  up  a  society 
for  the  use  of  dean  handkerchiefs. 

Db.  Thomas  Dabunoton,  of  New  York,  N.  Y.: 


There  are  one  or  two  thoughts  that  occur  to  me.  They 
are,  first,  in  regard  to  smoke.  I  had  the  privilege  of 
arresting  243  persons,  prominent  manufacturers,  for 
smoke  coining  from  their  chimneys,  and  only  obtained 
eight  convictions. 

In  New  York  City  the  greater  per  cent  of  the  dust 
in  the  street,  about  90%,  is  due  to  horse  travel,  and  that, 
of  course,  will  be  largely  gotten  rid  of  by  means  of  more 
motors. 

So  far  as  the  uncovered  foods  are  concerned,  last 
year  I  caused  over  1,900  people  to  be  arrested  and 
obtained  convictions  for  uncovered  food,  but  there  are 
just  as  many  to-day  as  before.  Making  arrests  in  large 
cities  does  not  stop  the  violation  of  the  law. 

So  far  as  spitting  is  concerned,  perhaps  if  the  paper 
of  Dr.  Anders  could  be  circulated  it  would  do  a  great 
deal  of  good  towards  educating  the  people.  Women 
do  not  spit  very  largely  from  the  fact  that  they  do  not 
smoke.  There  was  a  time  when  it  would  have  taken 
half  of  the  people  of  New  York  to  arrest  the  other  half 
for  spitting.  It  is  a  question  of  educating  the  people 
that  spitting  is  not  the  thing  to  do.  After  all,  it  is  the 
education  of  the  public  that  is  needed. 

The  question  of  the  removal  of  dust  is  a  very  diffi- 
cult thing,  because  many  large  cities  are  committed 
to  certain  plans  and  it  is  almost  impossible  to  have  the 
latest  manufacture  of  any  thing,  particularly  if  it  is 
patented ;  a  patented  article,  as  a  rule,  cannot  be  bought 
by  the  city.  But  I  have  very  great  hope  in  the  future 
that  we  can  have  more  education.  The  same  thing 
is  true  about  the  farmer.  If  he  believed  that  there  were 
germs  on  his  hands  or  on  his  pails  which,  transmitted 
to  children,  would  cause  their  death,  he  would  wash 
his  hands,  and  he  would  wash  his  pails. 

Dr.  N.  S.  Davis,  of  Chicago,  read  a  paper  entitled 

A  NEGLECTED  FOfCUS  OF  TUBERCULOSIS. 

He  dealt  with  prison  tuberculosis  and  stated  that 
each  prisoner  who  is  set  free  with  tuberculosis  is  sure 
to  become  a  focus  from  which  the  disease  will  spread 
among  his  friends  and  neighbors;  further,  there  is  a 
strong  liability  that  under  these  circumstances  he  will 
relapse  into  a  criminal  life.  The  mortality  of  prison 
tuberculosis  is  very  high,  about  60%  according  to  Dr. 
Davis.  Jails  are  commonly  infected;  ventilation  is 
bad  and  the  prisoners  are  in  a  very  receptive  state. 
Dr.  Ransom's  work  at  Clinton  Prison,  at  Dannemora, 
N.  Y.,  was  quoted  and  commended.  The  experience 
of  the  farm  at  Huntsville,  Texas,  was  given  and  the 
reduction  of  mortality  at  other  prisons  was  noted.  By 
improved  methods  of  dealing  with  tuberculosis  the 
mortality  at  Sing  Sing,  N.  Y.,  was  reduced  to  one  fourth ; 
at  Auburn,  to  one  ninth,  and  at  Clinton  it  compares 
favorably  with  that  at  sanatoria  where  consumptives 
of  all  classes  are  received.  In  Texas  all  consumptive 
prisoners  are  sent  to  the  farm  at  Huntsville,  and  during 
the  first  three  years  of  its  existence  180  cases  were 
received;  the  mortality  fell  off  one  half . 

Dr.  Davis  made  a  plea  for  laws  requiring  examination 
of  every  one  arrested  and  detained  in  prison  more  than 
one  or  two  days,  and  a  re-examination  as  often  as  once 
in  six  months.  Segregation  was  advocated  and  more 
attention  to  hygiene  of  the  persons  and  cells  of  the 
prisoners.  Outdoor  treatment  was  advocated.  Early 
trials  were  urged  and  prisoners  in  an  advanced  stage 
should  not  be  pardoned,  but  cared  for  by  the  state. 

DISCUSSION. 

Dr.  E.  0.  Otis,  of  Boston,  Mass.:  To  the  list  of 
prison  sanitariums  which  Dr.  Davis  mentions  I  would 
add  one  in  Massachusetts.    We  have  a  special  state 
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saoitariiun  for  prisoners  at  Rutland,  to  which  tubercu- 
lous prisoners  are  transferred  from  the  various  peniten- 
tiaries of  the  state  and  treated  under  similar  outdoor 
conditions  as  exist  in  a  state  sanitarium  a  short  distance 
away. 

Dr.  J.  H.  Eluott,  of  Toronto,  Canada:  The  paper 
brought  up  two  very  important  points,  the  treatment 
of  tubercidous  prisoners  and  the  care  of  prisoners  to 
prevent  them  becoming  infected  while  serving  their 
sentences.  These  are  two  quite  different  problems  and 
unfortunately  the  second,  which  is  most  important,  the 
prevention  of  infection,  is  closely  bound  to  our  present 
jail  system.  I  think  that  we  all  recognize  that  our 
present  system  of  confinement  in  jail  is  one  which 
makes  a  prisoner  a  confirmed  criminal.  But  if  we  take 
our  prisoners  out  of  the  jails  in  which  they  are  confined, 
usually  at  manual  labor,  and  move  them  out  into 
the  country  on  a  farm,  we  shall  not  only  make  men  of 
them,  but  will  lessen  this  mortality  due  to  infection  in 
the  prisons.  Following  the  example  of  some  of  the 
cities  and  states  in  the  United  States,  our  provincial 
government  in  Ontario  has  bought  a  large  farm  where 
they  have  good  water  supply,  beds  of  gravel  and  sand, 
deposits  of  rock,  particularly  limestone  rock,  and  the 
prisoners  are  already  being  transported  to  this  farm 
and  are  building  roads  and  putting  up  buildings.  I 
think  we  should  do  all  we  can  to  foster  this  in  the  dif- 
ferent states  and  provinces,  and  in  this  way  indirectly 
to  some  extent,  and  also  very  directly,  we  shall  lessen 
this  mortality. 

Dr.  Henry  Martyn  Bracken,  of  Minneapolis, 
Minn. :  The  question  of  the  care  of  prisoners  of  peni- 
tentiaries is  rather  a  simple  matter,  but  the  proper 
care  of  those  in  the  jails  and  workhouses  is  a  difficult 
propKwition.  And  this  is  true  because  the  prisoners  of 
penitentiaries,  the  larger  institutions,  are  under  the 
control  of  people  rather  outside  of  politics,  while  the 
jails  and  workhouses  are  often  under  the  control  of 
changing  supervision,  from  a  medical  point  of  view, 
and  even  those  who  have  charge  of  the  medical  end 
take  little  interest  in  the  sanitary  side  of  it.  The  trans- 
fer of  tuberciilosis  patients  to  special  sanatoria  or  farms 
is  certainly  most  desirable,  and,  where  it  can  be  carried 
out  in  relation  to  the  larger  institutions,  is  most  satis- 
factory. In  Minnesota  the  proper  care  of  those  in  the 
state  institutions  has  been  observed  carefully  for  years. 
The  same  man,  a  resident  of  Stillwater,  has  been  in 
charge,  and  I  think  it  must  be  at  least  fifteen  years  ago 
that  there  was  a  division  set  aside  for  the  care  of  tubercu- 
losis patients,  and  they  were  given  special  work  keeping 
them  outside  as  far  as  possible.  Special  care  was  taken 
to  disinfect  their  cells  and  destroy  their  clothing  and 
bedding,  and  in  the  reconstruction  of  the  new  institution 
a  special  ward  for  the  tuberculosis  prisoners  is  being 
provided.  The  death-rate  of  that  institution  from 
tuberculosis  went  down  very  low,  then  it  went  up 
because  of  the  importation  of  a  lot  of  tubercular  pris- 
oners from  outside  of  the  state.  Then  the  rate  was  again 
reduced.  I  simply  want  to  emphasize  the  point  that 
there  is  a  difficulty  in  taking  care  of  these  individuals 
in  the  smaller  institutions,  and  the  society's  attention 
should  be  directed  to  improve  the  local  conditions. 

Dr.  Gut  Hinsdale,  of  Hot  Springs,  Va.:  I  read  a 
paper  on  this  subject  before  the  society  at  our  meeting 
in  1905  and  gave  an  account  of  an  inspection  of  the 
Eastern  State  Penitentiary  of  Philadelphia,  where  the 
segregation  of  prisoners  in  solitary  confinement  has  been 
used  for  so  long.  That  prison  was  subject  to  a  very 
heavy  mortality  from  tuberculosis  amounting  to  two 
thirds  of  all  deaths.  After  the  report  which  I  made  to 
the  Pennsylvania  Society  for  the  Prevention  of  Tuber- 
culosis, and  to  the  inspectors  of  the  prison,  it  was  very 


thoroughly  overhauled  and  the  cells  disinfected,  and 
special  attention  given  to  the  tubercular  prisoners  by 
way  of  giving  them  better  air  and  exercise  and  carrjdng 
out  to  some  extent  the  outdoor  cure.  This  residted 
in  great  improvement  in  the  mortality  rate  of  that 
prison,  and  under  Dr.  W.  D.  Robinson,  who  was  the 
prison  physician  for  a  great  many  years  in  Philadelphia, 
and  Dr.  W.  W.  Leach,  the  resident  physician,  the 
hygienic  conditions  of  that  prison  were  immensely 
improved.  Dr.  Robinson  took  the  matter  up  so  vigor- 
ously that  it  gave  rise  to  some  controversies,  but  his 
work  is  to  be  thoroughly  commended. 

It  occurs  to  me  that  the  practice  of  sending  prisoners 
to  the  road  on  the  chain  gang  which  is  conunon 
in  our  southern  states  is  preferable  to  putting  them 
in  solitary  confinement  as  they  do  in  the  Eastern  State 
Penitentiary  in  Philadelphia. 

■  Dr.  C.  L.  Minor,  Ashe\alle,  N.  C:  One  of  the  diffi- 
culties in  meeting  this  problem  which  I  would  wish  to 
dwell  upon  is  that  we  are  handling  not  merely  the  pwor, 
but  the  criminal  poor,  and,  in  my  experience,  persons 
of  this  class  prefer  not  merely  to  be  dirty,  but  take  a 
vicious  pleasure  in  soiling  and  defacing  their  surround- 
ings, so  that  you  cannot  get  their  co-operation  in 
improving  the  sanitary  condition  of  prisons.  The  negro 
in  our  Southern  jails  is  very  ignorant  and  very  dirty, 
but  rarely  malicious,  but  the  scum  of  Europe,  such  as 
Dr.  Davis  sees  in  Chicago,  can  be  made  to  improve 
their  ways  only  by  superior  force  and  by  an  amount  of 
vigilance  which  it  seems  impossible  to  hope  for  while, 
as  is  the  case,  politicians  run  these  institutions. 

Dr.  N.  S.  Davis,  of  Chicago,  111.:  I  do  not  feel 
pessimistic  about  it,  but  to  reform  jail  management, 
the  present  method  of  the  care  of  prisoners  must  be 
completely  changed.  If  they  are  still  to  be  put  in 
small  cells  which  cannot  be  properly  ventilateil  and 
cleaned,  which  are  unwholesome  in  every  respect, 
it  is  almost  impossible  to  accomplish  anything,  but  I 
believe  this  will  be  changed.  I  hope  that  those  present 
will  agitate  for  the  needed  reforms. 

Dr.  Arnold  C.  Klebs  presented  a  paper  on 

SURGICAL  TUBERCULOSIS  TREATED  IN  THE   HIGH   ALPS. 

He  described  the  method  adopted  by  Dr.  Rollier 
and  Dr.  Bemhard.  Rollier  recently  reported  on  thirty- 
five  patients  treated  by  heliotherapy  at  high  altitude. 
His  experience  includes  nearly  150  cases  of  tuberculosis 
of  various  locations,  exclusive  of  the  lungs,  treated  by 
mountain  sunlight  with  excellent  results. 

Dr.  Arthur  K.  Stone  read  a  paper  on 

TUBERCULOUS   PERITONms;     A   PLEA   FOR  THE  TREAT- 
MENT OF  PERITONEAL  TUBERCULOSIS  BY  HYGIENIC 
RATHER  THAN  SURGICAL  MEASURES. 

This  paper  appeared  in  the  Journal,  June  16,  1910. 

DISCUSSION. 

Dr.  E.  0.  Otis,  of  Boston,  Mass. :  Last  winter  a  child 
about  ten  years  of  age  was  referred  to  my  service  in  the 
Tuberculosis  Clinic  of  the  Boston  Dispensary  with  a 
diagnosis  of  peritoneal  tuberculosis.  The  diagnosis 
seined  clear.  The  unusual  thing  was  that  the  child 
seemed  to  be  in  perfect  general  condition  with  rosy 
cheeks,  and  apparently  suffering  no  inconvenience. 
She  was  put  under  good  hygienic  conditions,  kept  out 
of  doors,  and  as  time  went  on  the  ascitic  symptoms 
gradually  disappeared  and  apparently  the  chUd  was 
making  a  rapid  recovery.  I  simply  mention  this  as  an 
instance  corroborating  what  Dr.  Stone  said. 

Dr.  C.  L.  Minor,  of  Asheville,  N.  C. :  In  my  practice 
up  to  a  year  or  so  ago  I  always  advised  operation  in 
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peritoueal  tuberculosis,  and  usually  have  had  very 
satisfactory  results,  so  that  I  learned  to  feel  a  good  deal 
of  confidence  in  the  operation.  Recently  I  have  had 
some  cases  in  which  I  have  tried  a  purely  hygienic 
treatment  and  have  gotten  some  very  salisfatory 
results. 

I  believe  the  difficulty  often  is  that  as  a  good  many  of 
these  cases  have  not  done  well  after  operation,  the 
doctor  feels  that  he  cannot  advocate  so  serious  a  step. 
But  I  believe  we  owe  it  to  our  patients  to  give  them  the 
chance,  and  that  we  have  enough  records  of  good 
results  by  surgery  to  feel  that,  after  giving  medicinal 
measures  a  fair  trial,  we  are  fully  justified  in  caUing 
in  a  sivgeon,  since  the  danger  should  not  be  great  and 
the  likelihood  of  improving  the  outcome  seems  to  be 
fair.  The  operation  which  I  refer  to  has  been  a  simple 
opening  of  the  abdomen,  an  examination  of  the  con- 
dition of  the  parts,  which  were  usually  studded  with 
many  tubercles,  and  then  sewing  up  the  wound  without 
the  use  of  irrigation,  chemicals,  etc. 

Dr.  Elliott:  There  are  two  questions  on  which  I 
would  lilce  to  have  information.  Jiret,  should  we, 
because  of  the  intestines  being  involved,  give  a  diet 
other  than  that  we  would  ordinarily  give  in  a  case 
where  fever  and  tuberculosis  are  present? 

The  other  question  is  while  the  surgical  treatment  is 
acknowledged  to  have  been  successfully  employed  in 
the  wet  cases,  have  we  any  figures  to  show  us  whether 
the  operation  is  effectual  or  harmful  in  the  dry  cases? 
I  think  there  is  a  general  belief  that  in  the  dry  cases 
sui^cal  interference  is  harmful. 

Db.  Stone:  It  seems  to  me  that  the  mere  operation 
of  opening  and  sewing  up  again  is  simply  the  idea  of 
doing  something,  something  that  you  do  not  do  in  the 
lung  cases  you  are  attending,  and  yoiir  lung  cases, 
taken  in  time,  get  well.  In  the  abdominal  cases  you 
have  the  idea  along  with  the  surgeon  that  if  you  do 
something  you  cure  your  patients.  We  all  see  our  lung 
cases  go  along  without  marked  change  for  a  long  time 
and  then  change  quite  suddenly  for  the  better,  and  in 
some  of  the  abdominal  cases  that  I  followed  out, 
patients  who  were  sent  home  to  die,  went  home  and 
miproved;  one  took  up  Christian  Science  and  in  three 
weeks  was  around  and  down  at  the  beach.  Still  an- 
other went  up  into  a  back  county  of  New  York  and  had 
a  physician  who  gave  a  pill  and  the  patient  immedi- 
ately got  well.   And  so  it  has  gone  in  that  way. 

I  do  not  feel  that  an  operation  is  altogether  a  per- 
fectly simple  thing.  I  find  that  one  third  of  the  cases 
in  Massachusetts  had  ulcers  in  the  wounds  afterward. 
I  foimd  in  literature  that  there  were  cases  where  bad 
accidents  occurred,  as  rupture  of  the  intestines. 

How  long  to  wait?  That  is  a  question  that  Dr. 
Gelpke  has  considered  quite  extensively,  and  he  states 
that  he  would  not  remove  fluid  under  six  weeks,  but 
just  more  than  that  I  could  not  state. 

Db.  Will  H.  Swan,  of  Colorado  Springs,  Colo.:  I 
think  this  paper  is  a  very  timely  one  and  one  of  very 
great  value  because  I  think  we  should  not  take  the 
position  to  which  all  of  us  have  been  inclined  that 
tubercular  peritonitis  is  necessarily  a  surreal  disease. 
At  the  same  time  I  think  there  are  a  certain  number  of 
cases  where  there  are  symptoms  of  abdominal  pain, 
digestive  disturbances  that  go  on  for  considerable 
time,  and  by  and  bsr  we  get  an  attack  of  what  is  pretty 
definitely  appendicitis,  and  with  operation  patients 
get  well  of  that  attack,  and  they  are  very  much  better 
and  many  of  them  relieved  of  their  abdominal  symp- 
toms from  that  time  on,  and  do  very  much  better  with 
the  tuberculosis  which  may  be  coincident.  I  believe 
in  many  of  these  cases  we  have  a  vague  indistinct 
chronic  appendicitis  tliat  we  have  not  been  able  to 
recognize  up  to  a  rather  more  definite  attack  to  call 


attention  to  it.  We  have  had  it  upon  a  number  of 
times.  I  have  in  mind  now  two  or  three  cases  where  I 
have  been  trying  to  get  the  consent  to  operate  for  what 
I  suspect  to  be  occurring,  that  is,  chronic  appendicitis, 
where  there  has  been  not  marked  but  vague  abdominal 
symptoms.  If  the  patient  is  not  doing  very  well,  and 
no  apparent  reason  for  it,  I  wonder  if  an  operation  and 
the  removing  of  the  appendix  might  not  be  fitting. 
In  regard  to  diet,  I  think  there  is  no  special  change  that 
should  be  considered,  for  in  these  particular  cases  that 
I  have  been  trying  to  discuss,  those  with  the  general 
involvement  of  the  peritoneum,  the  intestines  are  not 
involved.  Hemmeter,  in  56  autopsies  upon  patients 
dying  of  intestinal  tuberculosis,  found  that  in  none  of 
them  was  the  peritoneum  involved,  and  in  several  cases 
which  I  have  seen  where  the  peritoneum  became  in- 
volved by  way  of  the  intestine,  it  was  evidently  the 
colon  peritonitis  that  developed  and  not  a  tuberculous 
one.  I  cannot  state  exactly  in  regard  to  prognosis  of  the 
dry  cases  as  compared  with  the  wet  ones  where  there 
has  been  operative  interference.  I  noted  that  in  the 
Massachusetts  General  Hospital,  on  looking  up  this 
series  of  cases,  the  dry  cases,  operative  and  non- 
operative,  gave  a  better  source  of  statistics  than  the 
wet  ones  as  to  the  permanency  of  cure.  This  is  at 
variance  with  most  observers. 

We  must  consider  that  a  certain  number  of  these  dry 
cases  probably  were  wet  at  some  time,  and  that  a 
certain  amount  of  effusion  often  occurs,  and  the  pa- 
tients do  not  record  it.  I  find  that  in  the  history  a 
number  of  times  that  patients  have  stated  that  their 
bellies  have  been  swollen  at  some  time,  but  when  they 
came  under  the  observation  of  the  hospital  and  the 
doctor,  the  abdominal  cavity  was  perfectly  dry. 

May  4,  1910.  Afternoon  Session  at  2:30  p.m. 

Joint  session  with  the  Climatological  and  Otological 
societies  at  the  New  Willard  Hotel.  General  topic  for 
discussion:  "  Vaccine  Therapy." 

According  to  an  arrangement  suggested  by  the 
Ebcecutive  Committee  of  the  Congress,  the  Climato- 
logical Association  invited  the  Laryngological  and 
Otological  Associations  to  hold  a  combined  meeting  on 
May  4,  at  which  the  subject  of  Vaccine  Therapy  should 
be  discussed  from  the  standp)oint  of  these  three  associ- 
ations. Accordingly  the  following  members  prepared 
papers  and  took  part  in  the  discussion: 

American  Otological  Society:  Dr.  B.  Alexander 
Randall,  Philadelphia,  Pa.;  Dr.  Henry  0.  Reik,  Balti- 
more, Md. 

American  Laryngological  Association:  Dr.  J.  W. 
Gleitsmann,  New  York  City;  Dr.  H.  S.  Birkett, 
Montreal,  Canada;  Dr.  F.  C.  Cobb,  Boston,  Mass.; 
Dr.  C.  G.  Coakley,  New  York  City. 

American  Climatological  Association:  Dr.  Jas.  Alex- 
ander Miller,  New  York  City;  Dr.  Herbert  M.  King, 
Liberty,  N.  Y.;  Dr.  Walter  A.  Griffin,  Sharon,  Mass. 

(To  b»  eontmued.) 


f&ooh  fiebiett)^. 


Clinical  Commentaries  Deduced  from  the  Mor- 
phology of  the  Human  Body.  By  Prof.  Achille 
DE  Giovanni.  Translated  from  the  second 
Italian  edition  by  John  Joseph  Etbe,  M.R. 
C.P.,  L.R.C.S.I.,  D.P.H.  Cambridge.  New 
York:  Rebman  Company.    1910. 
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This  volume,  dedicated  to  Charcot,  presents 
the  results  of  the  author's  critical  studies  in 
anthropometry  and  his  exposition  of  the  theory, 
more  familiarly  associated  with  the  name  of 
Bertillon,  of  hiunan  individuality  ba^ed  on  and 
determined  by  measurements.  Generalizing  from 
this,  De  Giovanni  undertakes  to  bridge  the  gap 
between  morphology  and  pathogenesis  by  deduc- 
ing from  his  anthropometric  observations  certain 
"  combinations,"  types  or  categories,  each  char- 
acterized by  peculiar  patholo^c  susceptibilities. 
These  types,  which  amount  to  little  more  than  a 
rehabilitation  of  the  old  diatheses  on  morphologic 
instead  of  empiric  grounds,  represent  classes  to 
which  individuals  may  by  their  measurements  be 
conveniently  referred.  This  ingenious  theorem 
seems  rather  a  curious  example  of  Latin  rational- 
ism than  a  contribution  of  particular  value  to 
clinical  medicine. 

Physical  Examination  and  Diagnostic  Anatomy. 
By  Charles  B.  Slade,  M.D.,  Instructor  in 
Physical  Diagnosis,  University  and  BcUevue 
Hospital  Medical  College,  New  York.  12mo. 
Pp.  146.  Illustrated.  Philadelphia  and  London : 
W.  B.  Saimders  Company.    1910. 

A  small,  succinct  and  well-arranged  book  on  any 
subject  in  medicine  is  welcome  in  these  days  of 
somewhat  ponderous  treatises.  In  this  volume 
of  146  pages,  including  a  full  index,  is  contained 
the  fimdamental  methods  and  principles  of  physi- 
cal examination,  well  illustrated  largely  by  Une 
drawings.  As  an  outline  of  a  large  subject  the 
book  is  to  be  strongly  commended.  It  aims  to  be 
practical  and  makes  merely  the  modest  claim  of 
being  a  preparation  for  more  comprehensive 
works.  It  is  admirably  printed,  with  a  judicious 
use  of  italics  and  heavy-faced  type  for  paragraph 
headings. 

Chemical  and  Microscopical  Diagnosis.  By  Fran- 
cis Carter  Wood,  M.D.  Second  edition. 
New  York  and  London:  D.  Appleton  &  Co. 
1909. 

The  work  is  divided  in  nine  parts,  as  follows: 
Blood,  gastric  contents,  feces,  parasites,  oral  and 
nasal  secretions,  sputum,  urine,  exudates  and 
transudates  and  milk.  It  will  be  seen  at  a  glance 
that  all  the  branches  of  clinical  laboratory  technic 
are  covered  in  such  a  category,  and  careful  scru- 
tiny of  the  various  chapters  will  disclose  them  to 
be  as  complete  as  is  necessary  for  use  by  student, 
teacher  or  practitioner.  Schmidt's  method  for 
the  examination  of  intestinal  contents  is  a  useful 
addition  to  an  American  textbook.  The  progress 
of  medical  research  requires  especial  notice  to  be 
taken  of  the  Wassermann  reaction,  the  opsonic 
index  and  the  tuberculin  reaction.  This  new  edi- 
tion maintains  the  high  reputation  achieved  by  the 
book  in  its  original  form.  It  is  scientific,  yet  emi- 
nently practical,  and  a  credit  to  American  medi- 
cine. In  fact,  no  better  work  on  laboratory  diag- 
nosis has  been  published  in  any  language.  The 
text  is  illustrated  by  many  excellent  colored 
plates,  photographs  and  drawings. 


The  Harvey  Lectures.  Delivered  under  the  aus- 
pices of  the  Harvey  Society  of  New  York, 
1908-09.  By  Professors  A.  Calmettb,  W.  G. 
MAcCAiiLtJM,  Graham  Lusk,  W.  Falta,  M.  J. 
RosENAU,  A.  B.  Macallum,  J.  B.  Leathes, 
Philip  Hanson  Hiss,  Jr.,  and  Doctors  John 
F.  Anderson  and  C.  B.  Davenport.  Phila- 
delphia and  London:  J.  B.  lippincott  Company. 
1910. 

Few  American  scientific  publications  comprise 
within  so  small  compass  the  names  of  so  many 
distinguished  authorities  as  those  of  the  Harvey 
Society.  This  fourth  series  of  lectures,  as  the 
editor  suggests  in  his  preface,  furnishes  "  a  striking 
example  of  the  many  points  of  contact  between 
medicine  and  the  collateral  sciences."  Probably 
the  subjects  most  likely  to  attract  general  in- 
terest are  "  Intestinal  Infection  and  Immimity 
in  Tuberculosis,"  "  Fever,"  "  Anaphylaxis," 
"  Problems  in  Immunity,"  and  "  Heredity  in 
Man."  Though  their  treatment  is  in  no  sense 
popular,  these  and  the  other  essays  which  compose 
the  volume  should  appeal  not  only  to  physicians, 
but  to  other  inteUigent  readers,  for  they  deal  with 
scientific  problems  of  actual  importance  in  the 
human  life  of  the  day. 

Hand-Book  of  Electro-Therapeutics.  By  Wil- 
liam James  Dugan,  M.D.  With  91  illustra- 
tions. Philadelphia:  F.  A.  Davis  Company. 
1910. 

Treatment  by  some  form  of  electricity  has  been, 
and  promises  long  still  to  be,  one  of  the  strongest 
trump-cards  of  the  medical  charlatan.  The  pres- 
ent volume  undertakes  to  describe  the  legitimate 
uses  of  electricity  in  medicine,  the  methods  of  its 
application  and  the  indications  and  contra- 
indications of  its  employment.  It  is  clearly 
written  and  well  illustrated  and  should  prove  a 
valuable  manual  of  a  department  of  therapeutics 
little  understood  or  utilized  by  the  average 
physician.  For  the  therapeutic  and  diagnostic 
uses  of  the  x-ray,  the  reader  is  referred  to  special 
treatises  on  that  subject. 

Chirurgische  Operalionslehre  fur  Studierende  und 
Aerzte.    Von  Prof.  Dr.  Fkiedrich  Pels-Leus- 
DBN,  Oberarzt  der  chirurgischen  Universitats- 
klinik  und  Leiter  der  chirurgischen  Universi- 
tatspoliklinik  an  der  Koniglichen  Charite  zu 
Berlin.     Mit    668    Abbildungen.    Berlin  and 
Vienna:  Urban  &  Schwarzenberg.     1910. 
This  well-printed  volume  of  seven  hundred  and 
twenty-eight  pages  appears  without  a  binding, 
undoubtedly  a  mistake  for  a  book  which  is  aimed 
to  find  a  circulation  in  this  country.    Moreover, 
it  is  uncut,  and  so  doubly  unapproachable.    The 
volume  has  many  extremely  good  points.     It 
deals  with  surgiccd  therapeutics  only  and  is  bril- 
liantly illustrated  with  most  informing  diagram- 
matic cuts.     Excellent  operations  are  chosen  for 
description,  and  are  related  with  the  usual  German 
dreariness.    Nevertheless  the  book  is  so  admirable 
a  compendium  of  the  best  modem  practice  that 
we  doubt  not  it  will  find  a  place  in  all  reference 
libraries. 
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SOME  BIOLOGIC  ASPECTS  OF  CANCER. 

From  Biometrika,  "  a  journal  for  the  statistical 
study  of  biologic  problems,"  we  have  received 
an  interesting  reprint  of  "  a  statistical  study  in 
cancer  death-rates  "  by  G.  D.  Maynard,  F.R.C. 
S.E.,  of  Pretoria.  At  a  time  when  the  increasing 
death-rate  from  cancer  in  our  own  country  and 
among  other  civiUzed  nations  is  becoming  matter 
of  so  much  medical  moment,  such  a  study  is  of 
particular  value.  Dr.  Maynard  presents  a  very 
extensive  and  profoundly  mathematical  investi- 
gation of  the  relations  between  cancer  and  a 
large  number  of  attendant  conditions,  such  as 
race,  age,  sex,  occupation,  climate,  social  status 
and  other  diseases,  notable  diabetes  and  insanity. 

His  work  is  based  principally  on  statistics  from 
the  United  States,  but  includes  also  figures  from 
other  countries.  His  conclusions  are  striking  and 
deserve  serious  consideration.  He  finds  that  his 
statistics  give  no  support  to  the  suggestion  that 
cancer  is  of  infectious  origin.  He  finds  that 
correlations  exist  between  cancer,  diabetes  and 
insanity,  and  believes  that  these  are  not  fortuitous. 
He  suggests  that  "  conditions  of  modem  life, 
acting  on  physiologically  imsound  material,  may 
account  for  the  correlations  between  these  three 
diseases,  as  well  as  for  their  increasing  rates." 
The  remedy  for  this  condition  he  finds  in  eugenics. 

In  other  words,  Dr.  Maynard  regards  cancer 
as  a  disease  of  the  unfit,  and  includes  diabetes  and 
insanity  in  the  same  category.  True,  all  are  in  a 
sense  cellular  perversions,  morphologic  or  func- 
tional. Yet  the  prospect  in  face  of  this  grim 
trilogy  is  perhaps  not  so  gloomy  as  might  appear. 
For  the  question  rises  whether  a  person  has  cancer 
because  he  is  unfit,  or  becomes  unfit  because  he 


has  cancer.  If  the  former,  then  the  situation  is 
fatalistic  enough;  but  if  the  latter,  there  is  at 
least  a  reasonable  prospect  that  if  we  could  but 
rid  him  of  his  cancer  he  would  again  become  as 
fit  as  the  man  who  has  successfully  recovered 
from  yellow  fever,  or  a  hare  lip,  or  a  broken  leg, 
or  appendicitis.  At  a  time  when  the  laboratory 
study  of  cancer  seems  to  offer  such  high  hopes 
that  we  may  be  able  ultimately  to  solve  its 
riddle,  such  conclusions  as  Dr.  Maynard's  should 
in  no  sense  act  as  a  deterrent  from  its  further 
pursuit.  Cancer  well  deserves  its  name  "ma- 
lignant," but,  far  from  being  considered  a  biologic 
stigma,  should  for  the  present  certainly  be  re- 
garded as  a  definite  extraneous  scourge  to  be 
grappled  with  and  conquered  by  more  tangible 
means  than  eugenics. 


THE  HOSPITAL  SCHOOL  FOR  TUBERCULOUS 
CHILDREN  AT  FRANKLIN  PARK. 

Mb.  Price,  secretary  of  the  board  of  the  Con- 
sumptives' Hospital  trustees,  in  the  daily  papers 
has  defended  the  action  of  the  majority  of  the 
board  of  the  trustees  (Messrs.  McSweeney, 
O'Brien,  Price  and  Mrs.  O'Callahan),  as  the  Bos- 
ton Joumai  says,  in  voting  to  close  the  Hospital 
School  at  Franklin  Park.  The  defense  practically 
amounted  to  saying  that  as  only  a  few  children 
were  being  cared  for,  and  as  there  were  many  more 
who  probably  had  tuberculosis  that  could  not  be 
cared  for,  therefore  this  form  of  hospital  work 
should  cease.  But  this  argument,  carried  out  to 
its  logical  conclusion,  would  stop  all  the  work  of 
other  departments  of  the  tuberculosis  hospital 
and  put  an  end,  .if  applied,  to  every  form  of 
hospital  philanthropy,  for  never  can  we  have 
provision  made  for  all  the  sick  of  the  city.  The 
other  argument,  that  the  children,  being  school 
children,  should  not  be  fed,  is  also  entirely  beside 
the  point.  The  children  were  tuberculous  children 
needing  care  and  were  sent  to  this  department  of 
the  hospital.  Here  they  were  allowed  to  attend 
school  a  part  of  the  day  as  a  therapeutic  measure, 
and,  as  another  part  of  the  cure,  were  properly 
fed  and  kept  in  the  open  air.  They  were  patients 
in  a  hospital,  not  scholars  in  a  school. 

The  care  of  persons  having  tuberculosis  in 
"  day  camps,"  whence  they  return  to  their  homes 
at  night,  is  a  well-recognized  method  of  arresting 
the  progress  of  tuberculosis.  Dr.  Floyd,  physician 
to  out-patients  at  the  Consumptives'  Hospital, 
has  had  much  experience  in  the  conduct,  since 
1906,  of  such  a  "  day-camp  "  at  the  House  of  the 
Good  Samaritan.     The  statistics  of  his  work 
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there  in  a  period  of  several  years  will  compare 
favorably  with  those  of  the  average  sanatorium. 
In  all  "  day-camps,"  rest,  fresh  air,  and  good  food, 
supervision  in  the  homes,  are  the  methods  used 
to  bring  about  favorable  results.  Patients  with 
any  form  of  tuberculosis  must  be  fed,  and  among 
them,  children,  as  well  as  any  other  imfortunates. 

Physicians  and  interested  laymen  as  well 
should  hold  these  following  simple  facts  regarding 
the  Hospital  School  in  mind.  The  Boston  As- 
sociation for  the  Relief  and  Control  of  Tuber- 
culosis conducted  a  "  day-camp "  for  tuber- 
culous children  during  the  summer  of  1908.  This 
was  successful,  and  at  the  beginning  of  the  school 
year  the  school  board  consented  to  furnish  a 
teacher,  who  held  a  "  district  school "  at  the 
"  camp."  In  this  way  the  parents  were  persuaded 
to  allow  their  improved  but  still  really  tuberculous 
children  to  continue  in  their  outdoor  life,  for  parents 
and  children  alike  believe  that  school  should  be 
attended  at  all  costs  if  the  child  is  not  distinctly 
sick.  Later  in  the  year  the  "  camp  "  with  the 
school  attachment  was  moved,  thanks  to  the 
Park  Commission,  to  the  roof  of  the  refectory 
building  at  Franklin  Park.  These  children,  imder 
the  care  of  the  physicians  of  the  association,  with 
the  help  of  the  teachers  to  maintain  order  and 
give  employment  to  their  busy  brains,  and  the 
help  of  the  nurse  who  followed  them  to  their 
homes,  and  all  under  the  wise  direction  of  Miss 
Isabel  Hyams,  did  exceedingly  well,  and  at  the 
end  of  the  school  year  the  experiment  was  pro- 
nounced by  all  who  investigated  or  were  connected 
with  it  as  a  success. 

During  the  summer  of  1909,  some  of  the  children 
went  to  the  new  land  of  the,  association,  called 
Prendergast  Camp,  where  they  were  looked  after 
by  a  young  man  as  teacher,  taught  in  gardening 
and  other  nature  studies,  and  amused,  fed  and 
kept  in  the  open.  Later  the  board  of  trustees  of 
the  Consumptives'  Hospital  voted  to  take  over 
this  work  and  thus  to  establish  a  department  for 
children  at  the  same  place  in  Franklin  Park. 
Provision  was  made  for  the  care  of  one  hundred 
children. 

The  board  of  trustees  of  the  Boston  Consump- 
tives' Hospital  had  decided  to  build  suitable 
hospital  wards  for  the  care  of  really  advanced 
cases  of  tuberculosis.  Plans  had  been  drawn  and 
the  buildings  were  in  the  process  of  erection.  An 
out-patient  or  dispensary  department  had  been 
started,  by  means  of  which,  and  the  co-operation 
of  other  hospitals  in  the  city,  it  was  hoped  that 
a  large  amount  of  definite  knowledge  regarding 
the    distribution  of  tuberculosis  in  the  city  of 


Boston  would  be  acquired.  A  "  day-camp  "  for 
adults  which  had  been  successfully  conducted  by 
the  association  was  taken  over.  This  was  in  the 
very  beginning,  and  a  number  of  patients  were 
temporarily  cared  for  while  hospital  accommoda- 
tions were  being  prepared.  This  form  of  the 
hospital  work  will  probably  decrease  in  amount, 
though  it  will  and  should  always  have  a  place  in 
the  workings  of  a  hospital  department  for  the 
control  of  tuberculosis.  The  plans  for  the  care 
of  the  adult  case  having  been  developed  and  slowly 
approaching  completion,  it  seemed  wise  to  take 
the  next  step  and  see  what  could  be  accomplished 
for  the  children. 

As  yet  the  world  has  done  but  little  foi  the  child 
■with  pulmonary  tuberculosis.  Unless  the  child 
is  verj'  sick  or  confined  in  bed  it  is  hard  to  convince 
parents,  teachers  and  even  intelligent  lay  workers 
and  some  physicians  that  the  child  is  dangerously 
ill.  The  public  has  not  yet  arrived  at  the  place 
in  its  education  in  tuberculosis  where  it  would 
recognize  the  need  of  placing  such  a  child  in  a 
hospital  even  if  there  were  such  a  place  provided  to 
send  him.  Such  a  children's  department  of  a 
hospital  as  ours  in  Boston  for  the  care  of  tuber- 
culous patients  should  be  provided.  The  school 
committee  will  have  to  co-operate  in  order  that 
the  best  methods  that  we  know  of  for  enforcing 
rest  and  order  can  be  carried  out.  Even  after  a 
children's  ward  has  been  built,  there  will  always 
be  a  number  of  children  who  can  best  be  cared  for 
by  the  camp  plan,  the  child  thus  remaining  with 
the  parents  and  becoming  a  constant  source  of 
hygienic  information  to  the  family,  —  an  educa- 
tional factor  of  great  importance.  The  best  way 
in  which  education  of  the  community  can  be 
advanced  will  be  along  the  line  of  the  Boston 
hospital  school.  Here  the  children  who  are  found 
by  the  school  physicians  and  others  to  be  definitely 
tuberculous,  even  when  they  are  not  so  to  be 
recognized  by  the  laity,  can  be  sent  and  put  under 
the  charge  of  competent  physicians  and  nurses 
and  given,  with  proper  food  and  clothing,  the  best 
possible  chance  for  their  recovery.  To  accomplish 
this,  the  school  side,  which  is  really  a  therapeutic 
measure,  will  have  to  be  emphasized  and  put  to 
the  front,  because  it  is  the  school  that  the  parent 
recognizes,  while  the  real  object  is  to  get  the  child 
under  hospital  treatment.  It  is  distinctly  a 
hospital  problem,  not  a  school  problem. 

The  questions  at  issue  regarding  the  hospital 
school  have  been  much  obscured  by  the  fact  that 
it  has  been  called  an  "  open-air  school,"  while  the 
other  fact,  that  was  perfectly  obvious  to  all  the 
founders  of  the  plan,  that  it  was  a  method  of  caring 
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for  tuberculous  children,  has  been  forgotten  or 

disregarded.  It  is  perfectly  true  that  applications 
of  methods  used  in  this  hospital  school  can  be 
adapted  to  general  school  work  for  noTi-tuber- 
culous  children.  But  all  the  conclusions  thus  far 
have  been  based  on  the  work  done  for  the  arrest 
of  real  tuberculous  processes  in  tRe  children  that 
have  been  under  the  charge  of  the  hospital  trustees. 
That  the  trustees  of  the  Consumptives'  Hospital 
do  not  see  their  way  to  provide  for  all  the  children 
whom  the  physicifms  in  the  city  send  to  them  is 
no  more  reason  for  closing  their  hospital  school 
than  for  closing  the  rest  of  their  hospital  because 
they  have  not  beds  for  all  the  tuberculous  patients 
of  Boston.  Let  them  do  what  they  can,  run  their 
hospital  school  to  the  limit  of  its  capacity,  and 
not  make  preparations  to  close  it  at  the  end  of  the 
present  fiscal  year. 


THE  ECONOMIC  COST  OF  DISEASES. 

The  concept  of  disease  as  a  form  of  economic 
waste,  though  not  exactly  new,  is  rather  likely  to 
appeal  to  a  good  many  Americans  as  a  motive  for 
efforts  at  its  prevention.  It  is  significant  that,  at  a 
meeting  of  the  Boston  Chamber  of  Commerce  last 
week,  this  aspect  of  disease  was  taken  under 
special  consideration,  and  reports  on  various  topics 
of  the  question  were  presented  by  members  of  the 
Chamber  of  Commerce  committee  on  public  health 
and  preventive  medicine.  Dr.  Richard '  C. 
Cabot,  the  chairman  of  this  committee,  presented 
some  figures  representing  the  estimated  pecuniary 
cost  of  the  incidental  ailments  of  life  to  the 
people  of  our  commimity.  There  are  in  Boston 
approximately  150,000  wage-earners,  receiving 
an  average  wage  of  1700  a  year.  If  each  of  them 
loses  twelve  days,  or  two  working  weeks,  a  year 
from  sickness,  that  loss  represents  to  each  of 
them  $28,  or  a  total  of  $4,200,000,  besides  a  loss 
of  6,000  years  of  time.  Moreover,  the  experience 
of  certain  large  corporations  has  demonstrated 
that  it  actually  pays  in  dollars  and  cents  for  the 
owners  of  mills,  factories  and  workshops  to  make 
some  provi^on  for  caring  for  the  health  of  their 
employees.  This  may  be  done  in  various  ways: 
by  the  employment  of  a  graduate  nurse  as  resi- 
dent in  such  buildings,  to  supervise  the  hygiene 
and  habits  of  employees,  and  by  the  establishment 
of  "  shop  clinics "  administered  by  properly 
qualified  and  paid  physicians. 

Propositions  of  this  sort  were  presented  and 
discussed  at  the  meeting  of  the  Chamber  of 
Commerce  by  Dr.  Cabot,  Dr.  L.  R.  G.  Crandon, 
Dr.  Horace  D.  Arnold  and  Mr.  Stanley  King. 


No  definite  action  was  taken,  but  it  was  evident 
that  many  of  the  ideas  suggested  were  novel  and 
appealed  strongly  to  those  present.  The  progress 
of  preventive  medicine  is  slow,  wh^i  its  motives 
are  purely  humanitarian;  it  will  become  more 
rapid  when  it  is  recognized  by  large  classes  in 
oiur  society  as  the  best  means  towards  health  as  a 
business  asset. 


INCREASE  OF  BIRTHS  IN  FRANCE. 

Official  report  from  Paris  states  that  during 
the  first  six  months  of  the  year  1910  the  births  in 
France  exceeded  the  deaths  by  21,189.  This 
information  has  excited  great  satisfaction  in 
France,  where  it  is  regarded  as  evidence  of  the 
cessation  of  the  menacing  decline  in  population 
with  which  that  country  is  confronted. 

At  first  glance  the  figures  seem  impressive,  but 
as  a  matter  of  fact  they  probably  represent  only 
a  temporary  fluctuation,  a  gain  that  is  trivial  in 
itself  and  likely  soon  to  be  more  than  counter- 
balanced. Moreover,  no  adequate  reason  is 
assignable  for  such  increase,  since  it  is  too  soon 
for  the  taxation  of  bachelors  and  the  provision  of 
increased  salary  for  government  employees  to 
have  affected  the  birth-rate.  Meantime  the  rate 
in  Germany  continues  at  36  per  thousand,  in 
Austria  37,  and  in  Hungary  40.  It  is  to  be  feared 
that  in  France  there  is  no  immediate  prospect  of 
any  such.fecimdity  as  is  shown  by  her  Teutonic 
and  Magyar  neighbors.  Her  brief  increase  is 
transitory  and  fallacious. 


NEW  THERAPEUTIC  USE  OF  FORMALIN. 

In  the  August  number  of  the  American  Journal 
of  Orthopedic  Surgery  is  an  article  by  Dr.  Roland 
O.  Meisenbach,  of  Buffalo,  N.  Y.,  presenting  the 
results  of  some  interesting  and  delicate  animal 
experimentation  performed  with  a  view  to. de- 
termining the  effects  of  chemical  and  mechanical 
stimulation  upon  bone-growth.  A  series  of  in- 
jections of  various  irritating  substances  was  made 
in  the  region  of  the  upper  epiphyseal  line  of  the 
tibia  in  yoimg  rabbits.  The  lesions  thus  formed 
were  then  studied  by  x-ray  and  microscope  at 
varying  intervals  of  time,  with  the  result  that  the 
stimulated  bone  was  found  to  ossify  more  rapidly 
than  normal  bone.  Mechanical  stimulation 
appeared  to.  affect  chiefly  perichondral  bone- 
formation,  whereas  chemical  stimtdation  affected 
chiefly  endochondral  bone-formation.  Of  all  the 
substances  experimentally  employed  for  injection, 
formalin  proved  most  satisfactory,  since  it  com- 
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bines  the  effects  of  mechanical  and  of  chemical 
stimulation,  causing  the  "  fonnation  of  osteo- 
genetic  tissue  by  influencing  the  zones  of  provis- 
ional calcification  and  calcified  matrix,  and  by 
increasing  the  number  of  osteoblasts  derived  from 
the  perichondrium."  The  author  believes  that 
his  observations  suggest  a  possible  new  therapeutic 
use  of  formalin  by  injection  to  stimulate  bone- 
growth  in  congenital  shortening  of  a  limb,  in 
infantile  paralysis,  bone-tuberculosis,  osteomye- 
litis, obstinate  non-union  of  fractures.  If  verified 
by  clinical  appUcation,  the  results  of  his  ad- 
mirable piece  of  research  seem  likely  to  be  the 
suggestion  of  a  new  therapeutic  procedure  that 
may  prove  of  great  value  in  general  as  well  as 
in  orthopedic  surgery. 


MEDICAL  NOTES. 

A  Centenabian.  —  Mrs.  Hela  Hurd  Cook' 
who  died  last  week  at  Clayton,  N.  Y.,  was  locally 
reputed  to  have  been  bom  in  1808.  Her  father 
fought  in  the  American  Revolutionary  War. 

The  Habben  Lectures.  —  The  Harben 
Lectures  of  the  Royal  Institute  of  Public  Health 
of  London  for  1912  will  be  given  by  Dr.  Simon 
Flexner,  of  the  Rockefeller  Institute  for  Medical 
Research,  New  York. 

Yellow  Fever  at  Honolulu. — Report 
from  Honolulu,  Hawaii,  states  that  a  case  of 
yellow  fever,  said  to  be  the  first  ever  known  at 
that  port,  was  discovered  on  Oct.  30,  aboard  the 
Japanese  steamer  Hong  Kong  Maru,  just  arrived 
from  Manzanillo,  Mexico.  The  patient  has  been 
isolated  and  the  ship  duly  quarantined. 

Poliomyelitis  in  Kansas  and  in  New 
Jersey.  —  Report  from  Topeka,  Kan.,  states 
that  acute  poliomyelitis  is  still  epidemic  in  that 
state,  where  there  are  said  to  be  at  present  about 
one  hundred  and  fifty  cases  of  the  disease.  At 
Princeton,  N.  J.,  a  student  in  the  university  died 
of  poliomyelitis  on  Oct.  29,  his  death  bemg  the 
second  that  has  occurred  there  from  this  infection 
during  the  past  three  weeks. 

Some  Recent  Charitable  Bequbsts. — 
Among  other  charitable  bequests,  the  will  of  the 
late  Margaret  W.  Frothingham,  of  Cambridge, 
Mass.,  allowed  last  week  before  the  Middlesex 
Probate  Court,  makes  legacies  of  $1,000  to  the 
Cambridge  Hospital  and  $500  to  the  iCindergarten 
for  the  Blind,  Jamaica  Plain. 

The  will  of  the  late  James  C.  Jordan,  of  San 


Francisco,  Cal.,  recommends,  although  it  does 
not  bind,  his  widow  and  executrix  to  present 
to  the  Massachusetts  General  Hospital  the  sum 
of  $5,000  to  be  used  in  such  manner  as  she  and  the 
administrator  of  the  hospital  may  decide. 

Two  Activb  Living  Centenarians.  —  Mr. 
Charles  Beaulieu,  of  Salem,  Mass.,  is  said  to  have 
been  bom  on  Nov.  3,  1810,  in  Canada.  He  was 
one  of  a  family  of  fifteen  children,  and  was  brought 
up  on  a  farm.  He  married  in  1836,  and  had 
thirteen  children,  of  whom  nine  are  now  living. 
He  has  always  been  a  hard  worker,  has  lived 
much  out  of  doors,  and  still  walks  a  great  deal. 
To  these  habits  he  attributes  his  longevity  and 
present  vigorous  good  health. 

Mr.  O.  M.  Ziebach,  alleged  to  be  one  hundred 
and  seven  years  of  age,  was  arrested  and  im- 
prisoned on  Nov.  1,  at  Fort  Totten,  Grand  Forks, 
N.  D.,  on  a  charge  of  introducing  spirituous  liquor 
into  an  Indian  reservation.  He  is  said  to  be  the 
oldest  man  ever  placed  under  arrest  in  the  United 
States.  It  seems  unfortunate  that  such  venerable 
years  should  not  have  induced  in  him  greater 
propriety  and  sobriety  of  conduct. 

Testimonial  Dinner  to  Dr.  J.  M.  Bodinx. 
—  For  forty-five  years  Dr.  James  Morrison  Bodine, 
as  Dean  and  President  of  the  Faculty,  has  presided 
over  the  destinies  of  the  Univeraty  of  Louisville 
Medical  Department.  Now  entering  his  eightieth 
year  he  continues  to  devote  his  energies  to  the 
cause  of  medical  education.  His  many  friends 
and  pupils  scattered  throughout  the  country  have 
deemed  this  an  appropriate  occasion  to  show  their 
appreciation  of  his  devotion  and  their  affection 
for  him  personally. 

To  this  end  it  has  been  decided  to  give  him  a 
testimonial  diimer  on  Dec.  16,  1910,  at  the  Seel- 
bach  Hotel  in  Louisville.  Those  friends  whom 
the  committee  has  been  imable  to  reach  by  in- 
vitation are  cordially  invited  to  attend  and  are 
requested  to  signify  such  intention  at  once  by 
writing  to  the  chairman  of  the  committee. 

Cholera  in  Italy.  —  During  the  week  ending 
Nov.  5,  63  new  cases  and  28  deaths  of  Asiatic 
cholera  are  reported  to  have  occurred  in  Italy, 
showing  a  slight  increase  over  the  previous  week. 
It  must  be  remembered,  however,  that  these 
figures  are  probably  not  entirely  accurate  or 
reliable.  In  a  report  recently  made  at  Rome  by 
the  Italian  national  board  of  health,  it  is  stated 
that  much  of  the  diffusion  of  the  disease  has  been 
due  to  defects  in  the  water  supply  of  Apulia.  It 
is  expected  that  a  measure  will  be  introduced 
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into  the  Italian  parliament  authorizing  the  im- 
mediate construction  of  improved  works,  dams, 
aqueducts  and  wells  in  the  effort  to  provide  better 
supply  for  this  district,  and  appropriatmg  for 
the  purpose  an  amount  equivalent  to  $60,000,000. 

MoBE  Milk  Convictions.  —  Two  milk  dealers 
of  Everett,  Mass.,  were  last  week  fined  $15  each 
before  the  Maiden  District  Court  for  having  in 
their  possession,  for  sale,  milk  not  up  to  the 
standard  required  by  law. 

Before  the  United  States  District  Court  at 
Concord,  N.  H.,  on  Nov.  1,  eleven  milk  producers 
of  that  state  were  fined  $10  each  for  violation  of 
the  pure  food  law  in  shipping  to  Boston,  for  sale, 
"  milk  containing  deleterious  or  putrid  matter." 
The  interests  and  safety  of  consumers  in  this  city 
are  dependent  on  the  responsibility  and  conscien- 
tious zeal  of  public  officials  outside  as  well  as 
within  Massachusetts. 

Punishment  fob  Refusing  Vaccination.  — 
Last  week,  it  is  stated,  about  three  hundred  and 
fifty  students  and  several  instructors  in  the  Uni- 
versity of  Minnesota,  at  Minneapolis,  refused  to 
be  vaccinated  after  exposure  to  a  case  of  smallpox 
which  occurred  in  the  vicinity.  For  this  infrac- 
tion of  state  law,  which  provides  compulsory 
vaccination  under  such  circumstances,  all  recalci- 
trants were  quarantined  in  their  rooms  and  for- 
bidden to  take  any  part  in  college  exercises  for 
three  weeks.  It  is  to  be  hoped  that  this  wise 
and  condign  punishment  will  prove  of  value  not 
only  as  a  disciplinary  measure,  but  as  a  check  to 
the  growth  of  the  so-called  "anti-vaccination 
sentiment,"  whose  spread  threatens  danger  to  the 
community  as  well  as  to  the  individuals  by  whom 
it  is  entertained. 

Decrease  of  Population  in  Iowa  and  Vbb- 
MONT.  —  Figures  from  the  recent  United  States 
census  are  not  yet  complete,  and  imtil  they  are 
there  is  little  profit  in  speculation  upon  them. 
Most  important  should  be  the  figures  representing 
relative  growth  in  number  of  native  and  alien 
inhabitants.  Apparently  only  two  states  in  the 
Union  have  shown  an  actual  decline  in  popula- 
tion, —  Iowa  and  Vermont.  In  the  former  case,  it 
is  accoimted  for  by  migration  to  the  Canadian 
Northwest;  in  the  latter,  partly  by  the  drain  of 
the  Civil  War,  partly  by  migration  to  Boston. 
The  data  which  give  comparative  birth-rates 
remain  yet  to  be  worked  out.  Upon  them  will 
rest  our  classification  with  the  French  or  with  the 
EngUsh  in  the  matter  of  racial  fertility. 


Convention  of  Miutart  Subgeons.  —  The 
nineteenth  annual  convention  of  the  National 
Association  of  Military  Surgeons  of  the  United 
States  was  held  last  week  in  Richmond,  .Va.  For 
the  first  time  in  the  history  of  the  association,  the 
sessions  were  attended  by  representatives  from 
several  foreign  countries,  among  them  Great 
Britain,  France,  Germany,  China,  Canada,  Mex- 
ico and  Guatemala.  At  the  meetings  were  dis- 
cussed various  topics  relating  to  the  health  of 
soldiers  in  the  regular  army  and  in  the  national 
guard,  and  of  sailors  and  marines.  The  last  day 
of  the  convention,  Nov.  4,  was  devoted  to  subjects 
connected  with  the  work  of  the  United  States 
Public  Health  and  Marine-Hospital  Service.  It 
Was  voted  that  the  next  meeting  of  the  associa- 
tion be  held  at  Milwaukee,  Wis. 

Railboao  Casualties  in  the  United  States. 
—  The  risk  of  railroad  travel  in  the  United  States 
is  illustrated  by  statistics  from  a  rec^it  bulletin 
of  the  Interstate  Commerce  Commission.  In  the 
year  ending  June  30,  1910,  82,374  persons  were 
injured  and  3,804  killed  in  railroad  accidents  in 
this  country,  an  increase  of  18,454  injured  and 
1,013  killed  over  the  preceding  year.  That  these 
figures  are  relatively  much  higher  than  the  corre- 
sponding figiires  in  Great  Britain  illustrat«3 
admirably  the  reckless  carelessness  and  the  cau- 
tious stability  of  the  respective  peoples.  Railoads 
furnish  not  only  much  of  the  romance,  but  a  con- 
siderable proportion  of  the  surgical  trauma  of 
modem  life,  among  both  employees  and  passen- 
gers. Much  of  this  waste  of  life  and  health  would 
be  as  preventable  as  many  of  the  infectious  dis- 
eases by  intelligent  care. 

American  Public  Health  Association. — 
The  American  PubUc  Health  Association,  com- 
prising the  United  States  of  America,  the 
Dominion  of  Canada,  the  Republic  of  Mexico  and 
the  Republic  of  Cuba,  will  hold  its  1911  meeting 
in  Havana,  Cuba,  from  Dec.  4  to  9.  The  pros- 
pect of  having  the  Association  again  in  Havana 
has  aroused  the  warmest  interest  among  the 
physicians  there,  the  secretary  of  sanitation,  Dr. 
Varona,  being  particularly  interested.  The 
Academy  of  Medicine  has  offered  its  building  for 
the  general  section  meetings.  The  Hotel  Sevilla 
will  be  the  headquarters  of  the  association.  A 
few  years  ago  a  meeting  in  Havana  would  prob- 
ably have  discussed  yellow  fever.  The  changed 
situation  in  Cuba  with  respect  to  that  disease 
is  shown  by  the  fact  that  yellow  fever  has  been 
so  completely  extinguished  on   the  island  that 
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the  local  physicians  desire  rather  that  tuberciilosis 
be  given  the  most  prominent  place.  The  ques- 
tion of  the  milk  supply  will  also  be  considered. 
It  is  hoped  that  at  this  meeting  the  recently 
organized  Sociological  Section,  and  the  Section  on 
Sanitary  Engineering,  which  was  tentatively 
authorized  by  the  Milwaukee  meeting,  may  be 
put  upon  substantial  foundations. 

boston  and  new  england. 

Acute  Infectious  Diseases  in  Boston. — 
For  the  week  ending  at  noon,  Nov.  8, 1910,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  50,  scarlatina  26,  typhoid  fever  29, 
measles  8,  smallpox  0,  tuberculosis  54. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  Nov.  8, 1910,  was  13.90. 

Boston  Moktalitt  Statistics. — ^The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday,  noon,  Oct.  15, 1910, 
was  205,  against  181  the  corresponding  week  of  last 
year,  showing  an  increase  of  24  deaths,  and 
making  the  death-rate  for  the  week,  15.94.  Of 
this  number  109  were  males  and  96  were  females; 
200  were  white  and  5  colored;  138  were  bom  in 
the  United  States,  64  in  foreign  countries  and  3 
unknown;. 51  were  of  American  parentage,  126 
of  foreign  parentage  and  28  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
33  cases  and  3  deaths;  scarlatina,  9  cases  and 

0  deaths;  typhoid  fever,  30  cases  and  2  deaths; 
measles,  4  cases  and  0  deaths;  tuberculosis,  42 
cases  and  22  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  25, 
whooping  cough  2,  heart  disease  31,  bronchitis 
3.  There  were  16  deaths  from  violent  causes. 
The  number  of  children  who  died  under  one 
year  was  50;  the  number  under  five  years,  64. 
The  number  of  persons  who  died  over  sixty 
years  of  age  was  46.  The  deaths  in  public  institu- 
tions were  83.     Anterior  poliomyelitis,  1  case  and 

1  death. 

Of  the  above  infectious  diseases  the  following 
were  non-residents:  Consumption,  3  cases  and  5 
deaths.  Scarlet  fever,  1  case.  Typhoid  fever, 
1  case. 

Deducting  deaths  of  non-residents,  the  total  is 
174  and  the  death-rate  is  then  13.53. 

Reception  at  the  Free  Hospital  fob 
Women.  —  On  Nov.  3,  a  reception,  to  which  we 
made  reference  in  last  week's  issue  of  the  Journal, 
was  held  at  the  Free  Hospital  for  Women,  Brook- 


line.  Tea  was  served  in  the  afternoon  and  all  the 
wards  of  the  hospital  were  opened  for  inspection 
by  visitors. 

Sale  fob  St.  Monica's  Home.  —  The  annual 
sale  for  the  benefit  of  St.  Monica's  Home,  Rox- 
bury,  is  to  be  held  to-day,  Nov.  10,  at  Trinity 
Parish  Hall,  on  Clarendon  Street. 

The  Doctor's  Dilemma  Again.  —  In  last 
week's  issue  of  the  Journal  we  referred  to  an 
address  by  Dr.  Richard  C.  Cabot  on  "  The  Doc- 
tor's Dilemma."  Since  that  time  Dr.  Arthur  W. 
Fairbanks,  of  Boston,,  in  a  letter  to  the  public 
press,  has  taken  issue  with  Dr.  Cabot  and  ex- 
presses his  belief  that  the  growth  of  hospitals  in 
no  way  menaces  the  existence  of  private  physi- 
cians. 

Donation  Day  at  Cullis  Home.  —  On  Tues- 
day of  this  week,  Nov.  8,  was  held  the  annual 
Donation  Day  of  the  Ladies'  Auxiliary  of  the 
Cullis  Consumptives'  Home,  Dorchester.  The 
administration  rooms  of  the  home  were  open 
throughout  the  day  for  the  sale  of  articles  con- 
tributed by  friends  of  the  institution.  It  is  ex- 
pected that  a  considerable  sum  of  money  has  been 
realized  from  this  sale. 

Fair  for  the  Bbookline  Day  Nursery. — 
On  Friday,  Nov.  11,  to-morrow,  a  ftdr  will  be  held 
by  the  managers  of  the  Brookline  Day  Nursery, 
at  the  Nursery  Building,  for  the  benefit  of  the 
institution.  The  fair  will  be  open  from  10  a.m. 
to  6  p.m.,  and  luncheon  and  tea  will  be  served  at 
appropriate  hours.  The  Nursery  has  now  been 
established  nearly  fifteen  years,  and  its  work  is 
steadily  increasing. 

High  Dbath-Rate  in  Fall  River.  —  In  the 
issue  of  the  Journal  for  Oct.  27  we  published  a 
note  stating  that  in  1909  the  city  of  Fall  River, 
Mass.,  had  the  second  highest  death-rate  of  cities 
with  a  population  of  one  hundred  thousand  or 
over  in  the  United  States.  This  statement,  which 
was  also  made  in  the  public  press,  was  questioned 
by  the  Fall  River  Board  of  Health.  The  matter 
has  been  investigated  by  the  director  of  the  census 
bureau  of  the  Department  of  Commerce  and 
Labor  at  Washington,  D.  C,  and  in  a  bulletin 
just  issued  he  reiterates  and  confirms  the  original 
figure,  19.1.  This  high  rate  he  believes  due  largely 
to  the  excessive  infant  mortality.  In  Fall  River 
in  1909  the  mortality  of  infants  under  one  year 
was  39%  and  that  of  children  under  five  years 
50%  of  the  total  mortality,  a  proportion  "  greater 
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than  ttat  of  any  other  large  city  in  the  United 
States,  and  nearly  as  great  as  that  of  the  Filipino 
population  of  Manila,  which  was  64.9%  for  1909." 

NEW  TOBK. 

Bequests. — Among  the  charitable  bequests 
in  the  will  of  the  late  Isaac  Smith  Remsen,  presi- 
dent of  the  I.  S.  Remsen  Manufacturing  Company 
of  Brooklyn,  is  one  of  $5,000  to  the  Eastern 
District  Hospital  and  Dispensary,  Brooklyn. 

A  Low  Dbath-Ratb.  —  It  is  gratifying  to  note 
that  the  death-rate  in  the  city  in  the  month  of 
October  was  one  of  the  lowest,  if  not  actually  the 
lowest,  ever  recorded  for  a  month.  It  was  13.90, 
as  against  14.48  in  September  and  15.26  in  October, 
1909.  The  corrected  death-rate,  excluding  non- 
residents and  infants  under  one  week  old,  was 
13.03.  Among  the  diseases  in  which  there  was  a 
diminished  fatality  were  the  following:  The 
weekly  average  of  deaths  from  measles  declined 
from  7  in  September  to  2.5  in  October;  the  weekly 
average  from  scarlet  fever  from  3.75  to  2.75; 
from  pulmonary  tuberculosis,  from  159  to  154.5; 
from  acute  bronchitis,  from  14  to  11.25;  from 
bronchopneumonia,  from  67.25  to  63;  from 
diarrheaJ  diseases,  from  190.75  to  146;  from 
diarrheals  in  children  under  five  years  of  age, 
from  181.5  to  138;  and  from  cirrhosis  of  the  liver, 
from  23.25  to  18.  Among  the  diseases  which 
showed  an  augmented  mortality  were  the  follow- 
ing: The  weekly  average  of  deaths  from  typhoid 
fever  increased  from  15.25  to  19;  from  diphtheria 
and  croup,  from  13.5  to  16;  from  pneumonia, 
from  46.5  to  67;  from  cancer,  from  74  to  75; 
from  apoplexy  and  softening  of  the  brain,  from 
18.75  to  23.75;  from  organic  heart  diseases,  from 
108.75  to  110;  and  from  appendicitis  and  typh- 
litis, from  9  to  15.  While  there  is  some  increase  in 
the  deaths  from  typhoid  fever  over  September, 
it  is  noticeable  that  the  mortality  from  this 
cause  in  the  city  of  New  York  is  now  less  than  at 
the  same  period  last  year. 

Endowment,  New  Yohk  Foundation. — 
The  bequest  of  $1,000,000  left  by  the  will  of  Louis 
A.  Heinsheimer  to  six  Jewish  charitable  institu- 
tions, among  which  were  the  Mount  Sinai  Hospital 
and  the  Montefiore  Home  and  Hospital,  on  condi- 
tion of  their  uniting  in  a  single  federation,  having 
reverted,  in  consequence  of  their  refusal  so  to 
federate,  to  the  testator's  brother,  Alfred  M. 
Heinsheimer,  the  latter  has  now  devoted  the  full 
amount  of  the  bequest  to  the  endowment  of  a 
new  organization  which  he  has  founded.  This 
has  been  chartered  under  the  laws  of  the  state  of 


New  York  to  promote  charitable,  educational  and 
philanthropic  enterprises,  and  is  to  be  known  as 
the  New  York  Foundation.  It  will  be  absolutely 
non-sectarian  in  character,  and  the  income  of  the 
foundation  is  to  be  expended  preferably  in  co- 
operation with  established  institutions.  Appli- 
cations for  appropriations  can  be  made  by  the 
officials  of  any  charitable  or  philanthropic  institu- 
tion or  society,  and  these  will  be  granted  as  far  as 
possible  in  such  cases  as  meet  with  the  approval 
of  the  trustees.  The  president  of  the  Board  of 
Trustees  is  Dr.  Morris  Loeb,  and  the  treasurer, 
Isaac  N.  Seligman,  who  is  also  treasurer  of  the 
St.  John's  Guild. 
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6.  WoLBARST,    A.    L.     Gonococcus    Urethritis   in   Male 

Children. 

7.  GiLLMAN,  G.    The  Bedside  Widai  Test. 

8.  Dluoasch,  L.   Exophthalmic  Goiter  Simulating  Typhoid 

Fever. 

4.  Schwartz  reports  a  case  of  typhoid  meningitis  in  a 
boy  of  eight.  Two  weeks  before  he  entered  the  hospital 
he  began  to  have  headache  and  abdominal  pain,  soon 
followed  by  a  troublesome  diarrhea  and  vomiting.  Three 
days  before  admission  he  took  to  bed.  On  admission  he 
was  mentally  dull;  temperature,  101°,  soon  rising  to  105°; 
pulse,  102;  respirations,  36.  Spleen  palpable.  Physical 
examination  otherwise  negative.  No  rose  spots.  Widal 
negative.  The  first  meningeal  symptom  was  noticed 
on  the  sixteenth  day  of  the  disease  —  a  slight  Kemig, 
soon  followed  by  inequality  of  the  pupils.  Whites,  10,000; 
72%  polymorphonuclears.  Two  days  later  meningitic 
symptoms  were  more  marked.  Whites,  24,400;  68% 
polynuclears.  Harsh  breath  sounds  and  moist  rfiles  at 
right  base,  posterior.  Next  day,  coma  and  relaxation  of 
the  sphincters;  temperatures,  101.5°;  pulse,  144;  respira- 
tions, 56.  The  diagnosis  of  tuberculous  meningitis  was 
made  and  lumbar  puncture  done.  Twenty-five  cubic 
centimeters  of  somewhat  turbid  fluid  under  great  pressure 
were  obtained.  Death  followed  a  few  hours  later.  _  Exami- 
nation of  the  spinal  fluid  showed  cellular  elements  in  excess 
with  a  predominance  of  small  lymphocytes.  Smear 
showed  many  Gram-negative  bacilli,  no  cocci.  B.  typhosus 
was  obtained  in  pure  culture. 

The  writer  reviews  the  literature  of  typhoid  meningitis 
and  insists  that  cases  cannot  be  considered  proven  where 
contamination  of  the  cerebrospinal  fluid  from  admixture 
of  blood  is  not  eliminated.  This  is  an  essential  precaution 
because  typhoid  bacilli  are  present  in  the  circulating  blood 
in  practicaJly  all  cases  of  typhoid  fever.  [L.  D.  C.] 

New  York  Medical  Journal. 
Oct.  29,  1910. 

1.  Da  Costa,  J.  C.    Report  of  Two  Cases  of  Revolver  Shot 

Wound  of  the  Brain. 

2.  Tocsey,  S.    Demonstration  of  a  Simplified  Tecknic  for 
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X-Bay  Localixatum  cf  BuUeU  in  the  Thicker  Portion* 
of  the  Body. 

3.  Abrams,  a.    a  SeientiM  IntetpreMion  o/  Knattu  or  the 

Japaneae  Method  of  Rettoring  lafe. 

4.  KiNOSBCRT.  J.    Some  Cireinate  Syphilidea. 

5.  BuzBQBR,  L.,  AMD  WoLBAKST,  A.  L.    The  Ftdguraiion 

Treatment  o/  PapUlomaia  of  the  Bladder. 

6.  Hahiiaon,  W.  D.    The  Suroieal  Treatment  of  Chronic 

Oaatritie  and  Duodenal  Ulcer  and  of  Cancer  of  the 
Stomach. 

7.  *£]aGLE8T0N,  E.  L.    Obtervationt  on  the  Varidbiiity  of 

the  Gastric  Jviee. 

8.  Kahn,  M.    Shakeepewre'i  Krundedge  of  Medicine. 

9.  PoHLT,  A.  G.    Anemic  Ulcer  of  the  Throat. 

7.  Eggleston  reports  on  some  clinical  experiments  with 
stomacn  cases.  Me  finds  that  there  may  be  marked  varia- 
tions in  the  composition  of  gastric  juice  secreted  under  the 
stimulus  of  the  same  food.  These  variations  may  be  due 
to  psychic  influences.  The  inhibitory  effect  of  iced  food  or 
drink  on  gastric  secretion  is  slight.  Foods  containing  free 
fats  in  anv  quantity,  whether  frozen  or  at  ordinary  tem- 
perature, have  a  decided  inhibitory  effect.  Gastric  secre- 
tion is  markedly  increased  by  fruit  juices,  cold  or  warm. 
Compound  tincture  of  gentian  seems  to  have  but  little 
effect  as  a  gastric  stimulant.  [L.  D.  C] 

The  Joubnal  of  thr  American  Medical  Association. 
Oct.  29,  1910. 

1.  Mallory,    F.    B.      Recent    Progress   in    Microscopic 

Anatomy  and  Differentiation  of  Cancer. 

2.  Doane,  p.  8.    Afechanieal  lieu*  Complieaiing  Preg- 

nancy. 

3.  BabiiER,  E.  a.    Colon  BaciUus  Infection  of  Operation 

Woutid. 

4.  •Levy,  R.    The  Tuberculous  Tonsil. 

5.  Beck,  J.  C.     Conditions  Demanding  Enucleation  of 

the  Faucial  Tonsils. 

6.  Shurly,  B.  R.     Enucleation  of  the  Faucial  Tonsils; 

Its  Difficulties  and  Contra-Indications. 

7.  Loeb,  L.   Recent  Progress  and  Present  Statu*  of  Experi- 

mental Research  in  Cancer. 

8.  Weil,    R.     Biochemical   Investigaiion   of  Mtdignant 

Tumors  and  It*  Diagnostic  Application. 

9.  •Ttzzeb,  E.  E.    Relation  of  Heredity  to  Cancer. 

10.  Bloodoood,  J.  C.    Recent  Progress  in  Surgical  Treats 

ment  of  Malignant  Growths. 

11.  Myer,   J.   S.     Cardiospasm   with  Dilatation  of  the 

Esophagus. 

12.  *Carrbl,  a.,  and  Burrows,  M.  T.     Cultivation  of 

Sarcoma  Outside  of  the  Body. 

4.  Levy  claims  that  tuberculosis  of  the  tonols  occurs 
more  frequently  than  previously  recognized,  owing  to 
newer  methods  of  investigation.  Clinically,  tubeTCulogis 
of  the  pharjmx  with  or  without  tonsillar  involvement  is 
among  the  rarer  manifestations  of  tuberculosis.  Clinical 
tuberculosis  of  the  ton.sils  and  that  determined  by  histo- 
logical examination  present  marked  differences.  There  is 
absence  of  symptoms  in  the  latter  and  definite  subjective 
and  objective  manifestations  in  the  former.  The  diagnosis 
of  true  tuberculosis  of  the  tonsils  is  more  satisfactory  when 
based  on  both  clinical  and  histologic  findings.  The 
clinical  form  is  a  very  grave  condition  and  is  {irobably  not 
curable.  Extirpation  of  the  tonsil  is  rarely  indicated  in 
tonsillar  tuberculosis. 

9.  Tyzzer  states  that  the  hereditary  influence  in  cancer 
is  shown  in  regard  to  species  by  the  frequency  of  mammary 
cancer  in  mice,  while  they  are  rare  in  cattle,  which,  how- 
ever, frequently  develop  primary  tumors  of  the  Uver  and 
adrenal.  Although  much  of  the  evidence  collected  tends 
to  indicate  that  heredity  is  not  an  important  factor  in  the 
development  of  cancer,  it  would  appear  that  this  question 
cannot  be  defimtely  settled  without  more  accurate  methods 
than  have  been  hitherto  employed.  The  importance  of 
experimental  breeding  of  animals  cannot  be  overestimated 
for  this  work. 

12.  Carrel  and  Burrows,  in  their  second  article,  report 
the  successful  growth  of  sarcomatous  tissue  outside  of  the 
body,  even  to  the  cultivation  of  a  second  generation.  These 
grow  luxuriantly.  This  work  may  open  new  fields  for 
the  study  of  cancer  also.  [E.  H.  R.] 


The  Lancet. 
Oct.  1,  1910. 

1.  •Stuabt-Low,  W.     Malignant  Disease  of  the  Nasal 

Passages;    Its  Diagnosis,  Pathology  and  Treatment. 

2.  *MouLLiN,  C.  M.    The  Essential  Cause  of  Gastric  and 

Duodenal  Ulcer. 

3.  Woodcock,  H.  de  C.    The  Physique  of  the  Phthisical. 

4.  Barling,  J.  E„  and  Welsh,  D.  A.     A  Symptom^ 

Complex  in  Ruptured  Abdominal  Hydatid. 

5.  Takaki,  Y.    Clinical  Surgery  in  Japan. 

6.  Robinson,   H.   B.     Henoch's  Purpura  with  Enteric 

Intussusception.  Reduction;  Intussuscepted  Area 
Gangrenous;  Resection  Two  Feet  Five  Inches  of  Gut; 
Immediate  End-lo-End  Union;  Recovery. 

7.  Bolton,   J.  E.     The  Relief  of  Symptoms  of  Prostatic 

Obstruction  by  Electrical  Ttiatment. 

8.  Christopherson,  J.  B.    A  Reminder  of  the  Battle  of 

Omdurman.  An  Account  of  the  Removal  of  Half  a 
Shrapnel  Bullet  which  had  Remained  Embedded  in  the 
Leg  of  an  Arab  for  Eleven  Years  after  the  Battle,  Sept. 
S,  1898,  to  Dec.  1,  1909. 

9.  Beards,  C,  and  Goldib,  W.  L.     The  Etiology  and 

Diagnosis  of  German  Measles  (Rubeola). 

10.  Thom,   G.     Siovaine;    lis   Use  in  the  Treatment  of 

Shock  in  Injuries  of  the  Lower  Extremities. 

11.  Gadd,  H.  W.    The  Ownership  of  Medical  Prescriptions. 

12.  HiRACH,  C.  T.  W.    MotoHng  Notes. 

1.  Stuart-Low,  discussing  malignant  disease  of  the 
nasal  passages,  concludes  (1)  that  pain  is  not  to  be  relied 
on  as  an  indication;  (2)  increasing  and  persistent  stufiSncss 
especially  if  unilateral  is  always  suspicious;  (3)  unilateral 
uid  recurring  hemorrhage  is  suspicious  and  the  combina- 
tion of  this  and  stuffiness  still  more  so;  and  (4)  early 
diagnosis  and  early  operation  are  of  the  utmost  importance. 

2.  Moullin  believes  that,  aside  from  trauma  direct  or 
indirect,  embolism  is  the  real  cause  of  gastric  ulcer  in  the 
vast  majority  of  cases.  [J.  B.  H.j 

British  Medical  Journal. 
Oct.  1,  1910. 

1.  Richet,  C.   Ancient  Humorism  and  Modem  Humorism. 

2.  Spencer,  W.  G.,   and  Doran,  A.     Absence  of  the 

Fallopian  Tubes  and  of  Menstruation. 

3.  Williams,  L.     An  Address  Enlillal  the  Quickening 

Spirit. 

Section  of  Surgery. 

4.  KocHER    AND    Mackenzie,    H.      Discussion    on    the 

Surgical  Treatment  of  Graves'  Disease. 

5.  Bond,    C.    J.     A    Method   of  Establishing   Colotomy 

Openings  and  Permanent  Ureteral  Fistula. 

6.  Miles,  W.  E.    The  Radical  Abdomino-Perineal  Opera- 

tion for  Cancer  of  the  Rectum  and  of  Uie  Pelvic  Colon. . 

7.  Kennedy,    R.     A   Case  of  Secondary  Suture  of  the 

Circumflex  Nerve. 

8.  Crile,  G.  W.     On  Certain  Factors  that  Influence  the 

Immediate  Results  of  Surgical  Operations. 

9.  Mummery,  P.  L.    The  Operative  Treatment  of  Chronic 

Mucous  and  Ulcerative  Colitis. 

10.  Thomson,  A.     Conditions  Liable  to  be  Mistaken  for 

Cancer  of  the  Stomach. 

11.  Bird,   F.   D.     Conditions  Simulating   Cancer  of  the 

Stomach. 

12.  Paterson,  H.  J.    The  Early  Diagnosis  and  Treatment 

of  Cancer  of  the  Stomadt. 

13.  Moullin,  C.  M.    The  Action  of  Gastro-Enteroslomy  in 

Cases  of  Gastric  and  Duodenal  Ulcer  in  which  there  is 
no  Mechanial  Difficulty. 

14.  Deansley,  E.    Excision  of  Gastric  Ulcers. 

15.  MacLaurin,  C.    The  Clinical  Manifestation*,  Diag- 

nosis and  Treatment  of  Hydatid  Disoa*e  of  the  Liner. 

Section  of  Tropical  Medicine. 

16.  Cantile,  J.     Rupture  of  Hepatic  Ahaeesse*  into  the 

Lang. 

17.  Philupb,  L.     Sandfly  Fever  (Phlebotomvs  Fever  or 

"  Pappatacifid)er  ")  in  Cairo. 

18.  Fink,  G.  H.    Dysentery. 

19.  Madden,   F.   C.     The    Incidence  of  BiUiarzioei*  in 

Egypt  and  Its  CUnical  Manifesiation*. 
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20.  Pbilups,   L.     Typhoid   and   Paratyphoid   Fever   in 

Egypt. 

21.  Archibald,  R.  G.    Human  Botryomycona. 

22.  Whitb,  G.  D.    The  Effea  of  a  Alosqmto  Net  on  the  Air 

Within  It.    (Bated  upon  Eighty  Analyses  of  the  Air 
Inside  and  the  Air  Outside  the  Net.) 

Oct.  8,  1910. 

1.  MoTT,   F.   V.     The   Huxley  Lecture  on   Hereditary 

Aspects  of  Nervous  and  Mental  Diseases. 

2.  •Hutchison,  R.    The  Schorstein  Lecture  on  Congeni- 

tal Pyloric  Sterums. 

3.  SpBiGGE,  S.  S.    Prizes  and  Performances. 

4.  RouQHTON,  E.  W.     Woman's  Sphere  in  Medicine. 

5.  Thorbcbn,  W.    The  Evolution  of  Surgery. 

BRITISH   MEDICAL  ASSOCIATION. 

Section  of  Medicine. 

6.  Philip,  R.  W.    Introductory  Remarks. 

7.  Gdsaix,  D.  L.,  et  al.    Discussion  on  Acidosis. 

8.  GoodharTj  J.  F.,  et  al.    Discussion  on  Chronic  Con- 

stipation and  Its  Treatment. 

9.  HuMPHRET,  L.    Aneurysm  of  the  Aorta  Communicating 

V!ith  the  Superia  Vena  Cava. 

10.  HujjPHREY,  L.,  AND  DixoN,  W.  E.    A  Coss  of  Acro- 

megaly  with   Hypertrophied   Heart;    Pressor  Sub- 
stances in  the  Urine. 

11.  Mackintosb,   J.  S.     Evolution  of  Racial  Types  of 

Europe:  Its  Bearing  on  the  Racial  Factor  in  Disease. 

12.  GrrsLPA,  G.    Starvation  and  Purgation  in  the  Relief  of 

Disease. 

13.  Harris,  W. 

Sciatica. 

14.  Sater,  E. 

Blood  Pressure. 

15.  •Wilkinson,    W. 

Tuberculosis. 

16.  EwABT,  W.    On  Percussion  of  the  Vertehroe. 

17.  SoTTiTAR,  H.  S.   An  Improved  Form  of  Gastroscope. 

18.  Hill,  L.    The  Influence  of  Air  in  Treatment. 


10. 


7.  Wasskrmann,  a.  V.    The  Infiuerux  of  SpedficUy  on 

Modem  Medicine. 

8.  Hegar.    Disturhanoes  in  Devdopmeni. 

9.  Erb,   W.     Clinical   CandeUcs  from   Practice.      The 

Difficulty  in  Diagnosing  Progressive  Muscular  Dys- 
trophy. 
Kiluan.  G.  The  Teaching  in  Regard  to  Reflex  Neuroses 
from  the  Nose. 
11.  Mamlock,  G.  The  FifUelh  Anniversary  of  the  Found- 
ing of  Friedrich  WUhelms  University  in  Berlin  in 
October,  1860. 

This  number  of  the  journal  is  taken  up  almost  exclusively 
with  an  historic  sketch  of  the  progress  made  by  the  faculty 
of  medicine  at  Berlin.  It  is  in  honor  of  the  one  hundredth 
anniversary  of  the  establishment  of  that  faculty.  The 
article  by  Pagel  is  especially  complete  and  covers  the 
advances  in  most  of  the  departments  of  the  faculty. 

[C.  F.,  Jr.] 

No.  32. 


MOncbener  Medizimsche  Wochenschrift. 
Aug.  9,  IfllO. 

GuLEKE,    N.      Theory 


of 


The  Injectioti  Treatment  of  Newmigia  and 
The  Effects  of  Eleetrieal  Currents  upon 
C.      Tuberculin    in    Pvhnonary 


Section  of  Surgery. 

19.  Lane,  W.  A.,  et  al.    Discussion  on  the  Operative  Treat- 

ment of  Simple  Fractures. 

20.  WicKHAM,  L.    Radium  in  the  Treatment  of  Cancer. 

21.  Martell.    a  New  Trephine. 

2.  Hutchison^  discussing  congenital  pvloric  stenoeis  and 
its  treatment,  is  of  the  opinion  that  all  cases  shoiild  be 
treated  medically  at  first.  He  finds  it  very  hard  to  decide 
which  cases  should  be  treated  medicallv  and  which  sur- 
gically; he  believes  a  period  of  medical  treatment  alone 
can  decide  this,  but  that  it  should  not  be  carried  on  too 
long  if  there  is  no  improvement  and  the  child's  strength 
exhausted  before  handing  the  case  over  to  the  surgeon. 

15.  Wilkinson  repeats  nis  previously  expressed  views  in 
enthusiastic  praise  of  tuberculin  as  a  most  potent  agent 
in  the  cure  of  all  forms  of  pulmonary  tuberculosis.  He 
believes  that  in  the  majority  of  cases  the  sanatorium  only 
partially  finishes  its  work,  discharging  patients  not  cured 
who  soon  relapse.  According  to  him,  tuoerculin  is  a  much 
more  important  factor.  Sami,  of  Berlin,  corroborates  his 
ronarks;  others  do  not  agree  in  regard  to  what  he  calls  the 
failure  of  the  sanatorium.  R.  W.  Philip,  in  discussing  both 
points  of  view,  presents  a  sane  and  moderate  statement  of 
this  question.  [J.  B.  H.) 

Deutsche  Medizinischb  Wochenschrift.    No.  40. 
Oct.  6,  1910. 

1.  Paoel,  J.     The  BerHn  Medical  Faculty  in  Its  First 

Hundred  Years. 

2.  Waldeyer,  W.    Results  in  the  Science  of  Anatomy  in 

the  Berlin  Faculty  during  the  First  Hundred  Years  of 
Its  Existence. 

3.  ScBWALBS,  J.    The  Medical  Share  in  the  Foundation 

of  the  University  of  Berlin. 

4.  Freund,  W.  a.     WhcU  has  Oerman  Medicine  in  the 

Nineteenth  Century  Added  to  the  General  Advances  of 
Culturef 

5.  Haeckel,  E.    The  Boundaries  of  Natural  Science. 

6.  BxBBERT.    Sickness. 


1.  *v.  Bergmann,    G.,    and 
Pancreatic  Poisoning. 

2.  v.  Franou^,    a.      Artificial    Abortion    and    VaguruU 
Catsarean  Section  for  Habitual  Death  of  the  Fetus. 

3.  KuNGMf}LLER.     Treatment  of  Gonorrhea  in  the  Male. 

4.  •Blum,  L.    Treatmentof  Sciatica  by  Epidural  Injections. 

5.  Bergel.  S.    Relation  of  Lymphocytes  to  Fat  Sj^itling 
and  aacteTiolysis. 

6.  Vigan6,  L.    Specificity  of  the  Meiostagmin  Reaction  in 
Typhoid. 

7.  SoLGER,  F.  B.     Pictorial  Representation  of  Primitive 
Man  and  Its  Scientific  Value. 

8.  KtJsTBR,  H.    Treatment  of  Transverse  Impacted  Fetus 
by  Rhiachiotomy. 

9.  Mainzer,  J.    A  New  Obstetrical  Instrument. 

10.  PoLLAND,  R.   Novoiodin,  a  New  Substitute  for  Iodoform. 

11.  Strometer,  F.    Cryptogenetic  Tetanus. 

12.  •Graupner.    NephrUis  in  Basedow's  Disease. 

13.  Weber,  A.    An  Automatic  Apparatus  for  Developing 

X-Ray  Plates. 

1.  V.  Bergmann  reviews  the  experimental  work  on 
pancreatitis  and  gives  additional  experimental  evidence  in 
favor  of  his  theory  of  its  origin.  He  then  reiterates  his 
conclusions,  namely,  that  by  autolysis  of  the  pancreas  a 
deadly  poison  may  be  produced  both  in  man  and  in 
animals;  that  this  autolysis  may  take  place  either  when 
the  pancreas  is  in  situ  or  when  a  piece  of  sufficient  size 
has  been  placed  free  in  the  peritoneal  cavity;  that  a  fatal 
poisoning  may  also  be  produced  by  the  pancreatic  juice  of 
the  same  or  of  another  animal  or  by  commercial  prepara- 
tion of  trypsin :  that  protection  iigainst  this  poisoning  may 
be  developed  by  preparatory  injection  of  pr«)arations  of 
trjrpsin ;  but  that  neither  trypsin  nor  steapsin  of  themselves 
cause  the  poisoning. 

4.  Blum  describe  his  technic  of  epidural  injection  and 
recommends  it  for  certain  obstinate  forms  of  sciatica  and 
for  a  variety  of  other  conditions.  He  says  it  is  more 
effective  than  perineural  injection,  almost  painless  and 
free  from  danger.  The  canula  is  inserted  through  the 
lower  sacral  foramen  and  carried  up  several  centimeters 
into  the  sacral  canal  but  high  enough  to  enter  the  dural 
sac. 

,_  12.  The  writer  states  that  in  severe  cases  of  Basedow's 
disease  hyperplasia  of  the  thymus,  l}rmph  glands,  spleen, 
and  of  lymphatic  tissue  in  the  thyroid  and  bone  marrow 
may  be  observed,  and  that  as  a  terminal  condition  there 
may  be  a  severe  toxic  nephritis  with  necrosis  of  epithelium. 

[G.  C.  S.l 

No.  33.    Aug.  16,  1910. 

Origin  and  Prevention  of  Puerperal 


1. 


Treatment   of  Syphilis   with  Ehrlich's 


•DOderlein, 

Fever. 

2.  IVERSEN,     J. 

"  eoe.'' 

3.  Taege,  K.    Successful  Treatment  of  a  Nursirtg,  Syphi- 

litic Infant  by  Giving  the  Mother  "  606." 

4.  Jacob,  L.    Treatment  of  Typhoid  with  Pyramidon. 

5.  Ebchbaum.    ObaervaiUms  on  Meningitis  Cerebrospinalis 

Epidemica. 
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6.  'FrXnkel,  J.    ResvUt  of  the  Crawling  Treatment. 

7.  *Beck,  E.  G.     Diagnostic  and  Therapeutic  Value  of 
BitmtUh  Patte  in  Chronic  Suppuration. 

Saathoff,  L.,  and  WiaoBB.    The  Personal  Equation 

in  TiibereuUn  Treatment. 
Enoel,    H.         Defervescence   of   Tubercular   PaHentt 

under  Koch's  Old  Tuberculin. 
Braub,  H.    Experimental  and  Embryological  Aspects  of 

the  atidlogy  of  Congenital  Luxation. 

11.  Harnack,   E.,   and   Hildebrandt,   H.     B.   Chloro- 

morphid  as  Companion  arul  A  rUagonist  of  A  pomophine . 

12.  Neumater,  V.  L.     Treatment   of   Suppuration  with 

Crystalline  Potassium  Permanganate. 

13.  Erkes.     Nosske's  Method  for  Severe  Injuries  of  the 
Extremities  with  Imminent  Gangrene. 

Driver.    A  New  Eye-Dropper. 
GoLDFLAM .    Intermittent  Limp. 


8. 

9. 

10 


14. 
15. 

1.  Doderlein  emphasizes  the  loss  of  life  that  might  be 
avoided  by  greater  cleanliness  in  the  handling  of  puerperal 
cases  and  makes  a  strong  plea  for  the  universal  use  of 
rubber  gloves  in  this  woFk. 

6.  The  writer  reports  much  improvement  in  cases  of 
scoliosis  in  which  the  crawling  treatment  was  tried. 

7.  Beck  discusses  fully  the  uses  of  bismuth  paste  in 
suppurative  conditions.  [G.  C.  B.] 

Berliner  Klinische  Wochemschrift.    No.  41. 

Oct.  10,  1910. 

The  Hundredth  Anniversary  of  the  Royal   University  of 
Friedrich-Wilhelm  in  Berlin. 

This  entire  number  is  devoted  to  the  development  of  the 
medical  departments  of  the  university  ancl  consists  of 
historical  articles  by  the  members  of  the  faculty. 

[J.  L.  H.J 

Deutsche  Zeitschrift  Ft}R  Chiruroie.    Bd.  105. 
Heft.  »-6.    June-July,  1910. 

11.  *BiEimAN8,  A.     The  Operative  Treatment  of  Hirsch- 

sprung's Disease. 

12.  Franks,    F.      Cure    of   Multiple    Cholangitic    lAver 

Abscesses  by  Drainage  of  the  Gall  Bladder,  with 
Remarks  on  the  Drainage  of  the  Biliary  Passages 
(Choleeystodochostomy) . 

13.  *Mt}H8AM,  R.    The  Use  of  the  Murphy  Button  in  the 

Large  Intestine. 

14.  VoECKLER,  T.    The  Question  of  Primary  Appendiceal 

Carcinoma. 

15.  ScHUCHTiNG,    F.      Hard,    Traumatic   Edema   of   the 

Dorsum  of  the  Hand. 

16.  LossEN,  W.     Cases  and  Pathogenesis  of  Appendicitis 

Due  to  Foreign  Body. 

17.  V.  Stubenrauch.    Plastic  Repair  of  Ureteral  Defects  in 

the  Female. 

18.  Haim,  E.     Vohndus  of  the  Small  Intestine  as  a  Late 

Sequel  of  Appendicitis. 

19.  Sonnenburo,    E.     Diagnosis   and    Treatment  of  the 

Early  Stage  of  Acute  Appendicitis. 

20.  SiBGMUND,  A.     Thyroid  and  Wound-Healing. 

21.  Grunbbt.    Indirect  Fractures  of  the  Fibidar  Shaft. 

22.  *ZiEONER,    H.      The    Coxitic    Dislocations    of   Early 

Childhood. 

23.  Brief  Communications: 

a.  Piazza-Martini,  V.    Diagnosis  of  the  Adhesions  of 

Large   Abdominal   Tumors  to  the  Anterior  Ab- 
dominal  Wall  by  Means  of  Auscultation. 

b.  TaoLE.    Knitted  Sleeve  for  Operating  Gowns. 

c.  Thiede,  W.    A  Case  of  Perforfttion  of  a  Gastric 

Carcinoma  into  the  Free  Abdominal  Cavity. 

24.  Retzlapf,  O.    Late  SequeUe  of  Epityphlitis. 

25.  Zesas,  D.  G.    Duodenal  Ulcer  and  lis  Surgical  Treat- 

ment. 

26.  Stbempel.    Hot- Air  Treatment  after  Laparotomies  as  a 

Means  of  Exciting  Peristalsis,  toith  a  Contribution  to 
the  Prevention  of  Postoperative  Peritonitis. 

27.  *Stuckey,  L.    The  Krunoledge  of  Retrograde  Incarcera- 

tion. 

28.  Klapp,   R.     a   New  Method  of  Operative  Intestinal 

Closure. 

29.  ScHBEiBEB,  P.    The  Treatment  of  Syndactyly. 

30.  IsEUN,  H.    Gunshot  Wounds  of  the  Heart. 


31.  Canestro,    C.      Late    Intestinal    Hemorrhages    after 

Operation  for  Strangulated  Hernia. 

32.  Brief  Communications: 

a.  Umbreit.    Compound  Traumatic  Epiphyseal  Sepa- 

ration of  Both  Bones  of  the  Forearm. 

b.  Umbreit.    Hemorrhagic  Glossitis  in  Hemophilia. 

11.  After  reviewing  the  literature  of  previously  reported 
cases,  Biermans  records  four  cases  of  megticolon  treated 
surgically.  From  his  study  of  the  subject  he  concludes 
that  such  patients  should  always  be  first  examined  care- 
fully for  sphincteric  spasm  and  for  abnormal  valve- 
formation  in  the  rectum.  In  megasigmoid  he  advises 
resection  at  two  sessions.  In  congenital  idiopathic  mega- 
colon he  recommends  colo-anastomosis,  followed  oy 
resection.  Volvulus  or  profuse  diarrhea  he  considers 
imperative  operative  indications. 

13.  MUhsain  reports  13  cases  in  wUch  the  Murphy 
button  was  used  14  times  in  making  anastomoses  of  the 
large  intestine,  and  from  his  experience  concludes: 

(a)  That  the  Murphy  button  is  suitable  and  justifiable 
(or  such  use. 

(Jb)  That  the  risk  of  leakage  is  no  greater  than  in  suture 
anastomosis. 

(c)  That  the  principal  danger  is  closure  of  the  button  by 
feces  or  foreign  bodies. 

(d)  That  early  post-operative  evacuation  of  the  bowel  is 
desirable. 

(e)  That  at  the  slightest  evidence  of  intestinal  obstruc- 
tion, the  anastomosis  should  be  inspected. 

(f)  That  the  advantages   of   employing  the   Murphy 
button  are  its  relatively  easy  technic  and  shortening  o  1 
the  operation. 

22.  Ziegner  presents  a  study  of  six  cases,  with  excellent 
x-rays,  from  which  he  concludes  that  the  coxitis  of  early 
childhood  is  usually  an  osteomyelitic  metastaras,  and 
generally  appeim  in  infancy.  Coxitic  dislocations  he 
considers  are  principally  spontaneous  dislocations  follow- 
'm^  rapid  and  extreme  distention  of  the  capsule,  which  after 
a  time  come  to  resemble  congenital  dislocations,  and  should 
be  treated  on  the  same  pnnciples.  Even  when  there  is 
extensive  destruction  of  the  upper  epiphysis,  he  believes 
that  the  prognosis  of  the  replaced  hip  is  favorable.  Prophy- 
lactically  wide  prompt  incision  is  indicated  in  every  suppu- 
rative coxitis  of  early  childhood. 

27.  Stuckey  collects  from  the  literature  35  previously 
reported  cases  of  retrograde  intestinal  incarceration,  to 
which  he  adds  4  from  his  own  observation;  and  from  a 
study  of  this  series  reaches  the  following  conclusions: 

(1)  The  exact  cause  of  retrograde  incarceration  is 
unknown. 

(2)  The  rapidly  progressive  gan^ne  of  the  incarcerated 
coils  depends  on  one  of  the  following  conditions:  (a)  The 
cutting  off  of  the  mesenteric  vessels  within  the  abdominal 
cavity  by  kinking.  (6)  The  double  strangulation  of  the 
mesentery  in  the  hernial  ring,  (c)  The  cutting  off  of  the 
vessels  of  the  cecum  and  lower  section  of  the  ileum  by 
kinking. 

(3)  The  most  reliable  symptoms  of  retrograde  incarcera- 
tion are  tenderness  and  local  distention  of  the  bowel 
directly  overljring  the  hernia. 

(4)  Attempts  at  taxis  in  strangulated  hemivi  should  be 
absolutely  rejected.  The  only  rational  treatment  is 
immediate  operation.  [R.  M.  G.] 

Revue  de  M£decine. 
September,  1910. 

1.  Petr^n.    Observation  on  the  Treatment  of  Sciatica  and 

Morbus  Coxae  Senilis. 

2.  Catola.     Investigations  on  the  Central  Nervous  System 

of  Children  of  Infirm  Parents  and  Considerations  of 
Pathological  Predisposition. 

3.  Marie  and  Beaussart.    Serum  Diagnosis  in  Tubercit- 

losis  and  the  Etiology  of  Menial  Diseases. 

4.  *Bertin   and   Gatet.     Hereditary  Syphilis  and  the 

Wassermann  Reaction. 

5.  'Salmon.    Pathological  Sleep. 

4.  Bertin  and  Gayet  emphasize  the  importance  of  the 
serum  reaction  for  syphilis  in  those  cases  of  hereditary 
disease  which  lack  the  classical  signs  of  the  process. 
Hutchinson's  triad  is  often  absent,  as  well  as  the  ordinary 
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tertiary  ledons.  The  search  for  apirochetse  and  the 
Waasermann  reaction  enable  far  more  diagnoses  than  were 
made  formerly. 

5.  In  a  most  interesting  article  Salmon  considers  the 
conditions  and  causes  of  normal  and  pathological  sleep. 
The  physiological  process  is  due  to  the  stimulation  by 
toxic  products  of  metabolism  of  the  sleep  function  in  a 
stimulus  which  is  normally  neutralized  by  the  glands  of 
internal  secretion,  the  hypophysis  in  particular.  Normal 
sleep  is  not  so  profound  that  we  cannot  be  roused  at  once 
and  take  on  the  proper  functions  of  the  body  without 
pause. 

But  a  morbid  process  exists,  —  "  rhypersomnie,"  — 
which  is  characterized  by  deep  sleep  at  mght,  superseded 
by  constant  drowsiness  during  the  day.  Such  individuals 
are  difficult  to  rouse  and  tend  at  once  to  resume  the  deep 
sleep  at  any  time,  even  durine  any  of  the  voluntary  activi- 
ties of  the  body.  Such  a  condition  is  found  in  the  presence 
of  excessive  secretion  of  the  hypophysis,  diminished 
thyroid,  ovarian  and  testicular  secretion;  as  well  as  with 
tumors  at  the  base  of  the  brain  or  the  vault  of  the  pharynx, 
causing  irritation  of  the  hypophysis.  The  passive  cerebral 
congestion  found  in  parsons  subjected  to  rarefied  air  and 
that  following  epileptic  seizures  causes  a  toxic  action, 
which  results  m  an  excessive  and  abnormal  sleep. 

This  pathological  sleep,  unlike  the  physiological  process, 
is  the  result  of  toxic  substances  which  are  present  from 
overproduction,  or  from  the  failure  of  the  internal  glands  to 
neutralize  such  poisons.  These  substances  penetrate  to 
the  brain  itself  and  cause  chromatic  hypersecretion. 

(L.  H.  P.] 

Il  Policunico. 
Seftembeb,  1910. 
medical  section. 

1.  Bocci,  B.    Critical  and  Experimental  Studies  Concerning 

Certain  Controversial  Questions  in  Physiology. 

2.  Fruooni,   C.      Clinical  Studies  on  Alterations  of  the 

Respiratory  Rhythm,   with  Special  Reference  to  the 
Anginal  and  Neurotic  Forms. 

3.  *Grouo,  P.     A  Case  of  Acute  Yellow  Atrophy  of  the 

Liver  FMtwing  Acute  Alcoholic  Intoxication. 

3.  Giulio  reports  a  case  of  acute  yellow  atrophy  of  the 
liver  from  Genoa.  The  total  duration  of  the  disease  wa 
one  week,  and  from  the  onset  of  grave  symptoms  (con 
vulsions,  coma  and  collapse)  three  days.  There  was  noth 
ing  unusual  in  the  case  which  is  of  interest  only  from  the 
standpoint  of  etiology.  Acute  parenchymatous  hepatitis 
can  be  produced  by  a  number  of  pathogenic  agencies 
which  may  be  classified  as  follows: 

(1)  Infections  —  streptococcus,  staphylococcus,  B.  ooli 
and  others. 

(2)  Auto-intoxications  —  from  abnormal  products  of 
metabolism. 

(3)  Poisons  —  phosphorus,   chloroform,   alcohol. 

This  patient  was  an  alcoholic  and  had  just  been  through 
an  acute  intoxication.  Chronic  alcoholism  is  universaUy 
recognized  as  a  predisposing  cause  of  acute  yellow  atrophy 
because  of  its  degenerating  effect  on  the  liver  cells.  Less 
well  recognized  is  the  influence  of  acute  alcoholism  as  an 
exciting  cause  of  this  disease.  [L.  D.  C] 

SURGICAL  SECTION. 

1.  Gabaqlio,  R.    Fractures  of  the  Carpal  Scaphoid.    (To 

be  continued.) 

2.  *Sabella,  p.     Bilateral  Ectopia  and  Sarcoma  of  the 

Testicle. 

2.  Sabella  reports  an  unusual  case  of  bilateral  complete 
retention  of  the  testes,  in  which  at  the  age  of  twenty-three 
there  developed  in  each  of  the  glands  a  tumor  which,  on 
removal  by  laparotomy,  proved  to  be  large  round-cell 
sarcoma.  At  the  end  of  a  year  after  the  operation  there  is 
no  sign  of  recurrence  or  metastasis.  In  his  discussion  of 
the  subject  of  ectopia  testis,  the  author  classes  the  varieties 
of  retention  as  abdomino-lumbar  (as  in  his  case),  iliac, 
inguinal  and  cruro-scrotal,  the  varieties  of  ectopia  being 
sub-abdominal,  crural  and  perineal.  Pathogenetically  he 
believes  that  malignant  tumors  of  such  retained  or  mis- 
placed testes  arise  from  the  interstitial  cells  of  the  organ. 

IR.  M.  G.l 


ARMY  MEDICAL  CORPS  EXAMINATION. 

The  Surgeon-General  of  the  Army  announces 
that  the  first  of  the  preliminary  examinations  for 
the  appointment  of  first  lieutenants  in  the  Army 
Medical  Corps  for  the  year  1911  Mrill  be  held  on 
Jan.  16, 1911,  at  points  to  be  hereafter  designated. 

Full  information  concerning  the  examination 
can  be  procured  upon  application  to  the  "  Surgeon- 
General,  U.  S,  Army,  Washington,  D.  C." 
The  essential  requirements  to  securing  an  invita- 
tion are  that  the  applicant  shall  be  a  citizen  of 
the  United  States,  shall  be  between  twenty-two 
and  thirty  years  of  ^e,  a  graduate  of  a  medical 
school  legally  authorized  to  confer  the  degree  of 
doctor  of  medicine,  shall  be  of  good  moral  char- 
acter and  habits,  and  shall  have  had  at  least  one 
year's  hospital  training  or  its  equivalent  in  prac- 
tice after  graduation.  The  examinations  will  be 
held  concurrently  throughout  the  coimtry  at 
points  where  boards  can  be  convened.  Due  con- 
sideration will  be  given  to  localities  from  which 
applications  are  received,  in  order  to  lessen  the 
traveling  expenses  of  applicants  as  much  as  possible. 

The  examination  in  subjects  of  general  educa- 
tion (mathematics,  geograpliy,  history,  general 
literature  and  Latin)  may  be  omitted  in  the  case  of 
applicants  holding  diplomas  from  reputable  liter- 
ary or  scientific  colleges,  normal  schools  or  high 
schools,  or  graduates  of  medical  schools  which 
require  an  entrance  examination  satisfactory  to 
the  faculty  of  the  Army  Medical  School. 

In  order  to  perfect  all  necessary  arrangements 
for  the  examination,  applications  must  be  com- 
plete and  in  possession  of  the  Adjutant-General  on 
or  before  Jan.  3, 1911.  Early  attention  is,  there- 
fore, enjoined  upon  all  intending  applicants. 
There  are  at  present  seventy-six  vacancies  in  the 
Medical  Corps  of  the  Army. 


MEASLES  AMONG  THE  ALEUTS. 

The  captain  of  the  United  States  revenue 
cutter  Tahoma,  flagship  of  the  Behring  Sea  patrol 
fleet,  has  recently  reported  at  Port  Townsend, 
Wash.,  that  the  native  inhabitants  of  the  Aleu- 
tian Islands  are  being  rapidly  exterminated  by 
measles,  tuberculosis  and  pneumonia.  This  af- 
fords another  interesting  illustration,  like  the 
history  of  the  Kanakas  in  Hawaii,  of  the  exalted, 
almost  pestilential  virulence  assumed  among 
primitive  aborigines  by  infections  of  which  civil- 
ized man  has  from  long  exposure  acquired  greater 
tolerance.  Measles  particularly,  that  "  domestic 
cat  among  diseases,"  as  Dr.  Woods  Hutchinson 
has  called  it,  seems  to  recover  among  such  peoples 
as  the  Aleuts  pristine  qualities  that  emphasize 
its  relationship  to  the  severer  exanthemata.  It 
has  been  recommended  that  the  native  popula- 
tion of  the  Aleutian  Islands  be  assembled  at 
suitable  stations  and  placed  under  competent 
medical  surveillance  in  the  effort  to  check  the 
ravages  of  these  diseases  until  such  time  as  a 
natural  partial  immunity  to  them  may  perhaps  be 
developed. 
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APPOINTMENTS. 

Tbe  followine  appointments  have  been  made  to  tbe  staff  of 
the  Rockefeller  Institute  for  Medical  Research :  Francis  Henry 
McCnidden.  M.D.,  Chemist  to  tbe  Hospital;  Thomas  S. 
Uitlieiis,  M.U.,  Fellow  in  tlie  Department  of  Phyaiology  and 
I'barmucology ;  James  B.  Murphy.  M.D.,  Fellow  in  the  De- 
partment of  Pathology  and  Bacteriology :  A.  II.  Dochez,  M.D., 
Bacteriologist  to  the  Hospital;  F.  Medigreceanu,  M.D.,  Labora- 
tory Aiisistant  to  tbe  Hospital;  W.  H.  Manwaring,  M.D., 
Assis-tant  in  Pathology. 


SOCIETY  NOTICES. 
Tub  New  England  Hospital  Medical  Society.  — This 
societv  will  meet  at  tbe  Kensington  Charabers,  corner  Boylston 
and  Kxeter  streets,  Rooip  203,  on  Thursdav.  Nov.  17,  1910.  at 
7.30  o'cloclj.  Section  of  Surgery,  Dr.  Elizabeth  T.  Gray,  chair- 
man. Subject:  Ca'sarean  Section.  1.  "Short  R68um£  of  tbe 
Hifctory  of  Cajsareaii  Section,"  Dr.  E.  T.  Gray.  2.  "  Indications 
for  Caisarean  Section, from  the  01)»tetrieian'8  Standpoint,"  Dr. 
Mary  F.  Hobart.  3.  "  Technique  of  the  Operation,"  Dr.  Mary 
A.  Smith.  4.  "The  Immediate  Results  of  Cesarean  Section," 
Dr.  John  T.  Williams.  6.  "  The  End  Results  of  Ca-sarean 
Section,"  Dr.  Nathaniel  B.  Mason. 

Dr.  Blanche  A.  Denio, 
Secretary. 

New  England  Pediatric  Society.  —  The  twelfth  meet- 
ing of  the  New  England  Pediatric  Society  will  be  held  in 
Sprague  Hall,  Boston  Medical  Library,  on  Saturday.  Nov.  2fi, 
at  8.15  P.M.  1.  Bu!<ines!<  and  nomination  of  oilicers.  2. 
"The  Youthful  Psychopath."  J.  W.  Courtney.  M.D.,  Boston. 
3.  "  Proctoscopy  and  Sigmoidoscopy  in  Infancy  as  applied  to 
Ilco-Colitis "  '(Preliminary  report).  Henrv  I.  Bowditch, 
M.D.,  Boston.  4.  "Examination  of  Spinal  Fluids  in  Various 
Meningeal  Conditions  In  Children,"  Wm.  P.  Lucas,  M.D., 
Boston.  6.  "  Exhibition  of  a  Fetal  Monstrosity,"  James  R. 
Torbert,  M.D..  Boston.  6.  Election  of  officers.  Light  re- 
freshments will  be  served  after  the  meeting. 
Charles  P.  Putnam.  M.D.,  Fritz  B.  Talbot.  M.D.. 
PrenUlent.  Secretary. 

Essex  South  District  Medical  Society.  —  The  second 
meeting  of  the  year  will  be  held  at  the  Belmont  Hotel.  Glouces- 
ter, Tuesday  evening.  Nov.  16.  Dr.  George  C.  Smith,  of 
Boston,  will  speak  on  the  "  Treatment  of  Chronic  Cardiac 
Atfcctions."  Dinner  will  be  served  promptly  at  6.45  P.M. 
Gkokoe  H.  Cray.  M.D..  Waltkr  G.  Phippkx.  M.D.. 
President.  Secretary. 


American  Academy  of  Medicine.  .  (Specializing  In 
Medical  Sociology.)  —  The  fourth  mid-year  meeting  will  be 
held  at  the  Lafayette  Hotel,  Buffalo,  Thursday,  Dec.  1,  and 
Friday,  Dec.  2,  1910,  being  a  conference  on  "  The  Sociologic 
Intluence  of  Hospitals  and  Dispensaries."  Members  of  the 
profession  and  all  others  interested  in  the  subject  of  the  con- 
fereuve  are  invited  to  be  present. 

CHARLES  McIntirr,  M.D.,  Secretary, 
Kaston,  Pa. 

Boston  Society  fob  Medical  Improvement.  (A 
Memorial  and  Historical  Society.)  —  A  meeting  of  the  society 
will  be  hbid  In  Sprague  Ilall,  Boston  Medical  Library,  on 
Monday  evening,  Nov.  14,  1010,  at  8.16.  Program:  "  The 
Doctrine  of  Vitalism  in  Medicine,"  Dr.  M.  G.  Seelig,  St.  Louis. 
Memorial  meeting  to  Dr.  U.  L.  Burrell.  Speakers:  Dr.  E.  H. 
Bradford.  Dr.  F.  S.  Watson,  Dr.  O.  H.  Monks.  Tbe  members 
of  tbe  Suffolk  District  Medical  Society  are  cordially  invited  to 
be  present. 

J.  G.  Mumford.  M.D.,      Daniel  Fiskk  Jones,  M.D., 
J^esident.  Secretary, 

196  Beacon  Street. 

South  Boston  Medical  Society.  —  This  society  will 
bold  its  regular  meeting,  Monday,  Nov.  14,  in  lloliah  Ilall. 
The  paper  for  the  meeting  will  be  read  by  Medical  K.vaniiiier 
Magratb.  Subject:  "  Medico- Legal  Advice  in  Massachusetts  for 
(ieueral  Practitioner."  Refreshments  will  be  served. 
Kkbd  N.  Stuart,  M.D..  John  C.  Rogers,  M.D., 

President.  Secretary. 

Boston  Medical  Library  in  Conjunction  with  the 
Suffolk  District  Medical  Society.  —  Medical  section 
meeting,  John  Ware  Hall.  Wednesday.  Nov.  16,  1910,  at  8.16 
P.M.  "Acute  Poliomyelitis,"  John  Lovett  Morse,  M.D. 
Discussion  by  Drs.  R.  W.  lovett,  W.  E.  Paul  and  W.  P.  Lucas. 
Edwin  a.  Locke,  M.D.,  Hknry  Jackson,  M.D., 

Secretary,  Chairman. 

311  Beacon  Street.  880  Marlborough  Street. 


RECENT  DEATHS. 

Dr.  Edward  Holman  Uamill,  who  died  on  Oct.  30  at 
Chatham,  N.  J.,  waft  born  in  Alabama  in  1848.  He  served 
throughout  the  Civil  War  as  a  captain  in  the  Confederate  Army. 
For  some  years  past  be  had  been  consulting  medical  director 
of  the  Prudential  Insurance  Company  of  Newark,  N.  J. 

Dr.  William  S.  Sbakle,  who  died  last  week  In  Brooklyn, 
N.  Y.,  was  born  in  1833.  He  was  a  graduate  of  tbe  University 
of  Pennsylvania  and  a  founder  and  former  vice-president  of 
the  New  York  State  Board  of  Medical  Examiners.  He  bad 
practised  medicine  in  Brooklyn  since  1870.  He  is  survived  by 
three  daughters  and  two  sons. 

Dr.  John  H.  Nksbitt,  of  New  York,  committed  suicide  by 
shooting,  on  Oct.  27.  on  board  the  White  Star  steamer  Arabic, 
while  on  his  wav  to  England.  He  was  suffering  from  nervous 
breakdown  and  Lad  gone  abroad  in  the  hope  of  regaining  his 
health.  Dr.  Nesbitt  had  been  a  police  surgeon  in  New  York 
for  twenty-five  years,  and  on  account  of  his  ill-health  had  been 
granted  a  two  months'  leave  of  absence  from  this  service.  He 
was  born  in  New  York  City  in  1864,  and  was  graduated  from 
tbe  College  of  Physicians  and  Surgeons,  New  York,  in  1876. 

Dr.  Charles  H.  Shepard,  of  Brooklyn,  N.  Y.,  died  on 
Oct.  29,  In  the  eighty-sixth  year  of  bis  age.  He  was  grad- 
uated from  tbe  New  York  Medical  College  in  1850,  and,  not- 
witbstanding  his  advanced  age,  was  in  active  practice  up  to  tbe 
time  of  his  last  illness. 

Dr.  Robert  Hunter  Duncan,  of  Brooklyn,  N.  Y.,died  on 
Oct.  31,  at  tbe  Jamaica  (Long  Island)  Hospital,  from  Brigbt's 
disease.  He  was  born  at  Barrlngton,  Nova  Scotia,  in  1862,  and 
was  a  graduate  of  tbe  Mount  Ellison  University  at  Sackville, 
New  Brunswick,  and  of  the  College  of  Physicians  and  Sur- 
geons of  Baltimore.  He  later  continued  bis  medical  studies  in 
Edinburgh,  Scotland,  and  for  several  years  he  was  a  ship's 
surgeon  on  the  Pacific  Mail  line  of  steamers. 

Dr.  Charles  B.  Curran,  of  Brooklyn,  N.  Y.,  died  from 
pneumonia  on  Nov.  1.  He  was  bom  in  Brooklyn  on  Dec.  33, 
1872.  and  was  graduated  from  tbe  Long  Island  College  Hospital 
in  1893.  For  some  time  be  served  on  the  staff  of  St.  Mary's 
Hospital.  Brooklyn,  and  for  fifteen  years  was  an  inspector  in 
the  Health  Department. 

Dr.  Michael  B.  Van  Buskirk,  of  Aurora,  Cayuga  County, 
N.  Y.,  died  at  the  residence  of  his  daughter  In  New  York  City 
on  Oct.  80.  He  was  graduated  from  tbe  medical  department  of 
the  University  of  New  York  In  1866. 

Dr.  Paul  T.  Kimball,  a  well-known  physician  of  Lake- 
wood.  N.  J.,  died  suddenly  from  cardiac  disease,  on  Nov.  2. 
He  was  a  brother  of  Dr.  Reuel  B.  Kimball,  of  New  York,  and 
forty-el^ht  years  of  age.  He  was  graduated  from  tbe  (;ollege 
of  Physicians  and  Surgeons,  New  York,  in  1887,  and  afterwartls 
serve<l  as  interne  at  both  tbe  New  York  and  tbe  Woman's 
hospitals. 
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Supracapsulin 

Solution 

I-IOOO 


Supracapsulin 

InHalant 

l-lOOO 


Dependable  Preparations 

of  the 

Active  Principle  of  the  Suprarenal  Gland 


PE:RMAN£NCY  guar ANTCCD— and  this  assurance,  backed  by 
authority,  is  sufficient  reason  for  preference  being  given  these  products. 

The  relative  physiologic  activity  of  Supracapsulin  compared  to  the  control  (a  pure 
sample  of  natural  base  made  up  on  momingf  of  experiment)  <was  found  to  be  J  00  per  cent, 

(See  BttlL  6i,  Hyg.  Lab.,  Bureau  of  Public  Healtli  and  Matine-Hosphal  Service, 
Washington,  D.C,  1910.) 


To  nuke  WW  of  tecorloc  rcMlli,  tpwHy  SUPRACAPSULIN,  Cudkby 


SantpUt  and  Lilctatttte  on  Rcquot 


lf«w  TorlC 
Boston 


THE  CUDAHY  PACKING  COMPANY 

PHARMACftUTICAL  DXFT..  SOUTH  OMAHA.  MXB. 


Clkiea^o 
Saa  Fraaclseo 


Tufts  College  Medical  School 


FACULTY 


FREDERICK  W.  HAMILTON,  D.D., 
HAROLD  WILLIAMS.  M.D..  LI..D. 
KREDERIC  M.  BKIGGS,  M.D 
J(JHN  h.  HILDRETH,  M.D.,  LI..I). 
ER.N'EST  W    CTSHIXO.  M.D  ,  I.I.D. 
EDWAKD  O.  DTIS,  M.D. 
IIEXRY  J.  BARXES,  M.D. 
CH.VRLES  A.  I'lTKI.V,  rii.D    . 
MORTON  PRLNCE.  M  D  ,  1,L.D.      . 
HENRY  B.  CriAN-DLEl;,  .M.D 
JA.MES  S.  HOWE.  M.D.       . 
EDWARD  M.  PLIMMER,  M.D. 
EDWARD  B.  LANE.  .M  [). 
OEORGE  H.  WASIIBIR.V.  M.D 
IR.AXK  O.  WHEATLEY,  M.D. 
JOHN  J.  THOMAS,  M.D.    . 
WILLIAM  E.  CUENERT,  M.D.      . 


hLJ>. 


WILLIAM  SCHOFIELD,  LL.a  . 
WALTER  E.  FERNALD,  M.D 

KDWARD  I,    TWOMBI.T,  M  D,  . 

BENJA.MIN  TENNEY,  M.D.     .  . 
hRANCIS   J.  KELEUER.  M.D 

KI..MOND  A.  BtrRNHAM,  M.D.  . 

john  m.  con'nolly.  .m.d    .     . 
ch.ari.es  b.  darling,  m.d. 
wm.  r.  p.  e.merson,  m.d.    .     . 
edward  n.  libby.  .m.d 
harry  o.  chase.  b.s.   . 
richard  f.  chase,  m.]) 
arthur  w.  fairbanks,  m.d.  . 

john  s   may.  -m.d 

theodore  c   erb,  m.d 
frederick  w.  stetson.  m.d.  . 

FRANCIS  D.  DOXOGHlEi  M.D.    . 
EDWARD  E.  THORPE.  M  D    .       . 
IIEVRY  F.  R.  WATTS,  M.D.   .       , 
THO.MAS  F  GREENE,  M.D.     .       , 
Gl'Y  M.  WINSLOW,  Ph.D. 
ARTHIR  L.  CIIITE,  M.D         .       . 
GEORGE  H.  RYDER,  M.D.        .       . 
JOSEPH  [1.  SAINDERS,  M.D. 
FRANK  P    WILLIAMS,  M.D 
W.  HERBERT  GRANT,  M.D.    . 
THEO.  C.  BEEBE.  Jn.  M.D.     .       , 
WILLIA.M  O.  ADAMS,  .VI. D.     . 
JOSEPH  L.  LOCKARY.  M.D    .       . 
GEORGE  F    Mrl.N'TIRE,  M.D 
JAMES  W.  Hl.VCKLEY.  .M.D. 
SAMUEL  W.  CRITTENDEN,  M.D, 
FRANK  B.  GRANGER,  M.D.    . 
FREEMAN  A.  TOWER,  .M.D.   .       , 
ELWOOD  T.  EASTON,  M.D.     . 
LUTHER  O.   PAUL,  M.D, 


Frerirfart 

Dran  and  Pro/esMyr  ^f  Practice  of  Medirltte 

,        Secrfturit  and  Profi'sKor  of  Clinical  .Surfffry 

,         .        I*nifeMor  ol'  Clinical  Medicine,  BintrUu$ 

ProreMor  of  Ahtloininal  SutQet^  and  Of/fiffologp 

Profeuor  ttf  Pulmonary  Oifeaaet  and  Cliinitloloffif 

Prqfexwr  of  Hvtiiime 

ProfegV3r  ot'  (leneral  Cheiitiftry 

Prqfeuor  qf  fJiaeuitf  cif  the  yerrowi  Slfflsm 

Prftf'eitfOr  <if  Ofihthalmology 

rrtifeuor  ot  Dermalolun 

Profevor  of  OtoloffH 

Profeemr  qf  Mental  liueata 

VfofeiMor  of  Obatetriet 

Pi-Ofeuor  of  Mtitcrta  Merhra  and  Thei-apeutict 

.fliuwfunr  ProreMor  of  Meurologn 

Professor  of  Zariinoolcffg 


JOHN  L.  AMES,  M.D 
CHARLES  .M.  WHITNEY,  M.D 
a.  CHANNING  STOVVELL,  M,D 
ROBERT  W    HASTINGS,  .M.D. 
GEORGE  A.  BATES,  M.  Sc       , 
EUGENE  THAYER,  M.D. 
OEORGE  W.  KAAN,  M.D. 
OEORGE  V.  N    DEARBOR.V.  M.O, 
CHARLES  F.  PAINTER.  M.D. 
TliMOTHY  l.EARY,  M.D. 

charles  d.  knowlton,  m.d 
alfred  w.  balcii,  m.d. 
frank  i,  d.  rist,  m.d. 
Harry  ii.  ger.main,  m.d. 
david  d.  scannei.l,  m.d. 
o.  gushing  leary.  m.d 
robert  m.  merrick,  m.d 


AsMiciale  Profeesor  of  Practice  of  Medicine 

Profemor  of  tienito-Urinary  Surgery 

Asaiilant  Profesior  of  Children's  Piseases 

Assistant  Professor  of  Children's  Diseases 

Professor  q/'  Histology 

Demonstrator  of  Anatomy 

Prtifrs^or  Iff  Clinical  Gunecoloyy 

Profissor  of  Physiology 

•       •  .       .      Professor  of  Orthojiedic  Svroery 

Professor  of'  Pathotoay  and  Bactetiotogy 

AsfiMlant  Frqfestor  of  Theory  ami  Practice  of  Medicine 

AstittasU  Pnsftssor  of  chemical  Pathology  and  Toxicology 

.    Associate  Professor  of  Ophthalmology 

Assistant  Professor  of  Anatomy 

,   Assistant  Professor  of  Clinical  Surgery 

I  Professor  of  Patltolopy  and  Bacteriology 

Assistant  Professor  oj  Children's  Diseases 


OTHER  INSTRUCTORS 


■    Lectmrrr  in  Medical  Jurifprudfnre 

,  .        Lrrfitrtr  in  Mental  IJisfntet 

tmstritrtor  in  Clinical  (iynecolo^ 

.        .    inntriictor  in   Ctinica}  Suraerff 

hUtrucfor  in  Medtcal  JuriKprudmce 

.  Iwtntctor  in   Clinical  Medicine 

.        AttaKtant  in   Disfa»r9  of  Childi<% 

ln*tr'i'titr  in  Clinical   Gt/nfcohi'iv 

.      hwtr'K-l'ir  in   /_>Mf «.«en  of  Chilihen 

tHflrurfor  in   Ch'nicnl  M^dirinf 

Lfrttiifr  tn   I'/itinii.ti 

Imstfuctnr  in  Clinical  A/edicine 

.        •  fn.*truc(or  in   AVui-n/oj/j/ 

.        ■  InMrucfor  in  Ohxtetnct 

Instructor  in  Of)stetnc$ 

.    Atft^trint  in  Clinical  Medicine 

.    Instructor  in   Clinical  Surgery 

.      InMlructor  in  Che'nirnl   PatholopH 

.   AM»i9lant  in  Cltnical  Jtteitirine 

.        .  Awrtant  in  ffimtftncg 

[n-ili-Hctor  in  ffi^fotoi/jf 

IiMrmetor  m   Omito-Urinarft  SHr<}erf 

,  Ai^iufnnt  tn   Oiththahnrdogn 

Iwtrurioi-  in   Clinxcnl  Mfdirttie 

.        .       Inftructor  r»i  RfcUil  Difum-t 

.      Jngtructor  >n   Clinical  G^necolof/f 

,        .  In-^tnifloy  in  Stirtimt 

A»»i»tatit    /tt',„„ii'fiirtt.r  f,r   .Ui'iffiifiif 

iftiii-KKtsji   III  t_>infi-Hi  .■iHi-aerfl 

tntttructor  in   Clinical  Gyntcaloyjf 

AM*ittant  in  Mental  DixeaKM 

.     hmtruetor  in  RltfCtro-Theraprutic* 

Lfcturer  in  Senro-Palhologii 

InMtmetor  In  Ofihthalmolttgv 

,  hutructor  in  Clinical  Swgerp 


ROBERT  E,  ANDREWS,  M.D 
WIJ.I.IAM  L.  THOMPSON,  M.D      . 
HEXRV  D.  LI,OYI).  M.D. 
WAl/r'KR  F.  NOLEX.  M.D. 
HKXHY   M.  CHASE,  M.D 
HERBKRT  S.  GAY.  M.D. 
8TEPI1EX  Rl  SIIMORE,  M.D 
JOHN  A.  Ma.COR.MICK,  M.D. 
JOHN  D.  ADAMS.  .M.D.      . 
BKADFORD  KEXT.  M.D.  . 
FRANK  E.  HASKINS,  M.D. 
WILLIAM  a  MACAi;SLAND.  M.D. 
ARTHIR  C.  PEARCE,  M.D 
DA.VA  W.  DRURY,  M.D 
JOHN  T.  WILLIAMS,  M.D.       . 
HOWARD  LAHEY.  M.D.    . 
LORINO  H.  PACKARD.  M.D. 
WILLIAM  J     URrCKI,EY.  M.D      . 
DIINLAP  P.    PKXn ALLOW.  M.D. 
HENRY  J.    FITZSIMMOyS.  M.D. 
HARRY    LIXEXTHAL,  M.D. 
CHARLES  A.  RILEY,  M.D 
ALBERT  J.  A.  HAMILTON,  M.D 
r;RACE  E.  ROCHFORD.  M.D. 
RICHARD  H.  Hor<iHTON.  M.D    . 
JOSEPH  A.  MEHAN,  M.D. 
JAMES  F.  COrPAL.  M.D.  . 
RAYMOND  E.  RATES,  M.D     . 
tJEOROE  R    CALLENDER,  M.D.   . 
SOLOMON  H    RI'BIN.  M.D.      . 
ERNEST  W.  Cf  ATES.  M.D 
ANDREW  P.  CORNWALL,  M.D.    . 
GEORGE  H.  SCOTT.  M.D. 
OEORGE  P  TOWLE,  M.D. 
WIXTHROP  9    BLANCHARD,  M.D 


Auuttamt  Demomtitrator  ^  AmeAiamji 

Inttnetor  in  Ob»tetrics 

AMtiMtant  Demaiutrator  q^  AmtUca^t 

....         Instmetor  in  Amatomi/ 

Demomatraior  in  Bandagii^  amd  Af^MratUM 

A»iMlaHt  in  Ctinteal  OtnUeoloffp 

.     Jnatructor  tn  Ctimteal  Otfnecoloffi/ 

AMMistoMt  in  Clinical  Gymeeohgi/ 

ABtiwtatit  Demomtrator  q/*  Anatomr/ 

Ateiatant  in  Pnlmouary  DiaeareJi 

InMtnclor  in  Pharmacoloati 

*       .       .       Atabtant  in  OrtMopedicM 

AMahtant  in  Pathology  and  Bactertologi/ 

AMMixtamt  in   Otologn 

Aaatatant  Demonatrator  q/*  Analomu 

.   Inatntetor  in  Clinical  Shirgttry 

,       .    Inatrvctor  in  Clinical  Surgerit 

.     Inaimetor  in  Clinical  Snrfferj/ 

Aaaiatant  in  Clinical  Surffrr]/ 

.        Aaaiaiant  in  Cbmcal  Surgtrp 

.        Amirtant  in  Pulmonary  Diaraaea 

.        A.*aiflnnt  in  Pulmonary  Dutaaea 

Aaaiaiant  Demrmatrator  of  Anatomy 

AtMutant  in  Bacierioli>gy 

AMirtant  in  Pulmonary  XHaeafea 

DtmOHMrator <^  General  Chemitt,/! 

Aaaiatanl  in  Hiatotoufi 

Aaaia/fint  m  General  Chemutm 
Inatruetor  in  Patkolon  and  fiactenolowi 

Atai»tant  in  Hiatology 

.  Aaaiaant  in  General  Chemittifi 

Aaaiatant  in  Ortht^tedict 

Autatant  Drmonatratnr  of  Anatomy 

.         AtaiBtant  Demonatrator  of  Anatomy 

innrvetor  in  Pathology  and  Bacteriology 


The  Term  openi  September  27, 1911,  at  the  new  bnildine,  416  Huntingrton  Avenue,  and  oontinues  eight  months.  The  school  is  co-educatlonaL  It  offers  a 
foar-yeai^  graded  coarse.  Instruction  is  by  Lectures,  Recitations,  Laboratory  Work  and  Practical  Demonstrations  and  Operations.  The  clinical  facilities  are 
excellent.  The  Laboratories  are  unsurpassed,  and  are  opened  throughout  the  year  for  cllnXoal  and  reeearoh  work.  For  Information  in  regard  to  Reqnlremencs, 
Kntrance  Kxamlnatlons,  Fees,  or  for  a  Catalogue,  address  FREDERIC  M.  BRIGGS,  M.U.,  sSccretary,  Tufts  College  Medical  School,  Boston,  Mass. 
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The  Making  of  the  Perfect  Granule 

4  We  might  claim  that  the  Abbott  granules  of  the  alkaloids  and  other  active  principles  are 
"perfect"  —  "the  best  made."  But  we  don't!  We  are  content  to  let  the  thousands  of 
physicians  who  are  using  them  say  it  for  us. 

fl  Seventeen  years  ago  Abbott  granules  were  unknown.  To-day  we  carry  on  our  customer 
list  the  names  of  over  50,000  American  physicians  who  have  tried  them  and  found  them  good. 
This  list  is  constantly  growing  larger. 

fl  Our  granules  have  "  made  good  "  !  The  experience  of  these  busy  doctors — men  who  are 
looking  for  and  imnv  results  —  proves  it.  The  secret  of  Abbott  superiority  is  —  qttality; 
and  this  depends  upon  — 

fl  Best  materials — the  exact  and  dependable  alkaloids  and  other  active  prmciples,  the  best 
that  we  can  make  or  money  can  buy ;  chemical  and  pharmaceutical  skill  of  the  highest  order ; 
trained  helpers,  many  of  them  in  our  employ  for  years ;  long  years  of  experience,  until  every 
technical  and  professional  detail  is  "  at  our  fingers'  tips." 

WE  ARE  GRANULE  "SPECIALISTS" 

fl  The  Abbott  granule  is  the  ideal  form  of  medication.  The  use  in  it  of  the  active  principle 
insures  remedial  potency,  invariability  of  strength,  dependable  results.  The  granule  form 
gives  accurate  division  of  dosage,  convenience  of  administration,  ease  of  carriage  (thus  making 
it  possible  to  be  provided  for  every  emergency)  and  palatability  —  which  the  patient  is  quick 
to  appreciate  —  to  say  nothing  of  comparative  cheapness,  properly  handled. 

SPECIAL  nmODUCTOKT  OFFIK.  Doctor,  the  Abbott  granules  can  ud  you  in  the  battle  for  greater  professional 
success.  Don't  take  our  word  for  it  —  or  even  the  other  fellow's.  Try  for  yourself.  Send  to-day  for  a  12-vial  filled 
case  of  the  alkaloids,  and  our  300-page  "  Digest  of  Positive  Therapeutics,"  a  practical,  helpful  compend  of  "  Prac- 
tice"—  both  for  |i,oo.  Write  your  name  and  address  in  line  below,  pin  on  the  dollar  and  maiL  Money  back  if  not 
satisfied.  ^^^^^^^^^^^^^ 

THE  ABBOTT  ALKALOIDAL  COMPANY 

Horn*  OfliM  waA  LaboratoriM,  CHICAGO 


I  Mmt  Tark.  SSI  Flftk  Ave. 


San  Prandsca.  371  Pkelaa  B«lMln< 
CaBjUUaa  Atfant.  W.  U«H  W««4.  Taronto 


P.O. 


i 


msem 


r.LiU.J.?.M«l.!!...i ....JB^IIJ.J y,„j||^npil.lii 
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./?  Few  Reviews  of 

Goldthwait,  Painter  ^  Osgood's 
Diseases  of  the  Bones  and  Joints 

have  been  published.  They  are  unanimous  in  their  statement  that  the  book  is  of  exceptional 
value,  that  it  is  ori^al,  and  that  the  purpose  of  the  authors  plainly  set  forth  has  been  well 
accomplished. 

Alihoui^  the  authors  in  their  preface  disclaim  any  intention  of  writing  a  book  on  orthopedic  surgery,  this 
book  is  writtoi  with  a  remarkable  breadth  of  view,  and  in  a  most  scientific  manner,  and  sums  up  well  the  modem 
knowledge  on  this  branch  of  medicine.  There  is  a  marked  absence  of  "  canned  material "  from  the  book,  which 
is  most  refreshing,  the  pathology  is  up  to  date  and  unusually  good,  and  the  differential  diagnosiB  of  the  various 
diseases,  except  that  of  Potts'  disease,  is  excellent.  The  chapter  on  oeteomyelitia  is  far  better  than  that  on  the 
same  snbjeet  in  most  surreal  textbooks,  and  those  on  tuberculosis  of  the  smaUer  Joints,  the  treatment  of  hip 
disease,  and  the  technic  of  operations  on  tuberculous  joints  are  all  very  weU  done,  also  that  on  pelvic  articulations. 
The  flhutrations  are  numerous  and  clear,  and  made  clearer  by  the  notes  that  accompany  tiiem.  It  is  evident 
throu^ioat  the  book  that  the  authors  have  studied  their  joints,  and  whenever  it  is  possible  they  prove  their  case. 
The  inclusion  of  a  large  number  of  histories  is  somewhat  of  a  new  departure.  —  Tha  Mediedl  Bteerd. 


The  authors  have  entitled  the  book  "  Clinical  Studies,"  perhaps  to  dlsabuae  the  minds  of  those  who  mij^t 
expect  a  "  textbook  "  along  the  old  lines,  and  they  offer  these  studies  primarily  "  to  those  praetitioners  of  medi- 
cine to  whom  sufferers  from  joint  disease  usually  make  their  first  appeal."  This  does  not  mean  that  the  book  is 
elementary  in  its  scope.  It  represents,  on  the  contrary,  a  large  part  of  the  experiences,  deductions  and  also  results 
of  original  hivestigations  of  three  busy  men  handling  annually  a  large  amount  of  cluiioal  material.  But  as  the 
style  of  presentation  is  up  to  what  we  expect  from  Boston,  this  is  a  work  which  can  be  read  ftom  cover  to  cover 
by  any  medical  man.  -   *  * 

As  a  whole,  the  volume  stands  as  a  contribution  of  seioxce  to  humanity.  Its  pages  not  only  show  a  spirit 
of  aiding  the  cripple,  but  also  breathe  patriotic  and  humanitarian  desires  to  help  the  nation  and  the  race.  It  will 
awaken  an  interest  in  hone  and  joint  diseases  that,  so  far,  has  been  dormant  in  many.  It  is  another  solar-plexus 
blow  to  the  diagnosis  "  rheumatism."  It  should  be  read  by  every  one  who  has  treated,  does  now  treat,  or  ever 
expects  to  treat,  a  case  of  bone  and  joint  disease  or  disability.  —  The  Journal  of  the  Minneeota  State  Medietd 
Ataodatum. 


In  One  Octavo  Volume  of  TOO  page*.  witK  890  Original 
Illtistratione.    Well  Bound  in  ClotH  Price.  ^6.00 

Seat,  Infest  riepaM.  ••  lecelpt  ef  Mce 


W.  M.  LEONARD,  Publisher 

101  TREMONT  STREET  -  -  GooqI^**^ 
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PEACOCK'S 

BROMIDES 


In  Epilepsy  and  all  cases  demanding 
continued  bromide  treatment,  its  purity, 
uniformity  and  definite  therapeutic  action 
insures  the  maximum  bromide  results 
with  the  minimum  danger  of  bromism 
or  nausea. 


CHIONIA 


is  a  gentle  but  certain  stimulant  to  the 
hepatic  functions  and  overcomes  sup- 
pressed biliary  secretions.  It  is  pai^ 
ticularly  indicated  in  the  treatment  of 
Biliousness,  Jaundice,  Constipation  and 
all  conditions  caused  by  hepatic  torpor. 


rntt  SAMPLES  AND 
LITCRATURE  TO  THE 
PROriSSION,  UPON 
REQUEST. 


PEACOCK  CHEMICAL  C0„  St.  Louis,  Mo. 

PHAHMACEUTICAL    CHEMiaTS 


Safety  Triumph  Aseptic  Syringes 


All-glass,  with  McElroy's  Min- 
eral Fibre  Packing,  are  easily 
sterilized  and  are,  therefore,  as 
safe  for  home  use  as  they  are 
valuable  in  hospital  practice. 


i  oz. 

t    „ 

ih  n 

2     n 

3 

4 


n 
ft 


$0.42 

.50 

,75 

J.25 

1.50 

J. 75 


Made  in  all  sizes  with  tips  specially 
devised  for  Rectal,  Urethral,  Abscess, 
Aural  and  Nasal  purposes. 

SEND  FOI  STMNGE  CATALOGUE. 


SAMPSON -SOCH  CO. 


Everything  for  the  Physician  and   Surgeon. 

731    Boylston    Street,    Boston. 


Comparative  Solvent  Properties 
on  Urates. 


PIPERAZINE 


A  GRANULAR  EFFERVESCENT.  PREPARATION. 

Awarded  a  Gold  Medal,  Franco-British  Exhibition,  London. 

Each  measureful  is  equivalent  to  20  centigrams  (4  erains)  of  pure 
PIPtRAZINE  (Diethylene-Diamine). 

DOSE.— In  Acute  Cases,  3  to  6  measuresful  daily. 

As  a  Prophylactic,  i  to  3  measuresful  daily,  for 
10  days  each  month. 

Prescribed  in  the  Treatment  of 

GOUT 
GRAVEL 

RHEUMATISM 

And  its  ARTHRITIC  MANIFESTATIONS. 

Sold  in  Original  Bottles  (70  grammes).      Free  Sample  to  Phyticlana. 

MIDY  LABORATORIES,  Incorp.,  366  West  11th  Street,  New  York 

SELLING  AGENTS:    E.  FOUGERA  A  CO..  NEW  YORK 


ClTRAfE 

OF 
LITHIA    CITRATE 
OF 
POTASH 


92°/o  40%  20°/o    8% 
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CONSERVATION 


of  energy,  time  and  numey  is  the 
order  otthe  day.  The  microscope 
furnishes  the  most  approved  method 
of  diagnosis  —  quiclc,  simple,  accu- 
rate, time  saving.  Q  But  there  is  a 
great  difference  in  microscopes.  Qlf 
you  want  an  instrument  of  the  latest 
construction  and  embodyins  many 
exclusive  features,  you  must  Duy  the 

Bausch  &  Lomb 
BBH8  Microscope 

Q  Fumiihed  complete  widi  down-swing  condenser  canier.  two 
irk  diaphragms.  5x  and  1 0x  eyepieces,  1 6mm  and  4mm  dty  and 
1.9nun  oil  immersion  objectives,  triple  nosepiece,  for  185.00. 
Q  Our  new  booklet,  "  Physician's  LaboratMy  Equipment,"  is  a 
deacriptiTe  price  Hst  which  every  physician  wiD  find  suggestive  and 
usefuL     Siq>plied  by  your  dealer  or,  if  not,  direct 

Oar  Name  on  a  Pholottophk  Leiu,  Mlcm$eope,  FkU  Gam. 
Labomlorf  AppemOm,  Enftnetriug  or  any  oUtrr  Seknt(fie 
babament  1$  our  Camantee. 

Bausch  ^  Ipmb  Optical  (9. 

MCW    YORK         WASHIHCTON         CHICAGO  SAN   FRANaSCO 

LONDON    ROCHESTER,  NY    rRANKrORT 


QARNIER-LAMOUREUX  &  CO.'S  GRANULES 

of  PROTOIODIDE  OF  MERCURY 


CAUTION:    The  Pennine 

MRNIER-UMOOREOX  gnranules  of 
Frotoiodide  of  Mercury  are 
made  of  one  strengrth  only. 

"ONE  CENTIGRAMME" 
Sold  only  in  round  Bottles. 


EIDOBSED  BT  THE  MEDIOAL  FAODLTT. 


Fhysioians  whan  pnsoribing  ahovld  spedfy 

"THE  GENUINE** 

whioh  are  imported  hj 

E.  FOUGEEA  &  COMPANY 

90  BEEEMA5  BTBEET      -      -      -      HEW  TOBl 


PRUNOIOS 

AN  IDEAL  PURflATIVE  MINUS 
CATHARTIC  INIQUITIES. 

Asolontifle  and  delightful  roitwdy 

for  pormanont  ramaval 

•f  eanatlpatlen. 

nWHOID*  Am  HAOC  OP  mCNOLPHTHALlill 
(0«  AMO  ONI-HALF  WIAINS  IN  IAOh). 
QAIGAM  MORADA,    DI-EMITINIZID   IPIOAO 

AND  nHma. 

DoM :  Ona  to  three  Pruneide. 

Sold  In  aealed  boxea  (X  Prunoid*)  M  centa. 


SENG 

A  SECERNENT  TO  TONE  THE 

FUNCTIONS  OF  DIGESTION. 

Fsr  iadigesiiei,  mslsMimnsiisi,  nslRniritis*; 

ts  rastare  tka  hieliMnl  idhrHy  sf 

tkt  sacrttary  ttutt. 

Doee:  One  to  two  te««poonlula  before  or 
durlaa  meale. 

A  PLIAtANT  PRIPARATIOM  OP  PANAX  (OINSINO} 
IN  ANOMATICe 

Bold  la  tan-oaaoe  bottle*  enljr,  aijta 


CACTINA 

FILLETS 

A  !iAFE  AND  DEPENDABLE  CARDIAC  TONIC 

For  fHnetlenal  heart  tpoHblea.  la  net 
OHmulatlv*  In  Ita  aetlen.  /kn  •xaellent 
remedy  In  taehyeardia,  following  the 
exeeaalve  uee  ef  tebaeee,  tea,  eaffae 
or  alaehellee'. 

Ooaa :  One  to  three  Pllleta,  aalndicated. 

IAOH     PtLLtT    CONTAINa    ONI    ONt- 
HUNOMOTH  OP  A  ONAIN  OP  OAOTINA, 

PNOM  cinue  aRANotPLoiius. 
Sold  in  bottlcB  of  100  Pllleta,  SO  cenu. 


In  preacrlblna  the  above  elecant  phannaceutleala,  alwaya  ace  that  the  aednlne  ia  dlapenwd.    Bamidea  to  phyaicianaf^ /^  <-f 

Advcrtlaed  only  to  the  medical  profeaaion,  and  manu&ctured  escluiively  in  the  laboratorlea  of  '^  v'vl  V 

ST7I.TAN  DRUG   COMPANT.  Phaxmaoentioal  Chemiata.  SAINT  LOUIS.  MISSOUBiT 
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HARVAKD  DENTAL  SCHOOL 

A  depftitment  ot 

HARVARD  UNIVSRSITY 

Fort7-tbird  Tear  beglnt  Sept.  M,  lUO.    Send  for 
annoaneeinaiit. 

Dr.  KUOBHK  H.  SMITH,  Dmui, 

an  Dabtmodth  Btxxxt, 

BOSTON,  KA'SS. 


We  Weave  RUGS  FVom 
Your  Worn  and  discard- 
ed Carpets -Circular- 

No  Agents 

BELGRADE  RUG  0> 

32  HolUsStrBocton 


J)R,  ISABEL  ©.  ORDWAY 

Will  tecehre  into  her  home  fouf 
cases  of  duonic,  nervous  or  mild 
mental  disease. 

"GLENSEDE," 

JAMAICA  PLAIN, 

BOSTON,  MASS. 

Telephone,  Jammlea  44 


BOVKNK^nrOOD 

A  Pritnrta  Hoapltal  for  Kaatel  Diaaaaaa,  ai 
Sonth  Streat,  BrookUae,  lfa<a„  eoodneted  by 
HMry  R.  Stadimil,  M.D.,  realdent  phydeUa. 
Number  ot  patlanto  Ualtad  to  Sttaoi.  Caaaa  of 
aloidiol  or  dmx  habituation  not  raoalTad,  Tale- 
phona,  Jamaica  47>.  Neaieat  atattoa,  BaUaTna, 
OB  tha  N.  T.,  N.  H.  *  H.  B.  B.  Boatoa  OOoe, 
4S  Baaoen  Stnat,  daily,  U  to  1,  axeept  Satardajr 
aad  Saaday. 


fmunsnire  banitabium  for 

^  MINTAL  DISKAtn 

■MBbBakadUlt. 

BrooUtaa,  Maa^  Oar.  Barlatoa  Stetet 

aad  Okaatost  HUI  Aviaaa. 

WAI/TBB  OHAXNIHa.  K.b. 
W.  IL  KHOWLtOM.  MJ>. 

A  few  nan -mental  patieata  will  be  received  in  the 
cottage  at  Mancheatar-by-the-Bea. 


JpEEBLE'MINDED  YOUTH. 
ELh  HILL. 

TBI  PBITATB  IXITITIITIOS  FOB  FBEBUE-MIKOBD 

TOUTK,  at  Barra,  Maaa.  (eatabllihed  Jnne,  1848), 
oflen  to  paienta  and  niardlanB  enperlor  tacUitiee 
for  the  education  and  uaprorement  of  this  clan  of 
inona,  and  the  oomforta  of  an  elegant  conntry 


pel 
bo 


OaO.  A.  BBOWN,  ILD.,  Supt. 


The  Attleboro  Sanitarium 

The  largest  and  beat-equipped  inathution  in 
New  England  for  llie  administration  of  Hydro- 
therapy, Maiiage,  Electricity,  Dietetic*  and  other 
fomu  of  Phyiiologlc  Therapcttlici.  For  large, 
illustrated  circular  address 

C  C.  NICOLA.  M.D..  S«»t.. 

AIHakM*.  lUsa. 


WALNUT  LODGE  HOSPITAL 

■AjnVOBD,  90Jlfl. 

onulxtt  11  llto  ftr  til  iHtUl  IMol  Trntint 

AMom  An  •mmmnutaa 

XlaiaBtly  Bltnatod  In  tha  suborba  ot  tha  dty,  with 
arery  appolBtiMBt  aad  appnaaea  tor  tha  teeaaneBt 
•t  tUa  eUaa  ot  eaaaa,  iBelBdlBs  IWMtk  and  A«<r<e 
Bmtlu.  BzpetleoM  shows  Jhat  a  Una  piopprtloD 


at  thaaac 


I  are  emable,  aad  all  are  t 


i^q^aaHoa  ot  OBaet  hygtaalo  and  artanllfln  meaa- 
^  a.  TIdataatttiittonUioimdad  on  tha  well-reoog- 
Blaad  tact  that  JaiiHUiyUadtoaan.  and  aiir»t<«.  aad 
•nife«*s«afStTeqiiliarssl,ahaaf«4^aoiiaU  ana  Ha. 
ia#,  IB  tha  tM(  swronndiaM,  togisthar  with  eraiy 
aieaBa  known  to  adanoa  aad  azpailenaa  to  bring 
about  tfala  rasoH.  AppUoaOoaa  aad  all  laqidzlas 
shOBld  ba  addiaassd, 

T.  D.  aBQTHnts,  1U>. 

Bopt  WalBiit  Lodge,  HaxtfWd,  Ooaa. 


BOWDOIN  COLLEGE 

MEDICAL    DEPARTMENT 

The  Kinety-flnt  Animal  Coum  of 
LeotoTM  will  befin  October  IS,  1910,  and 
eontlniM  until  June  SI,  1911. 

Four  ooones  of  leetuM  are  required 
of  all  who  matricnlaie  as  first-ooone  Btn> 
dents. 

The  oonnei  are  graded  and  oorer  Leo- 
tores,  Bedtations,  Laboratory  Work  and 
Clinical  Inatmotlon. 

The  third  and  fourth  year  clessea  will 
receiTO  their  entire  instruction  at  Port- 
lend,  where  excellent  clinical  facilities 
will  be  affimled  at  the  Maine  General 
Hospital. 

For  catalogue  apply  to 
ALFRED  MITCHELL,  M.D.,  Dean. 
Bbunswiok,  MAon,  July,  1910. 


Coiloga  of  Physicians  and  Surpons 

standard  reqairemento.  Allowance  for  senrice 
in  Dlspensaiy  and  Hospital.  Twenty-second  year 
opens  Sept.  17.    Ample  instmotion  In  a4Stoal  prac- 

°"'J.  H.  JAOKSOir,  KM..,  M J>-  Rec'r. 

Bhawmnt  Atb.,  Boston,  Maaa.,  near  City  Hospital. 


CoD«<e  of  Medldia.  SyracHse  DulTarslty 
Syrtcuse,  I.  T. 

Entrance  requirements,  1910  and  thereaftor,  two 
yean  of  college  work.  Six  year  and  seven  year 
combination  courses  with  College  of  Lilieral  Arts 
recognized.    Exceptional  laboratory  facilttiea. 


THE  BALTiMDREilliEDICAL  COLLEGE 

niumiiAiT  PAU  cooisi  BBens  sevt.  i 

■IGDLAa  FAU  COOISB  BE6IIIS  SKFT.  se 

Liberal  teaching  facilities;  modem  college  bnlld- 
ings ;  comfortable  lecture  halls  and  amphiUieaters; 
large  and  completely  equipped  laboratories ;  capa- 
ciOQS  hospitals  and  dispensary;  lying-in  depart- 
ment for  teaching  clinical  obatetrlcs;  large  clinlca. 
Bend  for  catalogue,  and  address,  DATID  STBEETT, 
If  .D.,  Dean. 

•ALTIMOHI    MIDICAL   COLLICI 

N.  E.  Cor.  MsdlsoQ  St  an)  Linden  Ave.,  BALTIMORE,  HD. 


THE  D006LAS  SANATORIUM 

821  Centra  St..  Dorohaater,  Maes. 

NaarPlaid'a  Comar 

CHAR  LBS  J.  DOUOLAS.  M.D. 

MOKPHnOSlS 

treated  by  the  palnleaa 
"narcotic  method.'*  Tbe 
patient  is  kept  asleep  or 
In  a  somnolent  oondiilon 
during  the  palBfnl  pe- 
riod of  m<ni>hlBe  with- 
drawal. We  do  not 
employ  the  dangecons 
byosdne  treatment.  Be- 
prtnta  sent  on  appUea- 
tlon, 

ALCOBOLIBM  treated  by  the  most  reoent  and 
approTed  methods. 

MBBTOD8  and  general  chronic  ailments  raoelTed 

High-frequency  electricity.  X-ray,  meohanloal 
TlbraUon,  etc. 

Take  "Ashmont  and  Milton"  cars  to  Centre  Streal, 
Dotehester.    2WQ>Aon«,  Donhtiter  30. 


TKe  Rin|(  Sanatorium 

1»S  HiUalda  A'wmasaa 
AILIN6T0N  BUGBTS,  MASS. 

TelephoiM,  ^6,  Arlington.    Address. 

,    ,     ^    ALLAH  MOTT<l»C,  HM. 
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The    Potten^er   Sanatorium   for  Diseases  of  the  Lungs  and  Throat 


MONIOVU 
CAL. 


A  Ihoroochly  aqnlppad  ia- 
■tltutioa  for  tb*  idaiitUc 
treatmaat  aftnberculoaiB. 

High-clan  accommoda- 
tions. 

Ideal  all-yaar-roimd  cU- 
mat«.  Burroundad  by 
orange  grovca  and  bean- 
tifiil  mounialn  sceneiv. 

Forty-five  minutea  from 
Los  Angeles 

f .  M.  POTTENGER,  KM., 

M.D.,LL.b.,IMIcal  Director 
J.  E.  POTTENGER,  A.B.,M.O., 
Aulitant  Mrdlcil   Director 
and  Chief  of  Ulrantoiy 
For  particulars  addreaa 
POTTBNGKR 
SANATORIVM 
MONROVI*,  CAl. 

Lm  AMalM  Oflca 

t202-3  Union  Tniit  Building 
cor.  Fourth  ft  Spring  tta. 


IfitafsoBimai  CHarlia 


J)B 


!.  XDWABD   00WLB8 


■aoMtty  Tttind  from  tb«  XoLau  BocplW,  hM 
•paaad  u  adke  for  ecinlflloii  tn  omm  of  lUmr 
^■■rtTwirM  "1niii-i  at  WAmmm  Ohambbm. 
«U  BoyMoa  Bttaat,  BMtaB 

OaMHowii    Ft—  «  to  4  F.  M. 

Talapbooa,  Bask  Bay  IBI. 

i  at  ottav  Hum  ar  plaaoa  by 
at.    Addi—a,  Jaly  aad  Aa«- 
r,  H.  H^ar  Baataa  <Miaa 


VOBWOOD  FSITATX  HOSPITAL  70K  KIHTAL 
AHB  HXBT0V8  DI8XABB8 


diueaMaaoltakaa.   LieaaMd  and  MtabUihed  1> 

UB.  laUroadMaaaaJloawaodOaBteaL  Foat«flM 

jjjj  Uttnrood,  XaM. 


IM  MILLET  SANATORIUM 

BAST  BRI  DOE  WATER,  MASS. 

A  prlrata  Institution  for  the  cutstiTe  treatment  of 
inHaanary  and  other  Chronic  Diseases.  Competent 
nuirn*  k  aMsBdance  day  and  night.  Homelike 
surroundings.  n»«Mtment  of  each  case  is  care- 
fully indiTidaallzed.  and  aaiUnent  specialists  are 
called  In  consultation  when  aaaHiaiy.  Ideal 
arrangements  for  open  -  air  iilnrnitag  Terms 
moderate. 

CHARLES  S.  MILLET,  M.IX, 
Medical  IHnetor. 

Boston  Office.-  Warkek  Chambers,  419  Boylston  St., 

where  Dr.  Millet  can  he  seen  erery  Tuesday  and 
Friday,  1-S  r.H.    Telephone,  Baek  Bay  4200. 


THE  ATTLEBORO  HOME  SANITARIUM 


Treata  HoniMthenia  and  Chronic  Diseases  by  the 
latest  methods.    Circulars. 

,  B.  fl.  fiOSTIH.      rivMu.  L  T.  Q.  HAOUI,  H.D. 


ARLINGTON  HEALTH  RESORT 

For  Ific  Tfcalnwat  aad  Cat*  of 

Psycho-Neuroses  and  Mental  Diseases 

Tel«pboa»,BlS  ArUaaton        Address, 
A.  H.  Bna,  ILD., 
BOOKLBT.  AiUngtaa  Halflila,  MaM. 


Dr.  Albert  B.  Brownrlfg 

raedTaa  Harroos  lavallda  wha  raqnlra  a  qiaelallaf  a 
oeaataat  aopaarrlilaa  aad  lataUgaat  amtag  oan 

•tfelB 

Hifhland  5prinf  Sanatoriam, 


a  linManka  rsasit  amaag  ttaa  plaaa  af  How  Basp- 
iUia.oaakoar'BMda  from  Baataa.  Busbar  Halted 
In  Iftaaii  TialastiidzdbaelloaathTeaghaBtXoir 
Baglaad.   Tal«itagMara4draiaUBat 

Nashua.  N.  H. 


9rn&aBianal  ([tar2ta 


j^otel  Puritan 

390  COHMOirWEALTH  AVENUE 

BOSTON. 

lee  ytids  «wt  of  Haaachasetti  Atsoo*. 

Opened  last  November  with  ercry 

modern  resource  for  those 

who  demand  the  test. 

Afternoon  tea  daily  In  tlie  Sun  Parlor, 
the  mort  unique  and  delightful  hotel  room 
in  Boalofi. 

*   Summer  Hoof  Harnett. 

SmerM  rooms  tnd  suUes  at  modest  raits 
••A  pobUe  booas  viriek  nasahlM  a  rick  privats 


▼riU  for  The  Story  of  New  BatUad 
and  the  Puittaas. 

CHAKLBS  P.  C06TBLL0,  Up. 


^rafrBBiottal  (Sariia 


Bay  State 

Reglstr; 

for  Norses 


I 


Hbs.  H.  C.  BARBETT,  Baglstrar 

Telephone :  Dorehestar  SSS-l 

816  Blue  HUl  Ave.,  Doroheater  Center, 
Maaa. 

Hb^ka  called  at  all  bonrs.  Including  alshta  and 

Sundays,  for 

Oradaata,    Ifa^aniadnalHi    BzperieBaad  aad 

PMMkalMnrsas. 

Mo  charge  to  patlaakor  physician. 

Wa  do  not  hare  nurses  who  aaa  not  capable  and 

faithful. 


HARKENDON 

Watt  Nawtaa,  Mass. 

Chronlo  Diseases,  Psyoho-Nanroses,  and  other 
conditions  for  which  a  sanitarium  is  Indicated.  No 
insane  or  objectionable  cases. 

y^.  C.  CANFIELD,  M .D. 

who  was  for  orer  twenty  years  Medical  Dliector  of 
Hopaworth  Sanitarium,  Bristol,  B.  I. 


J)B.  ROBERT  T.  EDES 

WUlraoelTa  at  his  hone  In  Beading,  Mssaanha 
setts,  medical  eases  not  Infectious  and  not  Tlolantly 
Insane  (adults  or  children). 

Consnltatlons  la  oases  of 

HBNTAI.  AND  MBBTODS  DIBKA8B8 

l>y  appolatmeat. 

Apply  personally,  or  by  latter,  or  talephoaa 
Beading  t4».l 


J)R.  FREDERICK  W.  RUSSELL 

Will  continue  The  Htgblands  (established  in  18T5 

Sf  the  late  Dr.  Ira  Bussell),  for  the  treatment  of 
errous  and  Kental  Diseases,  and  the  Alcohol  aad 
Opium  Habits. 

For   terms,   dreulars   and  lotarencaa,  address 
Winchandon,  Haas.  «^ 
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THE  BERKSHIRE  HILLS 
SANATORIUM 

For  tb«  exclusive  treatment  of  cancer  and  all  other  forma  of 
malignant  and  benign  new  grmrtht  (except  thoae  In  tlie 
stomach,  other  abdominal  organs  and  the  thoracic  cavity), 

WITH  THE  ESCH ARCTIC  METHOD. 

For  Moplato  4*talla  •!  tka  ■•thod  m*  MMlled  Raewd,  V*l.  71,  No.  M, »». 
813-15,  MUy  18,  1907,  ar  adiraM 

WALLACE   E.   BROWN,  M.D., 

Physiciui  in  Chai:ge  and  Propiielor, 

North  Adams,  Ma«a. 

All  physicians  are  Invited  to  make  a  personal  Investlgatloa. 
This  institution  is  conducted  upon  a  purely  ethical  basis. 


'  Under  State  Llcem*  ■ 


mm^mm^^ 

mM:^^'  ■^■%:zA 

iL-^i — -      .  ,     — — 

•  BM'i-eTe  view  of  Grand  View  Saniurinm,  Norwich,  Conn.- 


GRAUD  VIEW  SANITARIUM,  ""l^^^"- 

Treatment  of  NERVOUS  and  MENTAL  DISEASES 

With  Separate  Detached  Department  for  Alcoholic  and  Drug  Habits 

Three  different  bouses.  Main  building  and  two  cottages  widely 
separated. 

Kvery  patient  has  separate  room.  Electric  light  and  steam  heat. 
Massage  and  electrical  treatment.  Three  hours  from  Boston, 
one  and  one-half  hours  from  Worcester,  two  hours  from  Spring- 
field, three  hours  from  Pittsfield,  Mass. 

Grand  View  is  most  charmingly  situated  amidst  ten  acres  of 
beautiful  drives  and  shady  walks  in  the  quiet  suburbs  of  Norwich. 
Charges  are  reasonable.    Term*  and  booklet  on  application. 

Telephone  070,  Norwich,  Conn. 

JOHN  J,  DONOHUE,  M.D„      JOHN  D.  DONOHUE,  Jr.,  M.D„ 

Phyelclan  In  Charge. Aeelttant  Phyilclan. 


^  really  efficient  Galactagogue 

should  not  alone  increase  the  quantity  of  the  milk  secretion,  but  ought  to  improve  its  qualify  as  well. 

MALTRPPOM 

PRODUCES  THIS   DESIRABLE   RESULT 

Maltropon  is  a  palatable  combination  of  the  food  albumin  Tropon,  malt  and  ^  of  i  per  cent  of  lecithin. 

Maltropon  is  in  powder  form  and  is  to  be  taken  in  milk. 

POR  PUSS  SJtMPLB  JNID  LITSKJtTVJtS,  JtODRBSS 

Tropon  Works,  Si  Fulton  Street,  Mew  York 


For  the  counter-action 

of    those   dttigs   which    soppreu   secretion 

Hnnyaill  Jtaos 

NATVRAI,   I^AJCATTVK  "WJLTKWL 

in  small  persistent  doses  should  be  preacribed. 

The  action  of  this  nattttal  laxative  water  is  to 

floth  the  intestinal  canal  and  (timolate  the  liret 
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Harvard 
Medical 
School 

BOSTON 
MASSACHUSETTS 


COURSE  FOR  THE  DEGREE  OF  M.D. 

▲  tour  ywtn*  aourM  U  open  to  bolden  of  a  bachaUr'*  doRno  ftom  a 
rwopilatd  eoUafo  or  MtontMa  whoel,  uid  to  ponow  vIm,  hxvlBf  iCodUtf 
•PMiAcd  m^foeu  dnrlBic  two  ymn  in  ooUtio,  tn  p«rmUled  to  ooler  u 
fpceW  itDdcati.  Spooiol  Mmtam  noitn  tha  ILD.  int—  >'i  ihutf  nd- 
daaeo,  thrj  allala  hlxh  rank.  Tho  ttodioi  ol  tte  fcoith  tmt  u«  vholV 
•loctlroi  th«7  iBclod*  lobontory  nibJoel«,  lonanU  wwdliriiw  ond  nifory, 
aad  tho  ipoelol  ellBtool  bnnakai. 

A  BUHDAHT  boUitito  foi  oUaieil  Intnotlaa  Is  Madklx  ud  tatfrj 
■noabntodbrtkoraMfMukotrltiliol  '-' — 


GRADUATE  COURSES  SS»^  ? VSiSi  JTS-SSH 

■■ileal  cohooU  art  offbnd  1b  tha  rariaw  lot^Mii  of  KUliaal  nadWM 


and  tha  oMdlcal  wlaDoaa. 

RESEARCH 


Oppuifnlty  U  (Ina  •!  >U  tlioH  for  praporij  «Mlllad 
ponou  to  oondMl  oriilnol  laiMllCitieu. 


SPECIAL  STUDENTS, 

>U  ooanM  lo  tko  MhooL 


Mt  MdMotM  for  tk<  ««IM  af  MJk. 
an  adMlltod,  ud*  Mftab  OMdlUoH,  to 


SUMMER  SCHOOL  iSSff^JSS^^SSS^  "^-'^  ^ 

to  bothinadieal  itBdaati  aad  gndntoa. 


NEW    YORK     POST-GRADUATE 


MM' 


•V^i'i'i 


'4^*^r 


MEDICAL     SCHOOL    and 

Second  ATenue  and  Twentieth  Street 


HOSPITAL 
NEW  TOM  CITY 


The  Wl>t*r  S««si*>  enenda  from  October  i  to  Juoe  i ,  ind  offer*  counea  for  the  general  pnctitioner,  tu  be  entered 
at  any  time  and  for  varying  perioda.  In  addition  to  the  General  and  Laboratory  Couraea,  and  to  full  work  on  the  Cadarer 
and  in  the  operating  rooma,  in  every  branch  of  Surgery  and  Eye,  Ear  and  Throat  Diaeasea,  among  othera  the  following 
Svadal  €>■«—  will  be  given  throughout  the  year: 


Phjralcal  DIacnoaia  (3  Couraca) 
In&nt  PecdliiK  and  Dlaffnoala 
Tropical  Medicine 
Rectal  DIaeaaca  (2  Couraca) 
Diaeaaea  of  the  Stomach 
Cyatoacopy  (3  Couraca) 

Special  deacriptive  booklet!  on  appli^tion. 


BroBcheacopy 
Tuberculoala 
Hernia 

Sero-Dlacnoata 
Serum  Therapy 
Obstetrlea  (4  Couraca) 


Diaeaaea  of  Heart  and  Circulation 
Abdominal  Dlacnoala  and  Intea- 

tlnal  Diaeaaea 
Refraction  and  Fundua  Leaiona 
X-Ray  and  Blectro-Therapeutica 
Non-Operative  Oynecolocy 
(3  Couraca),  etc. 
FRBDSKIC  BRUSH.  ICJO..  Madical  Supariateadeat. 


NEW  YORK  UNIVERSITY 

MEDICAL  DEPARTMENT 

The  University  and  Bellevue  Hospital  Medical  Colle£:e 

SESSION  I9I0-I9II 

The  sesf  ion  begin*  on  Wednesday,  September  28,  1910,  and  continues  for  eight  months. 
Attendance  upon  foor  courses  of  lectures  is  required  for  gndnatlon. 

Sta^ents  who  have  attended  one  or. more  regular  courses  at  other  accredited  Medical  Colleges  are  admitted  to  advanced  standiag 
on  presentation  of  credentials,  but  only  after  examination  on  the  subjects  embraced  in  the  curriculum  of  this  College. 
Examinations  for  AdTanoed  Standing  occur  in  May  and  September.    Schedule  giving  dates  supplied  on  application. 
For  the  annual  oireutar  giving  full  details,  address,  Dr.  EaBEBT  LaFBVBB,  ukah,  26tb  Street  and  First  Avenue,  New  York. 


INFIRMARY 


THE    NEW  YORK   EYE  AND   EAR 

School  of  Ophthalmology  and  Otology 

FOR  QRADUATBS  OP  MBDKINB 

Clinic*  dally  by  ttie  Sarglcal  Dteff  ol  tbe  InirBaiy.  Special  eonrMs  U  OptatbaliaoMopy,  Befractton, 
Oa«ra*lv«  Sarsery  of  tbe  Bye  Md  Kar,  sad  Pathology. 

'^  TIM  abnncUnt  oUnleal  material  at  thla  weU-known  Institution  affords  stadente  an  nntunal  oppor- 
toBltr  for  obtaining  a  mraetleal  knowledge  of  tbeee  apeglal  eobjeeu.  Two  vaeaadea  Id  the  Hooae  dtaff 
azlat  In  Jannary  and  Jnly  of  each  year.   For  paitleulsrs  sddieia  the  Secretary, 

DR.  GEORGE  S.  DIXON,  NlW  TORX  Era  An>  MAM  UmMMAMT. 


SAL  HEPATIGA 


It  MptcUSly  TmltuMt 
when  Uieia  1b  torpidity 
of  Ihe  bowels  or  lnie»> 
tinal  slugglshnea  uls* 
Ids  from  otRUilc  dermngemeDt  of  Qia 
liver,  kidneys  or  central  organ  of  dr* 
culaUoii.  It  is  the  beat  agent  for  th« 
relief  of  that  fonn  of  costlveness  tbat 
is  ushered  In  by  an  attack  of  colic  skkI 
Indlsnttoo,  and  not  Only  cleait  a««y 
tbe  effete  and  Irritating  agents  lodfcd 
In  the  alimentary  tube  but  ellminatca 
tbe  it^i-lnsptssated  bile  that,  too  fte- 
Ouenily,  Induces  tbe  so-called  *fall- 
lous"  condition;  at  the  tame  time  »n 
abundant  lecreiloo  of  nonnal  bile  is 
assured,  thereby  demonstrating  Its 
value  as  a  liver  stimulant  and  titoo 
cholagogue. 

BRIftTOt.  -  MVCR*  Co. 

fl77-881  OraaiM  A-vs&ua, 
Write  for  fret  --**«.,  — ».    .,.-^,„ 

"-"Sigitized  ,««»«»•"' -*«w  vo«« 
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ALBANY   MEDICAL   COLLEGE. 

HBDICAL  DBPARTnENT  OP  UNION  UNIVERSITY.  1910l19II. 

ALKXAICDKB  RIOHICOKD.  D.D..  SIXOH  W.  WMMKltMXM, 

ChancMor  iff  tht  VnivtrMy.  PmUent  tf  tk«  BoarA  of  TnutML 


ALBEBT  VANDEB  VKEB,  H.D.,  Ph.D.,  Fro- 
feaaor  of  Bargery. 

JOHN  MILTOK  BIOELOW,  H.D.,  Ph  J>.,  Emeri- 
toi  Prof  euoT  of  KmterU  Hedioa  uid  Therapeutios 
and  DlaauM  of  Throat  and  Nose. 

SAKUEL  BALDWIN  WARD  M.D.,  Pa.O.,  OMn 
and  Professor  of  Tbeor;  and  PracUoe  of  Medioliie. 

JAKES  PETES  BOTD.M.D.,  Professor  of  Obetet- 
rics,  Ojmeoology  and  Diseases  of  CbUdren. 

WUXIB  GAYLORD  TUCKEB,  M.D.,  Ph.D.,  Regla- 
tiar  and  Professor  of  Cbemistry  and  ToxiooloQr. 

WILUAM  HAI1£8,  H.D.,  Emeritos  Antbony  Pro- 
fessor of  Patholofflcal  Anatomy,  Histology  and 
irxactarea  and  Disloaations, 


CYSTJS  BTRONO  MERBIIX,  XJ).,  Professor  of 
Ophtbalmology  and  Otology. 

FREDERIC  COLTON  CURTIS,  MJ>.,  Professor  of 
Dermatology. 

HENRY  HUN,  K.D.,  Professor  of  Diseases  of  tbe 
Nenroos  System. 

SAMUEL  ROBEBUROH  HORROW,  H.D.,  Profes- 
sor at  Practice  of  Surgery  and  of  Orthopedic 
Snrgeiy. 

HERMON  CAMP  GORDINIER,  XJ>.,  Prafeswnr  of 
Pbysiology. 

HOWARD  VAN  RENSSELAER,  K.D.,  Professor 
of  Materia  Medlca  and  Tberapentlcs  and  Adjunct 
Professor  of  Tbeory  and  Ptactloe  of  Medicine. 


JOSEPH  DATIS  CRAIO,  M  J).,  Professor  of  Anat- 
omy and  Coistor  of  Museum. 

WILLIS  008S  MACDONALD,  MJ>.,  Professor  of 
AMomlnal  and  Clinical  Suigeiy. 

ANDREW  HacFARLANE,  H.D.,  Professor  of 
Physical  Diagnosis  and  Medical  Jnrispradenoe. 

ARTHUR  GUERNSEY  ROOT  M.D.,  FrofSssor  of 
Diseases  of  tbe  TImat  and  Nose. 

LEO  HAENDEL  NEUMAN,  X.D.,  Professor  of 
Gastro-Enteric  Diseases  and  Clinical  Professor 
of  Theory  and  Practice  of  Medicine. 

THOMAS  ORDWAT,M.D.,  Professor  of  Pathology 
and  Baotertolcgy. 


With  the  assistance  of  a  corps  of  Lecturers,  Instructors  and  Clinical  Assistants  (see  Catalogue). 

Vour-year  graded  oonrae:  Instruction  by  Lectures,  Reciutiona,  Clinics,  Clinical  Oonises,  Laboratory  Work  and  Practical  Demonstrations  and  Opsiationa. 

LAboiatory  faoilitles  excellent. 

mS  I  Matrieolation,  tSJW;  Lectures,  tlOO:  Dissection  (material  free)  and  Laboratory  Courses,  see  Catalogue;  Graduation  Fee,  $a.n. 

HOaPITAL  ADTAMTAOIC8 :  The  Albany  Hospital,  St.  Peter's  Hospital,  CbUd's  Hospital,  St.  Maigarefsllouse,  Albany's  Hospital  tor  Incurables,  County 
Hospital,  South  End  Dispensary,  Eye  and  Ear  Inflrmaiy,  Albany  Oiphan  Asylum,  and  dispensaries  ciinnected  with  each,  are  available  for  cliBioal  pur- 
poses; and  appointments  to  positions  on  the  house  suffs  of  the  Albany  Hospital,  and  other  hospitals  in  Albany  and  neighboring  places,  are  made  by 
oompetitlTa  examinations,  open  to  thegraduatlng  class.   The  Regular  rail  Session  oonunenoes  Tuesday,  Sept.  20, 1910,  and  closes  May  U,  UU. 

OOKKMITOBMKIIT  occurs  May  16, 1911.    lie  AnnualMeetlng  of  the  Alumni  Association  held  on  that  day. 

For  Gatalogne  of  the  Oollege  or  further  Information,  address  WILLIS  S.  TDCKKB,  H.D.,  Beglstiar,  Albany,  X.T. 


Underwood 

standard  Typewriter 


The  wonderful  speed  attained  by  UNDERWOOD  operators 
is  not  alone  due  to  the  freedom  of  action  and  ease  of  manipu- 
lation of  the  machine. 

The  Visibility,  Tabulation,  and  Durability  help  migrhtily 
to  accelerate  the  speed  of  the  UNDERWOOD  operator. 


UNDERWOOD  TYPEWRITER  COMPANY,  Inc. 

241  BROADWAY,  NEW  YORK 
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New  York  Polyclinic  Medical  School  and  Hospital 


n4-nt  EAST  TBiiTT-Foram  sniXT 
NEW  Tou  cmr 


Post'Graduate  Courses  for  Doctors  of  Medicine 

Slackfits  may  matrieuhtc  at  any  time  dttrtnc  tlic  year.      The  coone  of  tlody  may  be  general  or  conflnwt  to  one  or  mote  ipedal  Mb)ccti 

Departments 


SURGICAL 


MBDICAL 


'  Qeneralt  Orthopedic,  Rectal,  Qenito-Urinary 
Oynecolocy,  ObstetrlM 
Bye.  Bar,  Nose,  Throat 
.  Operative  Surgery  on  the  Cadaver 

Bacteriolocy,  Patholosy,  Clinical  Microscopy 

Special  cooncs  tnvolvinc  indlvidtMl  woric  may  be  arran|;c<I  for.    For  furtbcr  information  addreu 

JOHN  A.  WYBTH,  M.D.,  LL.D..  President  of  the  Faculty,     Or  JOHN  QUNN,  Superinteadent 


Clinical  Hedicine.  DIgeetive  Sys- 
tem, Children,  Skin 

Nervous  System,  Electro-radio- 
therapy 


TH£  JCFFBRSON  MEDICAL  COLLEGE 

18S5  of  PKiladoIpKia  1910 

A  Clk*rtMr«a  t7ntv«»al«sr  aiae*  iaS6 
86th  Annual  Session  Begins  Sept.  S6,  1910»  and  Knds  June  5>  1911 

THE  comH  it  of  km  yean'  dnndon  ind  U  eminCBtly  practical  throajihoat.  Tb*  acw  JcSetiOB  Hoq>iial,  wttli  umipaucd  fadlitiw  for  cUaical  Icadiias,  oatirdy 
owned  and  cann^lad  br  the  CoUaee,  ia  derated  to  tbe  iaatractioB  sfitadeBta,  iBtimata  penoaal  cooiaci  with  patieau  ia  the  waidi  and  diapenoaries.  lutnw- 
tion  in  Midwifery  at  the  Jeflcnon  Maternity,  A  Library  of  4*500  volnmca,  in  charge  of  a  trained  libiarian,  ia  aTailable  ioe  the  oae  of  itudenta  witboat  charge.  An 
upvuitiinity  lor  ewiy  graduate  to  enter  hoipital  lerrice.     An  optiooal  fire-year  coone  ia  cAercd.     Tuition,  Sito  per  annum. 

PMt-Giaduata  Cuaiaea  throvghovt  tbe  annmer  and  during  the  ■earion.    Special  itndcats  poatcaaing  loncieat  qoalifications  are  admitted  to  all  cooraoa. 
Ifnflal  aanouncemcnta  wUl  ae  aant  upon  application  to 

KOSS  V.  rATTKH-SON.  M.D..  •«1>.D«»a. 


THE  TOTAL  ENERGY  VALUE  IN   ONE  OUNCE 

OF  BORDEN'S  MALTED  MILK 

IS   122  LARGE  CALORIES 

Thk  k  more  than  double  the  ENERGY  VALUE  o(  the  same  amount  of  BEEF,  EGGS,  or  COWS'  MILK 
FuD  analyM,  vtiAi  table  o(  Cakxic  Values,  mailed  physicians  iq>oo  request 


MALTED  MILK  DEPARTMENT 

BORDEN'S  CONDENSED  MILK  COMPANY 

NEW  YORK 


rOK  OVSlt  HAL.r  A  CSNTURT 

Brown's  Bronchial  Troches 

^eSBaeaSB^SB^^S^BSBSSBBB^BBSBBS^BBeSB 

Est*  been  lecognixed  throaghout  the  -world  as  a  staple  remecly 
lor  hoarseness  and  coughs. 

A  preparation,  in  oonvenient  form,  of  simple  medicinal  sab- 
stances  held  in  general  esteem  by  physicians  in  the  treatment  of 
throat  aftections  occasioned  by  cold  or  nnusnal  exertion  of  the 
▼ocal  organs. 

The  Troches  have  a  beneficial  efleot  in  disorders  of  the  throat 
and  larynx ,  and  are  an  Invalnable  aid  to  spmkers  and  singers 
for  allaying  hoarseness  and  irritation  of  the  throat. 

To  sufferers  from  Chronic  Lang  Troubles,  Bronchitis  and 
Asthma  they  afEord  eratef  nl  relief.  Warranted  free  from  opiates 
or  anything  harmful.  In  boxes  only  ;  never  sold  In 
bulk.    Qwaposltlon  furnished  to  Physidans. 


Smm^mt  1 


»t  fr»m  upea  n^ummU 


JohB  L  Brown  %,  Son,  •  Bofton,  Msm. 


GASTROGEN 
TABLETS 

A  Neutralizing  Dieestive 

Sample  and  formula  mailed  to 
physidans  apon  request 

BRISTOL-MYERS  CO. 

277-281  Greene  Ave. 
Brooklyn-New  York,  U.  S.  A. 
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CHAPOTEAUr-j 


Parfeedr 
Tolerated 
bythe 


Yfen-Irritetiiic 

to 

.KidiMTt 


THE  ACTIVE  PRINaPLES  of  COD  LIVER  OIL  WITH  CREOSOTE 

FORMULA 

R    Morriniel  (Est  OM  Morrhuae  Akobolicum) mill,  ul 

CreoMtte  pur  I 

M.ft.Ca|Mula« 
DOSE. —  One  or  two  capmles  before  meala,  gradnally  increasfaif  Ae  dose  to  12  daily 


E.  FOUGERA  &  CO.,  New  York 


SYPHILIS 

in    tlie    primary,    eecondary   and   tertiary   stag^ea 

CYPRIDOL 

(a  1$6  aolution  of  mercuric  iodide  in.  oil). 

The  specific  bin-iodized  oil  of  Foumier,  Panas  and  other  French  specialists, 
is  preferable  to  other  mercurials,  because  it  does  not  cause  diarrhoea  or  salivation. 

Administered  by  intramuscular  injections  in  the  gluteal  r^on,  or  in  capsules 
by  the  mouth,  each  equivalent  to  l-32nd  of  a  grain  of  red  iodide  of  mercury. 

Dispensed  in  original  bottles  of  50  capsules,  and  in  ampulas  of  2  c  c.  each, 
or  in  l'  ounce  bottles  for  injection. 

U.  S.  Agents,  E.  FOUGERA  &  CO,  New  York,  N.  Y. 
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H  e  r bl a  X 

OLYCKRITUM  CASSIAK  ACUTIPOUAK 

A  Tonic  Laxative 

For  the  Relief  of  Chronic  Constipatioii 


Gintains  No  Drug  except  that  which  is 
derived  from  the  Senna  Plant. 

Produces  no  constipating  after-effects 
and  no  disturbance  of  digestion. 

No  griping  when  used  as  directed.  May 
be  given  indefinitely  without  increasing 
the  dose. 

Used  by  well-known  physicians. 


Wellini^ton  (St  Company 

LABOIATORT  AT  NOEWOOD.  MASS. 


I  ■  K-K  ■  XXX'  X  X  X  X  X 


.  A  A  A  A  ••-  A  . 


Digestive  Disturbances 

and  other  drawbacks  avoided  and  highest 
results  obtained  when  Tropon  preparations 
are  used. 

Tropon  (Finkler)  is  pure  albumin.  It 
is  a  food  in  concentrated  form  especially 
adapted  as  a  carrier  of  irritating  medicinal 
agents,  such  as  iron  or  lodin.  We  offer 
the  following  very  palatable  and  efficient 
combinations : 

IRONTROPON  '^'^ZV^'^"  °'  °^ 
lODOTROPON  L°"'^t„^L^  °'i^: 


very  effective  in  small  doses. 


causes  no  iodbm  and  is 


XVAX^l^  X  JXV./X    V^l^l  6/10  of  1%  of) 


[alt  and 
6/io  of  1%  of  Lecithin. 
A  galactagogue  of  pronounced  and  immediate  effect. 


Samptft  aad  Lttenture  Ftec  of  all  Charget  by  AUnmbtg 

TROPON  WORKS,  81  FditMStJew  York  City 


'•'X.  X  X  X  X  X  X  '.i 


'*  A  A  »•»■  A  JK  X  X  X  .♦ 


GENERAL  ANAESTHESIA  with  "Graduated  Kelene";  also  as  a  preliminary  to  Ether 

Tube  sent  postpaid  upon  receipt  of  price.    Delivery  f  uaranteed. 


AUTOM.T.O  cuT.0Fr  1 1 1  US  t  mt  loH  of  "  O  mduftted  Kclcne ' '  Tubc.    Price,7$1.60    ^ 

FR.IES  BROS.,  Manur»cturers,  93  R.eade  St.,  New  YorK. 

Whwuipplied  with  our  GLASS  AUTOMATIC  SPRAYING  TUBES,  works  quickly,  pleasantly  and  thoroughly. 
No  STEAM  VALVE  required.    Simply  press  the  lever ;  the  Automatic  Sprayer  does  the  rest. 


MERCK  A  CO. 


Soli  Distkisutoks  for  thi  Unitid  Statss 

NKVr  YORK  RAHVTAY 


ST.  LOUIS 


fS  TISSUE 


,gySfl®8^' 


^p 


THEIDEALTONICi 

roR 

FASTIDIOUS 
CONVALESCENTS 

SAMPLES  ILfTEMTURE 
ON  REQUEST 


^^>m^^, 


% 


kHi^ 


a..uW!§r'T.B.WHEEl£R  MD. 

VjgS«.        COMPANY 
^^^"^^^^-^  MONTREAL,CANADA^ 

LABORATORY,       r\r\nh^ 
ROUSES  POINT,  N.Y.*-^'^5^  ^^ 
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THE  NURSING  MOTHER 

cittea  requires  tiut  her  strength  he  reinforced  and  fortified. 

For  ttiis  puipoee 

Gray's  Glycerine  Tonic  Comp. 

is  of  unequalled  value,  ton  it  sharpens  the  appetite,  increases 
digestive  power  and  materially  augments  the  whole  hodily 
nutrition.  Q  Thus  lactation  is  promoted  naturally,  with 
not  <Mi]y  substantial  benefit  to  both  inodier  and  <Md,  but 
with  complete  avoidsoioe  of  eveiy  ill  effect 

THE  PURDUE  FREDERICK  CO. 

898  BROADWAY.  NSW  YORK,  N.  V. 


I 


1 


SOMETHING  TO  REMEMBER 

An  Unsuccessful  Remedy  is  Never  Substituted 

Whenever  a  substitute  is  offered,  it  goes  without  saying  that  it  is  not  as  good  as  the 
original  and  that  the  original  must  produce  satisfactory  therapeutic  resuhs  and  have  created  a 
demand ;  hence  the  many  imitations  seeking  to  live  upon  its  reputation  for  mercenary  reasons 
only  — 

Hayden's  Viburnum  Compound 

(the  original  Viburnum  Gonraound)  has  for  ovtr..twenty-five  years  given  uniformly  satisfactory 
therapei^  results  when  acuninistered  in  cases  of  Dysmenorrhea,  Threatened  Abortion  and 
other  gynecological  and  ot>$tetrical  conditions  where  indicated. 

To  any  doctor  not  familiar  with  the  results  following  the  administration  of  the  original 
H.  V.  Cm  samples,  formula  and  literature  will  be  sent  upon  receipt  of  card. 

Suggestion :  Always  give  Hayden's  Viburnum  Compound  in  boiling  hot  water. 

New  York  Pharmaceutical  Co.,  "SS^SDfS^ 

In  tlnse  Intrattalile  uses  of  ninmalisiii  and  6out,  Hiyden's  Urte  Solnit  will  afford  pmiit  reNef. 
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SERPENTINE  SPRING  CORSET 

MADE  TO  ORDER  ONLY 

For  spinal  weakness  or  spinal 
cnrvature.  Removes  tlie  weight 
of  the  head  and  shoulders  fix>m 
the  spine,  transferring  it  to  the 
liips.  The  serpentine  springs 
are  quilted  between  the  &brics. 
The  corset  is  laced  over  the  hips, 
then  pressed  down  and  slipped 
under  the  axillae,  when  the  lacing 
is  completed.  The  compression 
of  the  spring  longitudinally  ex- 
erts a  continual  lift  to  the  shoul- 
ders, relieves  the  weight  resting 
upon  the  vertebrae,  and  gradu- 
ally restores  a  curved  spine  to  its 
normal  position.  These  springs, 
while  a£fording  the  necessary 
pressure  and  support,  have  per- 
fect mobility  and  do  not  inter- 
fiere  with  respiration. 
It  gives  support  almost  equal  to  the  plaster  jacket.  It  has  light- 
ness and  flexibility,  and  in  comfort  is  far  ahead. 

Oiildren  who  had  never  learned  to  walk  have  been  able  to  do 
so  through  its  use;  and  adults  previously  bed-ridden  have  been 
given  freedom  and  acMtf.  Price*  $10  to  $24.  Directions  for 
measuring  on  ^^ipHcatfan. 

SUPERIOR  SUR6ICAL  INSTRUMENTS. 


ORTHOPEDIC  APPLIANCES 


Thirty-five  Years'  Experience 


IK  TBI  tLurotxcTuam  of 


Deformity  Apparatus 

Km  anabted  US  to  •ttain  asoaUaiiM  in  tUi  dMS 
of  work. 

SEPMAH  ROOM  FOR  WOMER  MD  CWLOREI. 
WOIER  AHEHARTS. 

Trasses,  Sopporters,  Elastic  Hosiery. 

Plates  for  the  Relief 
of  Flat  Foot, 


AccurmM  is  Pit  •nd  of  strong,  aoa^conosiv*  material.     Whoa  pceferrad  W 

take  the  tmprwiriaoi  and  make  oasts  at  a  reasonable  price. 

PsIiJU,  9*.—  per  *alr,  aeti  alBklr.  — •— .  ■•*- 

Poll  dinctlens  (or  maUnc  the  casts  ea  appUeatioB. 


■•TAM.WHIO 


GODMAN  &  SHURTLEFF, 


laO  BOTIiSTOK  STBEKT 

BOSTON,  MASS. 


(meenpwiATSo) 


REUAMJE.  SAFE  HYPNOSIS 

often  becomes  one  of  the 
mott  inmortant  objects  of  medkuuJ  treatmeat  Sleep  is  bteraUy  a  tonic, 
of  whicK  sufficient  doses  must  be  taken  or  the  whole  organism  suffers. 
For  over  diirty  years  no  hypnotic  has  enjoyed  greater  and  more  justifiable 
confidence  than 

BROMIDIA 


Hie  wdl  recognized  advantases  of  -  diis  product  come  from  die  quality 
(^  it»  ingreoienti,  ito  wMolute  purity,  constant  uniformity, 
remarkaUe  therapeutic  effidmicy,  and  nonaecrecy. 

Id  indicated  dosage,  Bromidia  is  unrivalled  as  a  safe  and  reliable  hypnotic. 


PAItIS 


BATTLE  &  COMPANY 

ST.  LOUIS 


LONDON 


Digitized  by 


Google 


34 


BOSTON  MEDICAL  AND  SUSaiCAL  JOURNAL 


[NOTEUBER    10,    1010 


Fall    Fevers 

are  prevalent.  For  disinfecting  the  discharges,  deodorizing  and 
refreshing  the  sick  room,  "  Piatt's  Chlorides  "  is  recommended  by 
many  sanitarians  of  national  renown.     Among  whom  are  : 

PROP.  WM.  H.  THOMSON,  Ex-Prof.  Materia  Metfica,  University  of  New  Yoric. 
DR.  THOMAS  DARLINOTON,  Ex-Pres.  New  York  Board  of  Health. 
PROP.  J.  A.  McCORKLE.  Advisory  Memlier  N.  Y.  Board  of  Health. 
DR.  BENJAMIN  LEE,  Secretary  Pennsylvania  State  Board  of  Health. 
DR.  SAMUEL  H.  DUROIN,  Health  Physician,  Boston,  Mass. 
PROP.  WM.  B.  QUINE,  Bx-Pres.  IllinoU  State  Board  of  Health. 
DR.  HBMAN  SPALDING,  Chief  Health  Inspector,  Chicago,  III. 
DR.  OEO.  K.  PRATT,  Member  Louisiana  State  Board  of  Health. 
PROF.  H.  S.  ORHE,  Ex-Pres.  California  State  Board  of  Health. 


Piatt's  Chlorides. 


is  an  odorless,  colorless,  liquid ;  powerful,  ^afe,  and  economical ;  sold,  in  quart 
bottles  only,  by  druggists  everywhere. 

Manufactured  by  Henry  B.  Piatt  at  New  York  and  Montreal. 


Sold  in  quart 

^HWs  onVij 

covered  with 

a  3«t\ov« 

v.rBpp«r 


r 


Painful  Menstruation 


Write  for 

Ubertl  samples  *nd 
interestbiff  boohtei 
on  '"Painful 
&knsirueMoru" 


Too  often  in  the  past,  recourse  to  opium  or  some  of  its  derivatives  has 

been  considered  the  only  means  of  promptly  controlling  dysmennorhea. 

Recently,  recognition  of  the  special  value  of 


HENALGIN 


as  a  rapid,  safe  and  surprisingly  effective  pain-reliever  in  functional 
diseases  of  the  female,  has  led  countless  physicians  to  employ  this  remedy 
in  preference  to  the  opiates.  The  benefits  that  accrue  are  at  once  apparent. 
Not  only  is  pain  controlled  with  equal  despatch  and  completeness,  but  all 
dangers  of  a  drug  habit  are  avoided,  the  gastro-intestinal  secretions  are  not 
suppressed,  constipation  is  not  produced,  and  the  remedy  can  be  withdrawn 
without  a  single  III  effect  as  soon  as  It  has  served  its  purpose. 

As  a  consequence,  PHENALQIN  has  proved  Itself  the  ideal  remedy 
for  overcoming  painful  menstruation,  and  the  results  that  can  be  obtained 
in  functional  menstrual  disorders,  give  it  a  place  in  gynecologic  thera- 
peutices  that  the  conscientious  physician  will  not  fall  to  appreciate. 


THE  ETNA  CHEMICAL  CO. 

313  WBST  STKEBT,  NEW  YORK     , 

Guuyle 
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is  a  powerful,  non-toxic  antiseptic.  It  is  a 
saturated  solution  of  boric  acid,  reinforced 
by  the  antiseptic  prc^ierties  of  oasoniierous  oils.  It  is  unirritating, 
even  when  applied  to  the  most  delicate  tissue.  It  does  not 
coagulate  serous  albumea  It  is  particularly  useful  in  the  treat- 
ment of  abnormal  conditions  of  the  mucosa,  and  admirably  suited 
for  a  wash,  gai^  or  douche  in  catarrhal  conditions  of  the  nose  and  throat. 
There  is  no  possibility  of  poisonous  effect  through  the  absorption  of  Listerine. 

Listerine  Dennatio  Soap  is  a  bland,  unirritating  and  remarkably  efiSdent  soap. 

The  important  function  ^K^iich  the  sldn  performs  in  the  msintenance  of  the  personal 
health  may  easily  be  impaired  bjr  the  use  of  an  impure  soap,  or  by  one  contatoing  insoluble 
matter  which  tends  to  dose  tiie  pores  of  the  sUn,  and  thus  defeats  the  object  of  the 
emunctories;  indeed,  sldn  diseases  may  be  induced,  and  existing  disease  greatly  aggravated 
ty  the  use  of  an  impure  or  irritating  soap.  When  it  is  to  be  used  in  cleansing  a  cutaneous 
surfKe  affected  by  disease,  it  is  doubly  important  that  a  pure  soap  be  selected,  hence 
Listerine  Dermatic  Soap  will  prove  an  effective  a4juvant  in  the  general  treatment 
prescribed  for  the  relief  of  various  cutaneous  diseases. 

"Ti*  Inhiiit*rj  J(ti$M  *f  LuttriMt,"  *  tiS-psgt  fsmphltt  dittriftivi  tftht  Mtistptie,  snd  igJitdtiMg 
its  mtiHtj  in  medical,  surgical  and  dental  practiti,  may  it  had  nfM 
afpHeatitn  tt  the  mamtfacturtrt,  Lambert  Pharmacal  Ct,,  St,  Luiit, 
fdittturi,  imt  tkt  ittt  advtrtistmtnt  »f  Usttrimt  is 


I  i^i^Ni^>^»a»»»i^< 


>ia»»N»^l^»»»»ll»  WPi^i^»»)%»i^«>i^i 


^ 


Waaam'i  Bait— Fraat  Tlaw 


THE  "STORM" 

BINDER  and  ABDOMINAL  SUPPORTER 

PATKNTBD 

A  G>mfortabIe,  Washable  Supporter  that  Supports 

b  Adapted  to  the  Use  of  Men,  Women.  Children 

and  Bahies 

The  "  Storm  "  Binder  may  be  used  u  a  special  support  in  cases  of  prolapsed  kidney,  stom- 
ach, colon  and  hernia,  especially  ventral  and  umbilical  variety.  As  a  general  support  in  preg- 
nancy, obesity  and  general  relaxation ;  as  a  post-operative  Binder  after  operation  upon  the 
kidney,  stomach,  bladder,  appendix  or  pelvic  organs,  and  after  plastic  opeiations  and  in  con- 
ditions of  irritable  bladder  to  support  the  weight  of  the  viscera. 

The  use  of  the  "  Storm  "  binder  interferes 
in  no  way  with  the  wearing  of  a  corset.  It  is 
a  comfortable  belt  for  sofa  or  bed  wear  and 
athletic  exercise. 


The  invention  which  took  the  priie  offered  by  the  Managen  of  the  Woman's  Hoipital  of  Phila. 

NO  WHALEBONES  LIGHT  DURABLE  FLEXIBLE 

NO  RUBBER  ELASTIC  WASHABLE  AS  UNDERWEAR 


Gamaral  MaU  Or<*n  nU«4  WlthU  TwmXfWum*  ■••!«  aa  lacal*t  af  Frica 

Illustrated  /fUtr  [tving  siyUi  mnd  /ricn  and  partial  Utt  »/  t^yticiam  mint 
"STORM"  BINDER  sent  m  rtfiml 

KATHERIME  L.  STORM,  M.D. 

tBt2  DIAMOMD  STREET  PHILADELPHIA 

r.  ■.  nOMAS  COMPAHT.  691  BSTLSTON  STUXT 
Lacal  Aitmf  far  City  af  Sa«la>  far  "Stara"  *«»«artar 

R.  s.  TiFrAWT.  wonsoi.  comi. 

A<aBl  far  WastarB  fUraackaaatta  »mt  NartkarB  CaBB«ctlc«t 


IUb'i  Salt  -FraBt  Tlaw 
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A  Pure  Hypnotic 


Not  a  Narcotic 


NEURONIDIA 

Agreeable  in  taste,  prompt  in  action,  producing  natural,  refreshing 
sleep,    and    exceptionally    free    from    unpleasant    sequelae. 

FOR    NERVOUS   INSOMNIA 

In  its  varied  forms  Neuronidia  is  highly  recommended,  as  well  as  in  the 
sleeplessness  attending  acute  and  chronic  diseases  in  general,  if  unassodated 
with  pain.  „_____,._„_ 

Schieffelin  &  Co.,  New  York 


Mellin's  Food  is  a  dry,  soli^Ie  extract  made 

from  barley  malt  and  wheat* 

Mellin's  Food  is  entirely  free  from  starch,  or 

other  indigestible  matter. 


Mellin's 
Mellin'^ 


Food 
Food 


is  a  preparation  for  the  scientific 
modification  of  fresh  milk. 


modifies  the  casein  by  preventing 
its  firm  coagulation. 

Mellin  S  Food  method  of  infant  feeding  is  scien- 
tific, practical  and  simple. 


I 


OPERATIVK   TREATMENT   OF  THE    VAOINA.  — QRAVW. 


Pio.  L  Acquired  atreeia  of  th**  vagina  showing  pinhole  openio^  where 
the  septum  hod  been  incised  for  the  relief  of  Bymptoms  at  the  time  of 
puberty. 


Fio.  2.  Operation  for  acquired  atrenia  of  the  vainna.  The  tran»- 
Tsme  mptum  has  been  dissected  out,  and  the  upper  portion  of  the 
mucous  membrane  of  the  vagina  united  to  the  lower  by  interrupted 
catffut  sutures. 


FiQ.  3.  Operation  for  congenital  abnence  of  the  vagina.  The  four  flaps  taken 
from  the  labia  minora  and  thethigbH  are  approximated  over  a  glass  form.  The 
wounds  where  the  flaps  were  removefl  are  represented  as  sewed  up  with  inter- 
rupted sutures.  The  pouch  made  by  the  four  flaps  is  turned  into  the  opening 
previously  made  by  separating  the  bladder  from  the  rectum. 


Fin.  4.  Operation  for  congenital  absence  of  vagina.  The  glass  form 
htn  been  removed  and  the  seams  of  the  pouch  completely  sewed.  The 
untied  sutures  seen  issuing  from  the  pouch  were  previously  passed  through 
the  vault  of  the  artificial  opening  made  between  the  bladder  and  rectum. 
The  pouch  is  inverted  into  the  artificial  oDcning  and  the  stitches  tied  so 
as  to  prevent  any  prolapw  of  the  pouc^befors^itJtieAlQ^t^  t^e  raw  surface 
of  the  openlog. 
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OPERATIVE  TREATMENT  OF  ATRESIA  OF  THE 
VAGINA.* 


BT  W.    P.    OaATBB,    M.D.,   BOSTOM. 


Atresia  of  the  vagina  may  be  either  acquired 
or  congenital.  The  acquired  form  is  by  far  the 
more  common,  being  the  result  of  an  extensive 
adhesive  vaginitis.  Congenital  atresia  is  due  to 
defective  embryological  development  and  is  al- 
ways accompanied  by  other  defects  involving  the 
genital  organs. 

ACQUIRED  ATRESIA   OF  THE  VAOINA. 

The  majority  of  cases  of  this  condition  represent 
the  end  result  of  a  long-continued  plastic  vaginitis 
usually  gonorrheal  in  origin  and  acquired  before 
the  age  of  puberty.  The  va^nal  mucous  mem- 
brane of  the  adult  is  peculiarly  resistant  to  the 
gonococcus,  and  is  rarely  infected  excepting 
secondarily,  and  then  not  frequently.  The 
delicate  undeveloped  vernal  mucous  membrane 
in  the  child,  on  the  other  hand,  is  extremely  sus- 
ceptible to  a  gonococcal  infection,  which  causes 
a  peculiarly  profuse  purulent  vaginitis  and  one 
that  persists  with  much  obstinacy.  Such  a 
vt^nitis  on  healing  has  a  great  tendency  to 
plastic  adhesions  of  the  vernal  walls.  The 
most  common  situation  for  these  adhesions  to 
take  place  is  at  the  junction  of  the  anterior  and 
middle  third  of  the  va^na  where  the  two  walls 
are  normally  in  constant  contact.  In  this  way 
the  vi^ina  becomes  completely  occluded,  and 
when  menstruation  is  estabUshed  the  catamenial 
flow  is  obstructed  and  retained  in  the  va^a] 
pouch  behind  the  adhesion.  As  this  accumulation 
increases  each  month,  pressure  is  exerted  on  the 
cicatricial  adheaon,  and  it  is  gradually  stretched 
out  into  a  well-marked  membrane  or  diaphragm, 
which  under  sufficient  pressure  from  behind  may 
protrude  from  the  vaginal  oriflce.  Sometimes  the 
anterior  and  posterior  walls  of  the  vagina  may  be 
completely  glued  together  throughout  the  whole 
length  of  the  vagina,  a  condition  which  is  illus- 
trated by  Case  4  of  this  article.  The  plastic 
adhesion  may  take  place  at  the  orifice  and  cause 
atresia  of  the  hymen,  or  the  labia  may  be  glued 
together  and  the  vulva  completely  obliterated. 
Such  conditions  are  due  to  the  fact  that,  in  all 
cases  of  purulent  vaginitis  in  children,  the  vulva 
is  involved,  and  is  probably  often  the  primary 
locus  of  infection,  the  epitheUum  of  the  vulva, 
like  that  of  the  vagina,  being  extremely  suscep- 
tible to  infection  in  children  while  very  resistant 
in  the  adult.  The  present  paper  is  confined  to 
only  those  cases  where  the  adhesion  takes  place 
in  the  vagina. 

Acquir^  atresia  of  the  vagina  may  also  occur 
in  adxilt  women  and  may  be  the  result  of  adhesions 
forming  after  a  vaginitis  following  severe  lacera- 
tions at  childbirth.  Adhesions  from  this  cause 
usually  occur  much  higher  up  in  the  vagina,  and 
sometimes  may  include  only  the  cervix,  in  which 

*The  drawings  illiutntinc  this  srtiole  have  been  preriously  pub- 
lished in  the  Anuriean  Pra^iet  of  Surgtry,  Tot.  vi. 


caae  atresia  of  the  cervical  canal  results.  Senile 
vaginitis  is  not  an  uncommon  cause  of  atresia  of 
the  vagina,  but  does  not  usually  give  rise  to  serious 
trouble  because  of  the  sibsence  of  menstruation. 
It  sometimes  happens,  however,  that  secretions 
may  collect  behind  an  atresia  even  in  women  who 
have  passed  the  menopause,  and  such  a  condition 
is  illustrated  by  Case  3. 

When  the  atresia  has  been  acquired  in  early 
childhood,  symptoms  do  not  ordinarily  manifest 
themselves  until  the  age  of  puberty,  though 
Kelly  reports  the  case  of  a  child  where  a  large 
amount  of  mucus  accumulated  behind  the  atresia, 
causing  a  considerable  tumor  and  indicating  the 
necessity  for  an  operation.  At  puberty  the  men- 
strual blood  accumulates  in  the  vagina  behind  the 
adhesive  membrane,  distends  it  and  makes  a 
tumor.  If  the  condition  is  not  relieved,  the  ac- 
cumulation of  blood  added  to  by  each  menstrual 
period  gradually  distends  first  the  vj^na  and  then 
the  uterus,  and  a  very  large  tumor  occupying  a  con- 
siderable portion  of  the  abdominal  cavity  may  be 
formed.  In  severe  cases,  as  in  Case  4,  a  double 
hematosalpinx  may  form.  The  pain  is  at  first 
periodic,  but  may  become  continuous  as  the  tiunor 
enlarges. 

The  operation  for  atresia  is  one  that  is  attended 
with  considerable  danger  of  fatal  sepsis,  and  every 
precaution  should  be  taken  to  prevent  infection. 
After  evacuating  the  old  menstrual  blood,  which 
is  always  of  a  thick  tarry  consistency,  the  cavities 
of  the  vt^na  and  uterus  should  be  most  carefully 
irrigated.  Where  there  is  a  definite  membrane 
occluding  the  vagina,  the  method  of  operation  is 
of  extreme  importance.  Cases  1  and  2  illustrate 
well  the  resulte  which  may  ensue  after  an  opera- 
tion which  consists  only  of  an  incision  in  the 
occluding  membrane  and  the  evacuation  of  the 
contents.  The  opening  made  by  such  an  incision 
sometimes  closes  up  entirely,  but  more  often 
results  in  one  or  more  pinhole  apertures  through 
which  the  menstrual  blood  may  partially  flow. 
A  certain  amount  of  mucus  and  blood  is  dammed 
back  into  the  vagina,  becomes  foully  infected  and 
produces  the  dire  results  seen  in  Cases  1  and  2. 
In  order  to  leave  the  vagina  in  a  permanently 
normal  condition  the  occluding  membrane  should 
be  completely  dissected  out  and  the  wound  edges 
approximated  with  great  care.  Such  a  wound  will 
heal  up  by  first  intention  even  in  the  face  of  a 
badly  septic  discharge.  The  details  of  the  opera- 
tion for  dissecting  out  an  occluding  membrane 
are  as  follows: 

OPERATION   FOR  ACQUIRED  ATRESIA   OF  THE 
VAGINA. 

After  the  septum  has  been  incised  and  the 
contents  of  the  space  beyond  have  been  removed, 
there  should  be  a  thorough  cleansing  of  the  parts. 
The  edges  of  the  septum  should  then  be  trimmed 
flush  with  the  walls  of  the  vagina.  All  scar  tissue 
should  be  removed  so  as  to  prevent  a  future  con- 
traction. When  the  septiun  has  been  completely 
cleared  away  it  will  be  foimd  that  there  remains 
a  denuded  area  which  extends  like  a  ring  around 
the   inner    circumference   of   the  vagina.     The 
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mucous  membrane  of  the  upper  portion  of  the 
vagina  should  then  be  drawn  down  and  approxi- 
mated to  that  of  the  lower  portion  by  interrupted 
catgut  Butures.  Such  an  operation  should  restore 
perfectly  the  normal  caliber  of  the  vagina  and 
should  not  be  followed  by  a  tendency  to  the 
development  of  a  stricture.  The  use  of  antiseptic 
douches  twice  or  three  times  daily  should  be  begun 
the  day  after  the  operation  and  should  be  kept 
up  until  the  discharge  completely  disappears. 

The  following  are  four  cases  of  acquired  atresia 
which  have  occurred  in  my  experience. 

Case  1.  Mrs.  A.,  age  forty-five.  Referred  by  Dr. 
Charles  N.  Cutler.  Patient  gave  a  history  of  a  long- 
continued  severe  vaginitis  at  the  age  of  ten,  following 
an  injury  to  the  external  genitals  from  falluig  astride 
a  fence.  At  the  lime  of  puberty  she  had  the  usual 
83rmptoms  of  atresia,  namely,  gieat  pain  at  the  time  for 
a  monthly  period,  but  without  appearance  of  blood. 
She  was  operated  upon,  the  operation  appaicntly  con- 
sisting of  a  puncture  of  the  occluding  membrane  with 
an  evacuation  of  the  secretions.  The  patient  was 
married  at  about  the  age  of  twenty-four.  She  menstru- 
ated regularly  from  the  time  of  the  operation,  the 
menstrual  flow  being  sometimes  foul.  When  I  saw  the 
patient  she  was  suffering  from  an  extremely  severe 
pruiitus  vulvffi.  Examination  showed  a  white  leathery 
appearance  of  the  external  genitals  which  represented 
an  early  stage  of  the  condition  called  kraurosis.  Va^ 
ginal  examination  ehowed  a  well-developed  membrane 
across  the  vagina  situated  at  the  junctioir  of  the  outer 
and  middle  third.  Through  the  membrane  was  a  pin- 
hole opening  which  doubtless  represented  the  puncttue 
which  had  been  performed  early  in  life.  The  patient 
had  menstruated  incompletely  through  this  opening, 
and  as  the  secretions,  which  were  continuously  partially 
dammed  back  by  the  occluding  membrane,  had  become 
infected,  a  chronic  pruritus  had  been  caused  by  the 
irritating  discharges.  An  operation  was  p^ormed  on 
the  patient  accoraing  to  the  method  described  above 
for  acquired  atresia,  the  contour  of  the  vagina  being 
entirely  lestored  to  its  normal  character.  The  concUtion 
of  kraurosis,  though  relieved  for  a  time,  continued, 
however,  to  develop  and  necessitated  a  complete  re- 
moval of  the  vulva,  by  which  the  patient  was  entirely 
cured. 

Case  2.  Miss  L.,  age  twenty-two.  Referred  by 
Dr.  Charles  N.  Cutler.  Patient  had  a  history  of  early 
vaginitis,  monthly  pain  without  blood  at  the  age  of 
puberty,  and  an  operation  of  pimcture  of  the  vaginal 
membrane  with  evacuation  of  contents  of  the  vagina. 
The  "jjatient  menstruated  incompletely  and  had  fre- 
quent discharges  of  such  a  foul  nature  that  she  was 
extremely  offensive  to  people  about  her.  Examination 
showed  a  condition  exactly  like  that  of  Case  1,  namdy, 
a  membrane  at  the  junction  of  the  middle  and  outer 
third  of  the  vagina,  with  a  pinhole  opening  through 
which  exuded  a  purulent  dischai^  of  a  nauseating 
odor.  An  operation  was  performed  by  the  method 
described  above,  a  large  amount  of  bloody  purulent 
material  being  evacuated  from  the  upper  portion  of  the 
vagina,  which  had  been  distended.  The  vaginal  mucous 
membrane  showed  a  condition  of  the  most  severe 
inflammation.  The  woimd  of  the  operation  healed  by 
first  intention  and  the  patient  after  a  period  of  local 
treatment  for  the  inflamed  vaginal  mucous  membrane 
made  a  complete  recovery. 

Cask  3.  Mrs.  M.,  age  fifty-one.  Referred  by  Dr. 
Charles  N.  Cutler.  This  patient  had  had  several  at- 
tacks of  severe  pelvic  pain  which  were  relieved  after 
the  sudden  discharge  of  a  large  amoimt  of  muco- 


purulent matter.  Examination  of  the  patient  showed 
that  she  had  had  a  plastic  vaginitis  of  the  upper  paxt 
of  the  vagina  so  that  the  cervix  was  entirely  occluded. 
Pelvic  examination  showed  that  the  patient  also  had 
evidences  of  an  old  pelvic  inflammatory  disease.  The 
cervical  canal  was  opened  without  ether,  and  after  an 
unsuccessful  attempt  to  keep  the  canal  patent,  I 
decided  to  perform  an  hjrsterectomy.  The  pelvis  was 
found  full  of  old  adhesions.  The  pelvic  organs  were 
removed  and  the  patient  made  a  good  recovery. 

Case  4.  Miss  E.,  age  fourteen.  Previous  to  my 
seeing  her  this  patient  had  had  two  operations  for 
supposed  congenital  atresia  of  the  vagina.  She  had  the 
typical  sjrmptoms  of  atresia  accompanying  functionat- 
ing f)elvic  organs.  Examination  showed  occlusion  of 
the  vagina  less  than  an  inch  from  the  introitus.  Rectal 
examination  showed  a  very  large  tender  uterus  with 
tubal  masses  on  both  sides  of  the  pelvis.  There  were 
signs  of  a  mild  pelvic  peritonitis,  and  the  patient  was 
running  some  temperature.  At  the  operation  the  an- 
terior and  posterior  walls  of  the  vagina  were  found 
completely  glued  together  and  the  surfacfes  were  separ- 
ated with  considerable  difficulty.  When  the  vault  of 
the  vagina  was  reachted,  no  signs  of  a  cervix  or  of  a 
cervical  canal  could  be  seen.  The  cervical  canal  was 
found  after  much  trouble  and  the  uterus  was  evacuated 
of  a  large  amount  of  dark,  semi-fluid  material.  The 
uterine  cavity  was  thoroughly  irrigated.  An  incision 
was  then  made  in  the  median  line  of  the  abdomen  and 
both  tubes  were  found  to  be  enormously  distended 
with  blood.  There  was  some  pelvic  peritonitis.  The 
tubes  were  removed  and  the  jjelvis  was  drained.  This 
operation  did  not  prove  satisfactory  as  it  was  fouhd 
impossible  to  keep  the  cervical  canaJ  patent.  A  glass- 
stem  pessary  was  kept  in  the  uterus  several  times  for 
long  preriods.  The  pessary,  however,  kept  up  an  inflam- 
matory condition  and  the  cervical  canal  each  time  closed 
up  within  a  few  days  after  its  removal.  The  patient's 
condition  finally  became  a  serious  one,  and  it  was  neces- 
sary to  perform  an  hysterectomy,  which  was  followed  by 
a  complete  recovery.  Although  this  case  had  been 
pronounced  one  of  congenital  atresia  by  several  sur- 
geoUs  who  had  seen  her,  I  have  classified  it  as  of  the 
acquired  type,  as  all  the  pelvic  organs  were  perfectly 
normal.  Although  no  history  could  be  gained,  this 
girl  unquestionably  had  had  a  vaginitis  in  childhood 
which  had  caused  a  complete  atresia  of  the  whole 
length  of  the  vagina. 

CONQKNITAL  ATRESIA. 

Many  cases  of  congenital  atresia  do  not  require 
operation  because  they  are  frequently  associated 
with  defective  development,  or  partial  absence  of 
the  internal  pelvic  organs,  so  that  menstruation  has 
not  been  established.  It  sometimes  happens,  how- 
ever, that  secondary  sexual  characters  are  nor- 
mally developed,  and  operation  for  the  purpose 
of  coition  is  demanded  by  the  patient.  In  other 
cases  the  internal  pelvic  organs  may  functionate 
normally,  and  it  is  important  to  establish  an 
artificial  vagina  for  the  purpose  of  drainage.  The 
establishment  of  a  permanent  artificial  vagina  is 
a  matter  of  extreme  difficulty,  and  only  a  few 
successful  cases  have  been  reported.  The  opera- 
tion described  in  this  article  is  based  on  successful 
operations  by  Burrage  and  Abbey,  in  which  flaps 
were  turned  in  from  neighboring  areas.  One 
writer  has  been  successful  in  grafting  in  the  vaginal 
tissue  removed  from  a  case  of  cystocele.  The 
following  is  the  technic  of  the  operation  which  I 
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have  devised  for  congenital  atresia  based  on  the 
operations  of  Barrage  and  Abbey,  and  which  in 
the  only  case  where  I  have  had  an  opportunity 
to  try  it  was  successful. 

The  patient  is  placed  in  the  perineal  position. 
A  supeiiBcial  transverse  incision  is  made  just  below 
the  urethra.  Through  this  transverse  slit  the 
bladder  and  rectum  are  slowly  dissected  apart 
with  the  finger.  The  forefinger  of  the  left  hand 
should  be  kept  in  the  rectum,  and  some  blunt 
instrument  like  a  urethral  dilator  should  be  held 
in  the  bladder  by  an  assistant.  The  dissection 
should  be  carried  by  the  right  forefinger,  the  left 
forefinger  behind  and  the  blunt  instrument  in 
front  acting  as  guides  to  prevent  tearing  into  the 
wall  of  the  rectum  or  bladder.  In  this  way  an 
artificial  opening  can  be  made  of  the  exact  pro- 
portions of  the  normal  vagina.  Care  should  be 
exercised  not  to  enter  the  abdominal  cavity.  The 
next  step  is  to  line  this  cavity  with  a  pouch  of 
skin  made  up  of  flaps  turned  in  from  the  surround- 
inj5  parts.  To  accomplish  this,  the  two  labia 
minora  are  dissected  off,  from  above  downward, 
in  such  a  manner  as  to  leave  a  pedicle  sufficiently 
large  to  furnish  good  circulation.  The  two  sur- 
faces are  then  split  apart  so  that  two  paddle- 
shaped  flaps  remain.  There  should  then  be  dis- 
sected from  the  inner  side  of  the  thigh  two  similar 
flaps  which  have  their  bases  at  the  two  lower 
comers  of  the  artificial  opening.  All  four  flaps 
are  then  sewed  together  over  a  glass  form,  as 
shown  in  the  cut  (Fig.  4).  Before  the  flaps  are 
sewed  together  several  catgut  sutures,  with  the 
ends  left  long,  should  be  placed  in  the  vault  of  the 
artificial  cavity.  When  the  skin  pouch  has  been 
nearly  completed,  the  glass  form  is  removed  and 
the  catgut  sutures  are  brought  out  through  the 
skin  pouch.  The  pouch  is  then  inverted  and  the 
sutures  are  tied  in  such  a  manner  that  the  pouch 
fits  snugly  into  the  artificial  cavity. 

The  history  of  the  case  in  which  the  preced- 
ing operation  was  successfully  performed  follows: 

Miss  M.,  age  twenty-seven,  was  a  young  woman  of 
apparently  normal  development  and  attractive  ap- 
pearance. She  gave  a  history  of  never  having  men- 
struated. She  had  had  normal  sexual  feelings  and  was 
engwed  to  be  married.  Examination  showed  normal 
devdopment  of  breasts,  hips  and  external  genitals. 
Further  examination  revealed  complete  absence  of  the 
vagina,  there  not  even  being  a  dimple  to  indicate  the 
introitus.  By  rectal  examination  no  sign  of  uterus  or 
ovaries  could  be  felt. 

The  operation  described  above  was  performed,  and 
the  pouch  formed  by  the  tumed-in  flaps  from  the 
labia  minora  and  from  the  thigh  healed  by  first  inten- 
tion with  the  exception  of  a  small  area  in  the  vault,  and 
a  permanent  functionating  vagina  was  established. 


CANCER  OF  THE  SCROTUM. 

BT  aOBBBT  M.  OaBBH,  l<.D.,  BOaTOll, 

Cancer  of  the  scrotum,  or  chimneysweep's 
disease,  was  apparently  first  described  as  a  patho- 
logic entity  in  1775  by  Percivall  Pott.  In  a 
pamphlet,  or  Chirui^cal  Observation,  entitled 
"  Cancer  Scroti,"  he  writes  of  it  as  follows: 


"  There  is  a  disease  peculiar  to  a  certain  set  of 
people,  which  has  not,  at  least  to  my  knowledge, 
been  publickly  noticed;  I  mean  the  chimney- 
sweeper's cancer. 

"It  is  a  disease  which  always  makes  its  first 
attack  on,  and  its  first  appearance  in,  the  inferior 
part  of  the  scrotimi,  where  it  produces  a  superficial, 
painful,  ragged,  ill-looking  sore,  with  hard  and 
rising  edges;  the  trade  caHl  it  the  soot-wart.  I 
never  saw  it  under  the  age  of  puberty,  which  is, 
I  suppose,  one  reason  why  it  is  generally  taken, 
both  by  patient  and  surgeon,  for  venereal,  and, 
being  treated  with  mercurials,  is  thereby  soon  and 
much  exasperated;  in  no  great  length  of  time,  it 
pervades  the  skin,  dartos  and  membranes  of  the 
scrotimi,  and  seizes  the  testicle,  which  it  enlarges, 
hardens  and  renders  truly  and  thoroughly  dis- 
tempered; from  whence  it  makes  its  way  up  the 
spermatic  process  into  the  abdomen,  most  fre- 
quently indurating  and  spoiling  the  inguinal 
glands.  When  arrived  within  the  abdomen,  it 
affects  some  of  the  viscera,  and  then  very  soon 
becomes  painfully  destructive. 

"  The  fate  of  these  people  seems  singularly 
hard;  in  their  early  infancy  they  are  moso  fre- 
quently treated  with  great  brutality,  and  almost 
starved  with  cold  and  himger;  they  are  thrust 
up  narrow  and  sometimes  hot  chimnies,  where 
they  are  bruised,  burned  and  almost  suffocated; 
and  when  they  get  to  puberty,  become  peculiarly 
liable  to  a  most  noisome,  painiful  and  fatal  disease. 

"  Of  this  last  circumstance  there  is  not  the  least 
doubt,  though  perhaps  it  may  not  have  been 
sufficiently  attended  to,  to  make  it  generally 
known.  Other  people  have  cancers  of  the  same 
parts;  and  so  have  others  beside  lead-workers  the 
Poictou  colic  and  the  consequent  paraljrsis;  but 
it  is  nevertheless  a  disease  to  which  they  are 
peculiarly  liable;  and  so  are  chimneysweepers  to 
the  cancer  of  the  scrotum  and  testicles. 

"  If  there  be  any  chance  of  putting  a  stop  to  or 
preventing  this  mischief,  it  must  be  by  the  im- 
mediate removal  of  the  part  affected,  —  I  mean 
that  part  of  the  scrotum  where  the  sore  is,  —  for 
if  it  be  suffered  to  remain  until  the  virus  has 
seized  the  testicle,  it  is  generally  too  late  even  for 
castration.  I  have  many  times  made  the  ex- 
periment, but  though  the  sores,  after  such  opera- 
tion, have,  in  some  instances,  healed  kindly,  and 
the  patients  have  gone  from  the  hospital  seemingly 
well,  yet  in  the  space  of  a  few  months  it  has  gener- 
ally happened  that  they  have  returned  either  with 
the  same  disease  in  tiie  other  testicle,  or  in  the 
glands  of  the  groin,  or  with  such  wan  complexions, 
such  pale,  leaden  coimtenances,  such  a  total  loss 
of  strength,  and  such  frequent  and  acute  internal 
pains,  as  have  sufficiently  proved  a  diseased  state 
of  some  of  the  viscera,  and  which  have  soon  been 
followed  by  a  painful  death. 

"  If  extirpation  ever  bids  fdr  for  the  cure  of  a 
cancer,  it  seems  to  be  in  this  case;  but  then  the 
operation  should  be  immediate,  and  before  the 
habit  is  tainted.  The  disease,  in  these  people, 
seems  to  derive  its  origin  from  a  lodgement  of 
soot  in  the  rugse  of  the  Bcrotum,-and  at  first  not  to 
be  a  disease  of  the  habit.    In  other  cases  of  a 
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cancerous  nature,  in  which  the  habit  is  too  fre- 
quently concerned,  we  have  not  often  so  fair  a 
prospect  of  success  by  the  removal  of  the  distem- 
pered part,  and  are  obliged  to  be  content  with 
means  which  I  wish  I  could  say  were  truly  pallia- 
tive; but  here  the  subjects  are  young;  in  general 
in  good  health,  at  least  at  first;  the  disease 
brought  on  them  by  their  occupation,  and  in  all 
probabUity  local,  which  last  circumstance  may, 
I  think,  be  fairly  presumed  from  its  always 
seizing  the  same  part:  all  this  makes  it  (at  first) 
a  very  different  caae  from  a  cancer  which  appears 
in  an  elderly  man,  whose  fluids  are  become  acri- 
monious from  time  as  well  as  other  causes;  or  from 
the  same  kind  of  complaint  in  women  who  have 
ceased  to  menstruate.  But  be  all  this  as  it  may, 
the  scrotum  is  no  vital  organ,  nor  can  the  loss  of 
a  part  of  it  ever  be  attended  with  any,  the  smallest 
degree  of  inconvenience;  and  if  a  life  can  be  pre- 
served by  the  removal  of  all  that  portion  that  is 
distempered,  it  will  be  a  very  good  and  easy  com- 
position, for  when  the  disease  has  got  head,  it  is 
rapid  in  its  progress,  painful  in  all  its  attacks  and 
most  certainly  destructive  in  its  event." 

This  passage  has  become  a  classic  description 
of  the  disease,  as  vivid  as  it  is  accurate.  Even 
before  Pott's  time,  cases,  evidently  cancer  of  the 
scrotum,  had  been  reported,  by  Bassius  in  1731, 
and  by  Treyling  in  1740.  But  it  remained  for  the 
great  English  sui^eon  to  name  the  condition  and 
discuss  its  character  as  an  occupation-disease, 
which  has  so  closely  connected  it  with  his  own  city, 
London,  the  home  of  chimneysweeps. 

Following  Pott's  article,  the  disease  was  gener- 
ally recognized,  and  cases  of  it  began  to  be  reported 
from  time  to  time.  Everywhere  it  was  r^arded  as 
an  English  disease,  and  its  etiologic  connection 
with  chimneysweeping  was  imquestioned.  Thus 
in  1835,  James  Syme,  of  Edinburgh,  writes: 

"  Though  this  disease  would  seem  to  be  not 
uncommon  in  London  and  other  large  towns,  it  is 
never  met  with  in  Edinburgh,  except  in  persons 
who  have  begun  to  suffer  from  it  elsewhere;  and 
it  is  accordingly  so  rare  here  that  during  the  whole 
period  of  my  connection  with  the  Infirmary,  as 
student  and  surgeon,  I  have  not  seen  an  instance 
of  it  either  there  or  in  private.  This  immunity 
of  the  trade  in  Edinburgh  from  a  complaint  which 
constitutes  a  serious  scourge  to  it  in  other  places, 
seems  at  first  sight  easily  accounted  for  by  the 
mode  of  sweeping  chimneys  here,  which  is  effected 
not  by  climbing  boys,  except  in  the  case  of  some 
very  few  particularly  constructed  vents,  but  by 
letting  down  from  the  top  a  broom,  to  which  a 
weight  is  attached,  and  which,  being  then  alter- 
nately drawn  up  and  allowed  to  descend,  com- 
pletely  attains  the  object  in  view.  But  boys 
seldom  climb  after  the  age  of  puberty,  as  they 
then  become  too  large  for  the  purpose;  while, 
accorc^g  to  Mr.  Pott  and  other  practical  writers, 
the  disease  is  hardly  ever  observed  at  an  earlier 
period  of  life,  and  usually  occurs  at  a  much  later 
one.  The  theory  of  the  men  themselves  is,  that 
the  body,  from  being  saturated  or  poisoned,  as 
they  express  it,  by  the  large  quantities  of  soot 
they  are  forced  to  swallow  in  their  youth,  acquires 


a  predisposition  to  the  disease,  which,  however, 
seldom  actually  appears  until  about  the  middle 
period  of  life."  In  the  case  which  he  reports,  how- 
ever, the  patient,  "  from  being  of  small  stature, 
and  exi^remely  thin  wiry  make,  has  never  aban- 
doned the  practice  of  climbing,  boasting  that  an 
aperture  twelve  inches  by  nine  inches  is  quite 
sufficient  for  his  passage.  He  became  an  apprentice 
at  five  years  of  age  in  London,  and  remained 
there  sixteen  years,  afterwards  having  no  settled 
residence,  but  traveling  about  from  place  to  place." 

The  attribution  of  the  disease  to  the  swallowing 
of  soot  was,  of  coiirse.'a  popular  fallacy,  in  which 
Syme  doubtless  did  not  share.  A  more  reasonable 
theory  of  its  causation  had  indeed  already  been 
stated  in  1808  by  Sir  James  Earle,  in  his  second 
edition  of  "  The  Chirurgical  Works  of  Percivall 
Pott."  In  a  footnote  to  the  article  on  cancer  of 
the  scrotum,  he  says: 

"  From  the  soot  being  collected  and  remaining 
in  the  moist  rugs  of  the  scrotum,  it  is  not  difficult 
to  conceive  why  the  disease  shoidd  generally 
begin  in  that  part;  but  I  have  seen  the  true  soot- 
wart  in  the  face  of  a  chimneysweeper,  just  imder 
the  left  eye,  who  had  never  suffered  from  the 
disease  in  any  other  part,  though  he  said  he  had 
sometimes  felt  little  hardnesses  in  the  scrotum, 
which,  when  they  grew  troublesome,  he  picked 
off;  but  he  had  never  perceived  any  sore,  ulcera- 
tion or  considerable  hardness  in  that  part."  And 
in  a  later  note,  he  continues:  "This  species  of 
cancer,  which  Mr.  Pott  has  so  accurately  described, 
appears  to  be  produced  by  some  peculiar  acri- 
monious quality  in  soot,  when  incorporated  and 
fermenting  on  the  skin  of  some  persons  whose 
constitutions  are  disposed  to  undergo  a  certain 
change,  or  receive  a  new  modification  of  their 
inherent  properties.  As  chimneysweepers  are 
in  the  constant  habit  of  being  in  contact  with  soot, 
it  follows  that  they  must  be  most  liable  to  a  disease 
which  is  evidently  caused  by  it;  but,  as  was  before 
observed,  those  only  whose  constitutions  are  dis- 
posed to  receive  the  poison  are  infected,  not  one  in 
many  hundreds  being  injured  by  it.  Mr.  Pott 
seemed  to  suppose  that  this  species  of  cancer  was 
pecuUar  to  chimneysweepers,  but  I  have  strong 
grounds  for  thinking  that  he  was  mistaken  in 
that  idea.  There  are  instances,  thou^  I  believe 
them  to  be  very  rare  (as  I  know  no  one,  either 
author  or  practitioner,  who  has  noticed  them), 
yet  there  are  instances  of  other  persons  bdng 
infected  by  the  contact  or  effluvia  of  sooc;  and 
as  a  caution  for  every  one  to  be  careful  of  handling 
it,  or  in  any  way  being  exposed  to  its  action,  I 
will  relate  the  case  of  a  man  who  was  attacked 
with  this  dreadful  disease  to  a  most  lamentable 
degree  and  was  brought  into  the  hospital.  The 
scrotum  and  testes,  with  the  spermatic  cords, 
t(^ther  with  the  ^ands  in  the  groin,  were  in- 
cluded in  a  large  phagedenic  ulcer.  "The  nature 
of  the  disease  was  so  marked  and  evident  that  I 
took  for  granted  that  he  was  a  chimneysweeper, 
and  was  much  surprised  to  find  that  his  business 
was  quite  of  another  kind.  I  could  not,  however, 
avoid  repeatedly  asking  him  if  he  had  ever  had 
any  thing  to  do  with  sweeping  chimneys;    he 
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Fig.  1. 
Canosr  of  the  ■orotum.     (Case  IV.) 


Fig.  2. 

Canoer  of  the  aorotuiii.     a.  Canoer  tinue.     b.  Zone  of  fibrous  thick- 
ening and  round  cell  infiltration,    c  Normal  underlying  tinue. 


Fig.  3. 

Cancer  of  the  aorotum.     (Ftom  specimen  in  the  Warren  Museum. 
Harvard  Medical  Sehool.) 
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assured  me  not.  Some  time  after  be  told  me  that, 
on  considering  the  questions  which  I  had  so  often 
ui^ed,  he  recollected  that  not  many  years  before 
he  had  locked  at  the  house  of  a  chimneysweeper, 
in  the  apartments  of  which  soot-bags  and  soot 
were  deposited.  He  did  not  appear  very  acciu'ate 
in  his  account,  but  thought  on  recollection  that 
the  complaint  began  in  the  scrotum  soon  after 
he  left  the  chimneysweeper's  house.  This  goes 
merely  to  prove  that  soot  in  substance,  or  perhaps 
the  volatile  parts  of  it,  have  the  power  of  pro- 
ducing the  disease;  and  not  anything  peculiar  to 
the  occupation  or  manner  of  life  to  which  chimney- 
sweepers are  subject.  Probably  the  man's  body, 
or  his  Unen,  were  liable  to  be  daubed  with  soot, 
or  the  dust  arising  from  it;  and  the  scrotum  was 
first  affected,  as  it  is  among  chimneysweepers, 
for  the  reason  before  ^ven:  that  of  the  moist 
nigte  retaining  the  poison  more  readily  than  other 
parts." 

Sir  James  Earle's  son  Henry,  assistant  surgeon 
to  St.  Bartholomew's,  and  surgeon  to  the  Found- 
ling Hospital,  writes  (Med-Chir.  Trans.,  xii, 
297): 

"  The  disease  ...  is  invariably  produced  by 
the  irritation  of  the  soot  applied  to  the  ruge  of 
the  ^n.  The  characters  of  the  complaint  are 
peculiar,  commencing  in  a  warty  excrescence 
which  in  some  cases  will  remain  nearly  stationary 
for  several  months,  or  even  years.  After  a  time 
the  excrescence  discharges  a  thin  acrimonious 
ichor,  which  excoriates  the  surrounding  skin. 
Ulceration  now  takes  place  in  the  center,  and  the 
edges  of  the  woimd  become  everted  and  throw  out 
a  luxuriant  growth,  with  schirrous  hardness,  which 
discharges  a  very  fetid  irritating  matter.  The 
most  common  situation  for  this  complaint  is  the 
lower  part  of  the  scrotum;  but  this  rule  is  not 
without  exceptions.  ...  As  the  disease  advances, 
the  parts  immediately  contiguous  become  affected; 
it  spreads  downwards  to  the  perineum,  and  if  not 
arrested  will  include  the  whole  scrotum;  at  the 
same  time  it  not  infrequently  extends  itself  to 
one  or  both  testicles.  When  the  testicle  is  first 
affected,  it  becomes  firmly  connected  with  the 
chseased  scrotum;  it  enlarges  and  becomes  greatly 
indurated;  ulceration  and  sometimes  sloughing 
then  take  place,  leaving  a  deep  excavated  ulcer 
that  penetrates  into  the  body  of  the  testis,  which 
does  not  appear  disposed  to  the  formation  of 
fungous  growth,  similar  to  what  occurs  when  the 
scrotum  is  the  seat  of  the  disease.  The  same 
observation  applies  when  the  complaint  has 
extended  itself  to  the  inguinal  glands;  its  process 
in  glandular  structures  appears  to  be  more  rapidly 
destructive  without  the  sfightest  effort  at  repara- 
tion. The  disease,  in  every  instance  that  I  have 
seen,  except  one,  extended  itself  to  the  parts  im- 
mediately contiguous.  The  inguinal  glands  are 
often  enlarged,  but  they  will  generally  subside 
on  the  removal  of  the  diseased  scrotum,  clearly 
proving  that  the  disease  is  not  commonly  com- 
municated in  the  course  of  the  absorbents.  This 
is  a  very  important  feature  in  the  complaint  and 
one  which  most  materially  influences  the  prognosis 
and  treatment.  .  .  .  Even  where  the  testicle  is 


affected,  the  disease  is  confined,  for  a  time,  to 
that  gland,  but  it  subsequently  extends  itself  up 
the  spermatic  cord  into  the  cavity  of  the  abdomen, 
where  it  proves  rapidly  destructive.  Not  only  is 
the  discharge  from  the  sore  very  fetid,  but  the 
perspiration  from  the  whole  body,  which  is  gener- 
ally copious,  has  a  very  peculiar  ammoniacal 
odor,  which  cannot  be  mistaken  when  once 
recognized.  .  .  . 

"...  The  rare  occurrence  of  this  complaint 
may  be  referred  to  another  cause,  namely,  there 
are  strong  reasons  for  presuming  that  a  constitu- 
tional predisposition  is  required,  which  renders  the 
individual  susceptible  to  the  action  of  the  soot. 
If  this  was  not  the  case,  and  if  there  was  anything 
of  a  very  acrimonious  nature  in  soot,  would  it  not 
more  frequentiy  affect  the  children,  whose  skins 
are  far  more  delicate,  and  who  are  much  more 
exposed  to  its  constant  application?  Among  those 
who  have  been  affected,  and  who  have  fallen  under 
my  observation,  several  had  been  employed  in 
the  trade  for  above  twenty  years  before  they  be- 
came affected,  and  it  is  more  reasonable  to  con- 
clude that  some  alteration  had  taken  place  in 
their  constitutions  which  rendered  them  sus- 
ceptible of  the  irritation  than  that  it  was  the 
immediate  result  of  any  peculiar  quality  in  the 
soot.  This  opinion  is  much  confirmed  by  instances 
in  which  different  branches  of  the  same  family 
have  been  subject  to  the  disease  at  a  particular 
period  of  their  lives.  In  some  instances,  two  or 
three  generations  have  fallen  victims  to  the 
ravages  of  this  disease,  for  the  business  is  so 
lucrative  that  they  are  unwilling  to  abandon 
it.  .  .  . 

"...  As  far  as  my  observation  goes,  no  topical 
applications  or  internal  remedies  have  the  sUghtest 
influence  over  the  disease.  The  scalpel  is  the  only 
resource,  and  that  may  be  resorted  to  with  the 
most  confident  expectation  of  success  provided 
the  whole  of  the  (Useased  mass  can  be  removed. 
Even  where  the  inguinal  glands  are  enlarged,  this 
ought  to  be  attempted.  .  .  .  Where  the  testicle 
is  affected,  provid^  the  spermatid  cord  has  not 
participated,  it  will  be  rig^t  to  give  the  patient 
the  chance  of  recovery  rather  than  abandon  him 
to  a  miserable  and  painful  death.  .  .  . 

"...  It  may  appear  rather  an  anomaly  to 
affirm  that  a  certain  state  of  constitution  is  re- 
quired for  the  production  of  this  disease,  and  at 
the  same  time  to  advocate  its  locality,  yet  such 
are  the  conclusions  which  numerous  facts  appear 
to  warrant,  and  I  feel  quite  confident  of  being 
able  to  eradicate  the  complaint  by  a  complete 
removal  of  the  diseased  portion,  and  the  subse- 
quent abandonment  of  the  occupation  of  a  sweep. 
As  the  disease  is  sometimes  rapid  in  its  progress, 
no  time  should  be  lost  in  making  useless  trials  of 
remedies,  but  the  operation  should  be  at  once  and 
extensively  performed." 

In  1832,  Travers  writes  (in  Med.-Chir.  Trans., 
xvii,  344): 

"  I  may  here  shortly  notice  the  cancer  scroti, 
or  chimneysweepers'  cancer,  which  is  a  peculiar 
form  of  malignant  ulceration,  more  truly  local 
than  any  in  its  origin.  But  although  it  is  impossible 
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to  disconnect  the  ori^  of  this  sore  and  the  oc- 
cupation of  the  patient,  how  seldom  have  we  seen 
the  boys  so  much  employed  in  this  trade  the 
subjects  of  it;  their  wounds  and  excoriations 
show  no  tendency  averse  to  healing.  The  soot 
irritates  in  the  adult  to  the  formation  of  a  hard 
pimple,  which  passes  slowly  through  the  stages 
of  suppiiration  and  scabbing  to  ulceration.  The 
edge  is  hard  and  gibbous  ajid  everted,  the  surface 
of  an  ochre-red  hue.  The  disease  resembles  the 
lupus  of  the  cheek  and  eyelids  in  destroying  the 
skin  and  cellular  texture,  leaving  the  testicles  and 
Ugamentous  covering  of  the  crura  penis,  as  that 
does  the  sclerotic,  bare  and  wasted,  but  otherwise 
uninjured.  This  sore  has  no  tendency  to  slough 
or  penetrate  deeply  by  ulceration.  The  lymphatic 
glands  are  rarely  and  seldom  specifically  a£Pected. 
The  disease  returns  after  extensive  removal.  .  .  . 
The  patient  dies  hertic,  tabid  and  commonly 
exhibits  pulmonary  tubercles,  or  the  small  white 
tub^cle  of  scrofula  on  the  serous  membrane, 
either  of  the  chest  or  abdomen.  I  am  very  doubt- 
ful of  its  identity  with  scirrhous  cancer.  The 
natural  secretion,  confined  by  the  soot,  which 
obstructs  the  sebaceous  follicles  and  exhalant 
orifices,  becomes  an  irritant  and  gives  occasion 
to  the  inflammation,  but  the  age  and  perhaps  the 
habits  predispose  to  the  mtdignant  character, 
which  renders  it  incurable  and  ultimately  fatal. 
The  disease  is  of  very  variable  activity,  sometimes 
occupying  years  in  its  progress." 

Sir  Astley  Cooper,  in  his  "  Observations  on  the 
Structure  and  IMseases  of  the  Testis,"  London, 
1830,  says  of  the  chimneysweeper's  cancer: 

"  This  disease  has  always  appeared  to  me  to  be 
one  of  the  most  curious  to  which  the  human  body 
is  liable.  The  person  who  is  brought  up  as  a 
chimneysweeper,  besides  being  exposed  in  his 
childhood  to  the  horrors  and  apprehension  of 
climbing  to  dangerous  and  giddy  heights,  in  his 
boyhood  suffering  great  cruelty  and  severe  dep- 
rivations, and  in  his  manhood  being  almost  an 
alien  from  society,  is  liable  to  a  disease  which  is 
altogether  the  produce  of  the  loathsome  pursuit 
in  which  he  is  engaged. 

"  The  soot,  to  the  application  of  which  he  is 
constantly  exposed,  harboring  in  the  wrinkles  of 
the  skin,  where  the  cuticle  is  thin  and  the  cutis  is 
highly  vascular,  produces  in  many  of  these  persons 
an  irritation,  followed  by  an  ulceration,  which  bears 
so  strong  a  resemblance  to  cancer  as  to  have 
received  that  appellation,  and  it  certainly  strongly 
resembles  cancer  of  the  lip  in  several  of  its  cir- 
cumstances. 

"  This  disease  I  have  only  seen  in  two  parts 
of  the  body,  viz.,  upon  the  scrotum  and  upon  the 
cheek.  On  the  former  it  is  very  frequent;  in  the 
latter  I  have  only  seen  it  in  two  instances.  In 
the  first,  the  sore  was  seated  in  the  center  of  the 
cheek,  in  a  very  old  man,  whose  face  was  wrinkled 
from  age,  and,  therefore,  liable  to  retain  a  quantity 
of  soot,  which  irritated  and  wrinkled  in  the  skin 
until  it  produced  the  symptoms  I  shall  directly 
describe.  In  the  second  case,  the  disease  began 
on  the  cheek,  near  the  angle  of  the  mouth,  and  it 
extended  both  to  the  upper  and  under  lip.  .  .  . 


"The  first  appearance  of  the  disease  is  in  a 
wart  upon  the  scrotum,  which  appears  broken 
upon  its  surface.  Upon  this  wart  an  incrustation 
forms,  and  continues  to  cover  the  surface.  If 
this  incrustation  be  rubbed  away,  or  picked  off, 
the  papillsB  on  the  surface  of  the  wart  appear 
excoriated,  red  and  broken  and  issue  a  sUght 
discharge  upon  the  surface.  An  incrustation 
again  appears  upon  the  wart,  which  remains  until 
accident  or  the  progress  of  ulceration  remove  it, 
and  then  the  surface  appears  highly  vascular  and 
discharges  a  bloody  serum.  Still  the  surface 
becomes  encrusted,  until  at  length '  an  ulcer  of 
some  extent  forms  under  it.  When  the  sore  is 
carefully  examined,  it  will  be  foimd  hard,  its 
edges  indurated  and  everted,  and  its  surface 
unequally  vascular,  so  that  it  is  yellow  in  some 
parts,  red  and  vascular  in  others.  It  discharges 
a  bloody  serum,  the  smell  of  which  is  often  very 
offensive,  but  still  a  purulent  discharge  is  some- 
times observed. 

"At  first  the  person  complains  more  of  a 
troublesome  itchii^  than  of  pain,  but  as  the  disease 
advances,  darting  pinching  pain,  with  heat,  shoots 
through  the  part,  as  in  most  other  diseases  of 
specific  nature.  As  the  ulcer  proceeds,  it  even 
reaches  the  tunica  vaginalis,  hardens  it  and  affects 
the  surface  of  the  testis.  After  the  disease  has 
extensively  ulcerated,  the  absorbent  glands  in  the 
groin  become  affected,  one  or  more  being  hard  and 
swollen;  it  inflames,  is  poulticed  and  fomented, 
and  it  breaks,  discharging  a  bloody  serum  with 
some  pus.  These  glands  proceed  slowly,  ulcerating 
with  a  hardened  surface  and  with  everted  edges, 
discharging  serum  from  some  parts  of  the  surface, 
and  a  curd-like  matter,  or  white  sloughs,  from 
others.  At  length  a  deep  chasm  is  formed  in  the 
groin  by  ulceration;  in  others,  an  extensive  sore; 
in  the  former  case,  the  femoral  vessels,  or  a  large 
branch  of  them,  are  exposed  and  ulcerated,  so  as 
to  destroy  by  free  and  sudden  hemorrhage;  in 
the  latter,  the  patient  is  slowly  exhausted  by 
irritation,  restlessness  and  discharge.  The  scro- 
tum is  in  some  cases  nearly  destroyed  by 
ulceration. 

"  Upon  dissection  of  the  parts  removed  in  the 
operation  ...  it  will  be  foimd  .  .  .  that  the 
surface  of  the  cellular  membrane  surrounding  the 
ulcer  is  filled  with  a  white  scirrhous  substance 
very  little  vascular,  affording  very  much  the  same 
appearance  as  a  similar  incision  into  a  cancer  of  the 
lip.  When  the  glands  in  the  groin  are  examined, 
they  are  found  to  be  altered  from  their  natural 
appearance  and  are  enlarged  and  hardened,  con- 
taining a  white  solid  in  some  parts,  a  soft,  white, 
curd-like  matter  in  others;  high  vascularity  in 
some  parts  and  entire  absence  of  it  in  others.  I 
have  known  this  disease  occur  at  various  ages 
from  twenty-six  to  eighty  years. 

"  From  the  number  of  persons  who  pursue  this 
occupation,  and  the  comparatively  few  affected  by 
the  application  of  soot,  it  would  appear  .that  there 
is  something,  either  in  the  constitution  or  the 
parts  of  some  individuals,  which  disposes  to  its 
production.  I  am  incUned  to  believe  that  it  de- 
pends more  upon  local  circumstances  than  upon 
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the  constitution.  ...  I  believe  that  it  is  a  thin 
cuticle  and  an  irritable  skin,  which  pennit  the 
soot  to  produce  its  peculiar  irritation  and  effu- 
sion; and  that  it  spreads  both  by  simple  extension 
of  surface  and  by  the  irritation  of  the  absorbent 
glands. 

"  Medicine  has  no  power  over  this  disease,  at 
least  not  any  that  I  have  tried;  and  aJl  local 
applications,  used  with  a  view  directly  to  heal  the 
part,  are  of  no  avail. 

"It  admits  only  of  two  modes  of  procediu^  — 
the  one  to  destroy  it  by  sloughing;  the  other  to 
remove  it  by  excision. 

"  A  dram  of  the  oxide  of  arsenic,  well  mixed  with 
one  ounce  of  the  ceratum  cetacii,  is  to  be  thickly 
spread  upon  lint  and  applied  upon  the  sore,  upon 
which  it  is  to  remain  for  twelve  hours,  and  is  to  be 
succeeded  by  a  poultice.  A  slough  is  produced  by 
the  arsenic,  which  separates  in  a  few  days  and  a 
healthy  surface  succeeds;  but  if  at  any  part  the 
old  and  malignant  leaven  appear,  the  arsenic 
must  be  again  applied  until  an  entirely  new  surface 
be  produced.  If  the  glands  be  enlarged  or  hard- 
ened, the  above  application  will  increase  them,  and 
it  ought  not  to  be  used.  If  the  disease  be  removed 
by  the  knife,  the  operation  is  a  simple  piece  of 
dissection.  Enlarged  glands  in  the  groin  are  not  to 
positively  forbid  the  operation  as  they  are  some- 
times increased  from  simple  irritation  only;  and 
as  the  removal  of  a  portion  of  the  scrotum  is  little 
pamful,  soon  performed  and  unattended  with 
danger,  the  patient  should  have  this  chance  of 
recovery  given  him. 

"...  After  the  removal  of  the  diseased  portion 
of  the  scrotum,  the  vessels  are,  although  small, 
apt  to  bleed  profusely  and  to  be  with  difficulty 
stopped  by  pressure;  it  is,  therefore,  desirable  to 
secure  every  small  vessel  which  bleeds  freely,  and 
not  to  apply  any  dressing  upon  the  par+.,  or  to 
suffer  the  patient  to  get  into  bed;  but  he  should 
be  kept  cool,  and  in  the  recimibent  posture,  as  the 
scrotum  will  be  then  contracted.  When  the 
bleeding  has  ceased,  the  edges  of  the  wound  may 
be  brought  together  by  sutures." 

The  use  of  arsenic  in  the  treatment  of  epithe- 
lioma is  well-known,  for  it  is  a  principal  mgre- 
dient  of  the  common  "  cancer-pastes."  Singu- 
larly enough,  arsenic  has  been  also  supposed  to 
produce  a  condition  analogous  to  chimneysweeps' 
disease.  In  an  interesting  work  entitled  "  Pharma- 
cologja,"  published  in  New  York  in  1822,  Paris 
writes  as  follows  (p.  208)  of  the  local  irritant 
effects  of  arsenic: 

"  The  poisonous  effects  of  arsenious  acid  are  so 
amply  detailed  in  medical  works  that  it  would  be 
superiSuous  to  dwell  upon  them;  it  may,  however, 
be  interesting  and  useful  to  record  an  account  of 
the  pernicious  influence  of  arsenical  fumes  upon 
organized  beings,  as  I  have  been  enabled  to  ascer- 
tain in  the  copper-smelting  works  of  Cornwall  and 
Wales;  this  influence  is  very  apparent  in  the  con- 
dition both  of  the  animals  and  vegetables  in  the 
vicinity;  horses  and  cows  commonly  lose  their 
hoofs,  and  the  latter  are  often  to  be  seen  in  the 
neighboring  pastures  crawling  on  their  knees  and 
not  infrequently  suffering  from  a  cancerous  affec- 


tion in  their  rumps.  ...  It  deserves  notice  that 
the  smelters  are  occasionally  affected  with  a  can- 
cerous disease  in  the  scrotum  similar  to  that  which 
infests  chimneysweepers,  and  it  is  singular  that 
Stahl,  in  describing  the  putrescent  tendency  in  the 
bodies  of  those  who  die  from  this  poison,  men- 
tions in  particular  the  gangrenous  appearance 
of  these  parts.  ...  As  an  external  apphcation, 
arsenic  has  long  been  extolled  in  the  cure  of 
cancers." 

Bell,  in  an  article  on  "  Paraffin  EpitheUoma  of 
the  Scrotum,"  in  Edinburgh  Medical  Jaumal, 
xxii,  135,  says: 

"  The  name,  '  chimneysweep's  cancer,'  is  an 
admissible  one,  from  old  associations  and  long 
usage.  '  Scrotal  soot  cancer,'  though  it  implies  a 
theory,  has  never  been  so  much  adopted.  By 
these  names,  sui^^ns  describe  a  disease  of  the 
nature  of  epithelioma,  attacking  first,  as  a  local 
disease,  the  scrotum,  yet,  if  left,  apt,  by  infecting 
the  glands,  to  poison  the  system,  though,  at  its 
outset,  it  is  merely  a  result  of  a  loc^  specific 
irritation.  Local,  because  its  seat  of  election 
seems  to  depend  simply  on  the  difficulty  of  cleans- 
ing the  soot  stains  from  the  rugse  of  the  pendulous 
and  mobile  scrotum.  Specific,  because  it  seems  to 
result  from  the  contact  oidy  of  certain  varieties 
of  soot  —  coal,  not  wood,  even  of  coal  soot,  from 
E]ngUsh  rather  than  Scotch  coal. 

"  Chimneysweep's  cancer  is  now  a  disease  of 
comparative  rarity.  This  is  explained  by  the 
legislation  against  climbing  boys,  and  invariable 
use  of  brushes  and  other  mechanical  appli- 
ances. 

"But,  if  chimneysweep's  cancer  is  rare,  and 
becoming  rarer  every  year,  I  beUeve  we  are  to 
find  a  successor  for  it  in  a  malady  affecting  the 
laborers  exposed  to  the  fumes  of  paraffin  in  shale 
works.  Of  this  disease,  —  epithelioma  of  the 
scrotum,  ascribed  by  patients  to  paraf^  fumes 
and  contact  with  the  oil,  —  I  have  seen  two  cases 
within  the  last  eighteen  months." 

(To  b»  eontinutd.) 


CLINICAL  AND  BACTERIOLOGICAL  RE- 
SEARCHES ON  MIKULICZ'S  METHOD  OF 
RENDERING  THE  PERITONEUM  RESIST- 
ANT TO  SURGICAL  INFECTIONS. 

BT  PBOr.    B.   DC  PAOLI,   M.D., 

Director  of  tht  Suroical  Clinic  of  th*  Unitertiiy  of  Perugia,  Italy. 

The  author  believes  that  Mikulicz's  method 
should  be  practised  by  surgeons  who  are  about  to 
perform  celiotomy  for  lesions  in  which  there  has 
been  an  external  cause  as  well  as  those  in  which  the 
disease  has  originated  within  the  peritoneal 
cavity,  in  both  of  which  there  is  danger  of  in- 
fection of  the  peritoneum  following  abdominal 
section. 

The  author  has  practised  this  ni,ethod  in  all 
cases  in  which  celiotomy  has  been  performed,  and 
since  the  time  when  he  first  began  to  use  it  his 
results,  which  previously  had  not  been  perfectly 
satisfactory,    have   been   much    better.     Septic 
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peritonitis  has  practically  disappeared  from  his 
wards  in  spite  of  the  fact  that  there  is  no  isolation 
of  septic  cases,  and  also  that  his  patients  usually 
delay  a  long  time  before  deciding  to  submit  to  an 
operation.  The  author  has  at  present  a  series  of 
155  cases  of  celiotomy,  in  which  a  preventive 
injection  had  been  given  before  operation,  with 
but  a  single  death  from  septic  peritonitis.  Such 
a  series  is  quite  exceptional  in  his  experience, 
which  has  now  extended  over  a  period  of  many 
years.  The  immunizing  injection  of  nucleinate 
of  sodiimi  offers,  in  addition,  this  advantage,  in 
that  it  serves  to  measure  with  precision  the  natural 
powers  of  resistance  of  the  patient  who  is  about 
to  be  operated  upon.  If  after  the  injection  there 
is  a  satisfactory  hyperleucocytosis  this  is  the 
proof  that  the  powers  of  resistance  are  sufficient; 
if,  on  the  contrary,  hyperleucocytosis  does  not 
follow  injection  of  the  drug,  we  know  that  the 
means  of  defense  against  infection  are  decidedly 
lowered.  In  the  firet  case  we  may  operate  with 
confidence;  in  the  'second,  we  should  abstain  from 
operating,  if  possible,  until  the  patient  is  in  a 
better  condition.  In  the  first  trials  of  the  drug  by 
Miyath  and  Rermer  disagreeable  sequelae  fol- 
lowed the  administration,  such  as  local  pain,  often 
very  severe,  nausea  and  vomiting,  general  de- 
pression, chills,  more  or  less  fever,  and  sometimes 
toxic  symptoms  which  gave  rise  to  considerable 
anxiety.  These  effects  were  always  transitory 
and  invariably  passed  away  at  the  end  of  a  few 
hours,  but  they  frightened  surgeon  and  patient 
alike  on  the  eve  of  a  serious  operation.  It  is 
probable  that  these  disagreeable  sequels  have 
prevented  the  vulgarization  of  Mikulicz's 
method.  These  unfavorable  symptoms  can  be 
rendered  much  less  severe  by  substituting  for 
the  nucleinate  of  sodium  employed  by  Mikulicz  a 
preparation  from  which  all  the  free  albiunen  has 
been  removed,  that  is  to  say,  by  using  a  salt  of 
nucleinic  acid  which  is  neutral,  anhydrous  and 
perfectly  pure.  It  is  also  preferable  to  give  the 
injection  thirty-six  to  forty-eight  hours  before 
the  operation  instead  of  ten  hours  before;  in  this 
way  the  disagreeable  effects  will  have  parsed  by 
and  will  not  have  an  unfavorable  influence  on  the 
intervention.  One  should  not  pve  the  large 
doses  advised  by  Renner  when  about  to  operate 
for  appendicitis  in  either  the  acute  or  the  chronic 
forms,  cholecystitis,  simple  or  calculous,  and  tuber- 
culosis; in  these  diseases  the  general  reaction 
after  the  injection  is  often  intense,  and  there  is 
also  frequently  in  these  conditions  a  spontaneous 
hyperleucocytosis. 

Bacteriologic  studies  of  the  blood  of  patients 
before  and  after  the  injection  of  nucleinate  of 
sodiimi  have  shown  an  increase  in  the  bacteri- 
cidal power  of  the  blood  serum  with  reference  to 
the  culture  of  the  bacterium  coll.  This  result  is 
very  remarkable  because  it  serves  to  show  how 
the  drug  must  act  in  protecting  the  peritoneum 
against  the  germ  very  commonly  foimd  in  septic 
peritonitis.  This  increase  in  the  bactericidal 
power  of  the  serum  after  the  injection  has  not 
been  observed  with  the  staphylococcus  pyogenes. 
Perhaps   bacteriotropic   substances    are   formed 


which  are  somewhat  different  from  bactericidal 
substances.  Future  investigations  must  clear 
up  this  obscurity. 

The  blood  of  patients  who  have  received  the 
injection  shows  constantly  a  diminution  in  its 
viscidity  which  depends  upon  the  fewer  red  blood 
globules  and  hemoglobine;  the  injection,  there- 
fore, immediately  causes  hemolysis.  This  must 
be  borne  in  mind. 

An  ideal  kemotatic  substance  should  produce 
a  good  hyperleucocytosis  and  should  tend  to 
immunize  the  peritoneum  against  infection  with- 
out detriment  to  the  patient.  Nucleinate  of 
sodium  freed  of  its  albumen  approaches  this  ideal 
without  quite  reaching  it.  We  should,  therefore, 
employ  Mikulicz's  method  when  there  is  danger 
of  operatory  infection,  at  the  same  time  bearing 
in  mind  that  it  does  not  give  absolute  immuni- 
zation, but  that  it  merely  strengthens  the  natural 
resisting  powers  of  the  peritoneum  against  in- 
fection. 

Nucleinate  of  sodium  without  albimnen  is  pre- 
pared by  Boehringer  &  Son,  of  Mannheim.  The 
dose  is  1  gm.  or  75  cgm.  or  50  cgm.,  dissolved  in 
artificial  serum  sterilized  by  boiling.  The  injection 
is  given  in  the  gluteal  region  or  in  the  anterior  part 
of  the  thorax  in  the  subcutaneous  tissue.  There 
is  no  danger  in  its  use. 

The  h}rperleucocyto8is  usually  does  not  exceed 
double  the  number  of  white  corpuscles  in  the 
blood  which  were  present  before-the  injection  was 
given.  Sometimes  the  hyperleucocytc^  is  more 
marked,  but  this  has  no  unfavorable  significance. 

The  method  finds  its  chief  application  in  cases 
in  which  there  is  danger  of  post-operative  sepsis, 
as  in  operations  on  the  intestinal  tract,  and  also 
in  those  cases  in  which  the  conditions  for  perfect 
asepsis  are  lacking,  for  instance,  when  one  cannot 
operate  in  a  well-appointed  hospital.  It  is  prob- 
able that  the  method  will  not  prove  of  great 
advantage  in  those  cases  in  which  the  abdominal 
lesion  is  not  in  the  digestive  tract,  provided  always 
that  asepsis  is  perfect;  in  these  cases,  of  course, 
sepsis  is  quite  unusual  in  any  event. 


THE  TECHNIC  OF  ARTHROTOMY.  A  RE- 
PORT UPON  AND  DISCUSSION  OF  ONE 
HUNDRED  AND  NINETY-EIGHT  CASES. 

BT  <ni«»t.««  F.  rhonrnm,  iij>,  akd  Aimmxw  r.  oobmitall,  iij).. 


(From  the  Orthopedio  Clinie  o{  the  Carney  HoviUl.) 
[Contiiined  from  No.  19,  p.  730.J 
INFECnODB  ABTHBITI3. 

(Female  cases.) 

Case  139.  J.  D.,  female,  twenty,  single.  Atrophic 
arthritis.    Operation,  Aug.  10,  1904. 

An  incision  made  over  inner  side  left  knee.  Capsule 
of  yellowish-blue  color  and  moderately  tense.  Peri- 
articular tissue  very  vascular,  as  in  the  previous  case. 
Considerable  greenish,  turbid  fluid  containing  whitish 
flakes  was  evacuated.  Synovia  injected  and  covered 
numerous  pedunculated  outgrowths,  one  of  which  was 
much  larger  than  the  rest.     Capsule  covered  with 
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papillomata.  When  koee  was  flexed,  the  inner,  anterior 
surface  of  inner  condyle  showed  thinned  cartilage,  the 
eariy  stage  of  an  erosion  with  a  definite  injection  about 
the  center  of  the  area.  Edge  of  cartilage  sharp,  differing 
from  rest  of  same  in  appearance.  Papilknnata  excised 
and  small  portion  of  eroded  cartilage  removed  for 
pathological  examination.    Thorough  irrigation. 

Aug.  18.  Stitches  removed,  wound  clean.  Fifty 
degrees  of  motion  in  flexion  obtained  without  pain. 

Aug.  22.    Discharged. 

Sept.  2.    Knee  well. 

March  15,  1905.  Peroneal  spasm  in  addition  to 
above  defonnity.    General  condition  improved. 

June  29,  1906.  Considerable  villous  thickening  of 
both  hands.  Left  knee  shows  more  thickening  and 
crepitation  elicited  on  motion. 

March  26, 1907.    Re-entered  House. 

Manh  29.    Operation. 

Incision  3  inches  long  over  outer  aspect  of  right  knee, 
considerable  soft  material  and  small  fringes  removed. 
Cartilage  eroded.  No  excess  of  fluid.  Pannus  over 
tibial  eondyle.  Wound  eloeed.  Hamstrings  of  left  knee 
were  divided  by  open  mcisicm.  Plaster  from  ankle  to 
groin. 

April  20.   Cast  split,  to  be  worn  only  at  ni^t. 

April  26.  No  flexion  of  knees.  Motions  are  not 
immoved.    Dischaiped  home. 

Dee.  2, 1908.  Joints  have  improved  in  function  and 
physical  condition. 

The  knees  and  all  joints  except  the  feet  were  restored 
to  a  condition  of  usefulness.  The  feet  were  lame  and 
sore. 

In  type,  this  case  was  very  like  the  one  immediately 
prececUng  it,  but  the  result  has  been  very  different.  It 
seems  to  us  that  probably  the  explanation  of  this 
lies  Ri  the  fact  that  the  early  arthrotomies  in  this  case 
got  rid  of  the  eroding  pannus  and,  therefore,  more  of 
tiie  cartilage  was  preserved. 

Cask  140.  L.  T.,  female,  thirty-three,  single.  In- 
fectious arthritis,  metatarso-phalangeal  joint,  second, 
left.   O^)eration,  Jan.  22, 1904. 

Incision  2.5  cm.  long  over  dorsal  surface  of  second 
left  metatarsophalangeal  joint.  A  small  purple  mass 
size  of  pea  foimd  overlying  articulation.  It  was  boggy 
with  smooth  lobulated  surface  seemiiw  to  spring  from 
periosteum  on  either  side  of  joint.  When  removed  the 
dorsal  surface  and  sides  of  the  two  bones  were  bared. 
Periosteum  stripped  of!  leaving  a  rough,  pitted  bony 
surface.  Tissue  removed  was  evidentiy  the  chronic 
inflamed  capsular  ligament  and  qmovial  membrane. 
Articular  cartilage  showed  8<Hne  loss  of  luster,  but  no 
erosion  or  striation.  Head  of  phalanx  (5  cm.  excised) 
and  slightiy  larger  portion  of  metatarsal  removed. 
Plaster  cast  applied. 

Jan.  29.    Wound  healed.    No  pain.    Discharged. 

Jan.  8,  1906.  Patient  has  had  similar  condition  in 
knee  and  other  joints  in  same  row  with  above  metatarso- 
phalangeal articulation.    Not  operated. 

Cask  141.  N.  H.,  female,  fifty-five.  Operation,  Nov. 
24,1909. 

Left  knee  opened  by  linear  incision  over  inner  side. 
A  large  amount  of  thick,  ydk>wiah,  oi^sanised  fibrinous 
material  taken  out  with  gause  as  curette,  some  of  which 
was  adherent  and  smne  loose  in  the  joint.  Tincture  ot 
iodine  applied,  then  salt  solution. 

Nov.  28.  Patient  has  been  very  comfortable  since 
operation. 

Dec.  8.  Right  knee  opened  on  outer  side.  Material 
of  same  nature  removed,  but  less  in  amount. 

Dee.  19.  Patient  discharged.  Motions  normal  in 
both  knees. 

Cabs  142.  A.  C,  female,  twenty-three,  sinj^e. 
Opoation,  Aug.  4,  1909. 


Right  knee  opened  on  inner  side.  Capsule  of  joint 
thickened  and  joint  contsuned  flocculent,  thick  fluid 
and  large  quantity  of  organized  fibrin,  which  was  broken 
up  with  fingers  and  washed  out  with  salt  solution.  En- 
tire joint  surface  curetted  with  gauze.  Posterior  wire 
splint  applied. 

Aug.  l7.    Patient  has  about  35°  motion  in  knee. 

Aug.  18.  Under  ether  about  4  oz.  of  sterile  oil  was 
injected  under  patella  and  knee  flexed  to  right  angle. 

Aug.  23.  Discharged.  Condition  very  much  im- 
proved. 

Sept.  22.  Patella  ^htly  movable.  L^  in  15°  per- 
nument  flexion.  Advised  baking  and  massage.  Meas- 
ured for  light  caliper  splint  with  bend  at  knee  and  knee 
cap. 

Case  143.  T.  H.,  female,  nineteen,  single.  Opera- 
tion, Aug.  6,  1909. 

Incision  made  over  both  outor  and  inner  sides  of  left 
knee.  Lmvb  amount  of  flocculent  material  evacuated, 
eiao  oonsi(ferable  amount  of  hemorrhagic  substance. 
Joint  flushed  out  with  hot  salt  solution.  Posterior  wire 
splint. 

Aug.  26.   Discharged.   Condition  relieved. 

Nov.  4.  Re-admitted  to  House  and  oil  injection 
fdtowed  by  manipulation. 

Dec.  17.  Voluntary  flexion  to  a  right  angle.  Good 
operative  result.  Continue  baking  ai^  massage.  Pa- 
tella fairiy  movable,  slight  capsular  thickening  only 
remains. 

Ca8B  144.  T.  T.  M.,  male,  twenty-two,  single.  In- 
fectious arthritis.    Operation,  Nov.  14,  1904. 

Rij^t  ankle-joint  opened  by  linear  incision  1.5  cm. 
below  internal  malleolus.  Capsule  thick.  A  small 
portion  was  excised  and  joint  again  opened  by  incision 
below  external  malleolus.  Ca^ule  was  less  thick  on 
this  surface  of  the  joint.  A  deep-seated  varicosity  was 
found  but  not  removed.  Wounds  closed  and  foot  put 
up  in  plaster  cast. 

Nov.  23.    Discharged. 

March  15,  1905.  Re-entered  hospital  and  sp«ir 
removed  from  neck  of  astragalus;  similar  exostosis 
removed  from  tip  of  malleolar  process  of  fibula. 

March  24.    Discharged  wearing  plaster  cast. 

Case  145.  J.  D.,  female,  twenty-three,  single.  Vil- 
lous arthritis,  wrist.    Operation,  Dec.  2,  1903. 

Longitudiiial  incision  4  cm.  over  ulnar  side  of  dorsum 
of  left  carpus,  beginning  opposite  styloid  process  of 
ulna  between  tendons  of  flexor  carpi  ulnarius  and  the 
digital  flexor  tendons.  Synovial  sac  in  view  when  ten- 
dons were  retracted  contained  moderate  excess  of  clear 
serum.  The  synovial  surface  presented  multiple  tiny 
villous  projections  (0.1 — 0.5  cm.  long).  These  were 
removed,  followed  by  considerable  oozing.  Similar 
incision  on  radial  side  dorsum  of  carpus,  inside  flexor 
tendon  of  thumb.  Similar  condition  of  ^ovia  found 
and  treated  as  above. 

Ri^t  hand  operated  upon  as  above  except  that  radial 
side  was  not  opened  as  less  swelling  was  present,  but 
all  the  synovial  surface  was  curetted  from  one  joint 
opening. 

Wooden  n>lint8  from  elbow  to  finger  tips. 

Dec.  9.    Stitehes  removed,  wounds  clean. 

Dec.  12.   Dischar^.    No  pain  on  tentative  motion. 

Jan.  6, 1904.  Flexion  of  right  wrist  one  third  normal; 
left,  one  half  normal. 

Aug.  4,  1904.    Referred  to  Zander  room. 

Cabi  146.  H.  F.,  male,  thirty-<me,  sin^^e.  Villous 
arthritis.  Charcot's  arthropathy.  Operation,  Sept.  6, 
1907. 

Incision  over  outer  ui^r  quadrant  of  right  knee. 
Capsule  moderately  vascular.  Synovial  capsule  gray 
in  color,  thickened  and  villous  on  inner  side.  I^rge 
thick  villi  are  present,  especially  in  the  upper  outer 
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portion  of  the  quadriceps  pouch  and  aloa^  the  margins 
of  the  femoral  condyle.  Excess  of  fluid,  thu  and  turbid, 
oontaininK  few  shredded  fibrinous  clots  closely  adherent 
to  the  villi.  No  erosion  felt  through  incision.  Wound 
closed. 

Patient  has  other  infectious  lesions  in  spine  and  anlde. 

Sept.  13.  Discharged  improved  to  Out-Patient 
DgMurtment. 

Sept.  30.  Lees  swelling  in  knee.  Some  serous  discharge 
from  site  of  seton  left  in  at  operation. 

Oct.  23.  Some  lateral  motion  in  knee.  Signs  of 
tabes  dorsalis,  and  in  the  course  of  time  the  joint 
became  completely  disorganised  after  the  usual  manner 
in  Charcot's  joints. 

Apparatus  was  worn  for  quite  a  time,  and  now  (1910) 
the  patient  has  sufficiently  good  function  to  tend  a 
drawbridge. 

Case  147.  M.  C,  female,  twenty-eight,  single.  YH- 
lous  arthritis  of  right  ankle.   Operation,  July  12, 1906. 

An  inch  and  a  half  incision  was  made  just  below  ex- 
ternal malleolus  parallel  with  the  foot.  Blunt  dissec- 
tion to  astragalo-cuboid  articulation.  Dark  red  fringes 
were  seen  exuding  from  the  joint.  When  removed  an 
excess  of  fluid  was  evacuated.  Another  incision  made 
over  similar  location  on  foot  below  internal  malleolus, 
and  a  similar  condition  was  found  in  the  astragalo- 
scaphoid  articulation. 

July  20.  Considerable  swelling  of  ankle.  Bier  treat- 
ment instituted. 

July  23.    Discharged. 

Case  148.  B.  B.,  remale,  twenty-two,  single.  Tuber- 
culosis, ulnar  radial  joint.  Partial  excision.  Operation, 
Dec.  27,  1907. 

Incision  8  cm.  in  length  over  external  condyle  right 
elbow.  External  portion  of  capsule  protruded  slightly. 
Rotation  of  radial  head  accompanied  by  coarse  crepitus 
and  head  of  bone  enlarged  and  irr^i^ular  in  shape. 
When  capsule  was  incised,  bone  was  found  to  be  cari- 
ous. Olecranon  process  and  portion  of  ulna  shaft  ex- 
cised. Head  of  radius  also  removed.  Condyles  of 
humerus  apparently  normal  and  were  not  disturbed. 
Synovial  membranes  also  removed  as  far  as  possible. 

Arm  put  up  in  internal  angular  splint,  with  slight 
amount  of  traction. 

Pathological  report:  "  Chronic  inflanmiatory  "  con- 
dition. 

Jan.  19,  1908.    Wound  healed.    Discharged. 

Case  149.  T.  C,  male,  forty-four.  Infectious 
arthritis.   Operation,  Sept.  22, 1909. 

Incision  over  inner  aspect  of  left  knee.  When  capsule 
was  opened,  a  number  of  villi  were  found  and  removed. 
Few  small  slightly  eroded  areas  found  over  surface  to 
tibia  and  femur.    Full  extension  of  leg  not  obtained. 

Sept.  24.  Plaster  cast  applied  ankle  to  groin  with 
leg  in  as  full  extension  as  possible. 

Oct.  12.    Motion  of  knee  not  improved. 

New  cast  applied  and  aJbout  10°  extension 


Oct.  20. 
gained. 
Oct.  25. 
Nov.  22. 
Dec.  1. 


Discharged. 

Patient  re-entered  hospital. 
The  usual  incision  made  as  for  excision 
of  joint.  Patellar  tendon  cut  across  and  knee  flexed. 
Knee  showed  a  large  amount  of  villous  growth,  and 
some  destruction  of  articular  cartilage  present.  As 
little  of  head  of  tibia  and  femur  removed  as  possible. 
Villi  removed  from  lateral  aspects  of  joint,  also  quad- 
riceps pouch  dissected  out.  Patellar  ligament  restored 
with  catgut.  Left  knee  forcibly  extended  and  plaster 
applied. 

Dec.  15.   New  cast  applied. 

Case  150.  T.  L.,  male,  thirty-nine,  single.  Operation, 
Feb.  16, 1906. 

Incision  10  cm.  long  over  inner  aspect  of  left  knee 


above  patella.  Muscles  separated  down  to  synovial 
membrane  which  was  much  thickened,  and  when  opened 
a  large  amount  of  serous,  straw-o(rfored  fluid  eaeaped. 
Many  subqmovial  fat  tabs  found.  Tliese  were  excised, 
and  through  a  counter  incision  on  opposite  side  of  joint 
a  similar  condition  was  found.  These  fat  tabs  were  also 
removed  as  carefully  as  possible.  Nothing  abnormal 
seen  or  felt  in  the  cartilaginous  surface.  Joint  thoroughly 
irrigated  with  sterile  water  and  wounds  closed. 

Feb.  18.  Knee  septic.  Patient  anesthetized  and  knee 
thoroughly  prepared.  All  stitches  removed  and  a 
bloody  fluid  containing  flooculi  with  septic  odor  evacu- 
ated. Joint  thoroughly  urigated  with  corrosive.  Joint 
surface  presented  septic  appearance.  Drainage  in- 
stituted and  creolin  poultice  applied. 

Culture,  streptococcus  and  staphylococcus. 

Feb.  21.    Patient  failed  rapidly  and  died  to-day. 

Case  151.  T.  M.,  male,  twenty-ax.  Infectious 
arUuitis.  Intermittent  hydrops.  Operatum,  April, 
1906. 

Right  knee-joint  opened  on  inner  side.  Capsule 
thick  and  joint  contained  a  quantity  of  flooculent  straw- 
colored  fluid.  Many  villous  formations  were  found  and 
removed  as  far  as  possible.  Joint  irrigated  and  closed. 
Measurements  taken  each  day  showed  a  marked 
fluctuation  in  amount  of  fluid  present. 

May  18.  Left  knee  operated  upon  and  practically 
the  same  conditiims  found.  Several  hypertrophic  nodes 
which  were  situated  along  the  jinnt  Ime  were  removed. 

June  12.  Discharged.  Lees  swelling  and  inter- 
mittency  broken  up.   Joint  function  good. 

Case  152.  J.  H.,  male,  thirty-five,  single.  Operation, 
Oct.  31, 1906. 

Left  knee-joint  opened  over  inner  side  with  curved 
incision.  Capsule  found  greatly  congested  and  in- 
filtrated. Outer  side  of  joint  opened  in  similar  manner. 
Slight  excess  of  fluid,  many  adhesions  broken  up  and 
small  fatty  tabs  removed.  Joint  irrigated  with  sterile 
salt  solution  and  wounds  closed. 

Nov.  7.   Knee  in  25°  permanent  flexion. 

Nov.  21.  Plaster  cast  ankle  to  groin;  knee  in 
position  of  20°  flexion. 

Nov.  26.  Split  cast.  Can  extend  leg  to  within  10° 
of  straight;  45°  flexion  possible.    Discharged. 

Jan.  18,  1907.  Motion  in  flexion  to  10^  of  normal. 
Walks  without  limp.    Continue  massage  and  baking. 

Case  153  (a)  J.  F.,  nude,  thirty,  marrieid.  Operatk>n, 
Nov.  21,  1906. 

Right  knee-joint  opened  over  inner  aspect.  About 
2  OS.  of  turbid  fluid  evacuated,  containing  considerable 
yellowish,  gelatinous  material.  Synovial  membrane 
hypwemic.  Joint  thorougUy  evacuated  and  irrigated 
with  hot  salt  solution.  Wound  closed,  silk  seton 
remaining. 

Dec.  5.  Plaster,  ankle  to  groin. 

Dec.  8.    Dischaified. 

Case  153.  J.  C,  male,  sixty-four,  married.  Opera- 
tion, Fob.  4, 1907. 

In  February,  1906,  patient  had  cartilages  removed 
from  both  knees  without  reUef.  Diagnosis,  hjrper- 
trophic  arthritis.  X-ray  shows  bony  thickening  of 
condyles,  spurs  on  femur  and  patella,  some  obliteration 
of  epiphyseal  markings.  lUght  knee  opened  through 
old  scar,  x-ray  interpretations  verified.  Two  small 
pieces  of  bone  removed  from  external  condyles  and 
wound  closed.    Plaster  cast  applied. 

Feb.  13, 1907.   Discharged  miproved. 

Feb.  19,  1908.  Patient  died.  Probable  sarcoma  of 
femur. 

Case  154.  J.  B.,  male,  forty-three,  single.  Operation, 
March  15,  1907. 

Right  knee  opened  over  inner  side.  Capsule  thickened 
and  vascular.    Synovial  membrane  hypertrophied  and 
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by  its  redundancy  caused  numerous  folds  in  the  interior 
of  joint  cavity.  Three  of  these  folds  were  excised. 
Joint  opened  over  outer  side,  same  synovial  condition 
foimd  and  about  the  same  amount  excised.  Capsule 
and  bone  apparently  not  diseased.  Wounds  closed 
leaving  silk  seton  in  lower  angle  of  either  wound. 

March  25.  Discharged.  Subsequent  return  of 
symptoms  similar  to  that  before  operation,  followed  by 
a  gradual  improvement  at  operation. 

Case  156.  J.  S.,  male,  thirty-five,  married.  Opera- 
tion, May  5,  1909. 

Patient  was  in  hospital  Jan.  3,  190S,  with  diagnosis 
of  tubercular  knee.  Refused  operation  and  was  dis- 
charged. For  a  few  months  he  was  able  to  work  without 
much  trouble,  but  for  the  last  few  months  he  has  been 
obliged  to  discontinue  work  owing  to  the  severe  pain. 
Re-entered  hospital. 

Left  knee  opened  over  inner  and  outer  aspects. 
Slight  excess  of.  fluid  present  of  a  brownish  color. 
Capsule  thick  and  synovial  membrane  presented  a 
sluggish  inflammatory  condition.  Under  patella  a 
fibrous  lipoma  was  found  and  excised.  Fibrous  tags 
of  the  same  nature  found  in  the  quadriceps  pouch  and 
on  outer  side  of  joint  surface.  Entire  surface  curetted 
with  gauze  and  cavity  irrigated  with  sterile  salt  solution. 
Wound  then  closed. 

May  19.  Good  motion  to  a  right  angle,  no  subjective 
symptonos. 

I^scharged. 

Case  156.  J.  S.,  male,  seventeen,  sin^e.  Operation, 
Sept.  4, 1908. 

Left  knee-joint  opened  over  inner  aspect.  When  the 
thickened  capsule  was  incised,  about  2  oz.  of  straw- 
colored  fluid  was  evacuated.  A  velvety  pannus  covered 
a  portion  of  the  tibial  head.  This  and  the  interior  of 
the  capsule  were  curetted  with  gauze  and  wound  closed. 

Sept.  25.  The  same  operation  was  performed  on  the 
right  knee.  Conditions  similar  to  above,  but  less  fluid 
found. 

Oct.  8.  Both  wounds  healed  and  knees  will  flex 
voluntarily  to  a  r^fat  angle. 

Case  157.  T.  F.,  male,  forty,  married.  Operation, 
Sept.  14, 1908. 

Right  knee-joint  opened  over  inner  aspect.  Several 
ounces  of  sero-purulent  fluid  containing  fibrin  flakes 
evacuated  when  thickened  capsule  was  incised.  Interior 
of  joint  curetted  with  gauze  and  wound  closed. 

Oct.  4.   Same  arc  of  motion  as  before  operation. 

Oct.  5.    Discharged  home. 

Case  158.  E.  C.,  male,  twenty-two.  Operation, 
Sept.  16, 1908. 

Left  knee  opened  over  inner  aspect.  Capsule  thick- 
ened. Joint  full  of  sero-punilent  fluid  contaming  fibrin, 
which  was  evacuated  and  joint  wiped  out  with  gauze 
and  irrigated  with  sterile  salt  solution.    Wound  closed. 

Sept.  30.  Severe  pain  has  continued.  Plaster  cast 
applied. 

Oct.  19.  Manipulation  under  anesthesia.  Full 
flexion  obtained  by  breaking  up  numerous  adhesions. 
About  2  oz.  of  sterile  olive  oil  injected  under  patella. 

Nov.  4.    Discharged  home. 

Feb.  7,  1909.  Slight  swelling.  Extension  limited  a 
few  degrees. 

July  14.  Manipulation  under  ether  and  20°  flexion 
gained  beyond  a  right  angle.  Adhesions  in  quadriceps 
pouch  broken  up. 

Case  159.  B.  M.  M.,  male,  thirty-one,  married. 
Operation,  July  7, 1909. 

Left  knee-joint  opened  over  outer  surface.  When 
capsule  was  incised  a  quantity  of  yellowish  fluid  con- 
taining a  largo  sanguinous  clot  was  evacuated.  No 
disease  of  bone  or  cartilage  was  discovered.  Joint 
irrigated  and  wound  closed. 


July  15.    Dischai^ed.    Convalescence  uneventful. 

Case  160.  E.  F.,  male,  thirty,  single.  Operation, 
July  28, 1909. 

Left  knee-joint  o])ened  over  inner  aspect.  Capsule 
very  thick.  Interior  of  joint  covered  with  organized 
fibrinous  exudate  which  was  very  tenacious  and  could 
be  removed  only  with  difficulty.  Similar  incision  over 
outer  side  of  joint  and  same  conditions  found.  Joint 
wiped  out  and  irrigated,  wound  closed  and  light  cast 
applied. 

Aug.  13.    Discharged  to  care  of  his  family  physician. 

Case  161.  J.  R.,  male,  twenty,  single.  Infectious 
arthritis  knee.    Operation,  Feb.  8,  1902. 

Joint  opened  as  for  excision.  A  large  amount  of 
amber-colored  serous  fluid  evacuated.  Synovial  talw 
found  throughout  the  joint  were  removed  as  completely 
as  possible.  Cavity  then  throughly  irrigated  with 
sterile  water  and  wound  closed. 

Posterior  wire  splint  applied. 

Feb.  26.  Slight  amount  of  fluid  in  the  joint.  Motions 
good,  no  pain  or  tenderness.    Discharged. 

Case  162.  I.  M.  C,  male,  thirty-nine,  married. 
Osteo-arthritis.   Operation,  July  11, 1902. 

Right  knee  opened  by  lin^  incision  over  inner 
aspect.  Capsule  thick  and  very  vascular.  Joint  fluid 
not  in  excess.  Ends  of  femur  presented  a  squared 
appearance,  due  to  a  redundant  growth  of  fibro- 
cartilage  above  it.  On  under  surface  of  patella,  es-* 
pecially  near  the  inner  mar^n,  were  several  bony 
prominences  with  corresponding  depressions  due  to 
osteophjrtic  thickening  of  the  patella.  No  evidence  of 
inflamatory  or  maligant  growth. 

Wound  closed  and  light  plaster  cast  applied. 

July  22.    Discharged. 

Oct.  22.  Flexion  to  20°  beyond  a  right  angle. 
Complete  extension  possible. 

In  this  group  there  is  one  case  of  infection,  and 
that  had  a  fatal  termination.  The  patient  was 
not  in  very  good  condition  and  the  original ' 
polyarthritis  was  of  rather  recent  origin.  In 
reviewing  the  case,  however,  it  was  impossible 
to  account  for  the  result  in  any  way,  though  it 
seemed  probable  that  it  was  due  to  some  fultvc 
in  the  operative  technic. 

It  will  be  observed  that  in  this  group  there 
were  several  attempts  to  preserve  motion  after 
arthrotomies  by  the  injection  of  sterile  oil.  The 
writers  have  been  unable  to  satisfy  themselves 
that  the  oil  has  exerted  any  strikingly  helpful 
influence  uj)on  the  preservation  of  motion. 

A  few  cases  have  strayed  into  this  group  that 
do  not  belong  here  on  a  strictly  pathologic  classifi- 
cation, and  some  of  the  female  cases  have  strayed 
over  among  the  male  group  of  infectious  cases. 

In  this  fourth  group  are  included  a  number  of 
arthrotomies  performed  for  various  reasons  upon 
patients  presenting  a  number  of  different  patho- 
logical conditions,  or  else  lesions  which  are  identical 
to  those  described  in  the  knee-joint  have  occurred 
in  other  hip-joints  where  the  technic  is  different 
from  that  already  described  only  as  the  anatomical 
r^on  necessitated  some  slight  modification. 

The  following  operations  were  performed  upon 
the  hip-joint.  In  attempting  the  surgical  treat- 
ment of  lesions  of  the  hip-joint,  the  problem  naay 
be  attacked  from  various  positions.  Anterior, 
posterior,  or  lateral,  straight  incisions  are  best. 
For  exploratory  incisions  the  anterior  route  is 
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the  better;  also,  for  the  treatment  of  acetabular 
overgrowths  or  the  wiring  or  nailing  of  intracap- 
sular fractures.  Excisions  are  best  accomplished 
through  the  Langenbeck  posterior  incision. 

Case  163.  E.  C,  female,  thirty-four,  married. 
Osteomyelitis  hip  and  stiS  knee.  Arthrotomy  of  hip 
and  knee.  Murphy's  arthroplasty  and  oil  injections. 
Operation,  Dec.  20,  1907. 

Linear  incision  over  outer  aspect  of  left  thigh  above 
the  trochanter.  Periosteum  over  trochanter  very  thick 
and  adherent  to  bone.  Latter  incised  and  bone  removed 
exposing  cortex  which  was  very  thin.  Cavity  found 
imdemeath  walled  off  with  a  hard  bone.  Contents, 
removed  and  remaining  bony  surface  thoroughly 
curetted. 

Dec.  27.  Wound  septic  but  discharge  slight.  Sinus 
dilated  and  about  3  oz.  of  thick  pus  evacuated. 

Jan.  29.  Left  knee  flexed  imder  anesthesia.  During 
manipulation  a  great  amount  of  crepitus  could  be  felt. 

Feb.  7.    No  improvement  in  knee  motions. 

Feb.  12.  Knee  manipulated  and  i  oz.  sterile  olive 
oil  injected  into  joint  under  patella.  About  40°  of 
flexion  obtained  without  much  force,  but  this  could  not 
be  preserved.  * 

Feb.  26.   Operation.   Arthrotomy. 

Incision  over  inner  side  of  knee.  Adhesions  broken 
up  with  finger.  Quadriceps  pouch  obliterated  by  ad- 
hesion with  few  between  patella  and  femoral  condyle. 

Outer  side  of  joint  opened  and  incision  over  inner 
side  extended  upwards  about  three  inches.  Arthroplasty 
performed  and  flap  sutured  to  joint  capsule  on  outer 
side.  After  closing  wounds,  except  for  puise-string  suture 
in  outer  wound,  sterile  oil  was  injected  and  wound 
closed. 

Plaster  bandage  ankle  to  groin. 

March  17.  About  4  or  5°  of  motion  in  joint.  Patella 
free. 

April  1.  Manipulation  and  30°  flexion  obtained  by 
using  considerable  force. 

April  13.   About  20°  easily  obtained. 

April  25.  Less  motion  in  Imee.  Hip  still  shows  slight 
discharging  sinus. 

June  1.  SUght  motion  in  knee,  seems  limited  by 
cicatricial  tissue.    Patient  about  on  crutches. 

June  29.  Discharged  home.  Knee  very  painful 
beyond  5°  motion  in  flexion.  Thin  sero-punilent  dis- 
chai^  from  hip  sinus. 

Jan.  2, 1909.   Re-entered  hospital. 

Hip  has  been  painful  since  last  operation.  Two  or 
more  sinuses  have  been  constantly  discharging.  Phys- 
ical examination:  L^:  flexed  with  sUght  adduction, 
2|  inches  shortening  with  very  slight  atrophy.  Probe 
can  be  passed  down  to  bone  through  a  sinus  over  lateral 
aspect  of  thigh. 

Jan.  6.  Incision  made  upward  along  track  of  sinus 
to  posterior  surface  of  the  joint.  An  old  fracture  of 
femoral  neck  was  found  with  lower  fragment  pushed 
back  giving  an  abrupt  off-set  to  bone.  Firm  union 
seemed  to  have  taken  place,  but  bone  was  roughened 
at  this  point  without  any  evidence  of  disease.  Posterior 
capsule  divided  and  both  head  and  neck  of  bone  seemed 
to  be  normal.  A  small  sequestrum  was  found,  however, 
on  the  posterior  surface  of  the  acetabulum,  which  was 
removed  b^  extending  the  incision  across  the  buttocks. 
No  bone  amuses  found.  Wound  crashed  out  with  salt 
solution  followed  by  bichloride  solution  and  closed, 
leaving  one  large  rubber  dnun. 

Jan.  IS.  Patient  has  had  considerable  pain  but 
little  discharge  until  to-day.  Reddened  area  about 
wound. 

Jan.  18.  Profuse  discharge.  Staphylococcus  cul- 
ture. 


Feb.  7.  Wound  irrigated  daily  with  i  %  of  formalin 
solution.  Less  discharge,  but  area  about  the  wound 
remains  infiltrated  and  very  tender. 

Feb.  8.  Condition  same.  Some  infiltration  extending 
up  side  of  OB  innominatum. 

April  12.    Condition  begins  to  show  improvement. 

May  8.  Discharge  ceaaed.  Patient  able  to  walk 
about  ward  with  crutches. 

May  10.    Discharged  home. 

The  injection  of  oil  and  manipulation  of  the  knee- 
joint  of  this  patient,  as  well  as  the  attempt  to  procure 
motion  by  aithroplasty  was  a  failure. 

(To  be  emtinutd.) 


Clinical  &>epartmettt. 

SOME  CASES  OF  SUDDEN  DEATH  DURING 
PREGNANCY  AND  THE  PUERPERIUM.* 

BT  HAMHAa  O.  HTBICK,  ILD.,  BOSTOK, 

AtttmUne  Pkyttcint,  N*m  Sn^and  BotpUal  M  IFomm  and  ChiUrm. 

This  subject  has  been  a  favorite  one  with 
French  writers  since  the  time  of  Philip  Pew.* 
In  his  book,  "  La  pratique  dea  accouchements," 
publish^  in  Paris  in  16fl4,  he  devotes  some  eight 
or  ten  pages  to  the  prognosis  of  life  in  parturient 
and  puerperal  women.  "  When  questioned  as  to 
the  chances,  no  man  ought  to  absolutely  promise 
any  favorable  outcome,  so  diflScult  is  experience. 
In  point  of  fact,  many  women,  however  well 
attended,  however  happUy  delivered,  nevertheless 
cannot  escape  death.  An  operator  may  have 
acquitted  himself  perfectly  of  his  duty,  his  ac- 
couchement may  have  been  conducted  in  the  best 
possible  manner,  there  is  needed  only  one  of  those 
unhappy  accidents,  of  which  the  life  of  man  is 
full,  to  cause  death,  all  at  once,  when  least  ex- 
pected. God  is  master  of  the  life  of  man;  on  our 
part,  however  qualified  we  may  be,  let  us  promise 
nothing  definite."     (Translation  from  original.) 

Brouardel,  in  1895,  defines  sudden  death  as  the 
ri^id  and  unforeseen  termination  of  an  acute  or 
chronic  illness  which  has  most  often  developed 
in  latent  fashion.  Tamier  considers  as  dying 
suddenly  those  who,  suddenly  afflicted,  succumb 
a  short'  time  afterwards,  as,  for  example,  two 
hours  later.  Rudaux  *  would  include  all  cases  of 
death  which  have  been  preceded  by  symptoms  of 
short  duration. 

Among  the  chief  causes  of  sudden  death  among 
pregnant  and  puerperal  women  are  cardiac  disease, 
embolus,  cerebral  hemorrhage,  grave  intoxicar 
tion,  as  eclampsia,  and  hemorrhage  from  various 
sources,  placenta  previa,  rupture  of  the  uterus, 
ectopic  gestation  or  abortion. 

The  first  case  in  this  report  is  one  of  cardiac  disease. 
On  July  18,  1907, 1  was  called  to  see  Mrs.  B.,  a  primi- 
para,  t^ed  thirty-four.  Her  last  menstrual  period  had 
occurred  on  Nov.  20,  of  normal  amount  and  character. 
Her  condition  during  pregnancy  had  been  good  imtil 
three  weeks  previous,  when  her  feet  began  to  swell. 
Her  urine  had  been  examined  on  May  9  and  reported 
free  from  albumen.  The  swelling  of  the  feet  had  in- 
creased and  extended  up  the  legs  and  thighs.  There 
was  shortness  of  breath,  pain  in  the  back  and  inability 

*  Read  *t  a  meetinc  of  the  Norfolk  Distriot  Medical  Sooiety,  Jan. 
36.  1010. 
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to  lie  down  on  account  of  the  abdooiinal  distention  and 
pressure.  There  had  been  no  headache,  nausea  or  eye 
symptoms.  For  the  past  few  days  the  urine  had  been 
decreasing  in  amount.  The  bowels  had  moved  regu- 
larly. Physical  examination  showed  a  large,  fleshy 
woman;  abdomen  very  much  distended  and  projecting 
far  forward  in  the  standing  ptosture.  Considerable  gas 
in  the  bowels.  Breasts  very  large  and  heavy,  resting  on 
abdomen.  There  was  no  edema  of  the  face  or  upper 
extremities,  but  the  feet,  legs,  thighs  and  lower  half 
of  abdomen  were  extremely  edematous,  hard  and 
brawny.  Pelvic  measurements  all  slightly  above  nor- 
mal. Breath  sounds  harsh  in  the  uppter  part  of  the 
lungs,  but  no  r&les  heard;  backs  not  examined  at  this 
visit.  On  account  of  the  large  breasts  the  cardiac 
area  could  not  be  defined  by  percussion,  but  the  apex 
beat  was  well  heard  nearly  to  the  anterior  axillary 
line;  the  second  pulmonic  was  loudly  accentuated; 
the  second  sound  at  the  aortic  area  and  at  the  apex 
reduplicated.    No  definite  murmur  heard. 

Up  to  this  time  the  patient  had  been  on  ordinary 
diet  and  received  no  medication  as  she  had  not  con- 
sidered her  condition  serious  until  the  increasing  swell- 
ing of  the  limbs  made  it  difficult  for  her  to  get  about. 
She  had  been  sleepiug  very  httle;  she  coughed  a 
httle,  but  said  that  she  had  had  chronic  bronchitis 
since  an  attack  of  whooping-cough  at  five  years  of  age. 
Later  a  somewhat  indefinite  history  of  rheumatism 
when  a  child  was  obtained. 

A  binder  was  applied  to  the  abdomen  to  relieve  the 
dragging  and  weight.  Basham's  mixture  was  ordered 
and  a  milk  diet.  A  twenty-four-hour  specimen  of 
urine  was  examined  and  gave  the  following:  Total 
quantity,  450  ccm.;  dark  amber,  slightly  turbid, 
heavy  sediment;  specific  gravity,  1,(G0;  reaction 
strongly  acid;  albumen,  1.125  gm.;  urea,  9gm.;  total 
solids,  21.  Many  casts,  hyaline  and  coarsely  granular, 
nearly  all  with  renal  cells  adherent.  As  soon  as  the 
twenty-four-hour  urine  had  been  collected  the  patient 
was  given  calomel  followed  by  a  saline. 

On  July  20  a  diastolic  murmur  replaced  the  redupli- 
cation at  the  apex  and  was  heard  of  maximum  intensity 
along  the  left  border  of  the  sternum.  The  aortic  second 
was  still  redupUcated.  The  patient  was  given  pil. 
digitalis,  squill  and  calomel  aa  gr.  i  twice  daily. 

On  July  23  the  patient  felt  better,  breathing  was 
easier,  but  there  was  no  decrease  in  the  edema.  The 
heart  sounds  were  stronger  and  the  point  of  maximum 
impulse  was  easily  detected  12  cm.  from  the  mid- 
sternal  line.  The  reduplication  was  entirely  replaced 
by  a  murmur. 

The  urine  on  July  24  was  600  ccm.;  specific  gravity, 
1,018,  strongly  acid;  albumen,-0.75gm.;  urea,  11.4 gm.; 
soUds,  25.16.  There  were  a  great  number  of  coarsely 
granular  casts  with  renal  cells  adherent  and  much 
renal  epithelium.  On  July  25  the  cardiac  murmur  was 
very  loud  along  the  left  border  of  the  sternum.  Two 
murmurs  were  heard  at  the  aortic  area.  The  edema  of 
the  left  leg  seemed  a  little  softer,  but  there  was  no 
marked  improvement  and  the  patient  consented  to  go 
to  the  hospital. 

She  was  admitted  to  the  medical  ward  of  the  New 
England  Hospital  for  Women  and  Children  July  25, 
1907,  service  of  Dr.  Marion  Nute.  The  patient  was 
much  more  comfortable  in  the  hospital,  enjoyed 
cabinet  baths,  and  slept  fairly  well,  propped  up  in  a 
chair. 

On  July  27  at  11  p.m.  the  patient  had  a  sudden 
attack  of  dyspnea,  during  which  she  became  almost 
pulseless.  The  following  morning  she  was  much  easier, 
but  there  was  still  considerable  dyspnea  and  at  a 
consultation  between  the  medical  and  maternity  de- 
partments it  was  decided  that  the  patient's  general 


condition  was  so  desperate  that  there  was  no  alternative 
but  to  take  the  risk  of  bringing  on  labor  prematiuely; 
a  diagnosis  of  twins  was  made. 

The  patient  had  a  good  night  and  the  following  morn- 
ing was  transferred  to  the  maternity  ward  on  the  service 
of  Dr.  Call  as  chief  and  myself  as  assistant.  Ilie 
patient  was  extremely  nervous  and  apprehensive.  She 
was  given  an  enema  and  prepared  for  induction  of 
labor,  maintaining  a  sitting  position  throughout  the 
preparation. 

It  was  our  intention  to  insert  a  bougie  into  the 
uterus  to  start  labor  pains.  With  the  patient  still 
sitting  up  I  made  a  digital  examination  of  the  vagina 
'and  had  just  inserted  a  speculum  when  the  patient  had 
a  violent  attack  of  dyspnea;  the  speculum  was  with- 
drawn and  measures  for  relief  at  once  instituted,  but 
the  dyspnea  increased  rapidly,  the  pulse  weakened  and 
there  was  marked  cyanosis.  A  small  vein  above  the 
fight  elbow  was  opened,  but  no  blood  could  be  with- 
drawn and  in  a  very  lew  moments  death  occurred. 
As  a  fetal  heart  could  still  be  heard,  the  abdomen  was 
rapidly  opened  and  two  infants  delivered  by  Csesarean 
section,  —  a  girl  weighing  2,746  gm.  and  a  boy  of 
2,022  gm.  Both  hearts  beat  for  three  quarters  of  an 
hour,  but  all  efforts  at  resuscitation  failed. 

A  complete  autopsy  was  not  performed,  but  examina- 
tion of  the  viscera  through  the  abdominal  incision 
showed  chronic  mitral  and  aortic  endocarditis  with 
insufficiency,  cardiac  hypertrophy,  effusion  into  the 
pericardium  and  pleurte,  and  chronic  passive  congestion 
of  liver,  lungs,  spleen  and  kidneys. 

The  second  case  is  one  of  eclampsia.  Mrs.  W., 
primipara,  aged  twenty-five,  was  admitted  to  my 
service  at  the  New  England  Hospital  March  7,  1909, 
in  an  unconscious  condition.  A  convulsion  had  oc- 
curred that  evening  at  10.15  p.m.  and  a  second  one  in 
the  carriage  on  the  way  to  the  hospital,  which  she 
reached  at  11.30  p.m.  Examination  showed  the  cervix 
taken  up  and  the  os  admitting  one  finger.  Blood 
pressure,  180.  The  fetal  heart  could  not  be  heard. 
Bromide  and  chloral  were  given  per  rectum  and  the 
patient  put  at  once  into  a  hot  wet  pack.  Dilatation 
progressed  rapidly,  but  eight  more  convulsions  occurred 
between  midnight  and  6  a.m.,  the  blood  pressure 
varying  from  180  to  230  mm.  Morphine,  gr.  J,  was 
given  shortly  after  6  a.m.  and  at  6.30  a  macerated  child 
was  delivered  by  low  forceps.  There  were  no  more 
convulsions  till  8  a.m.  The  blood  pressure  at  this  time 
was  190  mm.  A  second  injection  of  morphine  was 
given  and  a  hot  blanket  pack.  The  patient  was  very 
quiet  in  the  pack  and  the  blood  pressure  gradually 
fell.  The  breathing  became  quiet  and  natural,  pulse 
good  and  the  patient  seemed  much  better.  About 
10.45  A.M.  it  was  noticed  that  the  left  pupil  was  much 
larger  than  the  right  and  the  blood  pressure  began  to 
fall  rapidly  (see  chart).  Other  than  this  the  geno-al 
condition  seemed  quite  satisfactory.  A  consultation 
was  held  as  to  the  desirability  of  stimulation  on  ac- 
count of  the  rapid  fall  of  pressure,  from  195  to  90  mm., 
but  the  pulse-rate  was  good  and  regular,  breathing 
quiet  and  natural,  and  a  favorable  outcome  seemed 
fairly  to  be  expectied.  At  11.52  a.m.  the  patient  sud- 
denly became  very  cyanotic  and  death  occurred  in  the 
course  of  a  few  moments. 

No  aulppsy  was  permitted.  Although  in  this 
case  the  patient  had  had  eleven  convulsions  there 
had  been  none  for  nearly  four  hours  before  death, 
the  stertorous  breathing  had  been  replaced  by 
quiet  and  natural  respiration  and  the  whole 
appearance  of  the  patient  was  such  as  to  convince 
those  who  examined  and  watched  her  that  her 
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sudden  death  was  due  to  either  embolus  or  cerebral 
hemorrhage.  Rudaux  calls  attention  to  this  as  a 
cause  of  death  in  certain  cases  of  eclampsia, 
stating  that  the  albuminuria  causes  alterations 
in  the  vessels,  that  labor  and  especially  convulsions 
increase  the  vasculfir  tension.  Balika '  also  reports 
a  case  where  after  twelve  convulsions  the  pulse 
was  only  64r-68,  labor  pains  good  and  patient 
doing  well;  three  hours  later  sudden  death  oc- 
curred. Autopsy  revealed  extensive  cerebral 
hemorrhage. 

My  third  case  ia  one  of  cerebral  hemorrhage.  Mrs. 
C,  aged  twenty-one,  para  II,  was  admitted  on  my 
service  at  the  New  England  Hospital  May  19,  1909. 
Her  first  child  was  stillborn  at  seven  months.  The 
present  pregnancy  was  within  a  few  days  of  term,  the 
last  menstrual  period  having  occurred  on  Aug.  22. 
She  was  not  in  labor  on  admission,  but  thought  that 
the  child  was  dead  as  she  had  not  felt  life  for  some  time. 
The  urine  contained  a  small  amount  of  albumen. 
Pains  began  soon  after  admission  and  the  labor  was 
uneventful,  terminating  in  the  birth  of  a  stillborn  child 
weighing  3,340  gm.  For  two  days  following  delivery 
the  patient  felt  nauseated  and  had  some  difficulty  in 
voidmg  urine,  but  from  the  third  day  the  puerperium 
was  normal.  On  the  tenth  day  the  patient  sat  up  for 
half  an  hour,  and  the  following  day  for  an  hour  in  the 
morning;  towards  evening  of  this  the  eleventh  day  she 
complained  of  headache  and  her  temperature  reached 
99.4  .  Next  morning  the  headache  continued  and  the 
temperature  was  100.6.  At  about  10  a.m.  she  was  seized 
with  a  convulsion;  the  twitching  was  practically 
limited  to  the  left  side  and  especis^y  the  upper  ex- 
tremity; the  tongue  was  bitten,  but  there  was  no  twitch- 
ing of  the  face  muscles.  This  convulsion  lasted  six 
minutes.  Two  hours  later  there  was  a  second  attack 
lasting  four  minutes;  twenty  minutes  later  there  was 
twitching  of  the  left  arm,  but  consciousness  was 
retained.  The  blobd  pressure  was  onljsr  100  mm.  A 
catheterized  specimen  of  urine  showed  a  very  slight 
amount  of  albumen.  Diuing  the  afternoon  and  even- 
ing the  patient  was  quite  comfortable  and  talked  a  good 
d^.  ui  the  early  morning  of  the  following  day  she 
became  restless  and  at  5.05  a.m.  twitching  of  the  left 
side  of  the  body  occurred,  especially  the  arm;  the  face 
muscles  were  not  involved.    The  face  was  flushed,  eye- 


lids swollen,  and  the  eyes  seemed  a  little  more  promi- 
nent than  previously.  The  convulsive  twitching  in- 
creased in  intensity,  with  but  momentary  intermissions, 
and  by  1.30  p.m.  the  muscles  of  the  left  side  of  the  face 
and  both  eyes  began  to  twitch;  the  head  was  drawn  to 
the  left.  In  spite  of  the  violent  movements  the  patient 
appeared  to  hear  when  spoken  to.  The  temperature 
rose  during  the  morning,  reaching  105.6,  where  it 
remained  through  the  afternoon.  At  3.30  p.m.,  the 
convulsive  movements  of  the  left  side  still  persisting, 
the  right  leg  became  paralyzed.  At  8.35  p.m.  the  left 
arm  stopped  twitching  for  the  first  time  in  fifteen  hours. 
At  9.45  the  twitching  of  the  left  side  of  the  face  and 
left  eye  ceased.  The  hps  and  finger  tips  were  cyanotic. 
The  pulBe  could  not  be  felt  on  either  side,  but  the  heart 
was  beating  eighty  times  per  minute;  the  body  was 
hot  and  moist,  the  right  leg  much  mottled,  respirations 
sighing.  Death  occurred  at  10.24  p.m.  The  tempera- 
ture shortly  before  death  reached  108.6°. 

Dr.  James  J.  Putnam  saw  the  case  with  me  during 
the  forenoon  and  thought  it  undoubtedly  one  of  cerebrtu 
hemorrhage.  No  s}rphiUtic  history  could  be  obtained, 
but  the  h^toiy  of  a  previous  pregnancy  ending  in  the 
premature  delivery  of  a  stillborn  child,  together  witii 
the  second  stillbirth,  is  certainly  suspicious.  Dr. 
Putnam  was  inclined  to  think  that  the  hemorrhage  was 
caused  by  changes  in  the  vessels  due  to  pr^nancy 
rather  than  to  any  specific  influence.  A  history  was 
obtained  of  partial  ptaralysis  of  the  right  leg  following  an 
attack  of  fever  at  three  years  of  age;  the  fever  was  said 
to  have  been  scarlet  fever,  but  on  closer  questioning  of 
the  patient's  mother  it  seemed  hig^y  probable  that  it 
was  really  acute  anterior  poliomyelitis.  A  complete 
autopsy  was  permitted  and  the  following  condition 
within  the  brain  was  foimd  (Dr.  L.  J.  Rhea) : 

Dura  strips  easQy  from  the  pia.  The  great  longi- 
tudinal sinus  contains  a  friable,  pale,  grayuh-red  cu>t 
which  in  places  is  adherent  to  the  VMsel  wall.  The 
pial  vessels  are  generally  enlarged  and  contain  a  clot; 
in  some  this  is  definitely  adherent  to  the  vessel  wall. 
Beneath  the  dura  covering  the  left  lateral  hemisphere  is 
a  thin  diffuse  layer  of  blood  clot;  anteriorly  this  clot 
covers  the  brain  completely;  there  is  a  similar  lesion, 
though  much  less  marked,  over  the  right  hemisphere. 
On  section  the  brain  surface  on  the  left  side  shows  no 
gross  lesions.  About  the  center  of  the  brain  substance 
of  the  right  hemisphere,  and  situated  just  posterior  to 
the  fissure  of  Rolando,  is  a  fairiy  wdl^ircumscribed 
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dark-red  blood  clot  about  6  cm.  in  diameter;  the 
brain  substance  immediately  around  it  is  soft  and  gen- 
erally light  red  with  small  bright  points  throughout. 
Vessels  at  the  base  of  the  brain  and  skull  are  normal. 
Anatomical  diagnosis:  Cerebral  hemorrhage.  Throm- 
bosis of  longitudinal  sinus.    Subdural  hemorrhage. 

The  reported  cases  of  cerebral  hemorrhage 
during  pregnancy  and  the  puerperium  are  com- 
paratively few.  Jardine*  reports  one  occurring 
in  the  eighth  month  of  a  third  pregnancy;  both 
other  pregnancies  had  resulted  in  the  buth  of  a 
stillborn  infant  at  seven  months.  The  patient 
during  this  third  pregnancy  had  been  exceedingly 
nervous  and  apprehensive  lest  this  child  should 
also  be  lost.  The  attack  began  with  sudden  loss 
of  power  in  the  right  hand;  the  face  twitched  and 
was  drawn  to  one  side,  and  the  patient  became 
unconscious.  On  admission  to  the  hospital  ten 
hours  later  a  large  quantity  of  albumen  was  found 
in  the  urine.  Death  occurred  during  labor  three 
days  later.  No  evidence  of  syphilis  could  be 
found,  but  the  history  of  the  previous  labors  was 
suspicious.  Rudaux  also  reports  a  case  of  death 
sixteen  hours  after  delivery,  the  symptoms  in 
this  case  lasting  six  hours.  There  was  no  actual 
hemiplegia,  but  shaking  of  the  upper  limbs, 
followed  by  contraction  and  finally  relaxation. 
There  was  Cheyne-Stokes  respiration,  increasing 
coma  and  death.  Autopsy  revealed  a  large  cere- 
bral hemorrhage. 

In  connection  with  the  first  case  in  my  series 
an  interesting  question  arises  whether  the  fatal 
attack  of  dyspnea  was  due  to  a  culmination  of  the 
patient's  extreme  nervous  apprehensions,  or 
whether  it  was  precipitated  by  reflex  nervous 
action  resulting  from  the  vaginal  examination. 
McClanahan,*  in  enimierating  the  causes  of 
sudden  death  in  pregnancy  and  the  puerperium, 
says,  "  Among  the  rare  causes  of  sudden  death 
should  be  mentioned  the  reflex  nervous  shock 
resulting  in  some  inexplicable  way  from  vaginal 
examination  or  manipulation."  Rudaux  also 
refers  to  it  as  one  of  the  causes  of  sudden  death, 
and  Mihalkovits,'  Frigyesi  ^  and  Von  Seuffert  * 
report  cases  of  death  during  or  inunediately 
following  examination. 

The  question  of  performing  post-mortem  Cae- 
sarian section  in  such  cases  is  an  open  one.  Some 
authors  advise  against  it  on  the  score  of  the  shock 
to  the  patient's  family  and  the  doubtful  chance 
of  obtaining  a  living  child.  Weiswanger,"  indeed, 
reports  a  living  child  dehvered  by  Caesarean 
section  nineteen  minutes  after  the  death  of  the 
mother,  but  such  cases  are  phenomenal.  Many 
recommend  rapid  extraction  per  vaginam  in  the 
case  of  multipara,  as  the  tissues  are  relaxed  and 
easily  dilated  immediately  after  death.  Von 
Seuffert  has  tabulated  the  reports  of  various 
writers  to  determine  the  number  of  living  children 
delivered  by  post-mortem  Caesarean  section.  In 
his  first  table,  out  of  778  cases  reported  by  five 
different  writers,  a  living  child  was  obtained  only 
nine  times.  His  second  table,  from  more  recent 
statistics,  gives  81  cases  reported  by  three  dif- 
ferent writers  with  40  living  children;  the  im- 
proved results  he  attributes  to  better  methods  of 


resuscitation.  He  gives  three  cases  of  his  own; 
in  the  first  the  infant  was  resuscitated  with  some 
difficulty;  in  the  second  case,  one  of  cerebral 
hemorrhage,  the  infant  was  dead  and  in  the  con- 
dition of  rigor  mortis.  His  third  case  was  one  of 
eclampsia  and  brain  tumor,  a  twin  pregnancy; 
the  hearts  beat  for  thirty  and  forty  minutes  after 
delivery,  but  neither  infant  could  be  resuscitated, 
a  somewhat  parallel  case  to  the  one  I  have 
reported. 
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RECENT  PROGRESS  IN  OPHTHALMOLOGY. 

BT   MYIX0   BTAin>iaH,    U.D.,    BOSTON, 

AND 

CDMUHD  W.   CLAP,   M.D.,   BOSTON. 

TRAUMATIC  RING-SHAPED  OPACITY  OF  THE   LENS. 


VosBius,  in  1903,  first  described  two  cases  of 
ring-shaped  opacity  of  the  anterior  surface  of  the 
lens  following  traumatism  and  disappearing  in  a 
few  weeks.    Now  17  cases  are  on  record,  15  of 
contusion  and  2  of  perforation  of  the  eyeball.   The 
opacity  is  situated  in  or  on  the  anterior  surface 
of  the  lens  at  the  center,  and  is  about  the  size  of 
a  contracted  pupil.   It  is  usually  annular,  but  may 
be  incomplete,  made  up  of  dots  or  of  fine  lines, 
and  the  ring  may  be  of  varying  width.    In  some 
cases  the  opacity  was  disk-shaped,  of  fine  dots 
closely  aggr^ated  at  the  periphery,  giving  the 
effect  of  a  ring  at  first  sight.    Gifford  reports  one 
with  fine  stippling  all  over  the  anterior  surface  of 
the  lens  both  inside  and  outside  the  ring,  and 
Lohlein  speaks  of  disk-like  opacity  with  ring- 
shaped  accentuation.    Hoeg's  case  showed  very 
slight  opacity  within  the  ring  and  a  few  radial 
opaicities  towaurds  the  lower  periphery  of  the  lens. 
The  opacity  is  of  a  light  gray  color,  in  some  cases 
not  visible  by  reflected  light,  but  dairker  by  trans- 
mitted light,  and  in  some  cases  has  a  brownish 
color  or  the  gray  dots  au-e  mixed  with  brown  ones, 
suggestbig  pigment  left  by  posterior  synechiae. 
The  ring  is  b^t  seen  by  dilating  the  pupil.    Hy- 
phema was  present  in  many  but  not  in  aJl  the  cases, 
amd  other  results  of  contusion,  as  abrasions  and 
infiltrations  of  the  cornea,  mydriasis,  posterior 
synechiae,    chorioidal    rupture    and    hemorrhage 
into  the  vitreous.    The  opacity  clears  up  in  from 
one  to  six  weeks,  usuadly  in  three  weeks,  without 
in  itself  affecting  the  vision.    While  usually  cir- 
cular, the  opacity  in  one  case  with  prolapse  of 
iris  was  ovoid,  corresponding  to  the  pear-shaped 
pupil.    The  opacity  probably  occurs  immediately 
at  the  time  of  the  traumatism  or  within  a  very 
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short  time,  as  it  has  been  found  within  a  few  hours 
of  the  accident  and  has  always  gradually  lessened, 
never  increased,  after  it  was  first  observed.  In 
most  cases  the  injury  was  caused  by  a  slight  or 
moderate  blow.  Vossiua  thought  it  was  due  to 
pressure  of  the  pupillary  edge  on  the  anterior 
capsule  of  the  lens,  and  the  brown  discoloration 
was  iris  pigment.  He  supposed  the  cornea  to  be 
suddenly  forced  in  against  the  iris,  pressing  it 
on  the  lens  round  the  edge  of  the  pupil  and  causing 
some  adhesion  of  pigment  and  a  degeneration  of 
the  epithelium  of  the  lens  capsule,  and  this  view 
was  generally  accepted  till  Hoeg  called  attention 
to  the  impossibility  of  the  cornea  coming  into 
contact  with  a  sufficiently  large  area  of  lens  and 
iris  to  make  the  ring  without  rupture  of  the  cornea 
or  iris.  Also  the  blow  would  have  to  be  exactly 
in  the  center  of  the  cornea  and  be  due  to  a  small 
body,  and  this  would  make  more  of  an  impression 
at  the  center  of  the  anterior  capsule  and,  there- 
fore, not  in  the  form  of  a  ring.  But  these  rings  are 
caused  by  objects  varying  in  size  and  striking  the 
eye  from  different  directions  and  usually  without 
rupture  of  the  cornea  or  iris.  Gifford  reports  a 
typical  case  caused  by  a  glancing  blow  of  a  small 
piece  of  copper  at  the  inner  periphery  of  the 
anterior  chamber.  Steiner's  case  was  caused  by  a 
bullet  woimd  in  the  orbit  compressing  the  eye 
from  behind  without  directly  injuring  it.  Hoeg 
and  Gifford  agree  that  the  appearance  is  un- 
doubtedly due  to  degenerative  changes  in  the 
anterior  capsule  with  some  pigment  from  the  iris 
in  some  cases,  but  the  cause  is  the  sudden  increase 
of  pressure  in  the  anterior  chamber  pushing  the 
iris  against  the  lens. 

CATAKACT  EXTRACTION  IN  THE   CAPSULE. 

The  past  year  has  shown  a  great  development 
of  interest  in  the  extraction  of  cataract  in  the 
capsule  as  practised  by  Major  Henry  Smith, 
Jullundar,  India.  Several  surgeons  have  gone  to 
India  and  done  the  operation  imder  his  personal 
instruction,  doing  one  to  four  hundred  extractions 
apiece,  so  that  their  reports  and  opinions  are 
worthy  of  attention.  The  early  hostility  to  this 
operation  is  passing  away  as  we  find  that  Smith's 
technic  has  not  been  used  by  other  operators  who 
have  supposed  they  were  doing  his  operation,  and 
it  appears  now  that  Smith  has  made  an  important 
contribution  to  ophthalmology,  even  if  his  opera- 
tion does  not  finally  supplant  the  capsulotomy 
operation  in  all  but  certain  cases.  It  will  be 
admitted  that  removal  of  the  lens  in  its  capsule 
is  a  vastly  better  procedure  than  the  leaving  of 
the  torn  remains  of  capsule  and  fragments  of  lens 
substance  so  apt  to  cause  delayed  healing,  iritis 
and  infection.  The  question  is.  Can  -extraction 
in  capsule  be  done  safely  without  frequent 
loss  of  vitreous  by  an  operator  of  average  ex- 
perience and  ability?  Smith  has  done  22,000 
operations,  20,000  of  them  in  the  capsule  by  his 
method,  and  has  acquired  a  high  degree  of  skill 
in  it.  He  has  modified  his  procedure  from  time 
to  time,  trying  various  expedients  through  a  large 
series  of  cases,  and  now  for  two  years  he  has  fol- 
lowed bis  present  method  without  change.    He 


extracts  all  sorts  of  senile  cataracts,  simple  or 
complicated,  but  not  juvenile  or  congenital,  as 
here  it  is  almost  impossible  to  dislocate  the  lens. 
A  trained  assistant  is  necessary,  and  his  skill  is 
as  important  as  that  of  the  operator.  He  must 
know  just  what  to  do  as  each  emergency  arises, 
and  the  avoidance  of  loss  of  vitreous  is  chiefly  due 
to  his  manipulations.  The  corneal  section  is 
made  with  a  speculum  in  place  and  the  eye  held 
with  fixation  forceps.  The  knife  starts  well  back 
in  the  sclerocomea  and  the  counter-puncture  is 
made  in  a  corresponding  position  in  such  a  way  as 
to  have  the  section  include  nearly  one  half  of  the 
circumference  of  the  cornea.  The  cut  should  be 
made  if  possible  with  the  one  thrust  across  of  the 
knife  or  certainly  completed  with  the  drawing 
back,  no  sawing,  but  a  clean  cut,  bringing  the 
knife  out  in  the  cornea  nearly  at  a  right  angle  to 
the  surface  so  as  to  have  no  overriding  which  may 
cause  imnecessary  astigmatism.  Iridectomy  may 
or  may  not  be  done.  Perhaps  it  is  best  for  be- 
ginners to  make  a  small  one.  After  the  iridec- 
tomy, the  speculum  is  removed  and  the  assistant 
takes  charge  of  the  lids,  drawing  down  the  lower 
lid  by  the  thumb  of  the  left  hand  and  lifting  the 
upper  lid  up  away  from  the  eye  on  a  large  stra- 
bismus hook  held  between  the  thumb  and  first 
two  fingers  while  the  third  and  fourth  fingers 
press  finnly  on  and  draw  back  the  brow,  giving  a 
complete  control  of  the  lids  and  preventing  the 
patient  from  squeezing  out  vitreous.  The  eye  is 
now  relaxed  at  the  bottom  of  a  pit  in  which  the 
operator  must  work,  but  where  there  is  very  little 
tendency  for  the  vitreous  to  extrude.  The  eye 
may  now  roll  up  or  into  whatever  position  the 
patient  chances  to  put  it,  though  this  is  usually 
up.  Smith  does  not  give  the  patient  any  com- 
mands as  to  what  he  shall  do,  and  operates  with 
the  eye  in  any  position,  not  speaking  to  the  patient 
at  all  and,  indeed,  the  American  operators  who 
did  so  many  operations  in  India  report  that  they 
could  not  have  made  their  patient  understand  even 
if  they  had  wished  to.  Next  the  blunt  pomt  of  a 
strabismus  hook  should  make  firm  pressiure  over 
the  lower  edge  of  the  lens,  viz.,  on  the  lower  part 
of  the  cornea,  directed  back  towards  the  optic 
nerve  and  then  steadily  maintained.  As  the  lens 
yields  it  must  be  followed  up  to  keep  it  in  the 
wound  and  prevent  the  ^cape  of  vitreous,  so  the 
hook  folds  the  corneal  flap  up  under  the  escaping 
lens,  letting  up  as  soon  as  the  lens  is  out.  In- 
tumescent  lenses  may  be  made  to  turn  over  by 
pressing  on  the  lower  edge  backwards  and  then 
down  towards  the  patient's  feet  till  the  susf)ensory 
ligament  ruptiires,  when  the  hook  follows  up  as 
the  lens  turns  over  and  comes  out  lower  edge  in 
advance  and  posterior  surface  upward.  Should 
vitreous  present,  it  may  be  held  back  with  the 
spatula  in  the  left  hand  and  the  lens  be  delivered 
sUding  up  and  out  on  the  concave  surface  of  the 
spatula.  The  assistant  still  controlling  the  lids, 
the  iris  can  be  deliberately  replaced  and  the  eye 
closed  and  bandaged  and  not  redressed  till  the 
eighth  day,  as  iritis  is  not  to  be  feared  after  this 
operation.  Rupture  of  the  capsule  during  expul- 
sion of  the  lens  is  a  serious  accident  as  vitreous 
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usually  is  lost  in  attempting  to  pull  out  the  remains 
of  the  capsule,  and  iritis  and  infection  may  follow 
leaving  the  capsule  behind.  Removal  of  the  rup- 
tured capsule  should  be  tried,  but  if  not  accom- 
plished a  needling  may  be  done  later  if  necessary. 
Smith  has  less  than  5%  vitreous  loss,  and  his  pupils 
report  about  5%  of  losses  of  vitreous,  but  this 
showing  can  be  made  by  beginners  only  under 
skilled  guidance.  Numerous  authors  favor  the 
operation  especially  for  immature,  slowly  ripening 
cataracts,  where  our  present  methods  mean  a  long 
wait  for  the  patient.  Savage  has  devised  an  in- 
stnunent  for  tearing  the  suspensory  ligament  be- 
fore trying  to  express  the  lens,  and  numerous 
modifications  are  described  by  English  and  Ameri- 
can authors.  The  future  of  the  operation  in  the 
hands  of  other  operators  than  Smith  and  on  other 
races  than  the  Indian  will  be  decided  only  by  a 
large  series  of  cases. 

STUPATHEnC  OPHTHALMIA. 

One  of  the  many  unsolved  problems  of  sympa- 
thetic ophthalmia  is  to  account  for  the  cases,  few 
but  undoubted,  which  occur  with  sarcoma  in  the 
first  or  exciting  eye,  without  any  wound  or  per- 
foration. Meller  discusses  this  subject,  and  as 
our  knowledge  of  sympathetic  ophthalmia  has 
made  advances,  especially  along  pathological 
lines,  in  the  last  few  years,  it  is  worth  while 
to  give  a  summary  of  what  we  know  certainly 
about  it.  Sympathetic  ophthalmia  is  a  specific 
affection  of  the  uvea,  characteristic  histolojp- 
cally.  The  uvea  of  the  first  eye  forms  a 
granulation  tissue  of  lymphocytes,  epithelioid 
cells  and  g^ant  cells,  as  specific  an  infection  as 
tubercular  or  syphilitic  infiltration  of  the  uvea, 
caused  by  a  definite  virus.  Sympathetic  oph- 
thalmia is  completely  distinct  from  other  forms 
of  uveitis,  whether  they  spontaneously  arise  or 
occur  after  injuries.  Fuchs  showed  how  we  can 
distinguish  a  sympathizing  or  an  exciting  in- 
filtration from  endophthahnitis  whether  one  is 
present  alone  or  both  are  present  at  the  same 
time.  Sympathetic  infiltration  always  starts  in 
the  uvea  and  especially  in  the  choroid,  which  is 
never  spared  entirely.  Though  most  authors 
assume  the  necessity  of  an  external  opening 
(operative,  accidental,  or  from  perforating  ulcer), 
there  is  now  no  doubt  that  cases  occur  withr 
out  trauma,  and  the  infection  might,  of  course, 
be  endogenous  even  in  the  cases  of  external  open- 
ing, which  may  change  the  resistance  of  the  eye. 
Mdler's  present  case  is  one  of  sarcoma  leading  to 
blindness  of  one  eye  seven  years  before  the  second 
eye  was  attacked  by  typical  sympathetic  inflam- 
mation. The  sarcomatous  eye  from  necrosis  of 
the  growth  had  had  a  severe  plastic  inflammation, 
but,  so  far  as  the  uvea  was  not  destroyed  by  the 
sarcoma,  sympathetic  infiltration  was  clearly 
present.  As  no  signs  of  degeneration  were  present, 
the  duration  of  the  exciting  infiltration  could  not 
have  been  long.  The  histological  examination  was 
very  thorough,  and  a  complete  series  of  sections 
of  the  whole  globe  showed  that  there  was  no  scar 
of  any  perforation,  recent  or  old,  viz.,  no  com- 
munication of  the  eye  with  the  outside.     The 


sarcoma  had  recently  started  to  grow  again,  and 
there  was  some  necrosis,  which  possibly  accounts 
for  the  starting  of  the  sympathetic  process.  This 
case,  with  th&teen  collected  by  Schirmer  and 
three  by  Fuchs,  comprise  the  authentic  reported 
cases  of  sympathetic  inflammation  following  in- 
tra-ocular  sarcoma,  and  twelve  of  these  cases 
had  no  perforation  of  the  globe,  viz.,  the  sjnmpa- 
thetic  infection  must  have  been  endogenous.  If 
the  germ,  then,  may  circulate  in  the  blood,  why 
do  we  not  get  this  type  of  ophthalmia  after  infected 
wounds  of  other  organs  of  the  body?  A  previously 
sound  eye  is  not  subject  to  the  exciting  inflam- 
mation; always  the  uvea  must  have  suffered  some 
injury  or  infection  in  order  to  become  the  site  of 
this  specific  infection.  Too  severe  an  endoph- 
thalmitis (especially  a  panophthalmitis),  on  the 
other  hand,  is  unfavorable  to  the  development  of 
sympathetic.  In  these  cases  of  sarcoma  the  uvea 
has  been  the  seat  of  an  inflammation  not  of 
sympathetic  nature  first,  or  there  has  been  direct 
injury  of  the  uvea  from  necrosis  of  the  growth, 
showmg  that  the  ground  must  be  prepared.  All 
observers  have  been  surprised  that  a  very  small 
proportion  of  all  eyes  enucleated  as  in  danger 
of  giving  rise  to  sympathetic  ophthalmia  reidly 
have  shown  the  characteristic  infiltration  of  an 
exciting  eye,  but  if  the  infection  be  an  endogenous 
one,  this  fact  is  not  surprising;  the  eye  did  not 
have  the  exciting  infection,  but  had  conditions 
favorable  to  it.  It  might  not  b^n  for  years,  but 
when  it  did,  then  the  other  eye  shortly  incurred 
the  infection,  but  an  enucleation  short  of  the  time 
of  the  endogenous  primary  infection  would  show 
nothing  of  the  sort.  This  would  explain  the  sym- 
pathetic ophthalmia  coming  on  many  years  after 
the  injury  to  the  first  eye,  and,  indeed,  in  these 
old  eyes  the  exciting  infiltration  is  always  a  fresh 
process.  Fuchs  has  shown  that  the  infiltration, 
even  in  the  exciting  eye,  attacks  mostly  the  pos- 
terior part  of  the  uvea  and  in  numerous  separate 
foci,  afterwards  fusing,  but  not  starting  and  in- 
filtrating in  continuity, —  all  this  suggesting  an 
endogenous  origin,  —  the  process  beginning  from 
the  vessels  of  the  choroid  much  in  the  way  that 
miliary  tubercles  of  the  choroid  arise  when  the 
infection  is  endogenous.  Sympathetic  ophthabnia 
following  sarcoma  of  the  exciting  eye  is  a  pure  and 
imcomplicated  experiment  given  us  by  nature 
and  indicates  that  even  in  the  usual  cases  following 
injury  to  the  first  eye  the  origin  of  the  sympathetic 
may  be  endogenous. 

S.  Weigelin,  in  an  exhaustive  and  able  mono- 
graph, reports  a  complete  histological  examination 
of  41  eyes;  17  primary  eyes  in  undoubted  cases 
of  sympathetic  ophthalmia;  8  eyes  in  doubtful 
cases;  4  eyes  causing  sympathetic  irritation  in  the 
other  eye;  2  sympathizing  eyes,  and  10  eyes  with 
traumatic  iridocyclitis.  Interesting  is  the  author's 
collection  from  the  literature  of  1,150  cases  of 
perforating  injury,  of  which  only  12  gave  rise  to 
sympathetic  ophthalmia,  —  about  1%.  His 
summary  is  worth  quoting:  "  In  every  case  of 
true  sympathetic  ophthalmia  the  characteristic 
typical  exciting  infil^ation  of  Fuchs  was  found  in 
the  first  eye."   "  In  all  cases  of  traumatic  iridocyc- 
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litis  in  which  the  second  eye  did  not  have  sympa- 
thetic inflammation,  there  was  found  a  different 
anatomical  pictm^  having  only  a  distant  re- 
semblance to  the  exciting  infiltration."  "  In 
cases  of  doubtful  sympathetic  inflammation  the 
patholo^cal  examination  was  able  to  decide  the 
question."  "  The  examination  of  two  sympa- 
thizing eyes  showed  anatomical  conditions  similar 
to  those  in  the  exciting  eye."  "  In  one  case  of 
spontaneous  iridocyclitis  of  both  eyes,  in  the  first 
attacked  was  the  typical  picture  of  sympathetic 
infiltration."  "  Admitting  that  we  have  now  a 
characteristic  pathological  picture  to  be  certainly 
distinguished  from  that  of  traumatic  iridocyclitis, 
there  are  a  few  cases  of  spontaneous  iridocyclitis 
not  to  be  distinguished  from  sympathetic  ophthal- 
mia except  that  they  are  not  preceded  by  a  per- 
foration of  the  eyeball."  Meller's  theory  of  the 
endogenous  origin  of  the  sympathetic  virus  would 
account  for  these  cases.  Wagenmann  gives  a  com- 
plete pathological  report  of  a  case  of  synipathetic 
ophthalmia  following  extraction  of  a  dislocated 
lens.  An  insidious  fibrinous  inflammation  followed 
and  five  weeks  after  the  operation  the  second  eye 
gave  the  first  subjective  symptoms.  Two  days 
later  the  first  eye  was  enucleated,  and  three  dajrs 
after  that  the  second  eye  clearly  had  sympa- 
thetic inflammation.  Twenty-three  days  later  the 
patient  (forty-eight  years  old)  died  from  cerebral 
hemorrhage  and  both  eyes  were  examined  and 
sectioned  and  an  exactly  similar  type  of  infiltration 
was  found  in  each  eye  corresponding  to  that  f oimd 
by  Fuchs,  Schiimer,  etc.,  in  every  case  of  sympa- 
thetic ophthalmia,  as  well  as  the  endophthalmitis 
of  Fuchs  in  the  firat  eye. 

OPKHATIONS  FOB  GLAUCOMA. 

The  last  few  years  have  seen  several  new  or 
modified  revivals  of  old  operations  for  glaucoma. 
Iridectomy  is  satisfactory  for  acute  cases  and  for 
those  with  persistent  increase  of  tension,  but  not 
as  useful  in  simple  chronic  cases  and  in  those  with 
the  tension  sUghtly  elevated  at  times.  Heine  five 
years  ago  devised  an  operation  that  he  called 
cyclodialysis  which  consisted  m  separating  the 
ciliary  body  from  the  sclera  for  a  short  distance 
so  as  to  break  into  the  anterior  chamber  throu^ 
the  ligamentum  pectinatum,  making  a  communi 
cation  between  the  anterior  chamber  and  the 
suprachorioidal  space.  This  operation  seems  to 
have  made  a  place  for  itself.  Elsching  reports  110 
operations  in  detail  and  prefers  it  to  iridectomy 
in  some  cases,  especially  those  without  inflam- 
matory symptoms.  Drainage  from  the  eye  by  a 
permeable  scar  has  been  the  object  of  several  old 
operations.  De  Wecker's  sclerotomy  {umed  at  a 
filtration  scar  without  inclusion  of  the  iris,  and 
many  varieties  have  been  introduced,  such  as  the 
operation  of  Herbert,  who  cuts  a  little  tongue  of 
sclera  near  the  cornea,  under  a  conjunctival  flap, 
with  the  purpose  of  getting  a  filtering  cicatrix. 
Then  another  series  of  sclerotomies  have  incar- 
ceration of  iris  in  the  wound  as  an  essential  part. 
Holth  makes  a  flap  incision  in  the  sclera  near  the 
limbus,  then  an  iridectomy  is  done  and  the  iris 
left  entan^ed  in  the  subconjimctival  scar.     The 


dangers  of  sympathetic  ophthalmia  and  infection 
loom  over  these  operations.  Lagrange's  operation 
of  sclerecto-iridectomy  is  done  by  cutting  a  scleral 
flap  as  near  the  root  of  the  iris  as  possible  and  then 
cutting  a  sliver  of  sclera  from  the  anterior  lip  of 
the  wound  so  that  an  oval  gap  is  left  under  a 
conjunctival  flap.  Iridectomy  may  be  done  at  the 
same  time.  TMs  operation  may  leave  a  fistulous 
cicatrix.  Herbert  also  does  a  delicate  operation 
consisting  in  cutting  out  a  wedge-shaped  piece  of 
sclera  attached  only  to  conjunctiva  so  that  when 
it  is  replaced  it  may  shrink  and  leave  a  filtering 
space  about  it.  A  trephine  operation  for  lowering 
tension  was  done  by  Argyll  Robertson  and  others 
long  ago,  but  several  such  procedures  are  recent. 
Fergus  and  Elliot  each  do  a  trephine  operation  to 
make  a  permanent  opening  for  drainage;  Fergus 
also  adds  what  is  practically  a  cyclodialysis. 
Verhoeff  has  devised  an  ingenious  punch  to  cut 
out  a  piece  of  sclera  with  a  minimum  amount  of 
traumatism,  leaving  a  clean  round  hole  1  mm.  in 
diameter.  He  does  a  small  buttonhole  of  the  his 
under  the  hole  to  avoid  prolapse  or  incarceration 
of  the  iris.  Ballantyne,  in  reviewing  these  opera- 
tions, concludes  that  it  is  clinically  possible  to 
produce  a  scar  through  which  fluid  within  the  eye 
will  exude  either  by  microscopic  channels  or  by  a 
small  fistula.  Histologically  the  material  is  too 
scanty  as  yet  to  decide  with  how  much  certainty 
we  can  get  a  permanent  filtering  scar  in  a  given 
case,  but  clinically  and  histologically  the  filtering 
cicatrix  is  a  reality.  Further,  he  thmks  that  all 
these  operations  have  a  sphere  of  usefulness. 
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Htportg  of  Jtotktie0. 

THE  AMERICAN  CLIMATOLOGICAL  ASSOCIA- 
TION. 

WASfflNOTON,  D.  C,  Mat  3,  4  and  5, 1910. 

(Concluded  from  No.  19,  p.  739.] 

Dh.  James  ^Alexander  Miller,  of  New  York,  read 
a  paper  on 

THE  TUBEBCULIN     TREATUENT  OF  P1TLM0NART  TUBSB- 
CULOSIS  IN  OFFICE  AND  DISPENSABT  PRACTICE. 

He  classed  present  medical  opinion  as  to  tuberculin 
follows:    Those  who  are  still  influenced  by  early 
antipathy  to  tuberculin,  caused  by  its  misuse  and 
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fostered  by  the  denunciation  of  Virchow;  second,  those 
who  view  it  as  a  short  cut  to  dia^osis  and  treatment 
which  will  spare  the  necessity  for  more  laborious  and 
p^nstaking  methods;  and,  lastj  those  who  believe 
strongly  in  the  value  of  tuberculm,  but  have  come  to 
realize  its  limitations  so  that  it  is  welcomed  simply 
as  one  more  valuable  aid  to  be  used  in  careful  con- 
junction with  other  methods.  The  last  class  is  growing 
rapidly.  The  chief  value  of  tuberculin  is  that  it  causes 
a  specific  response  in  some  of  the  vital  reactions  of 
the  body  which  are  closely  associated  with  true  im- 
munity, e.  g.,  opsonins,  agglutinins  and  precipitins; 
and  in  the  additional  toxin  tolerance  which  is  also, 
perhaps,  a  real  toxic  immunity.  There  is  also  a  slight 
local  hyperemic  reaction  which  seems  to  be  important. 
But  this  method  of  toxic  tolerance,  or  gradual  habitua- 
tion of  a  patient  to  the  hypodermic  administration 
of  increasing  doses  of  tuberculin,  is  the  chief  element 
in  the  cure.  No  one  of  the  ordinary  preparations  of 
tuberculin  seems  to  possess  advantage  over  others. 
In  its  administration  the  aim  should  be  to  produce 
no  general  reactions.  The  time  element  in  treatment 
is  more  important  than  the  absolute  dosage,  the  latter 
varying  with  every  case,  and  the  former  never  less  than 
six  and  often  more  than  eighteen  months.  The  method 
is  quite  as  applicable  in  dispensary  and  office  treatment 
as  to  those  m  sanatoria. 

Db.  Herbert  Maxon  Kino,  of  the  Loomis  Sana- 
torium, read  a  paper  on 

VACCINS    THEBAPT    IN  TUBERCULOBIB    AS    APPLIED     IN 
mSTITDTIONAL  PRACTICE. 

This  consists  in  (a)  the  treatment  of  the  tuberculous 
infection  itself  by  some  one  or  more  of  the  tuberculins, 
and  (&)  the  treatment  of  the  pyogenic  infection  by  the 
specific  bacterial  product  indicated  by  the  character 
of  the  secondary  infection.  Autogenous  tubercidins 
are  not  generally  employed,  as  there  is  no  special 
advantage  in  their  use. 

At  the  Loomis  Sanatorium  two  classes  of  patients 
are  advised  to  take  tuberculin,  viz.,  (a)  the  class  of 
incipient  cases  which  have  been  imder  observation 
for  a  sufficiently  long  time  to  justify  the  belief  that  they 
are  not  progressive  and  are  without  fever  or  other 
evidences  of  a  marked  general  toxemia,  and  (6)  that 
class  of  more  advanced  cases,  presenting  evidence  of 
"  arrested  "  activity,  who  have  been  for  some  time 
without  material  change  in  their  condition,  either 
local  or  constitutional,  but  who  still  have  cou^  and  a 
bacillary  sputum.  If  given  in  febrile  cases,  the  results 
have  always  been  negative.  The  one  demonstrable 
and  constant  result  of  the  suitable  use  of  tubercuUn 
is  tuberculin  immunity;  this  is  the  first  consideration 
and  the  line  of  pursuit  throughout  the  whole  course  of 
treatment. 

Dr.  King  believes  that  a  suspension  of  B.  E.  in  B.  F. 
comes  nearest  to  the  ideal  choice;  but  B.  E.  has  the 
disadvantage  of  producing  at  times,  and  without 
premonition,  rather  disagreeable  reactions  and  requires, 
perhaps,  more  care  in  dilution  than  some  other  varieties. 
Dr.  Kin^  gave  minute  directions  as  to  dose  and  interval 
and  insists  on  individualization  in  treatment.  He 
endeavored  for  a  long  time  to  utilize  the  opsonic  index 
as  a  guide  to  tubercidin  administration,  but  abandoned 
the  method  as  impracticable.  He  insists  on  comparative 
rest  on  the  day  of  the  injection  and  strict  rest  for  thirty- 
six  hours  afterward;  the  injections  are  given  in  the  late 
afternoon.  This  is  easily  controlled  in  sanatorium 
practice.  Remarkably  gcfod  results  were  obtained  in 
laryngeal  lesions  where  focal,  not  general,  reactions  are 
frequent.  A  typical  case  was  cited.  Dr.  King  then 
took  up  the  treatment  of  secondary  pyogenic  infections 


by  autogenous  vaccines.  This  method  is  applicable 
in  cavity  cases  with  high  fever  which  do  not  yield 
to  rest  in  bed.  The  technic  was  described.  The  emul- 
sion is  made  and  sterilized  at  60°  C.  and  standard- 
ized. The  initial  dose  is  from  twenty  to  forty  million, 
which,  if  no  counter-indications  arise,  is  first  repeated 
and  then  increased  at  the  rate  of  100%  until  from  one 
hundred  to  two  hundred  million  is  given  at  intervals 
of  from  two  to  ten  days  according  to  circumstances. 
No  untoward  effects  have  been  noted.  Subsequent 
temperatures  have  never  been  noted  as  being  higher 
after  the  injections. 

Dr.  Walter  A.  Griffin  read  a  paper  on  the 


USE  OF  TUBERCULIN  AT  THE  SHARON  SANATOBinif.' 

It  has  been  in  use  there  for  diagnostic  purposes  for 
eight  years,  and  as  therapeutic  measure  for  five  years. 
One  hundred  and  nineteen  cases  have  been  1  ested  by  it, 
and  36  have  had  it  in  the  way  of  treatment.  Of  the 
tested  cases,  4  are  known  to  have  died,  but  only  one 
of  these  died  of  tuberculosis,  and  this  was  a  nurse  who 
left  the  sanatorium  in  good  condition  and  worked  as  a 
nurse  for  eight  years.  She  died  of  hemoptysis.  The 
usual  procedure  was  to  give  2  mgm.  the  first  time; 
followed,  in  case  no  reaction  occurred,  by  6  mgm. 
and  10  mgm.  In  all  cases  either  old  tuberculin  or 
bouillon  filtrate  has  been  used.  These  products  are 
probably  safer  than  some  of  the  others  and  the  results 
seem  as  good  as  with  any  other  tuberculin. 

Db.  Randall  said  that  the  applications  of  opsonic 
treatment  by  vaccines  to  diseases  of  the  ear  have  been 
too  limited  and  carried  on  by  too  few  investigators 
to  have  reached  definite  results.  Hardly  a  hundr^l 
individual  cases  are  recorded,  and  while  these  are  en- 
couraging,- especially  to  enthusiasts,  there  are  too  many 
loopholes  for  any  estimate  of  them  to  carry  conviction 
to  clear  minds.  The  permanence  or  uniformity  of 
success  which  should  distinguish  a  monumental  im- 
provement in  therapy  cannot  yet  be  considered  es- 
tablished, while  some  of  the  reports  are  open  to  suspicion 
of  being  none  too  well  posted,  or  else  too  pessimistic 
as  to  the  older  measures.  Closer  scrutiny  of  the  in- 
stances of  its  employment  will  probably  give  greater 
confidence  in  the  possibilities  of  the  method,  and  it  is 
hoped  that  this  joint  consideration  of  the  subject  will 
serve  to  crystallize  into  more  available  shape  it«  practi- 
cal applications,  and  that  growing  experience  will  show 
more  frequent  realizations  of  the  hopes  and  chdma 
of  the  entiiusiasts. 

DISCUSSION  OF  VACCINE  THEBAPT. 

Dr.  J.  Sous  Cohen,  Philadelphia:  I  have  had  a 
very  prolonged  experience  with  tuberculin;  for  thirty 
years  I  was  consulting  physician  for  consumptives, 
and  gave  the  first  injection  of  tubercuhn  in  Philadelphia 
before  my  class  at  the  Jefferson  Medical  College  upon 
a  patient  with  advanced  tuberculosis  of  the  larynx  in 
the  early  eighties.  Ten  years  ago  I  heard  that  that 
man  was  well  and  was  a  successful  ranchman  in  Wyo- 
ming. I  have  not  heard  from  him  since.  Fifteen  or 
sixteen  years  ago  a  man  came  to  me  from  the  South 
with  extensive  ulceration  of  the  larynx.  He  was  placed 
under  treatment  and  after  a  number  of  months  his 
disease  was  arrested.  Two  years  afterward  his  life 
was  insured  for  1100,000  in  the  Mutual  Life  Insurance 
Company  of  New  York.  In  that  case  not  only  was  the 
injection  given  hypodennically,  but  the  tuberculin 
was  rubbed  over  the  laryngeal  surfaces,  and  he  took 
rectal  injections  himself  every  night.  There  is  no  doubt 
that  in  this  case  there  was  a  great  success.  I  know  of 
several  other  patients  still  living  at  different  periods 

■  See  JoDKNAi.  for  July  28, 1810. 
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of  five  to  fifteen  years  or  more,  and  doing  well.  The 
tuberculin  that  I  have  used  has  always  been  the  old 
tuberculin  of  Koch,  except  when  we  were  unable  to  get 
it,  and  then  other  forms  were  used,  but  did  not  appear 
to  present  any  special  advantages.  These  injections 
were  used  veiy  much  as  the  last  two  speakers  have 
described,  beginning  with  minute  doses  and  gradually 
increasing  them,  and  studying  the  patient  rather  than 
the  disease. 

I  would  like  also  to  state  something  else.  When  I 
began  the  study  of  medicine  some  fifty-five  years  ago, 
I  studied  under  a  preceptor,  as  was  customary  at  that 
time;  and  it  was  the  ciutom  then  to  apply  fly  blisters 
as  near  as  possible  over  the  site  of  the  lesion  of  phthisis. 
We  knew  nothing  of  the  bacillus  tuberculosis  at  that 
time.  Many  of  the  cases  improved,  and  since  the 
tuberculin  and  serum  treatment  have  been  applied  I 
have  come  to  the  conclusion  that  possibly  the  absorp- 
tion of  some  of  the  serum  raised  by  these  blisters  was 
beneficial  in  the  same  manner  as  the  serum  when  in- 
jected under  the  skin,  and,  acting  on  that  principle, 
it  has  been  my  custom  with  many  of  my  patients  to 
blister  the  chest  below  the  clavicle,  taking  care  that 
the  blister  shall  not  burst,  so  that  the  patient's  own 
serum  shall  be  absorbed  on  the  same  prmciple  as  the 
autogenous  methods.  I  do  not  often  attend  these 
meetmgs,  but  would  like  to  ^ve  my  testimony  as  to 
the  advantage  of  this  treatment  in  properly  selected 
cases  and  under  proper  precautions. 

Db.  V.  Y.  BowDiTCH,  Boston:  I  can  rank  myself 
in  the  first  class  spoken  of  by  Dr.  Miller  who  tried  it 
as  soon  as  it  was  given  to  the  public  and  after  a  few 
cases  gave  it  up.  I  abandoned  it  after  a  few  cases, 
largely  influenced  by  the  statement  that  there  was  dan- 
ger of  causing  disseminated  tuberculosis,  and  for  many 
years  I  had  a  great  repugnance  against  it.  Finally 
I  felt  that  I  was  doing  injustice  to  many  patients  who 
might  possibly  be  having  treatment  withheld  which 
would  do  them  good.  Feeling  with  Dr.  GriflSn  that 
certain  cases  had  been  going  on  under  dietetic  and  hy- 
gienic treatment  and  making  no  progress,  we  agreed 
to  give  them  the  benefit  of  this  treatment,  and  did  so; 
the  residts  were  so  startling  that  we  felt  justified  in 
going  on.  To  make  a  long  story  short,  we  now,  in 
addition  to  be^nning  with  cases  which  have  not  been 
doing  well,  b^m  on  the  incipient  cases  also.  My  posi- 
tion now  IS  that  of  being  greatly  impressed  with  the 
tuberculin. 

Dr.  Walter  A.  Griffin,  Sharon,  Mass:  Taking  up 
the  consideration  of  Dr.  Bowditch's  last  remarks,  I 
would  like  to  say  something  further  about  what  we 
have  been  doing  at  the  Sharon  Sanitarium.  We  began 
with  one  case  which  had  been  to  us  before  and  under 
hygienic  treatment  for  seven  months,  and  had  been 
discharged  as  an  arrested  case.  In  seven  months  she 
was  back  again,  and  although  we  kept  her  under  hy- 
gienic treatment  for  five  months  she  made  no  improve- 
ment beyond  a  certain  point.  It  was  this  case  which 
Dr.  Bowditch  said  would  be  worth  trying  with  tuber- 
culin. We  gave  her  treatment  for  five  months,  at  the 
end  of  which  time  the  tubercle  bacillus  had  disappeared, 
and  now  she  has  b^n  doing  her  laborious  work  in 
the  kitchen.  I  saw  her  within  a  month  past  and  went 
over  her  chest,  and  found  her  in  very  good  condition. 

The  second  case  was  similar  in  that  tiie  patient  had 
been  with  us  for  several  months  and  was  not  only  not 
doing  well,  but  was  losing  ground;  the  cough  was 
incr^sed  and  there  were  beginning  objective  signs  in 
the  larynx.  She  had  tuberculin  treatment  for  seven 
months,  and  it  is  her  boast  how  that  she  has  been  out 
nearly  five  years  and  has  not  seen  a  doctor  at  any  time 
within  that  period.  We  have  now  to  report  on  28  cases 
which  have  had  tuberculin  treatment  at  Sharon  and 


have  been  discharged  for  more  than  a  year.  Of  these 
28  patients,  6  have  died;  2  were  really  too  far  advanced 
to  warrant  advising  tuberculin,  but  took  it  at  their 
own  request;  4  others  were  advanced  cases  and  were 
given  tuberculin  because  it  did  not  seem  possible  that 
they  could  improve  under  ordinary  hygiemc  treatment, 
and  it  seemed  to  be  a  forlorn  chance  for  them.  Four 
others  are  not  doing  particularly  well.  They  were  all 
advanced  cases,  but  I  am  afrud  they  are  going  down 
hill.  This  makes  18  cases  out  of  the  28  whidi  are  doing 
well,  and  this  seems  to  be  a  comparatively  good  record 
when  all  of  the  cases  with  the  exception  of  3  were  more 
than  incipient,  and  all  but  the  3  had  tubercle  bacilli 
in  the  sputum.  These  3  were  given  treatment  for  special 
reasons.  It  is  known  that  the  tuberculin  will  do  no 
harm,  and  frequentiy  will  do  good. 

Ds.  Naglb,  Boston:  I  do  not  want  to  be  too  enthu- 
siastic about  vaccine  therapy,  but  I  believe  it  is  a  Su- 
able adjunct  in  treatment.  I  wish,  however,  to  empha- 
sise the  importance  of  the  proper  preparation  of  the 
vaccines  and  the  method  of  giving  them. 

Dr.  C.  L.  Minor,  Asheville:  The  point  is  whether 
or  not  tuberculin  should  be  used  on  every  patient  or 
only  on  selected  cases.  The  tendency  of  some  is  to  use 
it  on  every  case.  I  have  been  slowly  brought  around 
from  skepticism  to  belief  in  tuberculin,  granted  that 
it  is  a  selective  use.  I  do  not  believe  that  a  patient 
should  be  put  on  tuberculin  as  long  as  he  is  making 
progressive  and  steady  improvement,  but  for  those 
who  have  done  well  up  to  a  certun  point  and  then  reach 
a  stage  of  chronicity  when  they  go  neither  forward  nor 
back,  I  believe  that  tuberculin  is  a  valuable  aid.  When 
used  in  this  way  I  have  used  it  with  wonderful  effects. 
I  think  if  the  idea  went  out  that  it  was  applicable  to 
all  cases,  much  damage  would  be  done  by  it.  To  show 
how  dangerous  it  may  be  when  used  promiscuously, 
I  would  Uke  to  cite  the  case  of  a  boy  seen  by  a  doctor 
after  he  had  been  in  the  hands  of  a  quack.  The  boy 
had  incipient  tuberculosis,  and  the  quack  started  at 
once  on  daily  injections  of  tuberculin;  the  boy  began 
to  have  reactions,  and  the  quack  continued  the  treat- 
ment until  the  boy  became  a  hopeless  case.  Men  with 
dangerous  and  imcontrolled  enthusiasm  might  do 
something  of  the  same  kind  with  it. 

I  believe  that  it  is  valuable  when  used  selectively, 
but  all  cases  do  not  do  well  on  it,  and  some  cases  witih 
the  greatest  care  are  unable  to  taj^e  it.  I  would  advise 
great  care  in  the  selection  of  cases  for  this  treat- 
ment. 

Dr.  W.  B.  Johnson,  Paterson:  The  question  is 
developing  along  the  lines  of  tubercular  disease  and 
tuberculin.  I  would  judge  that  tuberculin  has  been 
successful  in  a  number  of  cases,  but  the  important 
consideration  to  the  otolo^st  is  what  can  be  done  with 
the  autogenous  or  stock  serum  for  the  destruction  of 
bacterial  elements  which  enter  into  the  diseases  we 
are  called  upon  to  treat.  I  have  followed  serum  and 
vaccine  therapy  for  a  number  of  yeaie.  One  case  of 
sarcoma  of  the  pharynx  I  treated  with  the  Coley  serum 
with  success  —  it  was  one  of  the  few  cases  that  were 
successful.  I  have  also  used  the  stock  vaccines  and 
serums,  and  while  it  seemed  as  if  in  some  cases  life  was 
prolonged  by  the  use  of  the  serum  and  vaccine,  it  was 
not  with  me  successful.  It  may  have  been  that  the 
preparations  were  poor.  It  has  been  stated  lately  that 
success  has  been  attained  by  the  use  of  stock  vaccines, 
but  in  my  experience,  which  has  been  limited  to  the 
use  of  autogenous  vaccines  prepared  in  Jersey  City  by 
Dr.  McDowell,  they  also  seemed  to  be  unsuccemfiu. 
I  do  not  wish  to  be  understood  as  in  any  way  depre- 
ciating the  value  of  experiments  in  this  direction,  but 
I  am  stiU  waiting  and  hoping  that  the  results  reported 
VTJI  make  it  dedrable  for  all  of  us  to  use  these 
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remedial  agento  for  the  destruction  of  bacteria  which 
enter  into  the  diseaaee  we  have  to  treat. 

Db.  Casski^iibby,  Chicago:  I  have  been  particularly 
impressed  with  the  favorable  statement  which  has  been 
^ven  by  one  of  the  essayists,  Dr.  King,  who  refers  to 
the  pronounced  favorable  effects  of  tuberculin  on  laryn- 
geal conditions  in  pulmonary  tuberculosis,  since  we 
have  not  had  up  to  this  time  any  judgment  or  verdict 
in  this  respect  based  on  so  large  an  experience  as  he  has 
had  in  this  complication  of  tuberculosis.  When  the 
larynx  is  involved  it  becomes  almost  the  dominant 
factor  in  the  case,  and  our  results  up  to  this  time  have 
been  discourarangly  bad.  Therefore,  if  —  as  we  have 
hoped  for  the  Last  few  years  ^dth  the  trend  of  the  ver- 
dicts with  respect  to  tuberculosis  —  we  have  a  remedy 
in  tuberculin  which  will  have  in  any  considerable 
percentage  of  cases  such  effect  as  he  has  stated,  we  have 
made  an  enormous  advance.  I  have  been  impressed 
with  the  statement  that  in  those  cases  in  which  he  got 
very  pronotmced  reactions  from  a  larger  dose  than  was 
meantj  the  effect  was  good.  This  I  have  noticed  many 
times  m  making  the  tuberculin  test  when  it  was  given 
for  the  purpose  of  producing  a  general  reaction;  I 
have  noticed  that  weeks  and  even  months  afterward 
there  has  been  marked  improvement  in  the  larynx.  I 
noticed  this,  but  did  not  trust  to  my  own  observation, 
but  gave  the  credit  to  other  circumstances,  —  but  the 
two  go  together:  he  has  attributed  it  to  tuberculin, 
and  I  have  no  doubt  that  he  is  correct.  I  have  also  had 
a  limited  experience  with  respect  to  the  effects  of  the 
present-day  minute  doses  in  laryngeal  cases,  in  which 
recourse  was  made  to  all  other  medical  and  surgical 
treatment.  Elsewhere,  I  have  reported  40%  of  arreted 
cases  in  larynj^  tuberculosis,  some  of  them  being 
those  in  which  tuberculin  in  small  doses  had  been  given 
as  an  element  of  the  treatment.  Many  of  the  men 
who  see  huge  ntunbers  of  pulmonary  cases  fail  to  ex- 
amine the  larynx.  If  these  men  would  take  note  of  the 
condition  of  the  larynx  and  the  effects  on  conditions 
there  produced  by  tuberculin  treatment,  much  good 
would  be  done  to  humanity  in  the  direction  of  laryngo- 
pulmonary  tuberculosis. 

Dr.  Dunn,  Asheville,  N.  C:  There  are  only  one  or 
two  points  in  these  very  excellent  papers  which  I  wish 
to  comment  upon.  Fmst,  I  want  to  say  that  it  is  just 
such  good,  conservative  papers  as  these  which  help. 
The  tuberculin  cause  has  been  damaged  more  by  opti- 
mists than  by-  anything  else.  The  effect  of  tuberculin 
in  laryngeal  tuberculosis  has  interested  me  for  many 
years.  I  always  examine  the  larynx,  and  I  have  been 
particularly  struck  with  the  improvement  taking  place 
in  distinct  laryngeal  involvement.  It  is  not  so  very 
striking  in  the  advanced  cases  where  there  are  marked 
destructive  changes.  As  to  the  improvement  following 
the  reaction,  it  has  been  my  custom  to  watch  for 
reactions,  and  I  have  in  many  instances  seen  the  be- 
ginning of  improvement  in  the  laryngeal  reaction;  it 
has  happened  so  frequently  that  I  am  convinced  it  had 
some  association  with  the  reaction.  As  to  the  different 
forms  of  tuberculin,  I  have  used  a  number  of  them;  I 
used  the  old  tuberculin  constantly  and  exclusively  for 
nearly  ten  years;  for  the  last  few  years  I  have  used  the 
htmian  bacillus  culture,  and  recently  I  have  v^ed  the 
bouillon  filtrate  of  Denis,  and  I  have  used  other  methods 
in  vogue  at  times.  I  have  used  the  B.  E.  and  the  B.  F. 
moet^  of  late,  but  the  immediate  results  have  been 
practically  the  same;  I  cannot  see  that  I  have  gotten 
any  better  results  from  bacillus  emulsion  or  from  B.  F. 
than  from  the  old  tuberculin.  Not  enough  time  has 
yet  elapsed  to  form  a  positive  opinion  as  to  the  use  of 
tuberculin.  I  am  very  conservative  as  to  its  value; 
on  the  other  hand,  I  do  not  think  our  attitude  diould 
be  that  of  giving  a  person  the  choice  of  taking  it  or  not 


as  he  pleases.  When  I  give  tuberculin  to  a  patient  I 
expect  him  to  take  it,  just  as  I  expect  him  to  obe^  when 
I  tell  him  to  go  to  bed,  and  if  I  am  convinced  oi  its  use- 
fulness, that  is  my  privilege.  As  to  waiting  until  the 
improvement  under  hygiene  and  diet  have  been  tried, 
that  is  not  fair;  if  we  are  convinced  that  it  has  a  value 
in  making  resiilts  more  permanent,  it  is  our  duty  to  oiu* 
patients  to  do  that  which  ^ves  them  not  only  the  best 
umnediate  results,  but  the  best  permanent  chance. 
The  time  element  is  a  very  important  one.  I  have 
known  of  a  number  of  patients  who  took  it  for  only  a 
few  months  and  then  discontinued  it  and  were  put  into  a 
state  of  instability.    That  has  been  my  impression. 

Another  thing:  The  greatest  disadvantage  in  tuber- 
culin is  that  the  doctor  puts  his  faith  in  his  hypodermic 
syringe  and  does  not  pay  enough  attention  to  the  life  of 
the  patient.  We  should  never  lose  sight  of  the  fact  that 
it  is  a  more  or  less  important  adjunct.  Sometimes  the 
patient  puts  more  faith  in  what  he  gets  from  the 
hypodermic  syringe  than  from  what  he  does  for  him- 
self. We  should  make  them  believe  that  what  they  do 
is  of  more  importance  than  what  we  can  do,  and  that 
the  hypodermic  is  an  aid,  and  nothing  more. 

Dr.  I.  H.  Hancb,  Lakewood:  A  few  months  ago  I 
read  a  short  abstract  of  an  article  written  by  a  French- 
man, —  only  a  few  lines,  but  in  line  of  "what  has  been 
said  about  the  auto-inoculation,  —  to  the  effect  that 
in  treating  pleuritic  effusions  he  drew  2  ccm.,  and  then 
reinoculatod  his  patient.  He  reported  four  or  six  cases 
of  value  treated  m  that  way.  In  view  of  this,  I  asked 
Dr.  Trudeau  if  anything  had  been  done  at  Saranac 
Lake  with  auto-inoculation  with  the  serum.  It  occurred 
to  me  that  if  that  were  drawn  off  as  horees'  serum  is 
drawn  it  could  be  successfully  used  on  the  patient.  — 
the  serum  being  drawn  from  the  body.  This  is  in  line 
with  what  Dr.  Cohen  said  —  leaving  the  serum  under 
the  blister  for  reabsorption  and  auto-inoculation  that 
way. 

H.  S.  BiBKETT,  and  J.  C.  Mbakins,  of  Montreal, 
read  a  paper  on 

THE   VALUE    OK  VACCINE    TREATMENT   OF   CHRONIC    IN- 

FliAUUATORT  DISEASES  OF  THE  ACCESSOBT  SINUSES 

OF  THE  NOSE. 

DISCUSSION. 

F.  C.  Cobb,  M.D.,  Boston:  The  question  is  a  most 
complicated  one  and  the  results  thus  far  obtained  are 
both  discouraging  and  encoura(png.  In  a  series  of 
twelve  cases  at  the  Massachusetts  General  Hospital, 
all  of  the  patients  treated  with  vaccine  made  from  a 
baciUus  found  in  all  cases,  a  general  improvement  was 
shown,  and  yet  no  absolute  cure  can  be  reported. 

Dr.  H.  C.  IteiK,  Baltimore:  I  think  that  if  I  had  had 
the  opportunity  of  drawing  my  conclusions  after  having 
heard  these  papers,  I  should  not  make  them  different. 
I  re^t  that  more  was  not  said  regarding  the  use  of 
vaccmes  in  relation  to  the  nose  and  ears.  The  fact 
that  the  climatolo^sts  seem  to  have  gotten  away  with 
the  discussion  may  perhaps  be  expU&ed  by  the  well- 
known  timidity  of  the  rhmologists  and  the  well-recog- 
nized modesty  of  the  otolo^sts.  One  point  was  brought 
out  by  Dr.  Birkett,  and  confirmed  by  the  negative 
reports  of  results  found  by  both  Dr.  Cobb  and  Dr. 
Coakley,  that  one  positive  result  is  worth  many  nega- 
tive findings.  Then  in  his  conclusion  that  treatment  by 
vaccines  will  sterilize  the  accessory  sinuses  of  the  nose, 
—  and  there  seems  to  be  evidence  to  back  up  the  state- 
ment, —  he  has  given  us  something  very  important  to 
think  about.  None  of  the  essayists  spoke  of  many 
positive  results  having  been  obtained  in  the  treatment 
of  the  nose,  —  and  if  that  be  true,  that  we  can  bring 
idbout  a  state  of  sterility  of  the  secretions,  much  can  be 
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accomplished  by  the  treatment,  even  though  some 
remuns.  None  of  us  are  afraid  of  sterile  secretions 
from  the  nose.  We  have  good  reason  to  be  afraid  of 
infectious  secretions  from  the  nose. 

Dk.  R.  G.  Ctjbtin,  of  PhiladelpUa,  read  a  paper 
entitled 

A  BRIEF  BTtmr  OF  THE  CLWATOLOOT  OF  CANCEB. 

Dr.  Thomas  Darlinotok,  New  York,  N.  Y.;  I 
think  there  is  very  little  value  in  the  statistics  which 
are  collected  to-day.  Some  time  ago,  in  investigating 
cases  of  meningitis  and  the  statistics  as  reported  m  the 
city  of  New  York,  three  out  of  every  five  cases  were 
found  not  to  be  cerebrospinal  menin^tis,  but  two  were 
menin^tis,  two  were  pneimionia  and  one  was  enteritis. 
Now  if  our  statistics  are  of  the  same  character,  we 
cannot  depend  upon  them,  and  I  feel  that  our  cancer 
statistics  are  in  the  same  nature.  The  one  trouble  with 
statistics  of  this  character  is  that  a  great  many  people 
feel  that  cancer,  like  tuberculosis,  is  hereditary,  and  if 
a  person  dies  with  any  symptoms  of  pneumonia  or 
Bnght's  disease,  that  is  usually  placed  on  the  death 
certificate  and  the  cancer  not  mentioned  because  of 
its  bearing  on  the  future  life  of  the  children.  That  is  a 
very  common  -affair.  I  feel  that  we  need  some  other 
method  of  collecting  vital  statistics,  possibly  that  every 
case  should  be  visited  by  an  inspector  and  the  certificate 
granted  by  him,  instead  of  the  phymcian.  So  far  as 
people  in  the  cities  being  subject  to  cancer,  there  is  no 
doubt  that  where  people  are  gregarious  they  caimot  ex- 
pect the  immunity  of  a  disease  that  follows  the  forest. 
I  feel  that  our  statistics  are  so  faulty  that  we  really 
know  nothing  about  it,  and  I  have  made  many  investi- 
gations along  that  line.  I  only  wish  that  we  could  do 
something  to  secure  better  registration  in  the  various 
cities  and  states. 

Dr.  C.  L.  Minor,  of  Asheville:  Speaking  for  the 
South  and  those  sections  where  the  negro  greatly  pre- 
dominates, I  am  satisfied  that  proper  vital  statistics 
are  utterly  impossible.  As  to  whether  there  are  many 
cancers  among  the  negroes  or  not  remains  to  be  proven, 
but  I  am  sure  that  if  any  there  may  be,  only  a  minute 
fraction  would  be  reported.  A  iMge  majority  of  all 
negroes,  and  espedaUy  of  country  negroes,  have  no 
doctor,  or  such  doctors  as  would  never  report.  But 
leaving  the  negro  aside,  statistics  of  disease  in  the  rural 
whites,  living,  as  they  often  do,  miles  from  the  nearest 
doctor,  and  he  miles  from  the  revering  office,  are  out 
of  the  qu^ion.  In  the  thickly  settled  country,  with 
many  offidals  and  people  trained  to  carry  out  registry 
law,  it  is  difTerenl.  But  for  the  portions  of  our  country 
which  are  purely  agricultural  and  where  anything  but 
villages  are  rare,  we  need  not  anticipate  statistics  which 
would  be  of  any  value. 

Dr.  Fremont-Siuth,  of  Washington,  D.  C,  read  a 
paper  on 

iNFBcnvB  endocarditis  in  the  touno. 
Dr.  Henrt  L.  Elsner,  of  Syracuse,  read  a  paper  on 

THE  CONTROL  AND  TREATMENT  OF  RTPEBTENBION  AND 
ABTERIOBCLEROSIB. 

He  stated  that  cardiovascular,  more  particularly 
arterial,  changes  furnish  the  fundamental  morbid 
processes  in  the  largest  number  of  deaths  after  the 
fortieth  year.  There  is  a  phjrmologic  hyperpla^  invad- 
ing the  intima  during  early  life.  We  must  consider  the 
separate  artery  as  an  organ  whose  task  is  multiple,  and 
the  performance  of  its  daily  undisturbed  work  is  at- 
tended even  during  the  earUest  years  of  Ufe  with  a 
compensatory  depoat  for  the  preservation  of  these 


organs  and  the  continuity  of  the  circulation.  As  soon 
as  this  phymologic  hsrperplastic  change  of  the  inlima, 
because  of  age,  overwork,  strain,  toxemia  or  any  other 
cause,  is  forced  into  a  stage  of  hyi)ertrophy,  we  have 
the  beginiiing  of  arteriosclerosis.  Hjrpertension  upon 
wldch  we  ftul  to  make  a  favorable  impression  by 
rational  treatment  ia  already  associated  with  changes  in 
kidney,  heart  or  within  the  splanchnic  area. 

Hvpertension  will  often  lead  to  a  strong  suspicion  of 
renal  invasion.  Dr.  Eisner  took  up  the  influence  of 
tobacco  and  quoted  Sir  Lauder  Brunton's  experiments 
in  which  a  rise  of  blood  pressure  is  noted  after  the  use  of 
nicotine.  This  is  greater  than  from  any  known  drug 
except  suprarenal  retract.  This  is  due  chiefly  to  con- 
traction of  the  arterioles.  Coffee  also  raises  the  pres- 
sure, and  Dr.  Eisner  advocated  the  "  caffeine-free  " 
coffee.  The  dietetic  management  of  these  patients  ia 
most  important.  Many  patients  with  angina  pectoris 
have  promptly  lost  their  lives  because  of  a  cnn^e 
dietetic  indiscretion.  Dr.  Eisner  advocated  the  use  of 
the  Zander  movements  and  believes  that  the  use  of  the 
apparatus  has  not  been  properly  appreciated  by  the 
profession  in  the  treatment  of  hypertension.  Hi^- 
frequency  currents  were  also  highly  recommended. 
The  preparations  of  iodine  were  discussed,  especifdly 
the  newer  ones,  including  sajodin,  tiodin  and  eustenin. 
The  alcohoUc  solution  of  nitro^ycerin  was  advised  and 
sodium  and  amyl  nitrite.  Dr.  Eisner  has  given  fifteen 
drops  of  nitroglycerin  solution  in  desperate  cases  with 
benefit. 

DISCUSSION. 

Dr.  Curtin  said  that  in  his  investigation  of  angina 
pectoris  three  years  ago  he  studied  its  relation  to  the 
use  of  tobacco.  He  then  reported  60  fatal  cases;  of 
these  he  personally  knew  8  men  who  did  not  use  to- 
bacco and  in  addition  there  were  15  women  who 
presumably  did  not  smoke,  making  23  of  the  total  of 
60  persons,  or  about  one  third  in  whom  tobacco  could 
not  be  ascribed  as  the  cause.  One  was  noted  as  a  great 
user  of  tobacco,  and  that  is  the  only  one  in  which  my 
notes  mentioned  tobacco  at  all.  Men  who  smoke  and 
are  leading  active  lives  die  of  angina  ptectoris,  and 
females  who  live  similar  lives  die  of  it,  too,  and  we  may 
supix)8e  that  they  do  not  smoke.  In  Japan  almost  the 
whole  population  smokes,  —  the  boys  begin  at  nine  and 
the  girls  at  ten,  and  yet  angina  pectoris  is  said  to  be  not 
a  very  common  disease  in  Japan .  "I  should  say  that,  as 
far  as  my  observation  goes,  tobacco  is  not  a  strong 
factor  in  the  cause  of  the  disease,  but  when  the  disease 
appears  it  may  be  aggravated  very  much  by  tobacco, 
or  any  other  imld  cause,  particularly  in  regard  to  taking 
of  food  and  drink.  Anything  that  distends  the  stomach, 
and  particularly  food,  may  bring  on  an  attack  of  angina 
pectoris.  A  bishop  told  me  that  when  he  got  behind  a 
horse  and  that  horse  began  to  ascend  a  hill  he  got  an 
attack  of  angina  pectoris;  and  there  was  another  person 
in  Philadelphia  who  said  that  when  he  got  to  a  certain 
point  where  he  used  to  run  to  catch  a  car,  smd  saw  the 
car  stop  still,  he  got  an  attack,  showing  that  the  imagi- 
nation has  a  great  deal  to  do  with  brin^g  on  a 
paroxysm." 

Dr.  Et£NER  said  that  Hag,  of  Bremen,  several  years 
ago  brought  to  the  notice  of  the  German  profession  a 
c<^eine-free  coffee,  from  which  all  but  about  10%  of 
the  caffeine  had  been  eliminated.  Dr.  Eisner  had  con- 
siderable experience  with  this  caffeine-freed  coffee,  and 
is  veiy  positive  that  it  is  not  followed  by  the  baneful 
effects  on  the  heart  following  the  use  of  ordinary  coffee, 
and  it  is  a  coffee  which  may  be  given  without  fear  to 
those  who  cannot  take  coffee  at  night  without  being 
kept  awake.  It  is  not  a  substitute  for  coffee,  but  a  true 
coffee.    No  difference  is  apparent  in  the  bean  and  there 
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is  no  difference  in  the  taste  when  properly  prepared. 
This  coffee  may  be  used  by  those  who  do  not  bear 
ordinary  coffee  well,  those  who  have  arterioscler- 
osis and  irritable  hearts. 

Dk.  Jin>soN  Daland  and  Db.  W.  D.  Robinson,  of 
Philadelphia,  read  a  paper  on 

ANGINA  PECTOBIS  AND  TOBACCO. 

They  stated  that  smoking  by  a  novice  causes  a  rise 
of  blood  pressure  of  10-20  mm.  Hg. ;  that  in  a  moderate 
smoker  the  rise  is  about  10  mm.  There  is  no  sudden 
fall  in  pressure,  but  an  increase  in  pulse-rate.  Moderate 
smoking  by  one  accustomed  to  its  use  shows, no  change 
in  blood  pressure  or  pulse-rate.  These  data  were  quoted 
from  Emerson  Lee.  Experiments  on  rabbits  by  Adler 
were  given.  Osier,  Krehl  and  Huchard  were  quoted 
as  believing  that  angina  pectoris  may  be  induced  by 
tobacco.  Four  cases  were  cited  illustratimc  the  rela- 
tiondu|>  of  tobacco  to  angina  pectoris.  Tobacco  in 
excess  mduced  the  attacks,  and  its  withdrawal  dimin- 
ished their  number.  Over-eating  and  the  use  of  alcohol 
was  a  cause  associated  with  tobacco,  the  latter  being 
the  chief  cause.  The  result  of  exertion  was  noted.  The 
condusion  was  that  long-continued  excess  of  tobacco 
by  smoking  a  large  number  of  cigars  daily  produces 
that  syndrome  known  as  angina  pectoris  by  causing 
degeneration  or  chronic  inflammation  of  the  terminal 
SJxxB  oi  the  vagus  in  the  heart  and  a  similar  change  in 
the  middle  coat  of  arteries.  It  is  probable  that  other 
widespread  and  important  puithologic  changes  are 
caused  by  chronic  tobacco  poisoning,  many  of  which 
act  as  contributing  factors  in  the  prwluction  of  angina 
pectoris. 

DIBCnSSION  OF  PAPEBS  OF  DB.   EL8NKB  AND  DB. 
FBEMONT-SUITH. 

Db.  C.  L.  Minor,  of  Asheville,  N.  C:  Unlike  some 
of  my  friends  who  have  discussed  the  question,  I  am 
not  a  smoker,  so  that  I  am  free  of  bias  in  the  matter. 
Doubtless  to  the  smoker  these  pSpers  would  recall  the 
remark  of  the  lady  who  said  that,  after  all,  in  this  world 
everjrthing  that  was  enjoyable  was  either  expensive, 
unhealthy  or  wicked.  What  I  wish  to  note  in  Dr.  Eis- 
ner's paper  is  what  he  said  of  Dr.  Rush's  observations 
more  than  a  century  ago.  We  doctors  have  an  oppor- 
tunity to  notice  how  terribly  the  nerve  tension  of  the 
American  people  is  increasing,  and  any  one  who  will 
go  to  a  picture  gallery  and  compsu«  the  faces  of  the 
Americans  of  1840,  before  railitMds  were  everywhere, 
before  the  telegraph  was  known,  or  when  the  telephone 
did  not  keep  our  nerves  on  the  qid  vive;  when  the 
automobile  and  the  airship  were  not  dreamed  of, 
and  when  we  lived  more  slowly  and  more  sanely,  with 
those  of  the  present  era  —  when  these  and  many 
other  things  are  pushing  us  faster  and  faster  f orwturd  — 
wiU  notice  the  wonderful  difference  in  the  faces  pro- 
duced by  these  things  and  can  well  believe  that  there 
must  also  be  a  change  in  our  bodies.  There  is  a  cahn- 
nesB  and  a  quietness  in  the  portraits  of  our  grandparents, 
and,  if  we  are  not  too  young,  of  our  parents^  which  we 
do  not  often  see  in  these  days  when  life  is  lived  at 
lightning  speed  and  cahnness  and  meditation  are  strange. 

I  believe,  therefore,  that  our  profession  can  do  much 
by  warning  their  patients  against  this  overtension  and 
overworry  and  teaching  them  that  such  conditions 
of  mind  are  bound  to  react  on  their  body. 

Db.  Hall,  of  Denver,  Colo. :  The  case  I  wish  to  speak 
of  is  so  much  more  impresedve  to  me  than  any  case  of 
clinical  reports  would  be.  I  saw  some  sue  years  ago  a 
physician  then  thirty-four  years  of  age  who  h^  a 
suddenly  developed  attack  of  asthma  following  hyper- 
tension.   He  had  been  treated  in  Chicago,  Liverpool 


and  London  for  his  asthma  and  finally  retiuned  to 
Colorado.  He  came  to  Colorado  hoping  for  relief, 
but  the  climate  gave  him  no  help.  I  suggested  that 
he  try  a  hypodermic  of  adrenalin  solution.  He  did  not 
want  to  try  il,  but  finally  did.  It  gave  him  the  first 
ten  minutes  of  absolute  relief  from  asthma  that  he  had 
had  for  years.  Since  that  tim^  he  has  used  200  os. 
in  the  course  of  1 : 1 ,000  solution  of  adrenalin.  The  man 
would  never  go  down  town  without  two  hypodermics 
in  his  pocket  for  fear  of  one  breaking.  He  had  at  times 
taken  sixty  hypodermics  in  twenty-four  hours.  I  had 
occasion  to  examine  him  a  month  ago  and  went  over 
his  arteries.  His  arteries  are  soft,  his  blood-tension 
was  132,  entirely  within  the  normal  Innits.  I  asked 
one  or  two  other  clinics  to  examine  his  arteries  and 
they  found  them  absolutely  normal.  I  asked  Dr. 
Stevens,  who  is  one  of  our  noted  clinicians,  to  examine 
his  arteries  to  see  if  there  are  any  indications  of  the  use 
of  adrenalin.  There  was  no  indication  of  it.  He  has 
recovered  from  his  asthma  and  gained  77^  lb.  over 
his  lowest  weight,  wei^  190  lb.  now,  and  is  ready 
for  his  practice  of  medicLae. 

I  ■mm  to  say  very  briefly  that  I  certainly  agree  with 
the  doctor,  in  examining  the  heart,  that  tobacco  has 
an  influence  upon  it.  I  think  I  can  tell  the  time  of  the 
year  when  Ma^  comes  because  of  the  number  of  teach- 
ers who  come  m  aU  tired  out.  In  the  same  way  I  can 
t«ll  when  a  financial  panic  is  pending  by  the  number 
of  men  who  are  in  heavy  business  who  get  amdous  about 
the  situation  and  smoke,  —  the  kind  of  men  who  smoke 
fifteen  or  twenty  dears  in  a  day  and  then  wonder  why 
the  heart  is  affected.  One  man  whom  I  knew  lost  two 
million  dollars,  and  his  heart  dilated  until  it  was  two 
inches  to  the  left  of  the  left  nipple.  By  cutting  off  his 
tobacco,  and  the  dosing  up  oi  the  panic,  and  his  final 
resitmation  to  the  loss  he  had  suffered,  and  a  treatment 
at  Carlsbad,  he  was  finally  restored.  I  think  Osier 
says  that  angpna  pectoris  is  common  among  doctors; 
I  have  not  yet  known  any  doctor  to  have  it  over  the 
loss  of  two  million  dollars  in  the  panic. 

Db.  J.  M.  Andkbs,  of  Philadelphia,  Pa.:  Dr.  F. 
Fremont-Smith  induded  under  the  title  of  infedave 
endocarditis  only  ulcerative  endocarditis.  On  the 
other  hand,  certain  writers  are  in  the  habit  of  induding 
tmder  the  same  caption  both  forms  of  acute  endocarditis. 
It  seems  to  me  that  we  are  in  need  of  a  classification 
that  should  be  universally  adopted.  During  childhood 
ulcerative  endocarditis  is  more  often  associated  with 
acute  articular  rheumatism  than  any  of  the  other  in- 
fective diseases  of  early  life.  There  is  a  surgical  group 
of  cases  due  to  bone  diseases,  to  skin  infections  and 
particularly  osteomyelitis,  which  group  is  not  uncommon 
in  you^g  subjects,  and  I  am  sure  frequently  overlooked. 
Dr.  Smith's  cases  bdong  to  that  group  known  as  "  recur- 
rent ulcerative  endocarditis,"  perhaps  the  least  diffi- 
cult of  all  forms  to  diagnosticate.  Again,  in  a  case  of 
chronic  endocarditis,  the  devdopment  of  a  septic  con- 
dition, even  in  the  absence  of  a  septic  focus  dsewhere 
in  the  body,  justifies  the  clinician  m  making  a  clinical 
diagnosis  of  ulcerative  endocarditis.  The  cases  in 
which  the  cardiac  signs  are  unusually  prominent  are 
most  readily  recognized,  but  in  my  experience  these 
cardiac  dgns  are  most  indefinite  as  a  rule,  and,  while 
we  hear  much  about  the  change  in  the  character  of  the 
murmurs  due  to  chronic  endocarditis,  I  have  been 
struck  by  the  fact  that  more  commonly  thui  a  notice- 
able change  in  the  character  of  the  murmur  there  is 
present  a  moderate  degree  of  secondary  dilatation  of 
the  left  ventricle.  I  think  this  is  a  point  that  is  prob- 
ably often  overlooked.  I  was  glad  to  hear  Dr.  Eisner 
lay  down  that  important  clinic^  truth  that  hjrperten- 
sion  is  not  the  sole  cause  of  angina  pectoris,  but,  on  the 
other  hand,  cases  of  hypertennon  may  manifest  this 
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dangerous  condition.  He  spoke  of  the  case  of  hyper- 
tension that  could  not  be  readily  relieved  by  treatment, 
and  thai  cases  of  that  sort  were  to  be  re^rded  as  in- 
stances of  hjrpertension  due  to  arteriosclerosis.  This 
is  true  provided  that  the  treatment  employed  is  entirely 
appropriate,  but  as  he  so  well  said,  unless  one  gives 
massive  doses  of  nitroglycerine  or  other  arterial 
relaxants,  in  many  of  these  cases  the  arterial  spasm  is 
not  relieved  and  then  we  are  apt  to  confuse  an  arterial 
roasm  with  high  tension  due  to  arterial  changes.  Of 
this  I  have  seen  a  number  of  illustrations. 

A  word  with  reference  to  the  influence  of  tobacco 
as  a  cause  of  angina  pectoris.  I  quite  agree  that  it  may 
be,  although  rarely,  the  principal  factor  in  bringing 
about  this  grave  condition.  But  without  exception 
in  my  experience  the  cases  in  which  it  has  seemed  to 
stand  in  an  etiologic  relation,  other  causative  agencies 
have  been  at  work  and  easily  recognizable.  For  example, 
a  man  suffering  from  aortic  incompetency  developed 
angina  pectoris  after  smoking  strong  cigars,  and  quite 
recently  a  case  of  arteriosclerosis  of  moderate  degree 
associated  with  marked  arterial  spasm  fell  under  my 
ol^ervation,  and  in  that  case  the  use  of  strong  cigars 
seemed  to  excite  an  attack  of  angina  pectoris;  at  all 
evente,  treatment  by  rest,  removal  of  the  weed  and  by 
small  doses  of  nitroglycerine  led  to  a  practical  cure. 
We  all  know,  as  has  been  said  by  Dr.  Eisner,  that  to- 
bacco rapidly  raises  the  arterial  tension.  It  does  so 
by  inducing  spasm  of  the  arteries,  and  as  the  result  of 
my  observation  for  many  years  I  beUeve  that  this  is 
the  most  important  influence  of  tobacco.  I  am  aware 
that  certain  writers  contend  that  nicotine  produces 
widespread  degeneration  of  the  aorta  in  animals  and 
that  it  causes  arteriosclerosis  of  the  coronaries.  I 
have  never  seen  a  case  of  coronary  disease  that 
I  could  attribute  solely  to  the  use  of  tobacco.  I 
have,  however,  as  Dr.  Curtin  has  so  well  said,  seen 
many  cases  of  rather  marked  arrythmia  with  acceler- 
ated action  of  the  heart'  due  to  smoking,  but  this  is  an 
entirely  dififerent  condition  from  true  coronary  disease, 
because  the  removal  of  the  tobacco  in  these  cases  is 
invariably  followed  by  a  normal  pulse-rate  and  the 
disappearance  of  the  arrhythmia. 

Dr.  H.  L.  Elsnkh,  of  Syracuse,  N.  Y.:  I  think  it  is 
particularly  those  cases  in  which  there  is  an  hereditary 
tendency  that  are  influenced  by  tobacco.  It  is  pretty 
difficult  to  say  that  tobacco  is  provocative  of  angina, 
but  we  do  know  that  many  of  these  cases  get  better 
when  we  drop  the  tobacco. 

In  regard  to  the  x-ray,  I  am  glad  to  see  this  demon- 
stration which  Dr.  Daland  made.  I  think  we  use  the 
x-ray  too  Utile. 

With  regard  to  the  frequency  of  an^a  pectoris, 
women  have  it  more  rarely  than  men.  For  instance, 
in  our  statistics  from  Central  New  York,  in  the  44  cases 
of  angina  that  were  included,  there  were  only  three  or 
four  women.  They  bear  angina  pectoris  long  because 
they  can  relax  better  than  men;  they  have  less  weighty 
responsibilities;  they  know  how  to  rest;  that  is  the 
reason  why  they  have  it  less  and  live  longer. 

Now  with  regard  to  the  good  bishop's  experience, 
there  is  a  lai^  psychic  element.  I  know  of  a  miller 
who  never  had  an  attack  in  his  mill,  but  the  moment 
he  walked  outside  the  miU  against  the  wind  he  had  an 
attack.  I  know  a  physician  who  recently  consulted  me, 
and  said:  "  I  may  go  to  a  medical  meeting  and  walk 
home  with  my  colleagues  and  I  never  have  it,  but  if 
I  go  alone  I  have  the  pang."  Angina  may  exist  without 
the  fear  of  death. 

With  regard  to  the  aortic  second  accentuation  there 
are  a  very  few  cases  of  hypertension  which  have  existed 
for  a  very  long  period  of  time  in  which,  as  Sir  Lauder 
Brunton  says,  the  door  is  not  Blammed.   This  is  likely 


to  be  the  case  when  the  aortic  cuspe  are  closed  after 
the  heart  has  made  the  attempt  to  overcome  the 
obstruction  in  the  periphery. 

Db.  Judbon  Daland,  of  Philadelphia,  Pa.:  As  angina 
pectoris  is  merely  a  syndrome;  it  naturally  has  many 
causes,  and  the  object  of  this  paper  is  to  point  out  that 
Case  1  clinically  seems  to  demonstrate  that  tobacco 
was  the  chief  cause;  and  that  in  Cases  2,  3  and  4,  all 
relatives,  presented  multiple  causes  but  that  tobacco 
was  the  cluef  cause,  Cases  2,  3  and  4  all  being  brothers, 
and  the  sister,  fifty-two  years  of  age,  was  without 
and  did  not  use  tobacco. 

I  desire  also  to  make  clear  the  fact  that  tobacco  was 
perfectly  able  to  produce  neuralgic  effects.  Thai  is 
known  to  all  of  us,  I  am  sure.  I  also  agree  with  Dr. 
Eisner  regarding  the  therapeutic  importance  of  sleep 
in  hypertension  and  arteriosclerosis;  the  inability  of 
possible  control  of  hypertension  by  any  of  the  ordinary 
methods  except  those  directed  to  the  removal  of  the 
poison  by  measures  such  as  the  hot-air  bath,  etc.  In 
these  toxic  cases  nitroglycerine  and  the  nitrites  have 
not  in  my  own  hands  been  successful  in  attempting  to 
lower  high  blood  pressure. 

At  the  last  business  meeting  the  following  officers 
were  elected  for  the  ensuing  year:  IVeeident,  Dr.  John 
Winters  Brannan,  of  New  York;  vice  presidents.  Dr. 
Will  Howard  Swan,  of  Colorado  Springs,  and  Dr. 
John  H.  Lowman,  of  Cleveland;  secretary  and  treas- 
urer, Dr.  Guy  Hinsdale,  of  Hot  Springs,  Va.;  repre- 
sentative on  the  executive  committee  of  the  nmth 
Congress  of  American  Physicians  and  Surgeons,  Dr. 
Roland  G.  Curtin,  of  Philadelphia. 

It  was  decided  to  hold  the  next  annual  meeting  in 
June,  1911,  at  Montreal,  Canada. 


*&iioh  Aebieto. 


Ionic  Surgery  in  the  Treatment  of  Cancer.  With 
a  Chapter  on  Ionization  in  Surgical  Tubercu- 
losis and  in  Hemorrhoids.  By  G.  Bbtton 
Masset,  M.D.,  Attending  Sui^eon  to  the 
American  Oncologic  Hospital;  author,  "  Con- 
servative Gynecology  and  Electro-Therapeu- 
tics ";  Fellow  and  former  President  of  the 
Electro-Therapeutic  Association;  Member  of 
the  American  Medical  Association,  etc.  New 
York:  The  A.  L.  Chatterton  Company.    1910. 

Here  is  a  book  of  two  hundred  and  forty-three 
pages,  written  in  all  earnestness  and  simplicity 
by  an  author  who  remarks  in  the  fifth  line  of  faia 
preface  that  his  method  "  was  first  presented  to 
the  medical  world  in  a  paper  read  before  the 
Philadelphia  County  Medical  Society  Jan.  9, 
1895."  Ionic  surgery  is  a  method  of  electrolysis. 
It  has  its  limitations  and  its  advantages;  it 
appears  to  cure  small  superficial  m^ignant 
growths;  it  is  little  e£fective  in  the  case  of  exten- 
sive, deep-seated  disease.  Those  surgeons  and 
patients  who  dread  the  knife,  who  cannot 
afford  radium  and  are  skeptical  of  the  x-rays 
may  turn  for  relief  to  the  promises  of  ionic 
surgery. 
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THE  SUPERHEATED  AMERICAN  HOUSE. 

The  season  of  superheated  houses  has  again 
arrived.  As  soon  as  the  bracing  crispness  of  the 
autumn  air  begins  to  exert  its  normal  stimulus 
on  the  heat-producing  power  of  the  human  body, 
the  average  American  householder  lights  his  fur- 
nace fire,  raises  the  thermometer  in  his  rooms  to 
76°  or  more,  sits  in  those  rooms  all  the  evening, 
with  the  additional  heat  of  a  fiery  kerosene  lamp 
baking  on  bis  head,  and  then  wonders  why  he 
shivers  when  he  goes  outdoors  to  his  work  in  the 
morning  and  why  in  a  few  days  he  develops  a 
typical  "  fall  cold."  Not  only  are  most  private 
houses  made  thus  uninhabitable,  but  nearly  all 
public  buildings  and  institutions  are  similarly 
superheated  by  steam  or  hot  air. 

Nor  is  the  temperature  the  whole  or  even  a 
major  part  of  this  evil.  Thanks  to  the  heating 
devices  which  American  ingenuity  has  invented, 
the  atmosphere  in  such  buildings  is  usually  about 
twice  as  dry  as  that  in  the  desert  of  Sahara.  And 
this  is  literally  true,  for  the  mean  humidity  in  the 
desert  is  30,  and  that  in  a  steam-  or  furnace- 
heated  house  often  runs  as  low  as  16.  Any  one 
who  has  had  experience  with  potted  plants  in- 
doors knows  the  rapidity  with  which  water  evapo- 
rates from  their  saucers.  With  like  avidity  the 
parched  air  of  our  houses  absorbs  moisture  from 
our  skins  and  from  the  mucous  membrane  of  our 
respiratory  tract,  with  consequent  drymg  and 
congestion,  which  prepare  the  way  for  the  en- 
trance of  infection. 

The  human  organism  is  a  cunning  machine, 
with  possibility  of  adaptation  to  a  wide  range  of 
conditions,  but  it  will  not  stand  such  treatment. 
It  does  its  best  for  a  time,  but  sooner  or  later 


comes  a  series  of  "  colds  "  and  the  establishment 
of  the  chronic  American  nasopharyngeal  catarrh. 
Superheated  houses  and  dry  air  are  responsible  for 
these  ailments  far  more  than  the  much-maligned 
east  wind,  which  is  really  one  of  the  mitigating 
factors  that  make  our  climate  endurable,  because 
it  brings  moisture  "  from  the  caves  of  the  misty 
Atlantic." 

In  noteworthy  contrast  to  our  methods  is  the 
Elnglish  fashion  of  doing.  In  England  the  fur- 
nace is  almost  unknown.  Houses  are  heated  by 
open  fires,  or  occasionally  by  stoves,  and  seldom 
heated  above  60°  at  that.  The  English  air  is 
so  much  moister  than  ours  —  thanks  to  the  Gulf 
Stream  which  we  furnish  —  that  it  oozes  peren- 
nially, with  the  result  that  verdure  is  greener  and 
more  luxuriant,  flowers  brighter  and  complexions 
far  clearer  and  ruddier  than  in  our  coimtry.  The 
people  are  not  afraid  of  cool  moist  air,  and  they 
take  it  into  their  houses  without  robbing  it  of  its 
humidity  by  steam-heat. 

Let  this  diatribe  not  be  interpreted  as  inexor- 
able anathema  or  unqualified  praise.  Doubtless 
there  should  be  a  desirable  middle  course  between 
the  American  and  the  English  custom.  The 
English  habit  perhaps  predisposes  to  the  rheu- 
matoid diseases;  ours  certainly  leads  to  colds, 
catarrh  and  bronchitis.  The  heat  of  our  houses 
upsets  oiur  temperature-regulating  mechanism  so 
that  it  fails  to  work  when  we  go  out;  and  the 
dryness  robs  our  superficial  tissues  of  their  juices. 
The  cells  of  man's  body  are  aquatic  by  heredity, 
and  thrive  better  in  contact  with  normal  saline 
than  in  any  other  medium.  To  treat  them  as  we 
often  do  is  to  deprive  them  of  their  birthright, 
and  they  are  avenged  upon  us  accordingly.  It 
were  a  genuine  advance  in  preventive  medicine  to 
provide  for  the  cooling  and  humidifying  of  our 
houses  as  well  as  for  their  ventilation.  The  super- 
heated American  house  is  a  medical  barbarism 
and  an  anachroniaoi  in  enlightened  progress. 


PULMONARY  HEMORRHAGE  AT  HIGH 
ALTITUDE. 

In  a  recent  reprint  from  the  reports  of  the 
United  States  Public  Health  and  Marine-Hospital 
Service,  Dr.  F.  C.  Smith  presents  a  statistical 
study  of  "  pulmonary  hemorrhage  in  the  tubercu- 
lous at  high  altitude."  This  study  is  based  on  a 
series  of  56  deaths  from  such  hemorrhage  during 
the  past  ten  years  at  the  Marine-Hospital  sana- 
toriimi  at  Fort  Stanton,  N.  Mex.,  which  is  situ- 
ated at  a  height  of  6,200  feet  above  the  sea  level. 
Tabulation  and  examination  of  these  cases  seem 
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to  indicate  that  pulmonary  hemorrhage  directly 
caiises  about  10%  of  the  total  mortality  from 
phthisis;  that  such  death  is  not  proportionately 
more  common  in  one  decade  of  life  than  in  an- 
other; that  syphilis  and  chronic  alcoholism  in- 
crease slightly  the  liability  to  fatal  hemorrhage, 
but  probably  only  in  proportion  to  the  usual 
lesser  vitality  of  such  individuals;  that  massive 
hemorrhages  are  often  and  small  hemorrhages 
seldom  suddenly  fatal;  that  recurrence  of  hemor- 
rhage rarely  or  never  occurs  after  bronchopneu- 
monia develops;  that  fatal  hemorrhage  ia  seldom 
due  to  exertion,  but  commonly  supervenes  during 
sleep,  in  which  case  death  is  due  more  often  to 
suffocation  than  to  loss  of  blood. 

Most  commonly  associated  with  such  cases  was 
organic  cardiac  disease,  of  one  sort  or  another, 
which  Dr.  Smith  regards  as  a  frequent  cause  of 
the  fatal  issue,  though  not  as  a  predisposing 
cause  of  hemorrhage.  A  priori,  high  altitudes 
should  increase  such  deaths  from  cardiac  failure 
during  hemorrhage,  since  by  diminishing  blood- 
pressure  they  still  further  embarrass  already 
imperfect  heart-action.  Actually,  however,  they 
do  not  seem  to  lead  to  more  frequent  pulmonary 
hemorrhage,  since,  in  Dr.  Smith's  cases,  hemor- 
rhage was  not  more  conmion  immediately  after 
arrival  from  sea-level. 

Chronic  types  of  phthisis  are  most  liable  to 
fatal  hemorrhage;  and  hence  negroes,  in  whom 
the  disease  usually  runs  a  rapid  course,  showed  a 
lower  mortality  from  hemorrhage  than  whites. 

Dr.  Smith's  conclusions  seem  in  the  main  to 
bear  out  the  general  supposition  that  high  alti- 
tudes are  on  the  whole  favorable  for  the  care  of 
hemorrhagic  cases  of  pulmonary  tuberculosis. 
When  they  are  not  so,  it  is  because  of  theu* -un- 
toward effect  on  a  pre-existent  cardiac  lesion.  In 
cases  with  such  condition,  physicians  should  be 
particularly  careful  in  recommending  a  high 
altitude,  on  account  of  its  depressing  action  on 
the  heart. 


AN  ISOLATION  PAVILION  AT  AIX-LES-BAINS. 

Mb.  J.  PiEHPONT  MoRQAN  has  given  $40,000 
for  an  isolation  pavilion  in  connection  with  the 
Municipal  Hospital  at  Aix-les-Bains,  France,  and 
Dr.  Paul  Guyenot,  head  of  the  Zander  Institute 
in  that  place,  and  one  of  the  best-known  authori- 
ties in  Europe  on  phjrsiotherapy,  is  now  in  this 
country,  on  Mr.  Morgan's  invitation,  for  the 
purpose  of  making  a  study  of  hospital  construc- 
tion and  methods  here.  The  plans  for  the  paviUon 
have  been  drawn  by  T.  Markoe  Robertson,  a 
grandson  of  the  eminent  New  York  surgeon,  the 


late  Dr.  Thomas  M.  Markoe,  who  was  the  archi- 
tect of  the  isolation  wards  cm  the  roof  of  the 
New  York  Lying-In  Hospital,  whose  admirably 
equipped  new  building  was  rendercid  possible 
through  Mr.  Morgan's  generosity. 

Incidentally,  Dr.  Guyenot  has  been  requested 
by  the  French  government  to  make  an  official 
report  on  the  mani^ement  of  tuberculosis  in 
America.  In  speaking  of  his  mission  here  he 
recently  said:  "  Mr.  Morgan  has  been  coming  to 
Aix-les-Bains  for  treatment  for  fifteen  years,  and 
has  been  very  generous  to  the  little  community  of 
8,000  people  who  live  there.  Ten  years  ago  he 
gave  $40,000  toward  the  fund  for  the  new  Munici- 
pal Hospital,  and  two  years  ago  he  gave  an  addi- 
tional $8,000  for  the  equipment  of  a  department 
for  administering  x-ray  and  electrical  treatment. 
Now  he  is  paying  the  total  cost  of  the  projected 
isolation  pavilion,  which  is  to  accommodate 
twenty-two  persons,  and  will  be  modeled  after  the 
isolation  wards  at  the  Lying-In  Hospital  here. 
It  is  not  intended  to  be  used  as  a  sanitarium,  and 
will  be  entirely  free.  This  country  is  very  much 
in  advance  of  Europe  in  its  measures  to  prevent 
the  spread  of  tuberculosis.  The  hospitals  I  have 
seen  in  New  York  impressed  me  as  exceedingly 
progressive  and  thorough  in  interior  arrange- 
ments. Of  course,  in  Europe  there  are  not  as  a 
rule  such  large  stuns  of  money  available  for  such 
institutions,  though  the  Effendorf  Hospital  in 
Hambui^,  which  was  erected  regardless  of  cost,  is 
a  splendid  monument  externally.  The  interior, 
however,  is  not  in  accordance  viith  the  most 
approved  modem  ideas,  and  cannot  be  compared 
with  either  the  New  York  Lying-In  Hospital  or 
the  Rockefeller  Institute  Hospital,  which  I  con- 
sider the  two  finest  institutions  of  their  kind  in 
the  world.  The  latter  hospital  is  simply  magnifi- 
cent in  its  arrangements  for  studying  special  dis- 
eases and  observing  different  methods  of  treat- 
ment. The  arrangement  of  the  isolation  building 
there  is  remarkable.  Physicians  and  nurses  going 
to  one  room  to  attend  a  patient  pass  through 
corridors  enclosed  in  glass,  separating  it  from 
other  rooms,  and  before  leaving  the  building  they 
take  a  bath  and  change  their  clothing,  so  that 
there  is  no  risk  of  infection  by  the  carrying  of 
germs." 


MEDICAL  NOTES. 

A  Special  Clinic.  —  The  New  York  and  New 
England  Association  of  Railway  Surgeons  were 
^ven  a  special  clinic  at  the  New  York  Post- 
Graduate  Medical  School  and  Hospital,  Nov. 
4,  1910. 
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SxTBsnwNCi!  or  Choubba  in  Italy.  —  During 
the  week  ending  Nov.  12,  only  13  new  cases  and 
5  deaths  of  Asiatic  cholera  were  reported  from 
Italy.  The  subsidence  of  the  epidemic  there  seems 
now  to  be  well  marked. 

Ttphoid  Feveb  at  Annapolis.  —  Ten  cases 
of  typhoid  fever  are  reported  to  have  developed 
rec^itly  among  naval  cadets  at  Annapolis,  Md. 
No  source  for  the  epidemic  has  been  as  yet  deter- 
mined. 

PoLiOMTEUTis  AT  CORNELL.  —  Report  from 
Ithaca,  N.  Y.,  states  that  two  cases  of  acute 
poliomyelitis,  the  first  to  occur  in  that  city  this 
year,  have  recently  developed  among  the  stu- 
dents at  Cornell  University. 

AwABD  OP  THE  Davt  Medal.  —  Report  from 
England  states  that  the  Davy  Medal  has  been 
awarded  this  year  by  the  Royal  Society  of  Lon- 
don to  Theodore  William  Richards,  Ph,D.,  ScD., 
professor  of  chemistry  in  Harvard  Collie,  for 
his  researches  on  the  determination  of  atomic 
weights. 

Pbevention  of  Wateb  Pollution  bt  Trains. 
—  It  is  reported  from  Albany,  N.  Y.,  that,  as  a 
measure  of  protection  to  the  water  supply  of  New 
York  City,  the  State  Health  Commission  has 
ordered  the  closure  of  all  washrooms  on  rulroad 
trains  during  their  passage  through  the  limits  of 
the  Croton  watershed. 

United  States  Government  Food  Charts.  — 
The  United  States  Department  of  Agriculture 
has  recently  issued  a  series  of  food  charts  pre- 
senting in  graphic  form  the  composition  and 
caloric  value  of  various  foodstuffs,  with  sugges- 
tions for  the  proper  arrangement  of  dietaries. 
These  charts,  for  -use  in  schools,  may  be  obtained 
from  the  Superintendent  of  Documents,  in  the 
government  printing  office,  at  a  cost  of  $1  a 
set. 

Two  LiviNO  Centenarians.  —  Mr.  Ransom 
Young,  of  Drums,  in  the  township  of  Butler, 
near  Hazleton,  Pa.,  is  said  to  have  been  bom  on 
Nov.  8,  1810.  He  is  now  very  feeble,  but  on  the 
recent  anniversary  of  his  birthday  was  taken  to 
the  polls  and  cast  his  vote  in  the  state  election. 

Mr.  Samuel  Putnam,  of  New  Salem,  Mass., 
who  is  locally  reputed  to  have  been  bom  on  Nov. 
9,  1806,  is  said  to  be  in  excellent  physical  health, 
thou^  now  failing  mentally.  He  has  never  used 
alcohol  or  tobacco,  and  has  alv&ys  been  an  advo- 


cate of  total  abstinence  and  of  universal  peace. 
He  has  one  surviving  son,  one  grandson,  and  three 
great-grandchildren. 

Association  for  Prevention  of  Infant  Mob- 
TALITT.  —  The  annual  convention  of  the  American 
Association  for  the  Study  and  Prevention  of  In- 
fant Mortality,  which  was  held  on  Nov.  9,  10 
and  11  at  Baltimore,  Md.,  was  attended  by  rep- 
resentative physicians,  sanitarians,  sociologists 
and  political  economists  from  many  states.  At 
the  opening  session,  addresses  on  "  The  Duty  of 
a  Nation  to  Its  Potential  Citizens"  were  made 
by  Dr.  William  H.  Welch,  of  Johns  Hopkins 
Medical  School;  by  Dr.  Abraham  Jacobi,  of  New 
York;  by  M.  Jusserand,  the  French  ambassador; 
and  by  Prof.  Irving  Fisher,  of  Yale  College, 
president  of  the  committee  of  one  hundred  on 
national  health. 

Copies  of  the  "  Medical  Libbabibs  "  as  a 
Gift.  —  Dr.  C.  D.  Spivak,  Denver,  Colo.,  for- 
merly editor  of  Medical  Libraries,  a  bi-monthly 
publication  devoted  to  the  interests  of  medical 
librarians,  which  closed  its  somewhat  irregular 
and  spasmodic  career  in  1902,  offers  to  send  to 
all  medical  librarians  and  to  all  who  are  interested 
in  medical  journalism  complete  sets  of  Vols.  2,  3 
and  4,  and  incomplete  sets  of  Vols.  1  and  5,  of  that 
periodical  for  the  asking.  "All  the  sad  editor 
desires  in  return  is  that  these  his  dear  departed 
ones  be  reverently  laid  out,  decently  shrouded, 
adequately  coffined,  properly  epitaphed,  securely 
inhumed  and  unostentatiously  gathered  unto 
their  fathers." 

Damages  fob  Death  itndbb  Chlobofobh.  — 
On  Nov.  11a  jury  of  the  Supreme  Court  in  New 
York  City  awarded  a  verdict  for  $3,000  damages 
in  a  suit  brought  against  a  physician  by  the  mother 
of  a  patient  who  died  under  chloroform  anesthesia. 
The  doctor  is  alleged  to  have  administered  the 
drug  to  abate  the  boy's  resistance  to  the  applica- 
tion of  leeches  to  an  injured  knee.  Such  use  of  a 
general  anesthetic  would,  of  course,  be  entirely 
imjustifiable.  Whatever  the  facts  in  this  case, 
the  known  dangers  of  chloroform  are  sufficient  to 
warrant  the  cautious  in  the  utmost  reluctance 
from  its  exhibition  under  any  circumstances. 

Medical  Addbesses  to  School  Sxtpebin- 
tendents.  —  At  the  opening  session  of  the 
eighty-seventh  meeting  of  the  New  England 
Association  of  School  Superintendents,  held  in 
Boston  last  week,  addresses  were  made  by  a 
number  of  physicians  on  problems  connected  with 
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the  health  of  school  children.  Dr.  Eugene  A. 
Darling,  of  Cambridge,  Mass.,  assistant  professor 
of  physiology  in  Harvard  Collie,  discussed  the 
desirability  and  methods  of  anti-tuberculosis 
teaching  in  the  public  schools;  Dr.  Jay  Perkins, 
of  Providence,  R.  I.,  described  the  proper  in- 
struction of  the  open-air  school;  and  Dr.  Cleave- 
land  Floyd,  of  Boston,  emphasized  the  value  of 
such  schools  and  the  improvement  in  mental  as 
well  as  in  physical  vigor  of  pupils  sent  to  them. 
Dr.  H.  Lincoln  Chase,  of  Brookline,  Mass.; 
Dr.  Lewis  H.  Palmer,  of  South  Framingham, 
Mass.;  and  Dr.  Gardner  T.  Swarts,  secretary  (rf 
the  Rhode  Island  State  Board  of  Health,  spoke 
on  the  topic  of  "  The  Serious  Consequences  of 
Ignorance  of  Sexual  Hygiene."  It  was  voted  to 
appoint  a  committee  to  investigate  the  methods 
of  teachmg  this  branch  of  hygiene  in  the  public 
schoob. 

BOSTON  AND  NKW  ONGUUn). 

AcuTB  Infectious  Disbasbs  in  Boston. — 
For  the  week  ending  at  noon,  Nov.  8, 1910,  there 
were  rep<Hrted  to  the  Board  of  Healtii  of  Boston 
the  f<Aowing  cases  of  acute  infectious  diseases: 
Diphtheria  50,  scarlatina  26,  ^hoid  fever  29, 
measles  8,  smallpox  0,  tuberculoas  54. 

The  death-rate  of  the  rep<Hrted  deaths  for  the 
week  ending  Nov.  8, 1910,  was  13.90. 

Boston  Mobtalitt  Statistics. — ^The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday,  noon,  Nov.  5, 1910, 
was  193,  against  215  the  corresponding  week  of  last 
year,  showing  a  decrease  of  22  deaths,  and 
making  the  death-rate  for  the  week,  14.94.  Of 
this  number  96  were  males  and  97  were  females; 
188  were  white  and  5  colored;  111  were  bom  in 
the  United  States,  78  in  foreign  countries  and  4 
unknown;  41  were  of  American  parentage,  129 
of  f(vdgn  parentage  and  23  .unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
39  cases  and  1  death;  scarlatina,  38  cases  and 
1  death;  typhoid  fever,  28  cases  and  8  deaths; 
measles,  8  cases  and  1  death;  tuberculosis,  60 
cases  and  17  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  20, 
whooping  cough  0,  heart  disease  33,  bronchitis 
5.  There  were  12  deaths  from  violent  causes. 
The  number  of  children  who  died  vmAet  one 
year  was  32;  the  nranber  imder  five  years,  43. 
The  nimiber  of  persons  who  died  ova*  oxty 
yean  of  age  was  59.  The  deaths  in  public  institu- 
tions were  76.  Cerebrospinal  meningitis,  2  cases 
and  1  death.    Anterior  poli<»nyditis,  2  cases. 


Of  the  above  infectious  diseases  the  following 
were  non-re»dents:  Consumption,  1  case  and  1 
death.  Scarlet  fever,  5  cases.  T^hoid  fever, 
3  cases. 

Deducting  deaths  of  non-residents,  the  total  is 
176  and  the  death-rate  is  then  13.62. 

Nomination  fob  Mbdicai<  Examiner.  —  Dr. 
Henry  J.  Walcott,  of  Concord,  Mass.,  was  last 
week  nominated  by  the  governor  as  medical 
examiner  for  the  sixth  Middlesex  district. 

Lbgact  to  the  New  England  Hospital. — 
The  will  of  the  late  Lucretia  G<»e  French,  of 
Boston,  filed  in  probate  last  week,  contains  a 
bequest  of  $2,000  to  the  New  England  Hospital 
for  Women  and  Children. 

Seizure  of  Cocaine  by  the  Police.  —  At  a 
nud  made  last  week  by  the  police  on  a  den  in 
Roxbury,  $600  worth  of  cocaine  was  seized,  with 
a  number  of  pipes  and  other  utensils  employed 
by  habitues,  of  whom  seven  were  arrested  on  the 
premises.  The  prisoners  will  be  arraigned  on  the 
charge  of  keeping  cocaine  for  illegal  sale  and  of 
unlawfully  die^rasing  of  the  drug.  It  is  stated  that 
in  the  district  where  the  seiaure  was  made  there 
are  numerous  similar  resorts  which  will  probably 
be  rtuded  within  a  short  time.  It  is  both  sur- 
prising and  discouraging  to  find  how  difficult  is 
the  eradication  of  so  repulsive  a  vice  from  our 
community. 

Fairs  for  Charitable  iNSTrrunoNS.  —  Dur- 
ing the  past  week  several  sales  or  fairs  for  the 
benefit  of  charitable  institutions  in  or  near  Boston, 
which  we  announced  in  the  latest  issue  of  the 
Journal,  were  successfully  held,  and  substantial 
sums  of  money  were  made  for  the  Cullis  Con- 
sumptives' Home,  Dorchester;  for  St.  Monica's 
Home,  Roxbury;  for  the  Somerville  (Mass.)  Hos- 
pital, and  for  the  Day  Nursery,  Brookline,  Mass. 
The  work  of  these  institutions  was  also  inspected 
by  patrons  of  the  fairs.  On  Tuesday  of  this  week, 
Nov.  15,  was  also  held  by  the  Board  of  Directors 
of  the  Blind  Babies'  Aid  Society  a  Thanksgiving 
sale  for  the  benefit  of  the  Boston  Nursery  for 
Blind  Babies,  now  installed  in  its  new  building 
in  Jamaica  Plain.  This  building  is  free  from  debt, 
but  the  institution  is  dependent  for  its  mainte- 
nance on  voluntary  private  contributions. 

Milk  and  Pure  Food  Convictions.  —  In  the 
Boston  Municipal  Court  last  week,  tea.  local 
milk  dealers  were  fined  sums  varying  from  $10 
to  $60  each  for  having  in  their  possession  for  sale 
skimmed  milk  or  milk  not  up  to  the  minimum 
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standard  required.  Before  the  same  court  an- 
other dealer  was  fined  $15  for  offering  for  sale 
oleomargarine  without  displaying  a  notice  to  that 
effect;  and  still  another  was  fined  the  same 
amount  for  selling  molasses  vinegar  as  cider 
vinegar. 

In  the  Maiden  (Mass.)  District  Court,  a  Maine 
contractor  was  accused  of  shipping  for  sale  milk 
below  the  required  standard.  In  defense  his 
coimsel  alleged  that  the  milk  as  shipped  was  not 
intended  for  sale  until  after  being  mixed  with 
other  and  stronger  milk.  This  plea  was  not 
allowed  by  the  court,  and  the  defendant  was  fined 
$15,  from  which  he  appealed. 

Meeting  of  the  Improvement  Society.  —  A 
meeting  of  the  Boston  Society  for  Medical  Im- 
provement was  held  in  Sprague  Hall,  Boston 
Medical  Library,  on  Nov.  14.  Dr.  M.  G.  Seelig, 
of  St.  Louis,  read  a  paper  on  "  The  Doctrine  of 
Vitalism  in  Medicine,"  which  will  be  published 
in  a  later  issue  of  the  Journal.  This  paper  was 
discussed  by  Dr.  James  J.  Putnam.  Memorial 
addresses  on  the  life,  work  and  character  of  the 
late  Dr.  Herbert  Leslie  Burrell  were  then  made  by 
Dr.  E.  H.  Bradford,  Dr.  G.  H.  Monks,  Dr.  F.  S. 
Watson,  Dr.  J.  B.  Blake,  Dr.  M.  H.  Richardson 
and  Dr.  Paul  Thomdike.  Dr.  Monks  showed 
some  particularly  interesting  photographs  of  the 
hospital  ship  Bay  State,  which  Dr.  Burrell 
equipped  and  commanded  during  the  war  be- 
tween the  United  States  and  Spain  in  1898,  and 
with  which  he  rendered  valuable  and  efficient 
service  not  only  to  the  troops  cared  for  in  Cuba, 
but  to  the  cause  and  reputation  of  American 
military  and  naval  surgery. 

Typhoid  Fbvbb  at  Austin  Farm.  —  There  has 
recently  been  a  small  epidemic  of  typhoid  fever 
among  attendants  at  the  Insane  Hospital  at 
Austin  Farm.  Fourteen  cases  have  occurred  in 
nurses  and  employees,  of  whom  eight  are  now 
at  the  Boston  City  Hospital.  There  has  been 
none  among  the  840  inmates  of  the  institution. 
All  the  cases  are  mild  and  there  have  been  no 
deaths.  No  new  cases  have  been  reported  within 
the  past  ten  days,  and  it  is  believed  that  the  spread 
of  the  disease  is  now  under  control.  The  original 
source  of  the  infection  has  not  yet  been  discovered, 
and  in  the  absence  of  evidence  pointing  to  the 
food  or  water  supply,  it  is  believed  that  the  epi- 
demic may  have  had  origin  in  a  typhoid  carrier 
recently  come  to  the  hospital  Investigations  are 
in  progress  to  determine  if  possible  the  identity  of 
this  suspected  carrier.  Such  an  episode  re- 
emphasizes   the   desirability   of   protecting  the 


attendants  of  an  institution,  where  opportunity 
is  rife  for  spread  of  infection  from  such  transient 
source,  by  means  of  antityphoid  inoculation. 

The  Cost  of  Pure  Milk.  —  On  Nov.  10  and 
11  was  held  in  Boston  a  conference  between  the 
mayors  and  heads  of  departments  of  many  of  the 
cities  of  New  England.  This  conference,  which 
was  called  to  promote  uniformity  of  purpose  and 
co-operation  of  method  in  the  prosecution  of 
various  civic  improvements  in  the  several  munici- 
palities, was  addressed  on  the  subject  of  "  The 
City's  Inspection  of  its  Milk  Supply"  by  Prof. 
W.  T.  Sedgwick,  of  the  Massachusetts  Institute 
of  Technology,  who  pointed  out  that  adequate 
aoiforcement  of  laws  for  insuring  the  safety  and 
cleanliness  of  milk  is  bound  to  raise  the  price  of 
milk  for  the  consumer.  In  view  of  the  importance 
and  hi^  food  value  of  milk,  however,  he  beUeved 
such  increase  of  cost  to  be  worth  paying.  Dr. 
Thomas  £.  Maloney,  of  the  Fall  River  (Mass.) 
Board  of  Health,  described  the  system  of  milk- 
supply  in  his  city,  and  declared  that  within  a  few 
years  the  nimiber  of  tuberculous  cattle  in  the 
vicinity  were  reduced  from  371  to  4%.  Ad- 
dresses on  the  same  topic  were  made  also  by  Dr. 
Durgin,  of  the  Boston  Board  of  Health,  and  by 
Mr.  Jordan,  of  the  city  inspection  bureau. 

NSW  YORK. 

Increase  in  Minimum  Rates  fob  Medical 
Attendance.  —  At  a  recent  meeting  of  the 
Suffolk  County  (Long  Island)  Medical  Society, 
it  was  decided,  in  view  of  the  increased  cost  of 
living,  to  advance  the  minimum  rates  for  medical 
attendance.  In  some  parts  of  the  schedule  of 
charges  the  increase  is  25%  and  in  others, 
50%. 

Yellow  Fever  One  Hundred  Years  Ago.  — 
The  centennial  of  the  founding  of  St.  James' 
Protestant  Episcopal  Church,  on  Madison  Ave- 
nue, at  the  comer  of  Seventy-first  Street,  which 
was  celebrated  on  Nov.  13,  brings  to  mind  the 
great  yellow  fever  epidemic  of  a  himdred  years 
ago.  In  consequence  of  the  prevalence  of  the 
disease,  many  residents  of  the  city  were  led  to 
build  country  homes  on  the  shores  of  the  East  and 
Hudson  rivers,  and  as  a  considerable  number  of 
them  were  parishioners  of  Trinity  Church,  the 
latter  gave  substantial  aid  to  the  building  and 
endowment  of  two  rural  churches,  St.  James'  on 
the  East  Side,  and  St.  Michael's  on  the  West. 

Decline  in  Birth-Rate.  —  In  a  recent  report 
F.  D.  Beagle,  director  of  the  Division  of  Vital 
Statistics  of  the  State  Department  of  Health, 
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states  that  while,  with  the  constant  decrease  in 
the  death-rate,  it  would  be  natural  to  expect  an 
increasing  birth-rate,  it  appears  that  the  slight 
increase  from  year  to  year  shown  by  the  returns 
filed  in  New  York  state  is  due  to  the  improvement 
in  the  registration,  as  undoubtedly  there  is  a 
tendency  to  a  decline  in  the  birth-rate.  During 
the  first  six  months  of  the  present  year  there  was 
over  10%  increase  in  the  registration  of  births 
over  the  corresponding  period  of  1909.  Thirty- 
seven  cities  in  the  state  show  an  increase,  and 
twelve  report  fewer  births  than  last  year.  The 
registration  in  the  latter  is  at  present  being  in- 
vestigated by  representatives  of  the  department. 
It  is  most  gratifyii^  to  be  able  to  say,  he  remarks 
in  conclusion,  that  at  the  present  time  there  is 
the  most  complete  registration  of  births  in  the 
state  since  the  establishment  of  the  State  Depart- 
ment of  Health  in  1880. 

Enlargement  of  Montefiore  Home.  — At 
the  annual  meeting  of  the  board  of  trustees  of 
the  Montefiore  Home  and  Hospital  for  Chronic 
Invalids,  held  on  Nov.  6,  it  was  announced  by 
the  president,  Jacob  H.  Schiif,  that  $850,000  had 
already  been  subscribed  for  the  new  buildings 
which  it  is  purposed  to  erect  for  the  institution. 
As  the  present  property  of  the  home,  at  Broadway 
and  138th  Street,  has  been  sold  for  $525,000, 
this  leaves  but  $125,000  to  make  up  the  $1,500,- 
000  which  it  is  estimated  will  be  needed  for  land, 
erection  and  equipment  at  the  new  location,  and 
the  required  amount,  it  is  believed,  will  be  raised 
at  an  early  date.  Four  blocks,  comprising  an 
area  equivalent  to  162  city  lots,  have  been  pur- 
chased in  the  Borough  of  the  Bronx,  and,  in  view 
of  the  benefit  to  the  community  conferred  by  the 
Montefiore  Home  in  the  past,  the  municipal  au- 
thorities have  consented  to  the  closing  of  the 
streets  between  two  of  the  blocks.  The  new 
buildings  will  accommodate  some  six  hundred 
patients,  and  will  probably  be  completed  within 
two  years.  In  the  meanwhile  the  work  of  the 
institution  will  be  carried  on  as  usual  in  its  present 
quarters,  as  it  has  been  stipulated  that  the  pur- 
chasers shall  not  take  possession  until  the  new 
buildings  are  ready  for  occupancy.  In  order  to 
have  incorporated  in  these  the  most  approved 
modem  features.  Dr.  Wachsmaim,  the  medical 
superintendent  of  the  home,  has  recently  made  a 
study  of  similar  institutions  in  Berlin  and  other 
European  cities,  and  in  making  the  plans  he  and 
the  building  committee  will  have  the  valued 
assistance  of  Dr.  S.  S.  Goldwater,  the  superin- 
tendent of  the  fine  new  Mount  Sinai  Hospital. 


The  TuBBRCUiosis  Pbbventobium  fob  ChiI/- 
DBEN.  —  Contributing  to  the  development  of  the 
Tuberculosis  Preventorium  for  Children,  which 
last  April  was  removed  from  Lakewood  to  Farm- 
ingdale,  N.  J.,  the  estate  of  Albert  Brisbane, 
through  Arthur  Brisbane,  has  presented  to  the 
institution  64  acres  of  land  and  a  free  lease  for 
twenty-five  years  of  the  Windsor  stock  farm  ad- 
joining, which  comprises  240  acres  under  cultiva- 
tion. As  the  physicians  and  architects  of  the 
preventorium  found  it  necessary  to  have  twenty 
acres  more  to  obtain  an  ideal  site,  Mr.  Brisbane 
has  just  bought  an  adjoining  farm  of  104  acres,  to 
be  able  to  provide  the  twenty  additional  acres 
desired.  The  total  ^ft,  therefore,  comprises  84 
acres  in  fee  simple  and  240  acres  on  a  free  lease 
for  twenty-five  years.  He  has  also  presented  to 
the  preventorium  cows,  wagons,  furniture  and 
other  accessories.  Nathan  Strauss  has  already 
contributed  $50,000  for  model  buildings  to  be 
constructed  on  the  farm,  while  the  Board  of 
Health  Auxiliary  connected  with  the  Association 
of  Tuberculosis  Climes  has  subscribed  $4,500  to 
build  an  additional  open  shack,  for  which  it  will 
select  the  children.  The  auxiliary  has  also  sub- 
scribed for  the  support  of  the  shack.  To  complete 
the  plans  to  care  for  400  children  at  a  time,  the 
preventorimn  will  require  $50,000  more  for 
buildings  and  additional  memberships  yielding 
$85,000  a  year.  This  institution,  which,  it  will 
be  remembered,  takes  only  children  who  have 
not  yet  contracted  tuberculosis,  but  whose  con- 
dition indicates  that  they  would  readily  fall 
victims  to  the  disease,  has  already  been  success- 
ful in  212  children,  aged  from  four  to  fourteen 
years,  the  average  stay  being  about  three  months 
and  the  gain  in  weight  from  four  to  sixteen 
pounds. 


Current  fttteratiire. 


Medical  Record. 
Nov.  5,  1910. 

1.  *Stein,     J.     B.     The  EhrUek-Hata  (606)  Preparation 

{Therapia  Sterilisans  Magna).  A  Revieu)  of  Some  of 
the  Reports  made  by  German  and  Frendi  Phytieiana 
upon  the  Treatment  of  SypkiUs  by  this  Preparation. 

2.  Abbe,  R.-  Ciustodianship  of  the  Watch  and  Bible  of  Dr. 

Benjamin' Rush,  toith  Biographical  Notes. 

3.  BuQBSE,    H.    G.    ComjUete  Svbparielal  Rupture  of  the 

Kidney,  uiith  Report  of  a  Case. 

4.  Barnes,    G.    E.    The  Nonentity  of  Acute  DiUUation  of 

the  Stomach. 

5.  Scott,  C.  D.   Report  of  Two  Cases  of  Tetanus  follomng 

Vaccination. 

6.  Abrams,  a.   Asthma  and  the  Lung  Reflexes  of  Abrams. 
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1.  Stein  reviews  the  reports  of  a  number  of  German  and 
fVench  clinicians  on  the  treatment  of  syphilis  with  "  606." 
The  reaction  following  injection  varies  greatly  in  severity; 
its  important  characteristics  are  pain  radiating  to  the  back 
and  lera,  local  inflammation  at  the  site  of  injection,  fever 
(as  hi^  as  lOSi.'S),  headache,  nausea  and  vomiting,  tor- 
menting thirst,  diarrhea  (not  constant)  and  skin  eruptions, 
especiaJly  a  reiddening  and  swelling  of  the  luetic  macules 
and  papules  (the  so-called  Herxheimer  reaction). 
.  Sieeskind  found  that  the  spirochetes  usually  disappeared 
from  lesions  in  from  twenty-^our  to  thirty-sue  hours  after 
injection^  but  occasionally  persisted  for  six  or  seven  days. 
Before  disappearance  their  vitality  is  greatly  compionuwd, 
as  indicated  by  their  swollen  appearance,  diminished 
motility  and  loss  of  characteristic  refrin^nce.  Evidence 
on  the  behavior  of  the  Wassermann  reaction  under  "  606  " 
is  not  convincing.  Emery  says  that  it  slowly  and  pro- 
liressively  disappears  without  the  oscillation  encountered 
m  mercurial  cures.  Hoppe  and  Schreiber  observed  that 
after  fifty  days  84.6%  of  their  cases  previously  positive 
had  become  negative.  The  earliest  the  reaction  was  nega- 
tive was  after  four  days,  the  latest  after  seventy  dajrs. 

Alt  treated  a  number  of  primary  lesions  with  a  single 
injection  (0.3  gm.)  with  immediate  and  astonishing  results. 
The  initial  chancre  with  its  induration  showed  marked 
sion  after  a  few  days.    Mucous  patches,  eroding 


syphmdes  and  otilier  secondary  manifestations  disappeared 
in  from  twelve  to  thirty-six  hours.  An  enormous  gumma- 
tous ulcer  of  the  lea  was  more  than  half  healed  five  days 
after  injection  (E&Uch).  Remarkable  results  are  re- 
ported in  visceral  lues  and  in  hereditary  syphilis,  also  in 
syphilis  of  the  nervous  system  (Ehrlich  forbids  the  use  of 
tike  drug  in  the  latter). 

Blaschko  gives  the  following  indications  for  "  606  ":  (1) 
Lesions  refractory  to  mercury;  (2)  relapse  immediately 
following  mercury  "cure";  (3)  continual  relapses;  (4) 
idiosyncrasy  toward  mercury;  (5)  malignant  syphilis 
with  destructive  and  dangerous  lesions;  (6)  the  appearance 
of  a  chancre  in  a  first  attack  of  sjrphilis.  Contra-indications 
are  old  age,  affections  other  than  syphilis  of  the  kidney, 
heart,  Uver,  spleen  or  lung,  advanced  aneurysm,  optic 
neuritis,  grave  cerebral  lues.  [L.  D.  C] 

New  Yobk  Mbdical  Joubnal. 
Nov.  5,  1910. 

1.  FoRDTCE,    J.    A.     Further  Obtenatiana  on  tkt  Use  of 

the  Ekrlich-Hata  Preparation  "  606  "in  the  Treatment 
of  SypkUia. 

2.  GtriLFOT,   W.   H.     Vitai  Siatistica  in  the  Promotion  of 

Public  Health. 
*3.  Brown,    E.    M.      Tuberculosis  of  Bones  and  Joints. 

4.  SwBTT,  P.  P.     The  Diagnosis  and  Treatment  of  Tuber- 

ciUous  Joints. 

5.  Pettet,  G.  E.  a  Rational  Basis  for  the  Treatment  of 

Narcotic  Drug  Addiction. 

6.  Wholbt,    C.    C.      The  Kind  of  Inebriate  who  needs 

State  Care  and  the  Kind  who  lieeds  the  Private  Sana- 
torium. 

7.  Nascher,   I.   L.     Tissue  Cell  EvoliUion. 

8.  WiLUAUS,   T.   A.     Modem  Neurology  of  Spiritualism 

and  Possession. 
0.  Sallom,  a.  K.     a  Blood  Pressure  Record. 
10.  •HonQH,   W.    H.,   AND   Latora,   G.    R.     The  Cere- 
brospinal Fluid  in  Acute  Anterior  Poliomyelitis. 

10.  Hough  and  Lafora  give  out  a  preliminary  report  of 
their  findi^s  in  the  cerebrospinal  fluid  of  eleven  cases  of 
acute  anterior  poUomyeUtis  occurring  in  Washington,  D.  C, 
last  summer.  In  all  the  cases  the  fluid  was  perfectly  clear, 
in  most  of  them  the  pressure  was  slightly  increased,  the 
protein  content  was  increased  and  there  was  a  moderate 
pleocytosis.  In  three  cases  examined  during  the  first  stages 
of  the  disease  there  was  observed  the  highest  proportion  of 
polymorphonuclears  (18%  in  one  of  them).  The  poly- 
nudears  disappeared  after  the  fifth  or  sixth  day  of  the 
disuse  through  the  phagocytic  activity  of  the  macrophages, 
which  latter  sometimes  contained  twenty  or  more  chromatin 
bodies,  probably  the  remains  of  the  leucocytes.  These 
chromatm  bodies  resembled  morphologically  the  bodies 
described  in  certain  protozoan  diseases  affecting  the  nwous 
system,  e.  g.,  the  Leishman-Oonovan  bodies  of  kalaranr 


and  the  Mott  bodies  of  Jinga  trypanosomiasis.  Late  in  the 
disease  there  were  observed  many  lymphocytes,  some 
plasma  cells,  a  few  macrophage  and  occasionally  mast 
cells.  The  writers  consider  the  similarity  in  histopathology 
ot  the  spinal  cord  and  fliud  of  anterior  poUomyeUtis  and 
some  protosoan  diseases  affecting  the  norvous  system  an 
argument  in  favor  <tf  the  protoaoan  nature  of  the  virus  at 
poUomyelitis.  [L.  D.  C] 

Thb  Jottrnal  of  the  American  Medical  Association. 
Nov.  5,  1910. 

1.  Mato,  C.  H.     The  Prophylaxis  of  Cancer. 

2.  LoBB,  L.     Etiologyof  Cancer  of  the  Skin. 

3.  *PusET,  W.  A.    Treatment  ^  Malignant  GrouHh  of  the 

Skin  from  a  DermtUologic  Standpoint. 

4.  Bloodoood,    J.    C.     Surgical  Treatment  of  Cutaneous 

McdignarU  Orowtlf*. 

5.  Mallobt,   F.   B.     Pathology  of  Malignant  Diseases  of 

Non-EpiiheUal  Formation. 

6.  FoRDTCE,  J.  A.     The  Pathology  of  Malignant  Epithe- 

lial Qrowtha  of  the  Skin. 

7.  *Baar,      G.       Preliminary  Report  on  the    Clinical 

Significance  of  Indicanuria. 

8.  •Post,  W.  E.,  and  Nicoix,  H.  K.     The  Compara- 

Oue  Efficiency  of  Some  Common  Germicides. 

9.  McCrab,    T.      The  Principles  of  Hydrotherapy. 

10.  Fbibdsnwald,  H.    Teaehino  the  Student  the  Opera- 

tion of  Paraeentetis  of  the  Drum  Head.  > 

11.  CopPBB,    A.    J.      Tetanus  Successfully  Treated  with 

Ijorge  QuntUitifs  of  Antitoxin. 

12.  Brown,    S.      The  MujffUd  Room  in  the  Treatment  of 

Acute  Insanity. 

3.  Pusey  thinks  that  of  all  the  remedies  used  internally 
for  cancer,  arsenic  is  the  only  one  of  possible  benefit.  He 
believes  that  all  early  cases  are  by  no  means  suitable  for 
excision.  The  chief  danger  of  the  knife  is  incomplete 
removal.  The  superficial  caustics,  such  as  phenol  and 
silver  nitrate,  are  dangerous  because  they  really  do  not 
destroy  deeply.  Pyoktamin  favors  epidermisation  and  is 
often  harmnil.  He  also  advisee  against  curettage^  electro- 
lysis and  liquid  air  as  suitable  only  in  a  very  limited  type 
of  case.  He  is  a  firm  believer  in  the  beneficial  action  of 
arsenious  acid  in  60  or  75%  mixture  with  50  or  25% 
powdered  acacia  and  water.  Radium  he  considers  no  more 
effi<n«it  than  well-«pi^ed  x-ray,  which,  however,  he  ad- 
vocates for  certain  types  of  superficial  cases. 

7.  Baar  found  that  ether  narcosis  had  no  influence  on 
the  excretion  of  indican,  but  in  all  operations  in  which 
there  was  cutting  or  rotuh  handling  of  the  intestines,  as 
in  enter»«nteroetomies,  uiere  was  excessive  excretion  of 
indican  in  the  urine  for  a  week  or  more  following  the  injury. 
Moderate  handling  of  the  intestines  duringj  the  course  of 
an  ordinary  abdominal  operation  had  no  influence.  He 
explains  this  by  stating  that  trauma  impairs  the  absorptive 
powers  of  the  mucosa  and  thereby  increamng  intestinal 
putrefaction.  An  analogous  condition  exists  often  in 
colitis  and  in  extensive  enteroptoeis  in  which  we  find 
increased  indicanuria. 

8.  Post  and  NiooU  carried  on  a  series  of  extensive  ex- 
periments to  determine  the  efficiency  of  the  various  ger> 
micides,  and  ocmclude  as  follows:  Argyrol  and  protai^l 
are  not  so  active  in  concentrated  solutions  as  ordinary 
silver  nitrate  in  1  to  5,000  or  even  1  to  10,000  solution. 
Corrosive  sublimate  is  slow  of  action,  —  over  thirty 
minutes,  —  but  is  effective  even  in  high  dilutions.  Creolin, 
lysol  and  phenol  are  very  ineffective  imder  thirtpr  minutes. 
Five  per  cent  phenol  is,  however,  very  effective  in  less 
than  one  minute.  Iodine  is  effective  in  lees  than  one 
minute.  Formaldehyde  is  slow  of  action  in  1  or  2%  solu- 
tion. Alcohol  is  effective  in  solutions  of  60%  or  higher. 
Boric  acid  in  saturated  solution  is  non-effective  even  after 
twenty  hours,  also  potassium  chlorate.  Glycerine  has 
almost  no  germicidal  power.  The  same  is  true  of  distilled 
water.  (E.  H.  R.] 

The  Journal  of  iNFEcnotrs  Dibeabes. 
Vol.  7.  No.  5. 
Bel,    G.    S.,    and    Ck>nRET,    M.     Balantidium  CoU 
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2.  LoEB,   L.,   AND   FuBiSHXB,    M.   S.      The  Infiuenee  of 

ExtraeU  of  Anchylostoma  Cajtinum  on  the  Coagvr 
laiion  of  the  Blood  and  on  Hemolysu. 

3.  Pbkscott,    8.    C,    AND    Bheed,    R.    8.      The  Deter- 

minalitm  of  the  Numbiy  of  Body  Cells  in  Milk  by  a 
Direet  Method. 

4.  *HoLi<,  M.  L.,  AND  Gardner,   E.   A.    Formaldehyde 

Disinfection  with  Special  R^erence  to  the  Comparatioe 
Value  o/  Some  of  the  Proprietary  Products. 

5.  FuiXBR,    C.    A.      The  Bacterial  Integrity  of  Collodion 

Sacs. 

6.  Steinhardt,    £.      T?ie  Value  of  Collodion  Membranss 

as  FiUers. 

7.  Buchanan,  R.  E.,  and  Tbuax,  R.     Non-Inheritance 

of  Impressed   Variations  in  Streptococcus  Lactieus. 

8.  TuNNiciiiFF,    R.      Observations  on  the  Anti^r^eetious 

Power  of  the  Blood  of  Ir^ants. 

4.  Holm  and  Gardner  have  investigated  ceii^n  pro- 
prietary disinfection  outfits  in  regard  to  their  loss  of 
formaldehyde,  their  power  to  penetrate,  and  their  efficiency 
as  disinfectants.  They  found  that  most  of  the  products 
they  examined  were  ineffective  bactericides  when  used  as 
recommended,  and  that  La  many  of  them  there  was  con- 
siderable loss  of  formaldehyde. 

8.  The  writer  estimated  the  opsonic  indices  and  pha^ 
c^ic  activity  of  a  series  of  babies,  and  contrasted  these  with 
similar  estimations  in  adults.  She  concludes  that  althou^ 
at  birth  babies'  resistance  to  infection  as  measured  m 
these  two  ways  is  only  a  little  below  that  of  adults,  the 
anti-infectious  power  rapidly  falls  and  does  not  approach 
that  of  adults  until  the  third  year  is  reached.  [G.  G.  S.] 

The  Lancet. 
Oct.  8,  1910. 

1.  MoTT,    T.    W.      The  Huxley  Lecture  on  the  Hereditary 

Aspects  of  Nervous  and  Mental  Disease. 

2.  MoRisoN,   A.     On  the  Meaning  of  the  Audible  Siffns  in 

Mitral  Stenwsis. 

3.  'Pasteur,  W.       Active  Lobar  CoUapte  of  the  Lung 

^ter  Abdominal  Operations.  A  Corttriimtion  to  the 
Study  of  Poslroperatioe  Lung  CompHeatiims. 

4.  HOKNE,   W.   E.     EhrlichrHata  "606." 

3.  Pasteur  describes  a  condition  which  he  calls  "  active 
lobar  coU^ise  of  the  lung."  This,  which  frecjuently 
occurs  in  &tal  cases  of  diphtheria,  when  there  is  death 
from  paralysis  of  respiration,  according  to  the  writer 
is  a  not  uncommon  seouel  to  severe  abdominal  opera* 
tions  where  there  is  paralysis  of  the  diaphragm  and  lower 
muscles  of  respiration.  The  collapse  is  usually  of  the  lower 
lobes.  The  onset  of  an  attack  of  ttiis  sort  is  usually  sudden, 
but  not  always  so.  There  is  sudden  dyspnea  and  cyanosis, 
pain,  diminished  breath  sounds  over  the  affected  side  ana 
exaggerated  breathing  over  the  sound  side.  One  of  the 
most  striking  signs  is  the  shifting  of  the  apex  beat  toward 
the  affected  side.  Another  feature  of  some  importance 
is  the  rapid  disappearance  of  the  symptoms  and  the  return 
of  the  chest  to  normal.    He  cites  several  illustrative  cases. 

[J.  B.  H.] 

Oct.  15,  1910. 

1.  Marsh,  H.    An  Address  on  the  Education  of  the  StudetU 

of  Medicine. 

2.  *Li8ter,  T.  D.     Industrial  Tuberculosis. 

3.  Flbio,  C.     Mineral  Waters  as  Artificial  Sera.    A  Short 

Account  of  Irwestigatiorw  on  the  Question  of  Mineral 
Waters  as  Artificial  Sera  and  of  Injections  of  Mineral 
Waters  into  the  Tissues  both  from  a  Physiological  atui 
a  Therapeutic  Point  of  View. 

4.  Carter,   M.      Ulcerating  Granuloma  of  the  Pudenda  a 

Protozoal  Disease. 

5.  BoTD,    W.      A  Case  of  Tumor  of  the  Pituitary  Body. 

6.  Malcolm,   J.   D.     A  Case  of  Carcinoma  of  the  Cecum 

Removed  after  a  Prdiminary  Evacuation  of  a  Fecal 
Abcess  aiid  an  Ileosigmoidostomy;  Patient  Well  a 
Year  Later. 

7.  Savill,    a.    F.     Treatment  cf  a  Uterine  Fibroid  by 

X-Bays. 

8.  Parker,  G.    A  Case  of  Uremia  with  Facial  Paralysis 

and  IntesHrud  Ulceration. 

9.  GuTENOT.     Radium  and  Radio-Activity. 


2.  Lister  presents  an  elaborate  series  of  tables  giving  the 
mortality  from  tuberculosis  in  the  various  occupations, 
dusty,  sedentary  and  otherwise,  and  draws  conclusions 
from  them.  Of  more  interest,  however,  are  his  remarks 
upon  the  anti-tuberculosis  campaign  in  gener^.  The 
treatment  of  early  cases  and  isolation  of  advanced  cases 
is,  in  his  opinion,  only  a  small  part  of  what  must  be  done. 
A  regular  and  systematic  inspection  of  all  employees  and 
of  school  children  is  essential.  Teaching  as  regards  health 
among  the  poor  and  the  regulation  and  supervision  of 
dangerous  occupations  are  all-important.  A  knowledge 
of  sanatorium  methods  must  be  spread  broadcast.  The 
lessons  of  the  sanatorium  must  be  taught  and  enforced 
in  the  home  uid  in  the  work  shop.  [J.  B.  H.] 

Bbitisb  Medical  Journal. 
Oct.  15,  1910. 

1 .  Marsh,  H.    An  Address  on  tiie  Education  of  the  Student 

of  Medicine 

2.  Rolleston,    H.    D.     Remarks  on  Acute  Arthritis  of 

Dovbtftd  Origin. 

3.  CoDD,  J.  A.    Exp^mint  and  Observation  in  Medicine. 

4.  *WAMiLiNa,   T.   G.     On  the  Fever  Caused  by  the  Bite 

of  the  Sand  Fly. 

5.  Rhts.    O.    L.      Skiagrams  of  Multiple  Renal  Calculi 

ana  of  FrattuT»  due  to  Muscular  Violence. 

THE   BRITISH    MEDICAL    ASSOCIATION. 

Section  on  Diseases  of  Children. 

6.  CrARROD,  A.   £.     Introductory  Remarks. 

7.  CouTTS,   J.   A.,   et  al.     Discussion  on  the  Diagnosis 

mnd  Treatment  of  Non-Tvh&euUms  Joint  Diseases 
in  Children. 

8.  •Gauvain,     H.     J.       The  Conservatiee  Treatment  of 

Tuberauaus  Cripples. 

9.  Parsons,    W.    B.      Spirud  Caries  and  Hip  Disease: 

A  Point  in  Differential  Diagnosis. 

10.  *Box,   C.   R.,   eft  al.     Discussion  on  Infections  of  the 

Urinary   Tract  by  Bacillus  CoU  in  Infancy  and 
Childhood. 

11.  Zanoqeb,   T.     a  Combined  Quinine  and  Hydropatkie 

Treatment  of  Whooping  Cough. 

12.  'D'EspiNE,    A.      The  Early  Diagrums  of  Tuberculous 

Bronchial  Adenopathy  in  the  Child. 

13.  McCaw,     J.    Acetonemia:  An  Account  of  an  Acute 

Attack  in  a  Young  Child. 

14.  Eloooo,    O.    M.      Human  Milk  and  Brtast  Feeding. 

15.  Grat,     H.     T.       Lesions  of  the  Isolated  Appendix 

Vermiformis  in  the  Hernial  Sac. 

16.  Pritchard,   E.     Banana  Flour  as  a  Food  for  Infants-. 

17.  MuRPHT,    J.    K.      The  Radical  Treatment  of  Tuber- 

culous Disease  of  the  Tarsus  and  Anlde-Joint. 

Section  of  Anatomy. 

18.  Keith,    A.      Introductory  Remarks. 

19.  Symington,  J.     The  Pharyngeal  TonsiL 

20.  Frazer,   J.   E.     The  Early  Development  of  the  Eustor 

cftian  Tube  and  Nasopharynx. 

21.  Gbddes,    a.    C.       The  Size  of  the  Antrum  and  tiie 

Position  of  the  Permanent  Teeth. 

22.  Geddes,    a.    C.      Six  Almortnalities  from  the  Dis- 

secting Room. 

23.  Wrioht,  W..  and  Benians,  T.  C.      The  Anatomy 

of  the  Trigonum  Vesicae. 

24.  Ramstrom,    M.      Emanuel  Swedenborg  as  an  Anato- 

mist. 

25.  Gladstone,    R.    J.      An  Anencephalic  Fetiu,  with  a 

Meningocele  and  Facial  Cleft. 

26.  Crymble,   P.   T.     The  Muscle  of  Treilz  and  the  Plica 

Duodeno-jejunalis. 

27.  Gladstone,     R.     J.       A    Cydops    and  Agnathous 

Lamb. 

28.  Rutherford,    N.    C.     A  Case  of  Congenital  Absence 

of  the  Transverse  Mesocolon. 

29.  McKenzie,    I.,    AND    Robertson,    J.    I.      Recent 

Researches  on  the  Anatomy  of  the  Bird^s  Heart. 

4.  Wakeling  describes  "  sand-fly  fever  "  as  a  non-fatal 
three-days'  fever  with  a  week's  convalesence  due  to  the 
bite  of  the  fly,  Phlebotomus    papatarii.     It  exists  in 
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^^yptf  part  of  Austria,  Malta  and  in  Italy.  The  sjrmptoms, 
aside  from  the  bite  itself,  are  tiredness,  loss  of  appetite, 
malaise,  headache,  aching,  temperature  up  to  104°  F., 
and  later  well-marked  anemia  and  loss  of  si^t.  There 
is  a  tendency  to  inflammation  of  sigmoid  and  jomt  cavities. 
The  treatment  is  purel}[  preventive. 

8.  Gauvaln,  in  addition  to  describing  the  ordinary 
methods  and  his  own  of  treating  tuberculous  caries  of 
the  spine,  urges  the  need  of  medicS  attention  to  the  diild 
itself;  he  emphasites  the  frequent  neglect  in  educating 
such  cripples  and  urges  that  tnis  go  hand  in  hand  with 
treatment.  This  can  oe  done  better  by  especially  selected 
and  trained  nurses  than  by  any  one  else. 

10.  Box  summarizes  his  ideas  as  to  the  treatment  of 
colon  infections  of  the  urinary  tract  in  children  as  follows: 
(1)  Sufficient  potassium  citrate  to  make  and  keep  the 
urine  alkaline;  (2)  treatment  by  urinary  antiseptics; 
and  (3)  treatment  by  serums  and  vaccines.  Acute  cases 
can  be  satisfactorily  treated  with  potassum  citrate  alone. 
Chronic  cases  he  finds  very  obstinate  and  resistent  to  ^1 
forms  of  treatment. 

Pardoe,  discussing  this  subject,  beheves  that  colon 
vaccines  and  other  vaccines  are  of  the  greatest  value  in 
chronic  infections. 

12.  D'Espine  describes  a  sign  which  he  oonsiderB  of  the 
greatest  value  in  the  early  diagnosis  of  tuberculous  bron- 
chial glands.  This  si^  is  oased  on  auscultation  of  changes 
in  the  breath  and  voice  sounds  at  the  level  of  the  seventh 
cervical  or  first  dorsal  vertebra.  When  the  child  speaks 
in  a  low  voice,  the  voice  is  accompanied  by  an  added 
whispering  sound  localized  to  one  or  two  vertebrte.  There 
is  also  a  bronchial  quaUty  of  the  respiration  over  this  area. 
There  may  be  dullness  at  this  area  associated  with  dullness 
at  the  level  of  the  manubrium.  The  absence  of  rfilee  and 
the  presence  of  normal  soimds  at  the  apices  will  help  to 
confirm  the  diagnosis.  [J.  B.  H.] 

Deutsche  Mediztnibche  Wochenschrift.    No.  41. 
Oct.  13,  1910. 

This  whole  number  of  the  journal  is  given  up  to  papers 
on  the  treatment  of  syphilis  with  Ehrlich's  preparation 
606.  These  papers  were  presented  at  the  eighty-second 
congress  of  German  scientists  and  physicians  which  was 
held  at  Kanigsberg  on  Sept.  20,  1910. 

The  papers  were  by  Drs.  Neisser,  EhrUch,  K. .  Alt, 
Schreiber,  Iversen,  Wechselmann,  Orth,  Miekley,  Uhlen- 
muth,  M.  Margulies,  C.  Stem,  W.  Scholtz,  A.  J.  GrOnfeld, 
L.  Michaelis,  R.  Volk  and  B.  LipechUtz,  Dohi,  Grouven 
and  others. 

The  papers  by  Neisser  and  Ehrlich  cover  the  whole 
subject  of  the  treatment  of  syphilis  with  this  new  prepa- 
ration both  from  a  practical  and  theoretical  pomt  of 
view.  Ehrlich  concludes  by  stating  that  the  foundati^His 
are  now  safely  laid ;  it  remains  for  experience  to  decide  on 
the  value  of  the  prep>aration.  The  other  papers  are  on 
points  of  technic  or  personal  experience  with  the  drug. 

{C.  F.,  Jr.] 

MfiMCHENEB   Medizinische   Wocbenbchrift.    No.   36- 
Sept.  6,  1910. 

1.  *Enderlen    and     Borst.      Surgery  of  VejueU  and 

TranaplanUUion  of  Organs. 

2.  FiNKBLNBxjRG.     Puncture  of  the  Brain  for  Chronic 

Hydrocephalus. 

3.  Net7,    M.      a  Method  of  Narootis  laith  Nitrous  Oxide. 

4.  AcEEUs,    W.    X-Ray  Diagnosis  of  Miliary  Tubercu- 

losis of  the  Lungs. 
6.  ScHWABE,    K.      Effects  of  Arsenobenzol  on  Psoriasis 
and  LichSn  Ruber  Planus. 

6.  RiEBOLD,  G.    Use  of  a  Few  of  the  Neuter  Remedies  in 

Cardiac  Insuffiderwy. 

7.  Mathes,    p.      Coagtdation  Time  of  the  Blood  in  Preg- 

nancy. 

8.  Tanaka,  Y.    Oeneral  Amf/loid  Degeneration  in  Japan. 

9.  HoLUOKEN,  J.   Technic  of  the  Compression  Treatment  in 

Pulmonary  Tuberculosis. 

10.  SchOhann,  E.    Injuries  to  the  Hand  from  Machinery. 

11.  Booenstein,    H.     Case  of  Peritonitis  in  Oonorrhea  in 

a  Man. 

12.  Wnxx,    A.      Hematoma  of  the  Small  Intestines  after 

Tapping  for  Ascites. 


13.  ScBOENBORN,  S.     A  Neu)  Algeiimeter  for  Practice. 

14.  Perlmann,  a.    a  New  Apparatus  for  Steaming  the 

Pace. 

15.  Fribdrichsbn,    F.      A  Urine  Measure  for  Diabetics. 

16.  Weber,    E.      PlOhysmographic  Studies  under  Bodily 

Work. 

17.  Teskb,  H.    Paradoxical  Movement  of  the  Diaphragm. 

18.  K0HLER,    F.      Diagrums  of  Pidmonay  Tuberculosis. 

(Concluded.) 

1.  Enderlen  discusses  the  technic  of  vessel  surgery  and 
then  sets  forth  his  indications  for  transfusion.  He  recom- 
mends it  in  severe  losses  of  blood  following  injury,  opera- 
tion, childbirth  and  gastric  ulcer,  and  for  poisoning  with 
illuminating  gas.  He  advises  against  it  in  severe  infec- 
tions, tuberculosis,  leukemia,  and  pemidous  anemia,  but 
does  not  give  his  reasons  in  detail. 

Borst  repeats  the  laws  of  organ  transplantation  estab- 
lished by  others:  that  the  transplanted  organ  must  be 
fastened  as  soon  as  possible  on  to  its  source  of  nourishment 
and  that  if  it  is  to  survive  long  it  must  also  receive  early 
the  stimulus  to  function.  To  these  laws  he  adds  that 
biochemical  similarity  of  the  individuals  is  of  neat  im- 
portance. [G.  C.  S.] 

No.  37.    Sept.  13,  1910. 

1.  Patr,   E.    Op&ativeMobiUsationofAnchylosed  Joints. 

2.  *Stbinxrt,     H.       Acute  and  Chronic  Streptococcus 

S&psis  and  its  Rdation  to  Acute  Arthritis. 

3.  Herino,     H.     E.      Function  of  the  Cardiac  Vagi  in 

Humans. 

4.  Schwartz,    W.,    and    Flemuing,    P.     Relation  of 

Arsenolpheny^flyein  Pot.  Iodide  and  SuMimate  to  the 
Wassermarm  Reaction. 

5.  V.      Hbrff,      O.       Sophol  for  Ophihalmcblenorrhea 

NeoruUorum. 

6.  Harnack,  E.    Phenol  and  Camphor  as  Prototypes  of 

the  Symptomatic  Antipyretics. 

7.  Strata,    W.      Phystohaical  Standardization  of  Drugs, 

especiMy  Folia  Digitalis. 

8.  DuNOBR,    R.      A  Simple  Method  of  Counting  Eosino- 

philic Leucocytes  and  Us  Practiced  Value. 

9.  BrOcknbr,    E.    L.      Causal  Rdation  of  Syphilis  to 

Idiocy. 

10.  RiEDEL.      Course  and  Outcome  of  Strumitis  Chronica. 

11.  Werner,    R.     Biological  Effect  of  Radium  Rays. 

12.  KxTHN,     F.       Resuscitation   by    Ventilating   the   Air 

Passages  through  the  Natural  Channels. 

13.  Koch,     W.       Dangerous  Accidents  from  the  Use  of 

Menthol  in  Infancy. 

14.  DuRLACHER.      Phlegmon  of  the  Thigh  in  Childbed. 

15.  GstniR,  F.     The  Cigarette  Drain. 

2.  Steinert  reports  important  observatioas  bearing  on  the 
etiology  of  endocarditis,  and  especially  of  the  subacute 
forms.  He  disagrees  with  SchottmiUler  on  several 
clinical  points.  In  summarizinp;  he  says  that  endocar- 
ditis lenta  (subacute  endocarditis,  Schottmtiller)  may  be 
caused  not  only  by  strepto.  viridans,  but  also,  under 
certain  drciunstiuioes,  by  non-hemolytic  streptococci;  that 
these  organisms,  including  viridans^  may  cause  acute 
septic  infections;  that  the  chronic  septic  endocarditis  occurs 
only  in  rheumatic  patients,  most  of  whom  have  an  old 
endocarditis;  and  Uiat  the  subjects  of  acute  endocarditis 
have  no  rheumatic  history.  The  writer  then  raises  the 
question  whether  in  a  person  once  attacked  by  rheumatism 
aa  allergy  may  arise  toward  streptococci.  [G.  C.  S.] 


Beruner  Kunische  WoCHENSCHBirr. 
Oct.  17,  1910. 


No.  42. 


1.  His,    W.      In  Memory  of  Ernst  von  Leyden. 

2.  *VoN  NoORDBN,  C.    The  New  Preparation  of  Albumin 

"Riba." 

3.  MiCHASUS,    G.      The  Theory  of  Opsonins,  their  Im- 

portance in  Practice. 

4.  Friedbbroer,    E.    Further  Communications  concern- 

ing  the   Rdation   between    Hypersensitiveness   and 
Infection. 

5.  Hoffmann,    R.     Anaphylaxis  and  Internal  Secretion. 

6.  Scherescbewskt,    J.      Recognition  of  the  Syphilitic 

Stimulants  in  the  Course  of  Cultivation  o/  the  Spiro- 
chete PaiUda. 
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7.  Brttck,     C.      Further  Examination  C*onc«nwng  the 

Nature  of  Drug  Eruptiont. 

8.  LiKFMANN,     H.,    AND    Stotzek,     M.      Btx^  CotO' 

munioation  Coneemingthe  Bacteriolytie  Comphment. 

9.  PoBPPBUiANN,     W.      Treatment  of  Tub«reulog%s  by 

Means  of  Inoculation  of  the  Skin  urith  Tuberculin. 

10.  Dbtcke,    G.,   and   Mdch,    H.      Concerning  a  Few 

DtiiatabU  PoitUa  in  the   Biology  of  the   Tubeide 
BaeiUus. 

11.  Meter,    E.      A  New  Preparation  of  Iodide  of  Iron 

applied  to  Rhino-ltaryngology. 

12.  Alexander,     A.       The  X-Ray  in  Dermatology,  its 

Indication  and  Teehnic. 

13.  EWALD,   C.    A.    Supplement  to  my  Contribution  Con- 

cerning Sahli's   "  Pantopon,"   in  No.   SS   of  this 
Journal. 

2.  Von  Noorden  reports  that  a  new  preparation  has  been 
put  on  the  market  after  years  of  experiment.  This  is 
made  from  fish.  It  is  composed  of  the  following  ingre- 
dients: Albumin  (very  little)  and  hemi-albumose,  22.5%; 
immary  albumose,  62.5%;  deutero-albumose  (B.  and  C), 
15%;  pure  peptone,  Quantity  not  ascertainable.  Not  only 
has  the  author  found  it  of  great  value  in  the  feeding  of 
stomach  cases  by  mouth,  but  also  of  very  great  value  in 
nutrient  enemata  because  of  its  freedom  from  irritating 
qualities  and  because  it  is  so  readily  absorbed.     [J.  L.  H.] 

ArCBIV  FUR  KuNISCHE   CHIRtTRGU;. 

Vol.  93.    Part  1. 

1.  *Rottiir,    J.      The  TrefUment  of  Diffuse  Peritonitis. 

2.  V.    MuTACk,    A.     Experimental  Investigation  into  the 

Condition  of  Striated  Muscle4issue  following  Myo- 
plastic  Operations. 

3.  NEtJBER,    G.      The  Treatment  of  Tubercular  Coxitis. 

4.  V.  Saar,  G.   F.     Experimental  and  Clinical  Investi- 
gations of  Duraplasty. 

*EBCHENBAca.    ileocecal  Tuberculosis. 

Hesse,  F.  Neisser-PcUack's  Puncture  of  the  Brain 
for  Diagnostic  and  Therapeutic  Purposes. 

Gebele.  Persistency  of  the  Thymus  Gland  in  Base- 
dow's Disease. 

PoKOTiLO,  W.  The  Fate  of  Lining  Bones  which  have 
been  transpUmted  in  the  Soft  Tissues. 

HoHMEiEB,  F.,  AND  KOniq,  F.  Risumi  of  Lumbar 
Anesthesia  during  the  Year  1909. 

NoETZEL,  W.  Experimental  Research  upon  the  Subject 
of  Peritonitis  following  Perforation  of  the  Gall  Bladder. 

Franqenheih,  p.  Late  Results  of  Osteoplasties  in 
Animtds. 

Gui^ke,  N.     Experimentation  on  Sulwe  of  the  Aorta. 

13.  RosENBACH.      Experimental    Inveatigatioru    on    the 

Effect  of  Trypsins  on  the  Blood  Vessels. 

14.  Minor  Communications: 

LoTBCB,    F.     An  Apparatus  for  Forced  Pressure 

Narcosis. 
RiESE,    H.      Actinomycosis  of  the  Abdominl  Wall 

due  to  a  Splinter  of  Wood. 

1.  Rotter's  article  presents  a  number  of  statistics  con- 
cerning the  mortality  of  peritonitis,  both  from  his  own 
experience  and  from  that  of  others,  and  endeavors  to  find 
the  cause  for  a  higher  mortality  in  certain  series  of  cases. 
He  concludes  that  neither  the  conditions  of  intntrabdominal 
pressure  nor  the  kinds  of  drainage  used  influence  the 
results,  but  that  the  difference  in  mortality  is  due  to  a 
difference  in  the  type  of  cases  from  which  a  certain  clinic 
draws  its  statistics. 

An  interesting  point  in  Rotter's  piq>er  is  the  ^ood  results 
which  he  reports  following  closure  of  the  abdommal  wound, 
without  drainage,  in  operations  upon  the  nil  bladder, 
even  when  pus  has  been  spilled  about  the  neigaborhood  of 
the  liver. 

3.  Neuber  reviews  briefly  the  views  which  have  been 
held  as  to  the  propter  treatment  of  tuberculosis  of  the  hip, 
and  says  that  opinion  has  swung  again  to  favor  operative 
treatment.  He  then  gives  his  tec^c  for  excision  of  the 
head  of  the  femur,  clauning  for  cases  treated  in  that  way 
an  excellent  result.  Briefly,  his  procedure  is  as  follows: 
A  skin  indsion  is  made  from  anterior  inferior  spine  of 
ilium  downwards  and  inwards.  Sartorius  and  long  head 
of  rectus  femoris  are  cut  near  their  origin;    iliacus  and 


5. 
6. 


8. 
9. 


10 
11 
12, 


anterior  crural  nerve  are  retracted  inwards,  thus  exponng 
the  anterior  aspect  of  the  ct^ule.  This  is  opened,  the 
head  of  the  femur  out  off  with  a  Gigli  saw,  and  the  stump 
rotated  forwards  so  it  may  be  trimmed  into  the  rougn 
semblance  of  a  bead.  The  acetabulum  is  then  cleared  out, 
the  stump  replaced  and  the  wound  thoroughly  irrigated 
with  5%  formalin  soap.  Then  the  joint  cavity  is  filled 
with  5%  iodoform  emulsion,  a  wick  of  vioform  gauze  led 
to  the  opening  in  the  capsule,  which  has  been  sutured,  and 
the  wound  closed  to  the  wick.  The  leg  is  put  up  in  strong 
abduction,  with  pressive  over  the  hip. 

5.  In  his  article  on  ileocecal  tuberculosis  Eschenbach 
states  that,  excepting  only  the  peritoneum,  the  cecum  is 
the  most  frequently  attacked  viscus  in  the  abdominal 
cavity.  His  experience  covered  27  cases,  of  which  15  were 
in  patients  less  than  twenty  years  old.  In  8  of  these  cases, 
the  process  seemed  certainly  to  be  primary  in  the  intestine, 
for  neither  before  nor  after  operation  were  signs  of  disease 
found  in  the  lungs.  Of  the  main  symptoms  of  intestinal 
tuberculosis,  i.  e.,  tumor,  mucus  and  blood  in  the  stools, 
and  stenosis,  tumor  was  the  only  constant  sign.  Three 
had  stenosis;  9,  diarrhea.  No  case  without  lung  involve- 
ment had  fever.  The  treatment  of  these  cases  by  excision 
of  the  affected  part,  followed  by  end-to-side  or  side-to-side 
anastomosis,  was  followed  by  a  mortaUty  of  about  30%, 
due  mostly  to  diffuse  peritonitis.  Eschenbach  attributes 
much  of  this  to  the  custom  of  leading  game  wicks  to  the 
site  of  suture;  he  now  attempts  to  reinforce  all  such  weak 
spots  with  a  peritoneal  flap,  and  sew  the  abdomen  up  tight. 

[G.  G.  8.) 

BXTLLEmNO  DBLLE  SciENZE   MeDICHE. 

Mat,  1910. 

1.  *RUATA,     G.     O.       The  So-Called  Ozonifacient  Com- 

pounds. 

2.  Beixei,  G.    Some  Notes  on  the  Importance  of  Industrial 

Hygiene. 

I.  From  a  chemical^  study  and  Mialysis  of  various 
essential  oils  and  "  ozonized  "  commercial  products.  Ruata 
concludes  that  such  preparations  never  really  liberate 
ozone,  and  that  therefore  their  supposed  hygienic  value 
as  germicides  and  deodorants  is  purely  illusory.  [R.  M.  G.] 

June,  1910. 

1.  RuATA,    G.    O.      The  Luminosity  of  Certain  Glasses. 

2.  LussANA,    F.     Action  of  Alanin  on  the  Heart. 

3.  •PuNTONi,  V.      The  Biologic  Diagnosis  of  Echinocoocus 

Cysts. 

3.  From  an  extensive  comparative  study  of  the  blood 
of  cattle  and  of  human  beings  with  echinococcus  cysts, 
Puntoni  concludes  that  it  imords  excellent  means  for 
oonfinning  the  diagnosis  of  hydatid  disease.  The  alexin 
reaction  of  Bordet  and  Gengou  he  believes  is  the  most 
reliable^  though  technically  ver^  difiScult.  Next  in  value 
are  eosmophifia  and  the  precipitin  reaction,  which  in  his 
hands  gave  78.4%  of  positive  results.  Anaphylaxis  he 
does  not  consider  practically  available  at  present  for 
diagnostic  purposes.  He  believes  that  the  biologic  diag- 
nosis of  echinococcus  eJiould  not  be  based  on  any  one  of 
these  procedures,  but  that  they  should  all  be  used  to 
elucidate  cases  clinically  obscure.  [R.  M.  G.] 

JULT,  1910. 

1.  Bobeujni,      P.      L.      lurmphodemtia    and   Mycosis 

Fungoides.    (To  be  continued.) 

2.  DbVecchi,    B.     a  Case  of  Bilateral  Cysts  of  the  Su- 

prarenal Capsules. 

AtJOTTST,  1910. 

1.  BoBELU,  A.     On  (he  DeiUh  of  Marcellus  Putti. 

2.  'Cantblu,  O.  a  Methodical  Study  of  Certain  Sub- 
stances in  the  Urirte,  of  the  So-Called  Oxyglycoproteid 
Group,  and  their  Importance  as  Indication  of  Rettal 
Lesion. 

3.  *Rdata,   M.     Otone  as  a  Gaseous  Disinfectant. 

4.  BosELUNi,  P.  L.  Lifmphodermia  and  Mycosis 
Fungoides.    (To  be  oontmued.) 

6.  Atoni,  a.  The  Disir^ection  of  the  Hands  in  Surgery. 
6.  MoDONESi,   F.     Traumatic  Psychoneurosis. 
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2.  Cantelli  reports  four  casee,  from  an  examination  of 
the  urine  in  which  he  concludes  that  the  presence  of  para-, 
hypo-  and  gl^^co-xanthin  in  the  urine  indicates  renal 
lesions,  even  in  casee  in  which  albumin  is  constantly 
absent. 

3.  The  writer  reports  her  experimental  researches  on 
ozone  as  a  bactericide  of  the  following  organisms :  Eberth's 
bacillus,  colon  bacillus,  staphylococcus,  B.  fluorescens, 
B.  prodigiosus,  B.  proteus  vujgaris,  diphtheria  bacillus, 
cholera  vibrio,  and  concludes  it  to  be  of  relatively  little 
value.  (R.  M.  G.] 


^i0aXlmp* 


"PNEUMONIC  PLAGUE"  IN  ENGLAND. 

During  the  past  three  weeks  the  daily  press 
has  contained  occasional  rather  startling  ac- 
counts of  a  so-called  "  pneumonic  plague,"  said 
to  be  prevalent  in  the  county  of  Suffolk,  England. 
The  disease,  which  is  stated,  though  evidently 
without  obvious  authority,  to  be  identical  with 
the  Black  Death  of  1348,  is  described  as  a  ful- 
minating pneumonia,  causing  death  in  a  few  days. 
Four  cases  appeared  in  September  in  the  village 
of  Freston,  four  miles  from  Ipswich,  and  all  died. 
Since  then  no  more  human  infections  have  been 
reported,  but  it  was  observed  that  rats,  cats  and 
rabbits  were  dying  in  large  numbers  in  the  vicinity 
with  similar  symptoms.  From  the  fear  of  further 
spread  of  the  disease  through  their  agency  has 
resulted  an  extensive  popular  campaign  of  exter- 
mination against  small  animals.  Professional 
ratcatchers  are  said  to  have  flocked  to  the  county 
from  all  parts  of  England  and  to  be  reaping  rich 
rewards  from  householders  and  proprietors  of 
landed  estates  for  destruction  of  thousands  of 
cats,  hares,  rats  and  small  rodents.  Notices  have 
been  posted  warning  all  persons  not  to  touch  any 
dead  animal  or  to  use  the  flesh  of  rabbits  for  food. 
The  county  of  Suffolk  includes  the  Orwell  Penin- 
sula, between  the  rivers  Orwell  and  Stour,  which 
is  a  great  shipping  district.  Its  chief  city  and 
seaport,  Ipswich,  which  contains  forty  acres  of 
dockyards,  abounding  in  rats,  is  believed  to  have 
been  the  point  of  entry  of  the  infection,  through 
rats  on  grain-vessels  from  Odessa.  Whatever  the 
truth  of  the  case,  which  in  the  absence  of  official 
medical  statement  and  bacteriologic  verification 
must  for  the  present  remain  sizfc  judice,  the 
exterminative  zeal  of  the  inhabitants  will  at  least 
have  the  advantage  of  ridding  Suffolk  of  many 
undesirable  vermin. 


€iitrt0povhtntt, 

"SUCCESS  IN  ATHLETIC  SPORTS." 

Cambridge,  Mass.,  Nov.  12,  1910. 

Mr.  Editor:  An  editorial  in  the  Journal  of  Nov.  3 
relating  to  physical  training  seems  to  me  to  be  a  most 
unusual  combination  of  brt^  phjrsiologic  wisdom  and  of 
(certainly  unintended)  injustice  to  the  leader  of  American 
phjrsical  education.  The  algebraic  sum  of  the  editorial  we 
need  not  trjr  to  specifyl  ■ 

It  surely  is  a  satisfaction  to  every  pli3rsiologist  (however 
the  Harvard  Athletic  Association  trainers  and  "  rooters  " 


may  feel  about  it)  to  have  an  editor  of  the  influential 
Journal  pronounce  the  male  trained  athlete  "  an  artefact, 
a  man  unnaturally  developed  to  make  an  abnormal 
physical  exertion  " ;    to  have  an  editor  emphasize  that 

aiscipUne  of  temperament  is  worth  more  than  specific 
physicid  training  ";  and  to  have  him  remind  his  Journal 
readers  of  the  importance  of  the  mental  factor  in  training 
for  general  vital  efficiency.  Certainly  it  were  hard  to 
imagine  a  vxn-se  condition  of  athletics  than  one  in  which  a 
smaL  minority  are  over-trained  and  thereby  weakened 
for  life,  while  the  great  essential  majority  who  need  it 
most  get  no  efficient  exercise  or  none  plus  nervous  excite- 
ment, which  makes  matters  worse  oy  far.  When  the 
athletic  associations  in  some  of  the  universities  begin  to 
realize  this  thing  and  employ  scientists  rather  than  lawyers 
and  ticket  agents  to  manage  their  a^airs,  the  mass  of  the 
students  for  whom  they  (nominally)  exist  will  reap  a  sur- 
passing benefit.  At  present  sometimes  luxury  and  extrava- 
gance leave  no  inchnation  for  any  utilitarian  benefit  to 
the  student-body,  which  serves  none  the  less  as  the 
scapegoat  year  after  year. 

But  the  high  tone  of  the  wisdom  in  this  latter  part  of 
the  editorial  m  question  makes  all  the  more  unfortunate 
in  a  way  the  injustice  done  Dr.  Dudley  Satgent  in  the 
statement  that  he  ascribes  the  "  usual  superiority  of  women 
over  men  in  swimming  "  to  "  their  better  conservation  of 
heat,  owing  to  their  usual  greater  proportion  of  adipose 
in  proportion  to  the  body-weight  and  bulk."  However 
conspicuous  this  fat-factcir  may  be  in  the  oaab  of  Rose 
Pitonoff  (and  the  present  writer  can  testify  to  its  unusual 
nature),  Dr.  Sargent  never  dreamed,  we  may  be  sure, 
of  suggesting  it  as  a  cause  of  her  extraordinary  swimming 
feat  of  last  summer  (twelve  miles  in  water  that  in  places 
was  as  cold  as  49°  F.)  and  without  fatigue.  Indeed,  in  his 
address  last  fall  before  the  Academy  he  expressly  thus 
summarized  the  "  factors  that  made  it  possible  for  Miss 
Pitonoff  to  accomplish  this  remarkable  athletic  perform- 
ance": "  The  quick  metabolism  of  youth;  less  body  sur- 
face for  radiation  in  proportion  to  weight  than  most  girls 
of  berate;  muscles  covered  with  a  layer  of  fat;  favorable 
anatomic  structure;  slow  returning  circulation;  peculiar 
stroke;  prolonged  practice  in  swimming;  unemotional 
nature;  good  habits  of  living  supplemented  by  high  moral 
courage,  steadfastness  of  purix)se  and  a  determination  to 
accomplish  the  object  in  view.  All  these  desirable  qualities 
were  greatly  aided  by  favorable  circumstances,  good 
training  and  skillful  piloting."  Here  explicitly  are  thirteen 
highly  instructive  reasons  for  her  success,  of  which  the 
"  layer  of  fat  "  is  but  one.  Thus  it  is  that  the  good  sense 
and  learning  of  an  expert  has  received  unmtentional 
depreciation  at  your  hands.  If  anything,  he  has  under- 
estimated this  fat  factor  rather  than  overestimated  it,  as 
any  one  experienced  in  such  matters  who  had  seen  Miss 
Pitonoff  would  be  apt  indeed  to  think.  At  any  rate,  the 
first  part  of  the  editorial  in  question  misrepresents  the 
facts  and  I  write  "  in  the  interests  of  fair  play,"  however 
little  Dr.  Sargent's  reputation  for  good  judgment  might 
suffer  from  such  editorial  mistakes. 

With  great  respect, 

Georoe  V.  N.  Dearborn,  M.D. 

Poalrtcriplum.  Since  the  above  was  written  and  mailed 
a  letter  has  been  received  from  Charles  B.  Durborow,  one 
of  the  contestants  in  last  summer's  swim  to  Boston  Lidit. 
He  is  a  clerk  in  the  First  National  Bank  of  Philadelphia, 
but  "  during  the  present  year  has  swum  490  miles,  rowed 
1,967,  and  canoed  837,"  while  last  summer  he  swam  from 
Philaddphia  to  Chester,  Bhoxit  33  miles,  in  twelve  hours  and 
forty-four  minutes.  He  writes:  "  I  tried  the  Boston 
swim  late  in  August;  in  fact,  I  was  determined  to  go  to  the 
Light  and  back,  but  I  was  not  prepared  for  that  awful  cold. 
...  I  swam  to  abreast  of  I)eer  Light  in  3.38  when  the 
cold  forced  me  to  stop.  I  was  under  weight  and  over 
triuned  and  not  prepared.  ...  I  feel  sure  I  could  not 
stand  the  cold  long  enough  for  a  round  trip." 

The  somewhat  striking  coincidence  of  this  unexpected 
letter  with  the  ideas  depressed  in  the  above  letter  is 
obvious.  Surely  there  are  more  factors  in  athletic  (as  in 
vital)  efficiency  than  the  majority  of  trainers  and  of 
phyfflologists  are  apt  to  realize.  Not  only  in  water  but  on 
land,  the  body  heat  relations  have  much  to  teach  us. 

G.  V.  N.  D. 
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LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES  OF 
COMMISSIONED  AND  OTHEB  OFFICERS  OF  THE 
PUBLIC  HEALTH  AND  MARINE-H08PITALSEBVICE 
FOB  THE  SEVEN  DATS  ENDED  NOV.  2.  1910. 

Glennan,  a.  H.,  aasMant  8urgeoii.<eneraI.  Granted  thirty 
days'  leave  of  absence  from  Oct.  f,  1910,  on  account  of  Hicknesv, 

Pkttus.W.  J'.,  agaistant  Hurgeon- general.  Leave  of  ibsenre 
granted  for  one  moutb  and  fiftren  dav*  froiu  Aug.  2fl,  IBIO, 
amended  to  read  one  month  and  five  days  from  Aug.  29, 1910. 

WniTR,  J.  H.,  aurgeoD.  Detailed  to  represent  the  Service 
at  the  next  meeting  of  the  Southern  Medical  Association,  to  be 
held  In  NashTllle,  Tenn.,  Nov.  8-10, 1910.    Oct.  27, 1910. 

TOUNO, G.  B.,  surgeon.  Bureau orderof  Oct.  9, 1910,  relative 
to  detail  to  reprenent  Service  at  the  annual  meeting  of  military 
surgeons,  revoked.    Oct.  27, 1910. 

Lavindkr,  C.  H..  pasxed  assistant  surgeon.  Detailed  to 
represent  the  Service  at  the  annual  meeting  of  the  Ohio  Valley 
Medical  Association,  to  beheld  In  Kvansvtile,  Ind.,  Nov.  9-iO, 
1910.    Oct.  27,  1910. 

McLaughlin,  A.  J.,  passed  assistant  surgeon.  Detailed  to 
attend  the  annual  meeting  of  the  Asaociation  of  Military  Sur^ 
geons,  to  lie  held  In  Riclimond,  Va.,  Nov.  1-4,  1910.  Oct.  28, 
1910. 

BucKKR.  W.  C,  passed  assistant  aurgeon.  Detailed  to  attend 
the  annual  meeting  of  the  Association  of  Mllitarv  Surgeons,  to 
be  held  in  Richmond,  Va.,  Nov.  1-4, 1910.    Oct.  28, 1910. 

Crekl,  B.  H.,  passed  assistant  surgeon.  Relieved  from  duty 
on  United  States  Revenue  Cutter  "  Tahoma, "  and  directed  to 
proceed  to  Chicago,  III.,  and  report  to  the  medical  officer  In 
command  for  duty.    Oct.  2S,  1910. 

TuRNiPSRED,  D.  C,  assistant  surgeon.  Believed  from 
duty  on  United  States  Bevenue  Cutter  "  Perry,"  and  directed 
to  proceed  to  San  Francisco,  Cat.,  and  report  to  Passed  Assist- 
ant Surgeon  M.  W.  Glover  for  duty.    Oct.  26, 1910. 

Brll,  Charlks,  a<;tinK  assistant  surgeon.  Granted  thirty 
days'  leave  of  abHcnce  from  Nov.  26, 19lO. 

Clrborne,  a.  B.,  acting  assistant  surgeon.  Granted  seven 
days'  leave  of  absence  from  Oct.  26, 1910,  under  paragraph  210, 
Service  Begulatlons. 

Houghton,  M.  W.,  acting  assistant  surgeon.  Granted  five 
days'  leave  o}  absence  from  Oct.  81, 1010. 

Naultt,  C.  W.,  Jr.,  acting  assistant  surgeon.  Granted 
one  day's  leave  of  absence,  Nov.  1, 1910. 


Safiord,  M.  v.,  acting  assistant  surgeon.  Granted  three 
days'  leave  of  absence  from  Oct.  26, 1910,  under  paragraph  210. 
Service  Begulatlons. 

Stevkmson,  J.  W.,  acting  assistant  surgeon.  Granted  two 
months'  leave  of  absence  witoout  pay  from  Nov.  1, 1910. 

TacRSTON,  E.  J.,  pharmacist.  Granted  three  days'  leave 
of  absence  from  Oct.  24,  1910,  under  paragraph  210,  Service 
Begnlatlons. 

Wolfe,  J.  A.,  pharmacist.  Granted  one  day's  leave  of  ab- 
sence, Oct.  82, 1910,  under  paragraph  210,  Berrfce  Begulatlons. 

boards  oomvrnkd. 

Board  of  medical  officers  convened  to  meet  at  the  call  of  ttie 
chairman  at  Port  Townsend,  Wash.,  for  the  purpose  of  con- 
ducting a  physical  examination  of  an  officer  of  the  Revenue 
Cotter  Service.  DeUll  for  the  board :  Surgeon  J.  B.  Stoner, 
chairman;  Surgeon  J.  H.  Oakley,  recorder.    Oct.  26, 1910. 

Board  of  medical  officers  convened  to  meet  at  the  Quarantine 
Office,  Honolulu,  Hawaii,  Nov.  21,  .1910,  for  the  punrase  of 
conducting  a  physical  examination  of  an  officer  of  the  Bevenue 
Cutter  Service.  Detail  for  the  board :  Passed  Assistant  Sntseon 
Carl  Ramus,  chairman;  Assistant  Surgeon  E.  B.  Marshall, 
recorder.    Oct.  27, 1910. 

Board  of  medical  officers  convened  to  meet  at  the  Marine 
Hospital,  Baltimore,  Md.,  Nov.  21,  1910,  for  the  purpose  of 
conducting  a  physical  examination  of  an  officer  of  the  Revenue 
Cutter  Service.  Deull  for  the  board :  Surgeon  W.  P.  Mcintosh, 
chairman ;  Passed  Assistant  Surgeon  Dunlop  Moore,  recorder. 
Oct.  27, 1010. 


BECBNT  DEATHS. 

Hknrt  Wurtz,  A.B.,  Ph.D.,  who  died  last  week  in 
Brooklyn,  N.  Y.,  was  at  one  time  professor  of  chemistry  in  the 
National  Medical  College  in  Washington.  He  was  bom  at 
Baston,  Pa.,  on  June  6, 1828,  gniduate<l  from  Princeton  College, 
and  later  received  an  honorary  doctorate  in  philosophy  from 
the  Stevens  Institute  of  Technology  at  Hoboken,  N.J.  He 
served  for  a  time  as  chemical  examiner  In  the  United  States 
Patent  Office,  and  waaantbor  of  numerous  chemical  writings. 
He  discovered  and  described  huntiltte, "  a  sliver  arsenide  occur- 
ring with  metallic  silver  at  Silver  Islet  in  Lake  Superior, 
Micbigan,"  and  for  him  was  named  the  mineral  luurtzUlte, "  a 
solid  bitumen  found  in  the  Vintah  Mountains,  Utah.  He  is 
survived  by  a  daughter  and  four  sons. 

Dr.  Frank  Nkwell  Lewis,  a  well-known  ophthalmologist 
of  New  York,  died  on  Nov.  18,  after  a  brief  IIIneHs.  He  was 
horn  in  Burlington,  Vt.,  in  1867,  of  Welsh  parentage,  his  father 
lieing  Dr.  James  Lewis.  He  was  graduated  from  tb«  academic 
department  of  the  University  of  Vermont  in  1876.  and  from 
the  medical  department  of  the  University  in  1882.  After  addi- 
tional study  in  Europe  be  served  as  Interne  at  the  Mary 
Fletcher  Hospital  In  BurllnKton,  and  then  began  practice  in 
New  York.  He  later  became  professor  of  diseases  of  the  eye 
at  the  New  York  Post-Graduate  Medical  School  and  afterwards 
executive  surgeon  at  the  Manhattan  Eye,  Bar  and  Throat  Hos- 
pital. For  a  number  of  years  he  was  associated  with  the  late 
Dr.  D.  B.  St.  John  Boosa. 


BOOKS  AND  PAMPHLETS  BECEIYED. 

From  Blometrika.  A  Journal  for  the  Statistical  Study  of 
Biological  Problems, Vol. VII, No.8,April,I910.  ASUtlstlcal 
Study  in  Cancer  Death-Bates.  By  G.  D.  Maynard,  Cambridge, 
England. 

Massage  In  Sprains.  Bruises  and  Dislocations.  By  Douglas 
Graham,  M.D.    Beprint. 

Asiatic  Cholera,  Its  Prevention  and  Treatment.  By  Charles 
S.  Braddock.  Ph.G.,  M.D.     Beprint. 

Causes  of  Tuberculosis.  By  W.  H.  Hutt,  M.D.    Beprint. 

Treasury  Department,  Hygienic  I.4iboratory.  Bulletin  No- 
62.  The  Taxonomtc  Value  of  the  Microeeopic  Structure  of  the 
Stigmal  Plates  In  the  Tick  Genus!Dermacentor.  By  Cb.  Wardell 
Stiles.    1910. 

Elaato-Massage.  By  Dr.  Adolf  Schnee.  Berlin.    Beprint. 

Notes  on  Hospital  Planning.    By  8.  S.  Goldwater: 

Tear  Book  of  the  Medical  Association  of  the  Greater  City 
of  New  York,  January,  1910. 

Cases  Illustrating  the  Origin  of  Hysterical  and  Pseudo- 
H.vsterical  Symptoms.  By  Tom  A.  Williams.    Beprint. 

Transactions  of  the  American  Oto logical  Society,  Forty-Third 
Annual  Meeting,  Washington,  D.  C,  May  8  and  4, 1910. 

Thirapeutique  Usuelle  du  Prattcien.  By  Albert  Bobin. 
Paris,  1910. 

Transactions  of  tbe  Thirty-Second  Annual  Meeting  of  the 
American  Laryngological  Asaociation,  Washington,  D.  C, 
May  8, 4  and  6, 1910. 
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Tufts  College  Medical  School 


FACULTV 


rREDERICK  W.  HAMILTON,  D.D.,  LL.D. 

HAROLD  WHXIAHS.  M.D..  LL.D. 

fREDEWC  M.  BElQOS.  M.D 

JOHN  L.  HILDRETH.  M.D.,  L1..D. 

EHNKST  W.  CU8HLNG,  M.U  ,  LL.D. 

i:i)WAKD  O.  OTIS.  M.D. 

JIF.VRY  J.  BARNES,  M.D. 

CHARLES  A.  PITKIN.  PhD     . 

MUKTON  PRINCE.  Ml)  ,  LL.D.      . 

HENRY  B.  CHANDLER,  M.D 

JAMES  S.  HOWE,  M.D.       . 

EDWARD  M.  PLIMMER 

EDWARD  B.  LANE,  M  D. 

GEORfiE  U.  WASHBIRN 

f'RA.VK  O.  WIIEATLEV. 

JOHN  J.  THOMAS,  M.D.    . 

■WILLIAM  E.  CllENERT,  M.D 


.  H.D. 


■  M.D 
M.D. 


WILLIAM  SCHOFIELD,  LL.B. 
WALTER  E.  FERNALD.  M.D 
EDWARD  L     rWOMHI.Y,  M  D. 
BENJA.MIN  TENNEV.  M.D.     . 
FRANCIS    J.  KELEIIER.  M  D 
EI.MOND  A.  BURSHA.M.  .M.D. 
JmHN  M.  CONNOLLY.  M.D 
CHARLES  B.  DARLINO.  M.D. 
WM.  R,  P.  E.MERSON,  Ml).     . 
EDWARD  N.  LIBBY.  M.D 
HARRY  Q.  CHASE,  B  S.     . 
RICHARD  F.  CHASE,  M  T) 
ARTHIH    W.   FAIRBANK.S,  M.D. 
JOHN  S    .MAY.  M.D.    . 
THEODORE  C    ERB.  Ml) 
FREDERICK  W.  STETSO.N.  M.D. 
FRANCIS  D.  DO.MXilH'E.  M  D. 
EDWARD  E.  THORPE,  M.D    . 
HENRY  F.  R.  WATTS,  Ml).   . 
THOMAS  F.  GREENE,  .M.D,     . 
UI'Y  «.  WINSLOW,  Ph.D. 
ARTHUR  L.  CHUTE,  Ml) 
GEORGE  II.  RYDER,  .M.D. 
JiiSEPH  II.  SAUNDERS,  M.D. 
FRANK  P.  WILLIAMS,  M  D 
W    HERBERT  GRANT,  M.D.    . 
TIIEO.  C.  BEEBE,  Ju..  M  D.     . 
WILLIAM  O.  ADAMS,  M.D.     . 
JOSEPH  L.  LOCKARY,  M.D     . 
GEORGE  F    McINTIRE.  .M.D. 
JAMES  W.  HINCKLEY.  M.D. 
SAMl  EL  W.  (  RITTENDEN,  M.D, 
FRANK  B.  GRANGER,  .M.D.    . 
FREEMAN  A.  TOWER,  M.D.   . 
ELWOOD  T.  EA8TON.  Ml)      . 
LUTHER  O.  PAUL,  M.D. 


Prtin'UHl 

Dtan  and  Vrnftt^or  of  Practice  <■/  Mrdtciiu 

.        Secretaru  a'i'l  i'rt'rf^nnr  of  Clinical  Suryery 

Pi'tlfvii'f'iit  Itinical  Medicinr,  Eiittr\tiu 

^rttftMOr  <tf  Ahtlontinal  Sunjery  and  Hvfcotiiffg 

Pntfiuor  ^  PtUin"nary  Di»fwta  and  Cttmutot'igii 

.     ^  .  }'ror'et9nr  of  Hygi'HA 

•  Prttt't'ttor  of  Oentrat  ChrmtAlry 

,       Prq^tam-  qf'  />iV<i,e«  (if  t/ie  yTntH-i  .Vy^/em 
>        ,  •  Profeiwor  of  Ojththalmithjgjf 

firofritfor  or  Dfrmatolugn 

,-.       .  ...  Profesjior  of  Otttlugy 

PrqfeMMr  of  Mental  DiteaKg 

....  I'-ofeuor  of  Obstefriew 

.     Pf^tmor  ^  Untfria  Mi-'ltra  and  Therapeutica 

iutitant  I'rnt'evior  of  yrurohifni 

Profeuor  qf  Lai-i/ni/oian 


JOHN  L.  AMES.  M.D 

SHARLES  M.  WHITNEY.  M.D 
:  CIIANNING  STOWELL,  M.D. 
WillKHT  W    HASTINGS,  M.D, 

oi:ok(;e  a.  bates,  m.  Sc.    . 

Kl<;l  NE  THAYER,  M.D 
OloUliE  W.  KAAN.  M.D. 
Ol.oli(iE  V.  N    DEARBORN.  11.0. 
CIIAKLES  F.  PAINTER.  M.D. 
TIMorllY  LEARY,  M.D. 
CH.lUl.KS  D.  KNOWLTON,  MJ) 
Al.KHEl)  W.  BALCH,  M.D. 
FB.VNK  I,    D.  HI  ST,  M.D. 
HaKHY  H    GERMAIN.  Ml).     . 

David  d.  scannei.l,  m  d.  . 

O,  CrsllI.NG-l.EARV,  M.D 
BCBERT  M.  MERRICK,  H,D. 


Amociale  Prqfrtaor  of  Practice  of  Sfedtcine 

ProftiAui-  of  tienito-Vrinary  Surgery 

Anngtant  Profelior  qf  CAildren'i  Diaeatet 

AtMittant  Prqfenor  of  Chitdren'$  Dineafea 

PrqfUMr  of  Hittoloofi 

Demonstrator  of  Anatomy 

Prqfettov  of  Clinical  Oynecolof/y 

Profetmr  qf  PhyKtototjy 

ProfesMttr  of  Orthojteilic  Svriicry 

Profenor  qf  Patltolooy  and  Bacteriolofiu 

Aiviitant  Piofeuor  qf  Theory  and  Pivctice  of  Medicine 

Profttfor  qf  Chemical  Pathology  and  Toxtcolnyit 

.    AMtoctate   l'rofet$or  of  OphthalmoliHiy 

A^i^lant  Prqfeaxor  qf  Anatomy 

.   Aififtont  I'rotrftor  of  Clinical  SvTffcry 

AstutBnt  f'rq/'eseor  of  Pat/ioloqyand  /iactfnoloyy 

Aanatant  Profeuor  4/  Chtldrrn's  Dt»eaie* 


OTHER  INSTRUCTORS 


.       /nstnictorin  Clinical  Hvnecolog]/ 

,        ,    Instructor  in   Clinical  Surui-rjf 

htatruetor  tn  Merttcal  Juritprtuirnce 

.  Ju.'trurlor  in    Clinical  Meiiicine 

.        Atxn'tnnt  in  Pi fenxfn  o/  Child i^-* 

ln.*triif/nr  in   I'ltiiiml    OlfTtfColitjil/ 

.       /nutriift'tr  in  iJt*r(Uit'  Qf  Cfixhhrk 

iiitlriictor  in    Clinical  M'-'firi,tr 

Lectuiri-  tn   Phii:'''* 

.  Iiift'iictor  in   Clinical  Mvilirint 

<  Ini'tructor  in  Seuroloug 

tnftrvctor  in  Ohxietnrt 

•  .  Inxtntctor  in  Ot)siittiic% 
.  AistHant  in  Chniral  M'-dicii>e 
.    hmtruetor  in   Clinical  .Sia-qrnf 

■     Instructor  in  Chemical  Pathol<f4j0 

.    A»si»lant  in  Chntcal  Medicine 

Afsiftnnt  in  ftfmtttnrl 

Instructor  in  Histnlo^jf 

IlUtrurtor  tn   fifnito-l'rtnarv  Siirt/rrp 

AfHiiftaHt  in   Ophtnalntnlofff 

In^truritir  in   Cltmcal  Medicine 

•  .       Iiisfnirlor  in  Rectal  DinrttMtt 
Inntruifor  in   Clinical  Of/nrcnlogp 

In-tfnirtor  tn  Siirgfiy 
Aisiitant  Dftnonttrator  qf  Analomf 

•  AMistant  in  OhntftricM 
Inifructur  in  Clinical  SHnjfrp 

Inittrwtor  in   f finical  Onwcoiofff 

Af*i»fant  in  Mf^tat  lUntatet 

.     Instnirtor  \n  El^rtro-Thrrapfulia 

.  Lt-rturer   in   \i'iiro-t'iithologp 

.  Irmtrvrtor  in  Of>/itlialiiiologf 

InMtrvctor  m    Clinical  Surtj^r^' 


KOBERT  K    ANDREWS.  M.D 
WIIJ.IAM  L.  TIIO.MPSON,  M.D      . 
HKN'RV   I)    Ll.uYD.  M.D. 
WAI/IER  F.  NOLEN.  M.D. 
HKNHY   M.  CHASE,  M.D 
MKRllKRT  S,  (JAY.   M.D. 
STKPHEN   RISHMORE.  M.D 
JOHN  A.  Mk<  COKMICK,  M.D. 
JOIIX  I).  ADA.MS.  M.D.      . 
BKADFORII  KENT.  M.D.  . 
FRANK  E.  IIASKIXS.  M.D. 
WILLIAM  R.  MACAVSLAMD.  MIX 
ARTHl  R  C.  PEARCE,  M.D      .       . 
DAXA  W.  DRURY,  M.D.  .       . 

John  T.  WILLIAMS.  M.D 

Howard  lamey.  mo.  . 
lorixg  h.  packard.  m.d. 
william  j.  brickley.  m.d    . 

rx  NLAP  P.    PENHALLOW.  M.D.. 
HENRY  J     FITZSIMMOXS,  M.D. 
TIARKY    LINKNTHAL.  M.D. 
I'HARLES   A.  RILEY.  M.D        . 
ALBERT  J.  A.  HAMILTON,  M.D 
t;RACE  E.  ROCHFORD,  M.D. 
RICHARD  U.  HOt'GHTON.  M.D    . 
JOSEPH  A.  MKHAX,  M.D. 
JAMES  F.  COtiPAL,  M.D,  . 
RAYMOND  E    GATES,  M.D     .       . 
(iEOR(iE  R    CALLENDER.  M.D.   . 
SOLOMON  H    RLBIN.  M.D.      . 
ERNEST  W.  GATES.  M.D 
ANDBEW  P.  CORNWALL.  M.I>.    . 

ci:oR(;e  n.  scott.  m.d. 

GEoRtiE  P   TOWLE.  .M.D. 
WINTHROP  S    BLAXCHARD,  M-D 


^n/tant  Dt-moitftralor  of  Anatotnjf 

Instructor  in   Ohntctria 

Asnstant  OemOnttrator  of  Anatumn 

Im'tructor  in  Anatoiufi 

Dfiiunutralor  in  Banrtaginu  and  Apparaliut 

AtnxlanI  in  Clinical  Gynecohtyy 

Instructor  m  CHmcal  (iynecolitgy 

Assistant  in  CHntcal  (iynecoli>iji/ 

Assistant  Itemtmstrator  q/'  Anatomy 

Assistant  tn  Pulmonary  JJistnsrs 

Instrmctor  in  J'harmacoto^nf 

Asgtstant  in   Ortfiof>edics 

Assistant  in  Pathology  and  Bactenolot/y 

Astistant  tn    Otology 

Assistant  Demonstrator  of  Anatomy 

.    Instructor  in  Chnical  Surgery 

Instructor  in  Climcal  Surgery 

Instructor  19  Clinical  Surgery 

AssiAtamt  is  Clinical  Surgery 

Assistant  in  Cltmcal  Surgrrp 

Assistant  in  Pulmonary  iJiseoMU 

.t*si*tant  tn   Pulmonary  I)tsease$ 

Assistant  UrmtmStra tor  of  Anatomy 

Assmtant  in  Bactrriitlogy 

Assistant  in   Pulmonary  Diseafes 

Demonstrator  of  Orucral  Chrmisti  ft 

Assistant  in   Histology 

.  Assistant   i/i  General  Chemistry 

Instructor  in  Putholoffy  end  Bactertologit 

Assistant  in  Histology 

.  Assistant  in  General  Chemistry 

Atatslatit  in  Orthopedics 

Assistant  Deinonttratnr  of  Anatomy 

Assistant  Demomttrator  of  Anatomy 

Instructor  in  Pathology  and  Bacteriology 


The  Term  opena  September  S7,  IMl,  at  the  new  bulldtng,  416  Huntington  Ayenoe,  and  oontinuea  eight  months.  TtewettooTtg'  co-edacatlonal  It  offers  a 
four-year  graded  course.  Instmction  la  by  Lecturee,  Reciutions.  Laboratory  Work  and  Practical  Demonstrations  and  Operations.  The  clinical  faciUtles  are 
excellent.  The  Laboratories  are  unsurpassed,  and  are  opened  throuirhont  the  year  for  clinical  and  research  work.  Fnr  Infonnatlon  In  regard  to  Reauirementa. 
Entrance  Examinations.  Fees,  or  for  a  Catalogue,  address  FREDERIC  >f.  BRIGGR,  M.D.,  Secretary,  Tokts  Colleob  Medical  School,  Bobton,  Mass. 


CASE    HISTORIES   IN   MEDICINE 


By  RICHARD  C.  CABOT,  M.D. 


THE  FIFTH  THOUSAND 


The  following  letter  exi^ains  the  success  of  this  book : 
Dear  Sir, — 

I  would  like  to  take  a  moment  of  your  time  to  tell  you  about  "  Case  Teaching  in  Medicine," —  how  I  like  It 
and  the  liberties  I  am  taking  with  it. 

I  bought  the  book  from  the  bookman  because  I  rather  liked  Hm  Idea.  I  took  it  to  a  senior  neighbor  who  was 
laid  up  with  a  bad  leg  «nd  who  is  a  man  of  good  parts.  He  returned  the  book  to  me  wi4»  the  word,  "  I  have  read  It 
twice  —  it  is  a  good  book  —  I  like  it." 

At  the  last  meeting  of  our  little  city  society,  I  had  the  first  six  cases  copied  on  a  machine  in  duplicate  ^nd 
banded  it  to  the  doctors  with  the  comment,  "  That  is  my  topic  —  get  busy."  I  tried  to  cany  out  the  ideas  as  stated 
in  the  preface.    The  meeting  did  not  break  up  until  after  midnight,  and  every  one  voted  the  meeting  the  best  yet. 

The  idea  appeals  to  me  as  one  much  better  on  many  points  tliaa  the  post-graduate  idea  la  tUe Journal. 

Our  men  do  not  take  kindly  to  the  idea  of  a  kindergarten  with  so  much  preparation  and  a  busy  country  practice. 

I  beUeve  that  it  would  have  done  your  heart  good  to  see  the  way  those  cases  were  discussed-  and  issUe  talfen 
on  some  points. 

As  a  constructive  criticism  (from  my  point  of  view  as  a  country  practitioner  who  is  starved,  in  a  sense,  for 
good  clinics)  I  would  suggest  that  you  elaborate  more  your  discussion  of  the  dlagi^oalB  aiul  treatoMnt. 

Again  I  thank  you  for  the  pleasure  your  book  has  given  me. 

YoiHs  very  truly,  ' 


The  inok  pnsents  S8V6nt|-8iglit  histories,  with  questions  and  answers  Diagnosis      Prognosis      TnatMnt 

^iY)e,  tn  cloth  bindinii,  interleaved  for  notes,  $l.dt) 


W.  M.  Leonard,  Publisher,  101  Tremont  St.,  Boston 
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CHAPOTEAUT'j 


W  CHAP 


ParfMtfr 

ToUmtoa 


THE  ACTIVE  PRINCIPLES  of  COD  LIVER  OIL  WITH  CREOSOTE 


FORMULA 
R    Morrfanel  (ExL  Oki  MorritoM  Alcoholicun)    .... 

Craoaoto  pur  I 

M.fLC«puilM 
DOSE.— Ona  or  two  capwila*  baloro  iwli,  gradoiJIjr  iacrmmaSag  tbo  doM  to  12  daQf 


.a 

MilbJ 


E.  FOUGERA  &  CO.,  New  Yoik 


SYPHILIS 

in   tlie   prjznary,    secondary   and   tertiary   stages 

CYPRIDOL 

(a  1S6  solution  of  mercuric  iodide  in,' oil). 

The  specific  bin-iodized  oil  of  Fournier,  Panas  and  other  French  specialists, 
is  preferable  to  other  mercurials,  because  it  does  not  cause  diarrhoea  or  salivation. 

Administered  by  intramuscular  injections  In  the  gluteal  region,  or  in  capsules 
by  the  mouth,  each  equivalent  to  l-32nd  of  a  grain  of  red  iodide  of  mercury. 

Dispensed  in  original  bottles  of  50  capsules,  and  in  ampulas  of  2  c  c  each, 
or  in  1  ounce  bottles  for  injection. 

U.  S.  Agents,  E.  FOUGERA  &  CO^  New  York,  N.  Y. 
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CONSERVATION 

of  energy,  time  and  maaey  is  the 
Older  orthe  day.  The  microscope 
furnishes  the  most  approved  method 
of  diagnosis  —  quick,  simple,  accu- 
rate, time  saving.  Q  But  there  is  a 
great  difference  in  microscopes,  ^l^ 
you  want  an  instrument  of  the  latest 
construction  and  embodyins  many 
exclusive  features,  you  must  buy  the 

Bausch  &  Lomb 
BBH8  Microscope 

Q  Fumiihed  complete  with  down-twing  condeiuer  canier,  two 
in  diaphrigms,  5x  and  I  Ox  eyeineces,  1 6inin  and  4iiiin  diy  and 
l.9iiim  oil  iminenion  objectives,  tiq>le  notepiece,  (or  Iffi.OO. 
Q  Our  new  booklet,  "  Phyaiciaa't  Laboratory  Equipment,"  is  a 
cJesoriptive  price  Bst  which  every  physician  will  find  suggestive  and 
naefuL    Si4>plied  by  your  dealer  or,  if  not,  direct 

Oar  Name  on  a  Photognphk  Ltm,  Mtcmoapt,  Fidd  Clmu, 
Lahorateif  ApparahtM,  Engb-ering  or  mn  olhtr  SdaOffie 
Intbument  b  oar  CummUee, 

Bausch  ^  Ipmb  Optical  ©. 

NCW   YOUK         WASHINGTON         CHICACO  SAN   rUAMCiaCO 

LONDON  ROCHESTER,  N.Y.  rRANKrouT 


PEACOCK'S 

BROMIDES 


In  Epilepsy  and  all  cases  demanding 
continued  bromide  treatment,  its  parity, 
uniformity  and  definite  therapeutic  action 
insures  the  maximum  bromide  results 
with  the  minimum  danger  of  bromism 
or  nausea. 


CHIONIA 


is  a  gentle  but  certain  stimulant  to  the 
hepatic  functions  and  overcomes  sup- 
pressed biliary  secretions.  It  is  par- 
ticularly indicated  in  the  treatment  of 
Biliousness,  Jaundice,  Constipation  and 
all  conditions  caused  by  hepatic  torpor. 


THtt  SAMPLCS  AND 
LITIRATURI  TO  THE 
PKOFIIBION,  UPON 
REQUCST. 


PEACOCK  CHEMICAL  C0„  St.  Louis,  Mo. 

PHARMACEUTICAL    CHCMIBTS 


HYDROLEEVE 


An  emuUion  of  cod-liver  oil  after  ■ 
modification  of  the  formula  and  pro- 
cess devised  by  H.  C.  Bartlett,  Ph.  D., 
F.  C.  S.,  and  G.  Overend  Orewry, 
M.  D.,  M.  R.  C.  S.,    London,    England. 

Distinctively  Palatable 
Exceptionally  Digestible 

Ethical    Stable 

Hydroleine  is  simply  pure,  fresh,  cod- 
liver  oil  thoroughly  emulsified,  and 
rendered  exceptionally  digestible  and 
palatable.  Its  freedom  from  medic- 
inal admixtures  admits  of  its  use  in 
all  cases  in  which  cod-liver  oil  is 
indicated.  The  average  adult  dose 
is  two  teaspoonfula.  Sold  by  drug- 
gists. Sample  with  literature  will 
be  sent  graiis  on  request. 


THE  CHARLES  N.  CRITTENTON  CO. 
IIS  FULTON  ST..  NEW  YORK 


For  Use  in  Bitii  wA  Toilet  Basil 

SulphttquQ, 

PlKscr3>ed  by  L^eading  Physicians  throughout 
Great  Britain  and  the  GJonies  in  treatment  of 

SKIN  DISEASES, 
GOUT,  RHEUMATISM,  Etc. 


Possesses  Powetful  Antiseptic  Antiparaatic, 
and  AnUJflc  Properties.  Relieves  intense 
Itching  and  Pain,  is  witiiont  obfeotioiiable 
Cidor,  and  does  not  blacken  the  bath  enamel 

NEW  YORK  DISTRIBUTORS 

E.  FOUGERA  &  CO. 

90  BEEKHAII  STREET 

Sampia  and  Lilanlure  FREE  on  raque^  to  di«iibah» 

■OLE  MAKSRS 

The  S.  P.  CHARGES  CO.  •  St.  Helens,  Uno.,  Emland 
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HARVARD  DENTAL  SCHOOL 

A  department  of 

HARVARD  UNIYBBSITY 

f  ortjr-tUrd  Tear  begUi*  Sept.  tS,  UIO.    Send  for 
umoDDoement. 

Dr.  KDOnrX  H.  BMITR,  Dean, 

sn  Daxtxoitth  Stbxbt, 

BOSTON,  MASS, 


We  Weave  RUGS  Fh>m 
Your  Worn  and  discard- 
ed Carpets -Circular- 
s—No Agents 

BELGRADE  RUG  Co 

32  Holli*St>Bo«ton 


jy^.  SIIABEL  2).  ORDWAY 

"Wmi  feceive  into  her  home  four 
cases  of  chronic^  nervous  or  mild 
mental  dlaease. 

"GLENSIDE," 

JAMAICA  PLAIN, 

BOSTON,  MASS. 

'Telephone,  Jamaica  44 


BOURNKWroOD 

A  Pill  111  Hae^ltia  for  lUatal  DUeuee,  at 
'South'  Straet,    BrooUlne,    Xaie.,    eoaduotad    by 

Hanry  R.  Stodmail.  M.O.,  realdent  pbyHclaa. 

MnmlMr  of  pattenu  Umttad  to  fifteen.  Caeee  of 
.alooiiol  or  dmc  habltnatlon  not  reoelTed.  Tele- 
'  phone,'-  Jamaica  478.  Nearest  station,  BellsToe, 
,  on  the  N.  T.,  H.  H.  a  H.  R.   R.    Boston  Offiee, 

U  Beaoon  Sinet,  daily,  11  to  1,  ezeept  Satordar 

aad  Saaday. 


fyHAjfumm  SAinTABimt  fob 

^  niNTAL  OlSBASn 

■stabllahed  IflTt. 

:  Biookllaa,  liaaa.  Oor.  Boyleton  Btr«et 

aad  CkealDBt  BUI  Atcbim. 

WAI/nS  CHANNINe,  H.V. 
W.  IL  XIIOm.TON,  IIJ>. 

'     A  few  non-mental  patients  will  be  received  In  the 
I  cottage  at  Manchestar-by-the-Sea. 


\'g^EEBLE-MINDBD  YOUTH. 
BUn  HILL. 

Th«  Pkitatk  Ikstitotiok  for  Fbkble- minded 
Youth,  at  Bane,  Hass.  (established  Jnne,  1848), 
oft^n  to  parents  and  enardlans  saperior  facilities 
fortbe  emaatlbn  and  anprovemenf  of  this  diass  of 
jpenons,  add  the  oomforts  of  an  elegant  ooontiy 

eSO.  A.  BBOWN,  ILD.,  Svpt. 


Tlie  Attlfboro  Sanitarlam 

The  largeit  and  be«t-cqt<ipped  insttttttion  in 
New  England  for  the  admlnbtration  of  Hydto- 
tiscrapy,  Masiagtt  Eleetrlctty,  Dietctlct  and  other 
fomu  of  Physiologic  Tficrapetitlea.  For  large, 
iUtntratcd  circular  address 

C  C  HICOLA.  M.D..  Sapt.. 

Attlabere,  Macs. 


WALNUT  LODGE  HOSPITAL 


Bri  uiiefl  11 1110  ar  tii  sptdil  lellol  Tmtieit 

OF 

ALCOHOL  hxo  omni  nmaiAni 

Klesantly  sltnatedla  the  sabnrbs  of  the  elty,  with 
every  appointment  and  appUanoe  for  the  treatment 
of  this  class  of  cases,  Inefodlng  TmtkUk  and  AeotHc 
Bathi.  Bzparlenw  shows  tkit  a  lane  proportion 
of  these  oaaaa  are  enrable,  and  all  are  Eenaflted  from 
fdi  ■       - 


Urn- 


the  application  of  a^Mst  h' 

ares.  This  Instlti^lon  is  tdiinded  on  the  well-recog. 
Blsed  fact  that  JiulrMir  Is  a  tNasoss.  and  oaraNs.  -  ~  " 
all  (kass  oosss  reqtdre  r*$l,tlumg«  tf  Oumght  ami 
ing,  In  the  test  mrrommdiitg;  together  with 
means  known  to  sdence  and  expartaaee  to  bring 
aboM  HUs  restit.  AppneattoBa  aad  aU  latalilas 
shoaldbeaddraMMd, 

T.  D.  OBOTHXBS,  ILD. 
•apt.  Walnat  Lodge,  Harttnd,  Oonn. 


BOWDOIN  COLLEGE 

MEDICAL    DEPARTMENT 

The  Ninety-first  Annoal  Course  of 
Leotarefl  will  begin  Ootober  IS,  1910,  and 
oontinae  until  June  SI,  1911. 

Four  ooorses  of  lectures  are  required 
of  all  wlio  matriculate  as  flrst-oonrw  stn- 
dents. 

The  courses  are  graded  and  eorer  Leo- 
tnres,  Becitations,  Laboratory  Work  and 
Clinical  Instnetion. 

Tba  third  and  fourth  year  classes  will 
receire  their  entire  instruction  at  Fort- 
land,  where  excellent  clinical  facilities 
-will  be  afibrded  at  the  Maine  Qsaeral 
Hospital. 

For  catalogue  apply  to 
AUFRED  MITCHXLL,  M.D.,  Dean. 
Bbitiiswiok,  MAim,  Jaly,  1910. 


Goltoge  of  Physicians  and  Surgeons 

standard  requirements.  AUowanee  for  serrioe 
in  DispeasajT  and  Hospital.  Twenty-second  year 
opens  Sept.  n.  Ample  mstitiction  la  aotoal  piso- 
tice. 

J.  H.  JACKSON,  A  JI.,  H J>-  Rea'r. 

Shawmat  Atc.,  Boston,  Mass.,  near  City  Hoepital. 


College  of  lediclne,  Syracise  UnlTeraitj 
SyrtCBSo,  H.  T. 

Entrance  requirements,  1910  and  tbeToaftar,  two 
years  of  college  work.  Six  year  and  seven  year 
combination  courses  with  Ctellege  of  Liberal  Arts 
recognized.    Exceptional  laboratory  facllitiea. 


THE  BALTIIMORE  MEDICAL  COLLEGE 

PtELIMINAIT  FALL  COVRSI  BI6IIIS  StTT.  I 
REGULAK  FALL  COCISK  BBGIMS  SBPT.  M 

Liberal  teaching  facilities;  modem  college  build- 
ings; comfortable  lecture  balls  and  amphitheaters; 
large  and  completely  equipped  laboratories ;  capa- 
cious hospitals  and  dispensary;  lying-in  depart- 
ment for  teaohtng  clinical  obstetrics ;  large  clinics. 
Send  for  catalogue,  and  address,  DAVID  STREETT, 
M.D.,  DeaTU 

BALTIMOli    MIDICAL    COLLIGI 

N.  E.  Cor.  Midlion  St  and  Linden  Ave.,  BALTIMORE,  MD. 


THE  D0D6LAS  SANATORIDN 

321  Centre  St..  Doroheeter,  Maes. 

Near  Field's  Corner 

CHARLES  J.  DOUQLA8.  M.D. 

KORPHimac 

treated  by  the  palnleas 
"narcotic  method. ■*  The 

Eatlent  Is  kept  asleep  or 
t  a  somnolent  oonditlon 
during  the  painful  pe- 
riod of  morphine  wuh- 
drawal.  we  do  not 
employ  the  dangerons 
hyosolneheatiaeiit.  Be- 
prlnts  sent  on  appUoa- 
tlon. 

ALCOaOLIBIC  treated  by  the  most  reoent  and 
approved  methods. 
MBBTOCS  and  general  chronic  albnents  received 

High-frequency  electricity,  X-ray,  meehanleal 
vibration,  etc 

Take  "Ashmont  and  Milton"  oars  to  Centre  iHiest. 
Dorchester.     Telephone,  Dotvhiter  30. 


TKe  Ring  Sancktoriutn 

les  Hillside  A'r*B«* 
AKUN6T0N  HKGHTS.  MASS. 

Telephone,  426,  Arlington.    Address. 

^  ^  ALLAH  NOTT-RING.  MJD. 
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The   Pottenger   SaDatOnum   for  imeases  of  the  Langs  and  Throat  "•gKT'* 


A  tbonuchly  aqnippad  in- 
■titntioa  for  tb*  KUntlfic 
treatment  ortnbcrculoeis. 

Hifh-claia  ■ccomnioda- 
tUma. 

Ideal  all -year -round  cli- 
mate. Surrounded  by 
orange  grovea  and  beau' 
tiful  mountain  eel 

Forty-five    mlnutea 
Loe  Angelea 

F.  M.  POTTENGER,  A.M., 
M.D.,LLD.,MgdlcalDlractor 

J.E.P0nEN6ER,A.B.,M.D., 
Asilttint  Mrdlcal   Director 
and  Chief  of  Labontoiy 
For  paiticulare  addreea 
POTTENGER. 
SANATORIVIf 
MOWROVIA,  CAl.     ' 

Loi  Aatfelk*  Ofliee 

1202-3  Union  Truit  Bulkllag 
cor.  Fourth  &  Spring  Sta. 


(ro&oBional  (Earha 


jyS.  BDWABD    00WLE8 

Baeantly  ntliwl  from  ttae  KoLeui  Hoapltel,  hM 
•{WBod  an  olBoe  for  eoninltaUon  In  omm  of  Man- 
tal  and  Nerroiu  Dlieaaei  at  Wajoow  OHAnna, 
fl9  Boylaton  Street,  Beaton. 

Ofllaa  Honra :    Trom  S  t*  4  F.  M. 

Telephone,  Back  Bay  StSO. 

O— wiltaHnm  a*  otliar  ttmaa  or  plaaaa  by 

■Pfolnfaont.    Addraaa,  Jvly  sad  Anc- 

«ti  Haaa««r,H.H.,«(r  Bo«toB(Mi«a 


HOBWOOS  FIUTATB  HOSPITAL  FOB  KINTAL 

AHS  HBBYOirB  DI8SA8X8 

iaii— ■ananwi  tor  hb  pMMBia.  Alaohol  sad 
dru  eaaea  not  takeoa.  Tileemert  and  aatabUahed  la 
uaC  Bal]»MMlitatlon.Horwood  Central.  Poit-olBoa 
addreaa,  BBBR  C.  NOBTON,  H J>.,  Norwood.  TUi». 


THE  ATTLBBORO  HOME  SANITARIUM 


Treats  Nennatbenla  and  Cbronlo  Dlaeasea  bytbe 
latest  metiiodB.    Circulara. 

lapi^  B.  a.  eosTiii.    Hthciu.  Iu  t.  g.  haoui,  h-d. 


ARLINGTON  HEALTH  RESORT 

For  the  Ttutmcat  and  Cue  of 

Psycho-Neuroses  and  Mental  Diseases 

T«impbono,»l -8  Arlington        Addnas, 
A.  H.  Bars,  M.D., 
BOOKLET.  ArUncton  Hslshts,  If  aia. 


Dr.  Albert  B.  Brownrlgc 

lowltst  Hsrraas  Xayslldi  wbo  require  a  spedaUsf  ■ 
iisaslist  superrliloa  sad  latslBcsat  nursing  ears 
atbU 

Hifhland  dprlnx  danatorium. 


_  ^  ntaas  ef  Mew . 

I  hVBi'a  tide  from  Boston.  Naabor  United 
Trtfas  la  Ax  dlrselloas  throng^ioBt  Kew 
Talapkaas  er  address  blaa  at 

Nashua,  N.  H. 


Prd&saUmtl  (darila 


THE  MILLET  SANATORIUM 

EAST  BRIDOEWATER,  MASS. 

A  private  institution  for  the  curative  treatment  of 
Pulmonary  and  other  Chronic  Diiieaees.  Competent 
nursee  In  attendance  day  and  nigbt.  Homelike 
surroundingB.  The  treatment  of  each  case  is  care- 
fully IndlTldualized.  and  eminent  specialists  are 
called  In  consultation  when  necessary.  Ideal 
arrangements  for  open  -  air  sleeping.  Terms 
moderate. 

CHARLES  S.  MILLET,  M.D., 
Medical  Director. 

Boston  Office:  Wakbem  Cha  mbebh,  419  BoyUton  St., 

where  Dr.  Millet  can  be  seen  every  Tuesday  and 
Friday,  1-S  f.m.    TelejAone,  Back  Bay  4S00. 


j^otel  Puritan 

390  COMMONWEALTH  AVEITUE 
BOSTON. 

too  yards  west  of  MaSsaAusStis  ftysooe. 

Opened  last  November  with  eveiy 

modern  resource  for  those 

who  demand  the  best. 

Aftemoon  tea  dally  in  the  Stin  Parlor, 
the  most  unique  and  delightful  hotel  room 
in  Boston. 

^ummec  iloof  ^arlien. 

SroerM  rooms  and  sattes  at  modes!  nits 
"A  pablk  bouss  whicb  raseiables  a  rich  prtrate 


WtUc  for  Hm  Stocjr  of  Nnir  Englaad 
and  the  Puritans. 

CHARLES  P.  COSTELLO,  Mgr. 


ffrn&BBimml  (Harika 


Bay  State 

Begristry 

for  If  arses 


i 


Has.  H.  C.  BABB£TT,  Baglstrar 

Telephone :  Dorchester  SSS-1 

816  Blue  HIU  Ave.,  Dorchester  Center, 
Mass. 

Hay  be  called  at  all  hours;  Including  nights  and 

Sundays,  for 

Oradnate,    Cndergradaate,    ■zperieaesd  and 

Piactlcal  Mnrses. 

No  charge  to  patient  or  pbysldan.  ~ 
We  do  not  hare  nurses  who  are  not  capable  and 
faithful. 


HARKENDON 

W«tt  Newton,  Mass. 

Chronlo  Diseases,  Psycbo-Nearoses,  and  other 
conditions  for  which  a  sanitarium  is  Indicated.  No 
Insane  or  objectionable  oaaee. 

y9.  C.  CANFIELD.  M.D. 

who  was  for  over  twenty  years  Medical  Director  of 
Hopeworth  Sanitarium,  Bristol,  B.  I. 


J)R.  ROBERT  T.   EDES 

WIUrecelTC  at  bis  home  In  Beading,  Massaoha- 
■atta,  medical  eases  not  Infectious  and  not  violently 
Insane  (adults  or  children}. 

Conanltatlons  In  cases  of 

HENTAL  AND  MEBYOIIS  DISEASES 

by  appointment. 

Apply  persoaally,  or  by  letter,  or  telepKoBe 
Baadlns  M»a 


J)R.  FREDERICK  W.  RUSSELL 

Win  eonttane  Tte  "*»Ttt>Bfl*  (establMisd  in  U78 
by  the  late  Dr.  Ira  BuasiO),  nr-tha  tieatmentof 
Nerrons  and  Mental  Diseases,  md  the  Alcohol  and 
Opium  Habits. 

For   terms,   eiicnlars 
Wlnohendon,  Mass.     /y 
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THE  BEMSHIRE  HILLS 
SANATORIUM 

For  the  excinsive  trMtmrat  of  auMr  aiHl  all  othar  fomu  of 
malif  nant  aiMl  boalgn  new  srowths  (oxcopt  tliooo  in  ttao 
■tomach,  otbar  abdominal  orcana  aad  tho  thoracic  cavtty), 

WITH  THE  ESCHAROTIC  METHOD. 

Par  eaaptoto  tfrtilla  •!  tk*  awthad  •••  Madlol  Raeani,  VaL  7i,  N*.  M,  pv. 
Sl3-i<,  Miqr  la,  IM7.  ar  addraaa 

WALLACE  B.  BROWN,  1II.D.. 

PhyflciAii  In  Ouu^  and  Piufuietorp 

North  Adama,  Maaa. 

All  phyaldaaa  aro  invited  to  make  a  peraonal  Inveatlcatlea. 
Thia  laatttatiOB  la  conducted  upon  a  purely  ethical  baaia. 


'  Under  Stits  Llcenu  ■ 


•  Bird'i-eye  riew  of  Gnuid  View  Sanitarimn,  Nonrich,  Conn.' 


GRAND  VIEW  SANITARIUM, 


Norwich,  Conn. 

For  the 

Treatment  of  NERVOUS  and  MENTAL  DISEASES 

With  Separate  Detached  Department  for  Alcoholic  and  Drug  Habits 

Three  different  houses.  Main  bnilding  and  two  cottages  widely 
separated. 

Every  patient  has  separate  room.  BHectric  light  and  steam  heat. 
Massage  and  electrical  treatment.  Three  hoars  from  Boston, 
one  and  one-half  hours  from  Worcester,  two  hours  from  Spring- 
field, three  hours  from  Pittsfleld,  Mass. 

Grand  View  is  most  charmingly  situated  amidst  ten  acres  of 
beautif  nl  drives  and  shady  walks  in  the  quiet  suburbs  of  Norwich. 
Charges  are  reasonable.    Terms  and  booklet  on  application. 

Tdaphooa  670,  Norwieh,  Conn. 

JOHN  J.  DONOHUE,  M.D.,      JOHN  D.  DONOHUE,  Jr.,  M.D., 

Ptiyilelis  In  Cllirga.  AwliUnt  Phyilclsn. 


GENERAL  ANAESTHESIA  with  "Gradoated  Kelene";  also  as  a  preliminary  to  Ether 

Tube  lent  pottptid  npon  receipt  of  price.    DellreiT  (oannteed. 


AUTOMATIC   0UT.OFr 

rniBS  BROS, 


Illu«tratlon>f2"]araduated  Kelene"  Tube.    Prlce,'$1.60 
,  Maa«tectttr«r>>  93  R.«acl«  St.,  N««r  York. 


When  applied  with  our  GLASS  AUTOMATIC  SPRAYING  TUBES,  wcrki  qulcUy,  ple«i«ntly  end  thoroughly. 

rEAM -     -      -  .    . 

SOLB  DllTMBOTOKS  rOII  THZ  UlirTSD  StaTSS 


No  STB 


MERCK  tU  CO. 


VALVE  required.    Simplj  preu  the  lever ;  the  Automatic  Sprayer  doee  the  reit. 

TATn 

NK-W  YORK  RAaVTAY 


ST.  I^OUIS 


(^ABANA 


Indig'estion 

The  functional  forms  of  nstrtoor  intestinal  indigestion  are  promptly  odr- 
raoted  by  tlia  oaa  of  this  wall -known  water.    It  acoomplishaa  effectlTa  laTace 


without  the  diitresi  of  the  stomach  tube,  after  which  it  so  increaaaa 


ipll 
lid 


STaoe 
la  Oie 


aotlTltr  of  the  musoular  and  secretoir  struoturei  that  pain,  fennentatlan 
and  distress  are  rapidly  oTeroome.  It  has  ptoTen  Inralnable  for  ieIieTln> 
nausea  and  vomiting  of  gattto-intestlnal  origin.    Valnable  data  on  nqnaat 


GEO.J.WALLAU,Iiic 

2-4<4  ClUr  Straot   Mow  Tort 
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Harvard 
Medical 
School 

BOSTON 
MASSACHUSETTS 


'^m 


COURSE  FOR  THE  DEGREE  OF  M.D. 

A  flmr  7«an'  ooutm  m  o^ea  l«  l)o]d«n  o/  *  bMjjMi«i't  dacrae  frMB  ft       iMdicjU  tchoolj  arc  oAxd  U  the  TariMu' 
rM0|Btai4Mlhf«»rMl«Dttaa  •ohool.ud  tBp«NH«W,1WTtacit^>^      ud  Ika  ■•dteil  mImmm. 
ixaMiil  latliiu  lariag  tw«  jwn  In  eoUifa,  an  piiaWwl  I*  aatit  u 


UnAUUAIL    V.UUnata    coon.;  open  lo  nrKiymUi  if  rMo«nHe<i 

■nl^Jeefi  ol 


•'■'      RrQFARrH     Ofvartnltr  b  livea  ■■  lU  til 
1^       ntdLAnUn     ^3n«wl>a»dMtari|lMllai 


SPECIAL  STUDENTS, 

•U  Manw  U  Ik*  itbMl. 


daua,  thv  iMeia  kl«k  ruk.   Tka  itadlat  o(  Ik*  Onnth  ymr  in  wkoIlT 
•kctlTCi  Ibiy  toohide  tabontecy  nfelMtai  feneral  awdlclBt  end  Mrgei7» 
•ad  Uie  ipeeltl  ellsiMl  knuMkea. 
^BUNDAHT  fteOItiw  Ibf  ellaioil  lutfMtlaa  U  Nedietae  aad  Sstiarj      SUMMER  SCHOOL    tmSmmTmSSff 
an  alkrdad  k7  Ike  Bamemil  hoipHali  of  loiMD.  to  bolk  nadlaal  rtadaali '-- — 


aii^HaiM  te  Ik*  diVM  •«  Hit., 

adauiad,  Bpdv  Mflala  aaAdMoMi  la 


NEW    YORK    POST-GRADUATE 


MEDICAL    SCHOOL    and 

Second  Avenve  uid  TweBtisth  Street 


HOSPITAL 
NEW  TOHK  CITT 


Tba  WlBtar  SaMlaS  •ztewU  fron  October  i  to  June  i ,  ud  offera  counea  {or  th«  genanl  practhioBar,  tu  b«  aatcrad 
at  any  time  and  for  varyfaig  period*.  In  additkn  to  the  Geaentl  and  Laboratory  Couraaa,  and  to  tiUl  work  on  the  CadaTer 
and  in  the  opentiat  noma,  in  every  branch  of  Surgery  and  Eye,  Ear  and  Tluoat  Diaeaaei,  amonf  other*  the  folloeriBg 
tHfl»l  C»mr— »  will  be  given  tliroughout  the  year: 


Phralcal  Diacnoela  (3  ConraM) 
InBtot  Peadliur  and  Dlagaosia 
Troplol  Modlcloc 
Rectal  OlMue*  (1  Couram) 
DtaaaaM  of  the  •tomaeh 
Cyatoacopy  (3  Couraca) 

Specul  descriptive  booklets  on  application. 


Bronc  hoacopy 
TubarotttoaU 
Heroin 

>«ro-Dincno*la 
tanim  Themwr 
Obatntolea  (4Coi 


DiaMM*  of  Heart  and  Cireulatlofi 
Abdomloal  Olagneala  and  Intaa- 

tlnal  Oiaaaau 
RaCractieo  and  Fuodna  LMlon* 
X-Kay  and  Btoetro-Tbarapwitlca 
>)  Non-Oparatlve  Oynaootocy 

(3  Couraaa),  ate. 
PRBDBIUC  BRUSH.  ItD,  Medical  Superlntaodant. 


NEW  YORK  UNIVERSITY 

MEDICAL  DEPARTMENT 

The  University  and  Beilevue  Hospital  Medical  Coliefi^e 


SESSION  I9I0-I9II 

The  Muion  begins  on  Wednesday,  September  28, 1910,  and  oontinaei  for  eight  months. 
Attendanoe  upon  fonr  oonraes  of  lectures  is  Nqnlnd  for  giaduation. 


eed  .*»**** 


A.nenaanoe  upon  lonr  oonraes  oi  lectures  w  leqwiea  tm  giaanawon.  -  -0'»v 

Students  who  have  attended  one  or  more  regular  courses  at  other  accredited  Medical  Colleges  ar«  admitted  to  ^"^^^ 
oa  presentation  of  credentials,  bat  only  after  examination  on  the  subjects  embraced  in  the  cnrricnlam  of  this  C!oll0^^^sa.    .^  ^  'fotV* 
Ixaminations  for  Advanced  Standing  occur  in  Hay  and  September.    Schedule  giTtng  dates  supplied  on  appltc***  «>«,  9*^ 
For  the  annual  circular  giving  full  details,  address.  Dr.  EGBERT  LbFBVBB,  Dxah,  20th  Street  and  First  AT*** 


HEPATIGA 


THE  NEW  YORK   EYE  AND  EAR  INFIRMARY 

School  of  Opkthalnioiogy  and  Otology 

FOR  ORADUATBS  OP  MBDKINB  

OhmItc  tartar  if  UMSniMdtsr.  aad  .PMholocr-    ^^  ""'•  •"•"•Mitaa, 

,_,  lM  abiMut  eUaleal  natailal  at  tUs  waB'knoini  InuttntloB  aforda  itudaati  aa  ■nnsnai  «.__; 
l?^t"*M*lali|»pnetlealk]iowledc*af  tlMMSMeUl.a«lt)«eU.  TwaraoaBoUa  la  ttMrS^aZ^*"! 
•mlaJuurrud/nly  of  eaoh  raar.   Tor  paitleiilan  addreaa  tha  Saaratarr,  '>">*•  BUS 

Pa.  QKOBGK  S.  DXXOM,  Maw  Toax  Ktx  axd  Kax  Ixm^^. _     ' 


Inc  fi««  «»'««^*^«=«s»t^  Seat* 

cnlauon.    It  *»?Sr  «**  ^M^ 
rUlef  oC  »»»«  *5'^S  »****?L  dean 

thecSete  •«»<•  *?[!^  ti»l»«  ""iJ.  ( 
In  Uis  allmew^^J^i  Ml*  tl«*; J 
the  letBi-lna^l"""*^^-    ao-caH* 

loos"  coorftiae***;  •*  atf  no**"*' 
•benteat  a«c»«t»«^  XuBoaainX 
assurea«     *^crcOV      MT":..— ••    i 


«^ 
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ALBANY   MCDICAI^   COLnLEGX. 

HEDICAL  DBPARTnBNT  OP  UNION  UNIVERSITY.  1910.1911. 

OHABUn  AUQEAMDBK  BIOHMOHD,  D.D.,  glMON  W.  KOSKnnAXX, 


AIAEBT  YANDER 
feasor  of  Bnigiety. 


ChaneeOor  tf  the  VnlvenUj/. 
VEER,    1I.D.,   PhJ).,    Pro- 


JOHN  MILTON  JHQVLOV,  UJ>.,  PhJ).,  BmMi- 

tuB  Prof eisoT  of  M>terl»  Medica  and  Tberapeatica 
and  DiaeaiM  of  Throat  and  Mom. 

BAHtTEL  BitDWIN  VARD,  M.D.,  Ph.D.,  Dean 
and  Professor  of  Theory  and  Practice  of  Medicine. 

JAMES  PETER  BOTD,  M.D.,  Professor  of  Obstet- 
rics, Oyneoology  and  I>isease8  of  Children. 

WILLIS  OAYLORD  TUCKER,  H.D.,  Ph.D.  ,  Regrls- 
trar  and  Professor  of  Chemistry  and  Toxicology. 

WIIUAM  HAILE8,  M.D..  Emeritus  Anthony  Pro- 
fessor of  Pathological  Anatomy,  Histology  and 
Practoret  and  DisiocatiOtts. 


CTRUS  STRONG  MERRILL,   KJ) 
Ophthalmology  and  Otology, 

FREDERIC  COLTON  CURTIS',  IU>.,  Prof esaor  of 
Dermatology. 

BENRT  BUN,  M.D.,  Professor  of  Diseases  of  the 
Nerrons  System. 

SAMUEL  EOSEBURGH  MORROW,  H.D.,  Profes- 
sor of  Practice  of  Surgery  and  of  Orthopedic 
Surgery. 

HERMON  CAMP  GORDINIER,  H J>.,  Professor  of 
Physiology. 

HOWARD  VAN  RENSSELAER,  M.D.,  Professor 
of  Materia  Medica  and  Therapeutics  and  Adjunct 
Professor  of  Theory  and  Practice  of  Medicine. 


President  tf  the  Board  of  Tttutm*. 

Prafeesor  of    JOSEPH^DAVIS  CRAIG,  H.D.,  Professor  of  . 
omy  and  Caritor  of  Museum. 


WILLIS  GOS9  MACDONALD,  MJ>.,  Profesaor  of 

Abdominal  and  Clinical  Surgeiy. 

ANDREW  MacFARLANE,  M.D.,  Professor  of 
Physical  Diagnosis  and  Medical  Jurisprudence. 

ARTHUR  OUSRNSET  RpOT,  MJ).,  PraCeaaor  of 

Diseases  of  the  Throat  and  Nose. 

LEO  HAENDEL  NEUMAN,  HJ>.,  Pkofeemr  of 
Gastro-Enteric  Diseases  and  Clinical  Professor 
of  Theory  and  Practice  of  Medicine. 

THOMAS  ORDWAY,M.D.,  Professor  of  FaOiolqKy 

and  Bacteriology. 


With  Uie  assistance  of  a  corps  of  Lecturers,  Instructors  and  Clinical  Assistants  (see  Catalogue). 

Four-year  graded  course :  Instruction  by  Lectures,  Recitations,  Clinics,  Clinical  Courses,  Laboratory  Work  and  Piactloal  Demonstntions  and  Operutiona. 
Laboratory  faoilitleB  excellent. 

na(8 :  Matriculation,  (6.00:  Lectures.  SlOO:  Dissection  (material  free)  and  lAboiatory  Courses,  see  Catalogue;  Graduation  Fee,  SV.OO. 

HOSPITAL  ADVANTAQBS:  The  Albany  Hospital,  St.  Peter's  Hospital.  Child's  Hospital,  St.  Margaret's  Bouse,  Albany's  Hospitel  for  Incurables,  County 
Hospital,  South  End  Dispensary,  Eye  and  Bar  Infirmary,  Albany  OrpRan  Asylum,  and  dispensaries  c<mneoted  with  each,  are  aTailable  for  clinical  pur- 
poses ;Hi4  appointments  to  positions  on  the  house  staffs  of  the  Allany  Hospital,  and  ouier  hospitals  in  Albany  and  neighborinKnlaoes,  are  madis  by 

•        oompemlTB  examinations,  open  to  tbenaduatlng  class.    The  Regular  Fall  Session  commences  Tuesday,  Sept.  ao,  infl,  and  closes  May  U,19U. 

VOMHBMOBIf  KMT  occurs  May  16, 1911.    'The  Annual  Meeting  of  the  Alumni  Association  held  on  Oiat  day. 

forOttalogue  of  the  CoUege  or  farther  information,  address  WILLM  «.  T0CKfe!K,  1I.D.,  Bs«iatrar,  Allmy.  H  .T. 


THE  MEDIGO-GNIRURGICAL  COLLEGE  OF  PHILADELPHIA 


DEPARTMENT  OF  MEDICINE 


Before  deciding  Anally  upon  any  particular  college,  it  behoorea  the  young  man  who  has  chosen  the  study  of  medicine  to  carefully  InTsstigsta 
the  merits  and  faoilltiea  of  the  Medioo-CSiiniiglcal  (youege. 

The  faculty  consists  of  a  staff  of  Instmctors  of  pronounced  ability.  The  College  and  Hospital  ajre  located  most  advantaeeonsly  to  hare  abundant 
clinical  material.  The  (finical  Amphitheater  is  tbe  largest  and  finest  m  the  world.  The  laboratories  are  especially  arrang^a  for  extensire  indlTldnal 
work  by  each  student. 

The  course  consists  of  four  carefully  graded  periods  of  eight  months  each,  and  an  optional  flTe-year  course,  including  pre-medical  Instmction 
and  extra-clinical  and  laboratory  work.  Free  (}ufzses.  Limited  Ward  Classes,  Clinical  Conferences,  Modified  Seminar  MetbMs  and  thorough  Piacties] 
InstmctlOD  are  a  few  of  the  many  features  this  course  embraces.   For  further  Information,  address 

BBWeCA  ECBIRT,  M.D.,  Dean,  8«VfHe<fHh  and  Cheiry  Strata,  Philadelphia,  Pa. 


Underwood 

standard  Typewriter 


The  wonderful  speed  attained  by  UNDERWOOD  operators 
is  not  alone  due  to  the  freedom  of  action  and  ease  of  manipu- 
lation of  the  machine. 

The  Visibility,  Tabulation,  and  Durability  help  mightily 
to  accelerate  the  speed  of  the  UNDERWOOD  operator. 


UNDERWOOD  TYPEWRITER  COMPANY.  Inc. 
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New  York  Polyclinic  Medical  School  and  Hospital 


S14-2M  BAST  TBHTT-FOOTtTH  STRUT 
NIW  TOIK  UTT 


Posi'Graduate  Courses  for  Doctors  of  Medicine 

Stttdcnts  may  nuittlculatc  at  any  tioic  dwtng  tbe  year.      Tbc  coune  of  itudy  may  be  general  or  conHnrJ  to  one  or  mote  qpcdal  ti^jecti 

Dapartnwnto 


SURGICAL 


MEDICAL 


'  Qeneral,  Orthopedic  Rectal,  Qenito-Urinary 
Qynecolosy,  Obstetrics 
Eye,  Ear,  Nosei  Throat 
.  Operative  Surgery  on  the  Cadaver 

Bacteriology,  Patholocy,  Clinical  MicnMcopy 

Special  coonei  involvlflg  indivU«aI  vork  may  be  arranfcd  for.    For  fortfier  tuformatlon  addieM 

JOHN  A.  WYETH,  M.D.,  LUD.,  PraeMMrt  ef  Um  realty.     Or  '  JOHN  GUNN,  SaperinteBdent 


Clinical  Iledicine.  Difeetive  Sys- 
tem, Children,  Skin 

Nervous  System,  Electro-radio- 
therapy 


18S5 


THE  JEFFERSON  MEDICAI^ 
of  rKUaa«lpKia 


COLLEGE 


lOlO 


86tH  Annual  8*««ion  Batfina  8«pt.  S6,  1910,  «nd  Enda  Juna  5*  1911 


THB  ooime  it  of  taax  yean*  dnntiOB  ftad  is  •■iiB«atly  pr»etical  dinii»1ioiit. 
owned  and  oontrollad  dt  the  CoUccc,  it  doTOted  to  m«  iastnciioa  otttudcotp. 


The  new  Jdknoo  Hocpiul,  with  munrpuied  raeilitiei  for  clinical  teaching,  aatlnly 

_    Imimaia  penoaal  ooolaci  with  patientt  in  the  ward!  and  dupeaaarica.    Inalnic- 

tion  iq  Midwifety  at  the  Jeflenon  Maternity.    A  Ubraiy  et  4,500  roluroei,  to  charge  ot  a  trained  librarian,  is  arailable  far  the  uie  «f  studenti  witkou  ckaige.    An 
opportanily  for  every  gradiuue  to  enter  hoepital  lenrice.     An  optional  fire-year  coune  is  oSered.     Tuition,  $z8o  per  annum. 

Poet-Graduata  Conracs  throughout  the  summer  and  daiing  the  session.    Special  students  possessing  snficienl  qualifications  are  admitted  to  all  eotnaas. 
Special  announcements  will  be  sent  upon  application  10 

V.  PATTBRSON.  M.D..  Sab-Daan. 


THE  TOTAL  ENERGY  VALUE  IN  ONE  OUNCE 

or  BORDEN'S  MALTED  MILK 

IS   122  LARGE  CALORIES 

This  is  moK  than  double  the  ENERGY  VALUE  of  the  same  amount  dt  BEEF.  EGGS,  oc  COWS*  MILK 
FuU  analysis,  with  table  of  Caloric  Values,  mailed  physicians  iq;>on  request 


KAALTED  MUX  DEPARTMENT 

BORDEN'S  CONDENSED  MILK  COMPANY 

NEW  YC«IC 


worn  ovjcR  H ALr  a,  cbntury  , 

Brown's  Bronchial  Troches 

Have  been  reoognized  throughout  the  world  aa  a  ateple  reowdy 
tor  hoarseness  and  coughs. 

A  preparation,  in  convenient  form,  of  simple  medicinal  anb- 
stances  held  in  general  esteem  by  physicians  in  the  treatment  of 
throat  afEections  occasioned  by  cold  or  nnnsnal  exertion  of  the 
vocal  organs. 

The  Troches  have  a  beneficial  effect  in  disorders  of  the  throet 
and  larynx,  and  are  an  invaluable  aid  to  speakers  and  singera 
lor  allaying  hoarseness  and  irritation  of  the  throat. 

To  sufferers  from  Chronic  Lung  Troubles,  Bronohitis   and 
Asthma  they  afford  natef  nl  relief.    Warranted  free  from  opiates 
or  anything  harmful.    In  boxes  only  ;  never  sold  in 
bnlk.    G)m|iosltloQ  fumisiicd  to  PhysUans. 
Sam^lmm  mant  frma  u^mn  r»qu»t. 


John  L  Brown  %  Son,  -  Boston,  Han. 


GASTROGEN 
TABLETS 

A  Neutralizing  Digestive 

Sample  and  formula  mailed  to 
ph]rsicians  upon  request. 

BRISTOL  MYERS  CO. 

277-28I  Gr«ene  Ave. 
Brooklyn-New  York,  U.  S.  A. 
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with  its  fermentation,  nausea,  pain, 
distress  and  othcir  disagreeable  symptoms, 
is  rapidly  and  often  permanently  relieved 
by  the  use  of 


Gray's  ClyceiinB  Tonic  Comp. 


and  this  not  infrequently^  when  other  remedies  have  proven 
unavailii^.  The  reason  is  easily  found  in  the  general  recon- 
structive and  upbuilding  influence  of  this  effective  tonic.  In 
other  word&  it  overcomes  load  conditions  not  only  by  directly 

gromoting  the  functional  activity  of  special  organs  and  tissues, 
ut  also  through  substantially  increasing  general  bodily  vitally. 

Thus  it  is  that  the  therapeutic  effects  from  "Grays**  axe  fax 
reaching  and  permanent— not  superficial  and  fleeti^. 

TMK  PUROUK  FREDERICK  CO 
20S  Broadway,  New  York 


am,  X    N 

ma         ^ 


SOMETHING  TO  REMEMBER 

An  Unsuccessful  Remedy  is  Never  Substituted 

Whenever  a  substitute  is  offered,  it  goes  without  saying  that  it  is  not  as  good  as  the 
original  and  that  the  original  must  produce  satisfactory  therapeutic  results  and  have  created  a 
demand ;  hence  the  many  imitations  seeking  to  live  upon  its  reputation  for  mercenary  reasons 

only  — 


Hayden's  Viburnum  Compound 

(the  original  Viburnum  Compound)  has  for  over  twenty-five  years  given  uniformly  satisfactory 
therapeutic  results  when  administered  In  cases  of  Dysmenorrhea,  Threatened  Abortion  ana 
other  gynecological  and  obstetrical  conditions  wiiere  indicated. 

To  any  doctor  not  familiar  with  the  results  following  the  administration  of  the  original 
H.  V.  C,  samples,  formula  and  literature  will  be  sent  upon  receipt  of  card. 

Suggestion  :  Always  give  Hayden's  Viburnum  Compound  in  boiling  hot  water. 

New  York  Pharmaceutical  Co.,  "S^SSJofK* 
In  those  intractatile  cases  of  Rheumatisin  and  Gout,  Hayden's  Uric  Solvent  wilt  aflord  pronijrt  relief. 

DiqiticocI  bv  Wj  j  '■ 


«^ 
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Our  Certified  Sterile 
CATGUT 


AND 


Surgical    Dressings 

Me  nude  by  mtcQigent  worken  onder  the 
tapefvJskm  of  a  gtaduate  nune.  Ftom  tlie 
moment  these  young  women  eater  out  em- 
ploy, they  ate  taoght  the  paramount  im- 
portance of  their  work,  and  ai  a  result  the 
Smp$9n-Soch  Co,  's  Laboratory  is  conducted 
on  model  lines,  with  a  policy  of  unquesHon- 
abU  ckatiUness  and  atutmUHng  attention  to 
detaa. 

Stad  for  aUsfafw  and  cfacokn.  or  better  let  at  erore  tbat 
^thtXwttKfh  true}  oar lafconttory b  atwayi  open  torlnspic- 
tloo* 

Sampson- Soch  Company 


73)  Boylston  St. 


BOSTON 


IN  THE  TREATMENT  OF  CERTAIN   DISEASES 

The  Physiological  Products 

of 

Reed  &  Carnrick 

ARE  OF  MARKED  VALUE 


IF  YOU  ARB  IMTSRB8TBD 
IN 
BRIQHT'S 
CANCER 
CONSTIPATION 
INDIQBSTION 
IMALNUTRITION 


ht  ^vHtbig  for  sampka,  if  yoa  mM  mention 

this  Jmtmal,  mv  iw  hoek  of  diet  leAfMs 

wAT  h€  maSed  yoa  also 


WB  WILL  GLADLY  SEND  SAMPLES 
OF 
NEPHRITIN 
PROTONUCLBIN 
PANCROBILIN 
PEPTBNZYME 
TROPHONINB 


REED    &    CARNRICK 

43-46  Qermania  Ave.  JERSEY  CITY,  N.  J. 


Jigitized 
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H  e  r  bl a  X 

GLYCenlTUM   CASSIAS   ACUTIPOUAE 

A  Tonic  Laxative 

For  the  Relief  of  Chronic  Constipation 


G)ntains  No  Dra^  except  that  which  is 
derived  from  the  Senna  Plant. 

Produces  no  constipating  after-effects 
and  no  disturbance  of  digestion. 

No  griping  when  used  as  directed.  May 
be  given  indefinitely  without  increasing 
the  dose. 

Used  by  well-known  physicians. 


Wellington  (SL  Company 

LABOIATORT  AT  NORWOOD,  MASS. 


CapculM  of  25  centicraiiu  of  SanUlol  LacUia 
C„  H»(CH,CHOHCOO) 


For  Internal  Use  in  Inflammatory 
Catarrhal   Conditions  of  the 
Bronchial  and  Genito- 
urinary Tracts. 


(1) 

tions. 


Does  not  produce  nansea  or  erncta- 


(2)  Does  not  irritate  the  renal  epitheUam 
or  eire  rise  to  albumin  in  the  urine. 

(3)  Has  a  soothing  and  antiseptic  action 
on  mucous  membranes,  especially  those  of  sen- 
sitive and  irritable  bladders. 

(4)  Useful  in  bronchial  irritation  with 
catarrh,  and  especially  adapted  to  inflamma- 
tory conditions  of  the  genito-nrinary  tract. 

la  bottles  •!  100  capsules. 

CB»  ladleattra*  aa  lakala  ar  elrenlar  wlM  hattia) 

VIAL,  Pharmadim  de  Ire  Qlawe,  PARIS 

Bunpla  on  application  to 
O.  ■.  a«Mta.  ■.  mosaBA  a  CO..  law  Tark. 


QARNIER-LAMOURBUX  &  CO.'S  GRANULES 

of  PROTOIODIDE  OF  MERCURY 


OAUTION:    The  genuine 

GflRNIER-LAMOOREUX  gmmuies  of 
Protoiodide  of  Mercury  are 
made  of  one  strength  only. 

"ONE  CENTIGRAMME" 
Sold  only  in  ronnd  Bottles. 


EID0S8ED  BT  TEE  MEDIOAL  FAOnLTT. 


Fhyaioians  when  presoribing  should  ipeoi^ 

••THE  GENUINE" 

wUoh  are  hnp<ntad  by 

,    E.  FOUGEEA  &  OOMPAIIY 

OO  BEEKXAS  STBEET     -      -      -      HEW  TOBK. 


TISSUE 


THEDffiALTOIOC' 

FASTIDIOUS 
CQNVAtESCENTS 

SAMPLES  lUTERAniRE 
ON  REQUEST 


;;;i!^T.B.wiiEEiER  mix 

SS----^  MONTREAUCANADA, 


AN  ARM  OF  MISOWION 


LABORATORY 
R0U6E8  POINT,  N.V. 
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SERPENTINE  SPRING  CORSET 

MADE  TO  ORDER  ONLY 

For  spinal  weakness  or  spinal 
curvature.  Removes  the  weiglit 
of  the  head  and  shoulders  fix>m 
the  spine,  transferring  it  to  the 
hips.  The  serpentine  springs 
are  quilted  between  the  &brics. 
The  corset  is  laced  over  the  hips, 
then  pressed  down  and  slipped 
under  the  axillae,  when  the  lacing 
is  completed .  The  compression 
of  the  spring  longitudinally  ex- 
erts a  continual  lift  to  the  shoul- 
ders, relieves  the  weight  resting 
upon  the  vertebrae,  and  gradu- 
ally restores  a  curved  spine  to  its 
normal  position.  These  springs, 
while  affording  the  necessary 
pressure  and  support,  have  per- 
fect mobility  and  do  not  inter- 
fere with  respiration. 
It  gives  support  almost  equal  to  the  plaster  jacket.  It  has  light- 
ness and  flexibility,  and  in  comfort  is  far  ahead. 

Children  who  had  never  learned  to  walk  have  been  able  to  do 
so  through  its  use ;  and  adults  previously  bed-ridden  have  been 
given  freedom  and  activity.  Price,  $10  to  $24.  Directions  for 
measuring  on  iqipMcation. 

SUPERIOR  SURGICAL  INSTRUMENTS. 

nTABLWHKD  I8SS. 


ORTHOPyEDIC  APPLIANCES 


Thirty-five  Years'  Experience 

IK  THE  ICAKUPACTUSS  OF 

Deformity  Apparatus 

Has  enabled  ni  to  attain  ezoellenoe  In  thto  olaM 
of  work. 

SEPARATE  ROOMS  FOR  WOMEN  AND  CHILOREI. 
WOMEN  AHENDANTS. 

Trusses,  Sopporters,  Elastic  Hosierj. 


Plates  for  the 
of  Flat  Foot 


lUOE  TO  ORDER 

FROM  CASTS 
MO  DIRECTIOml 


Accurate  ia  Fit  and  of  strong,  non-corrosive  material.     When  preferred  w« 

take  the  Impressions  and  make  outs  at  a  reasonable  price. 

Prtoe,  9S.OO  per  pair,  neti  sliialy,  SS.OO,  net. 

Pull  dlrsctloos  for  makine  the  easts  on  appUcatioo. 


GODMAN  &  SHURTLEFF, 


(inoorporated) 


lao  botijSton  btrbbt 

BOSTON,  MASS. 


nr 


TT 


THE  CONTROL  OF  PAIN 

is  almost  invariably 
the  first  indication  for  treatment  in  every  acutely  painful  affection. 
But,  in  obtaining  effective  analgesia,  care  must  always  be  takoi  never  to 
alter  or  obscure  the  pathologic  picture.    The  great  therapeutic  utility  of 

P  API  N  E 

depends  not  alone  upon  its  remarkable  pain>relieving  properties  but 
also  on  its  complete  freedom  from  the  narcotic  and  toxic  action  ccMnmon 
to  other  opiates.  Papine  does  not  nauseate,  constipate  nor  create  a 
habit  It  has,  ther^ore,  no  contramdications  of  age  or  physical  condition 


PARIS 


BATTLE  &  COMPANY 

=    ST.    LOUIS    ===== 


LONDON 


JU 
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HORLICRS  MALTED   MILR 

TKe    Original    and    Genuine 

IN   TYPHOID   FEVER 

Many  physicians  are  as  particular  in  selecting  a  food  for  their  patients  as  they  are  in  the  use  of  pure,  standardized 
drugs.  For  instance,  whenever  prescribing  Malted  Milk,  they  invariably  specify  "  HORLICK'S,"  because  its  worth  has 
been  proven  by  many  years  of  clinical  tests.  Pure  milk  in  a  form  so  palatable  and  digestible  that  it  is  used  with  convincing 
results  in  typhoid,  in  gastro-intestinal  diseases,  in  convalescence,  as  well  as  in  the  feeding  of  infants  and  delicate  children. 

That  your  patients  may  obtain  the  best  as  well  as  the  original  and  only  genuine,  always  specify  "  Horlick's." 
Samples  sent,  free  and  prepaid,  to  the  profession  upon  request. 


Horlick's  Malted  Milk  Company- 


Racine,  Wis.,  U.  S.  A. 


PRUNOIDS 

AN  IDEAL  PUR8ATIVE  MINUS 
CATHARTIC  INIQUITIES. 

Aselcntlfle  and  delightful  F«m*dy 

for  permanent  removal 

of  oonetlpatlon. 

PIHMOIOS  MK  MADC    OT  PHENOLPHTHALciH 

(0M(     AND    ONE-HALF     ORMN*     IN     IACh), 

CASCARA  MSIUOA,    DC-EMCTINIZEO   IPCOAC 

AND  PflUNES. 

Dote :  One  to  three'  Prunoide. 
Sold  In  sealed  boxes  (36  Prunoids)  SO  cents. 


SENG 

A  SECERNENT  TO  TONE  THE 
FUNCTIONS  OF  DIGESTION. 

Ftr  iriiiestiaa,  ■alattiMilitiw,  malntritiM; 

t,  restore  tlw  faiietiwal  acti«it}  tf 

tlw  swiettry  ilndi. 

Dose:   One  to  two  teaspoonfiils  before  or 
durlnc  meals. 

A  PLEASANT  PNEPARATION  OP  PANAX    (oiNBENa) 
IN  AROMATICt 

Sold  in  ten.ounce  bottla  only,  tlJW, 


CAGTINA 

FILLETS 

ASAFEAND  DEPENDABLE  CARDIAC  TONIC 

Farfunetlanat  h*art  treuMas.  la  net 
eumulatlva  In  Ita  aetlen.  An  axeallant 
ramady  In  taahiroardia,  follawlna  tha 
axeaaalva  uaa  of  takaeea.  taa,  aaffaa 
ar  alaehellea. 

Dose :  One  to  three  Pilleu,  as  Indicated. 

EACH  FILLET  CONTAINS  ONI  ONE- 
HUNDREDTH  OF  A  ORAIN  OF  CACTINA. 
PROM  CEREUS  aRAMOtFLORUS. 

Sold  In  bottles  of  IM  Pniets,  M  cents. 


In  prescribing  the  above  elesant  pharmaceuticals,  always  see  that  the  genuine  Is  dispensed.    Samples  to  physicians. 

Advertised  only  to  the  medical  profession,  and  manuCsctured  exclusively  In  the  laboratories  of 

SULTAN   DRUG   COMPANY.  Pharmaoentioal  Ghemiete,  SAINT  LOUIS.  MISSOURI. 
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Primitive  Psycho-Therapy 
and  Quackery 

By 

ROBERT  MEANS   LAWRENCE.  M.D. 

AUTHOR  OF  "THE  MAGIC  OF  THE  HORSESHOE,"  ETC. 

A  HISTORICAL  survey  of  the  so-called  **  magical 
remedies  "  of  oldcn  times,  —  such  as  medical  amu- 
lets and  charms,  —  showing  that  they  are  in  reality 
the  forerunners  of  modern  psychical  medicine.  Dr. 
Lawrence  has  sought  to  emphasize  the  fact  that  the 
efficiency  of  many  primitive  therapeutic  methods,  and 
the  success  of  charlatanry,  are  to  be  attributed  to 
mental  influence. 

Svo.    $2.00  net.     Postage,  17  cents 

HOUGHTON   MIFFLIN   CO. 

4  Park  Street,  BOSTON,  MASS.  85  Fifth  Avenne,  NEW  YORK  CITY 


FISK  (SL  ARNOI^D 

Oldest  and  Largest  Manufacturers  of 


t*B4  Ur  mmr  i 
niMtratad  CatelatfM. 


>, 


Artificial  Legs  and  Arms 


In  New  England 

ir  BboTtaoad  1 
DaformltiM,  ate. 


lippUaiiCM  for  BboTtaoad  Limbs, 
KMactiou,  -  " 


Bonded  United  Sutee  Oovernment 
Manufacturers 

Having  had  OTer  forty  years'  experience 
we  can  and  do  guarantee  to  give  our  patients 
pwfcct  satisfaction  in  every  respect.  Our 
llinbs  have  the  very  latest  improvements 
•nd  are  recommended  by  the  leading  hos- 
pitals and  surgeons. 


No.  3  Boybton  Place,  Borfon,  Msm. 
Oppoalta  tha  Common 
Tihvkau,  Oziord  Saj-}. 


Try  MCELROY'S  ATOMIZER 

FOR    HOME   TREATMENT 

It  U  made  of  tha  baot  qnantr  oi  ifiaaa.    It  will 
•^  *prayollsoraold> 

ftfc  well  aB  vaaeHiie 
and  all  aqueonaio- 
lutloDs.  It  la  abso- 
lutely asuptlo,  sad 
will  throw  a  good 
spray.  All  list. 
claBBdruKiilBtsael] 
them.    Price,  Bl, 


MTQ  AU8.IZ,  1830 
"  JAN.  12,  I83E. 
"  AUG.  3D,  1892. 
"      NAR.I4.  IB31 

KJ. Mcelroy. 


NcElroy'i  Qlui  Syrlngai  an  tha  Bait  In  tha  World 
BAST  CAHBRIDOB,   MASS. 


TRYPSOC  EIM 


TREATMENT  OF 


DIABETES 

ftLSO   DIET   IN   DIABETES. 
CONDENSED     REVIEWS    OF    RECENT 
INVESTIGATION     AND     RESEARCH 
MAILED     ON     REQUEST 

G.    W.    CARNRICK    CO, 

2  6  Sullivan  Street,    New  York 
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^%P|      I       AOIIWI    /'METABOLIC  FERMENT\ 

^^  ^^  ^  Li^\^9  I  Mm     \  Derived  from  Fune:!  ) 

A    Dependable    Influencer   of  Nutrition 
Clinically    Efficient    in    Malnutrition   as  is  Nothing   Else 

Produces  These   Important   Effects 

IN     Early    TUBERCULOSIS 

Unmistakably  Increases  the  Blood  Count 
Enables  the  System  to  Metabolize  Carbohydrates 
and  Fats.     Increases  Appetite  and  Weight 


Chemistry  and  Scientific 
Rationale  on  Request 


Mead,  Johnson  &  Co. 

Jersey  City,  N.  J. 


GOLDTHWAIT,    PAINTER   and   OSGOOD'S 

Diseases  of  the  Bones  and  Joints 

^^— — ==— —    THE    THIRD    THOUSAND^ 

The  sale  d  a  book  is  freqtiently  no  criterion  of  its  value. 

One  may  have  merits  for  the  appreciation  of  the  few. 

Another,  with  limited  merit,  under,  the  heavy  wand  of  large  advertising  and  the  soft 
words  of  an  efficient  selling  organization,  may  travel  far  before  it  falls. 

When,  however,  a  book  written  for  the  General  Practitioner  has  been  published 
one  year,  critically  reviewed  and  practically  tested,  it  is  known  according  to  its  deserts. 
Its  commercial  status  is  a  matter  of  interest. 

If  its  sale  has  steadily  increased,  and  reached  not  only  a  second,  but  a  third  thousand, 
its  daim  to  the  fulfilment  of  a  useful  purpose  needs  no  further  proof.  It  may  be 
recommended  with  confidence. 

In  One  Octavo  Volume  of  700  pages,  with  290  Original 
Illustrations.      Well  Bound  in  Qoth.      Price  $6.00. 

W.  M.  LEONARD     ....     Publisher 

101  TRENONT  STREET.  BOSTON 
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Mumford's 

THe  Practice  of  Surg'ery 

The  plan  of  Dr.  Mumford's  work  is  somewhat  off  the  conventional  lines,  the  diseases  being  taken  up  in 
their  order  of  interest,  importance  and  frequency.  It  is  a  dinica/ surgery  in  every  sense  of  the  word,  pre- 
senting surgery  of  the  bedside,  the  accident  ward  and  the  operating  room.  Expressing  the  matured  out- 
growth of  twenty  years  of  active  hospital  and  private  surgical  practice,  together  with  the  experience  gained 
from  clinical  teaching,  class-room  discussions,  and  lectures,  it  is  based  upon  a  knowledge  of  the 
most  practical  sort.  Only  one  operation  is  given  for  each  condition,  and  that  the  one  the  author's  per- 
sonal experience  has  convinced  him  is  the  best.  Perhaps,  more  than  any  other  surgery,  it  is  the  direct 
expression  of  the  author's  personal  methods  and  technic  —  &  persma/ surgery.  The  illustrations  are  in 
entire  keeping  with  the  excellence  of  the  text. 

Octavo  of  1015  pages,  with  6S3  original  illustrations.    By  Jambs  G.  Muhpord,  M.D.,  Instructor  in  Surgery  st  Harvard  Medical  School. 

cloth,  ^7.00  net:  Half  Morocco,  ^8.50  net. 


W.  B.  SAUNDERS  COMPANY 
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Primitive  Psycho-Therapy 
and  Quackery 

By 

ROBERT  MEANS  LAWRENCE.  M.D. 

AUTHOR  OF  "THE  MAGIC  OF  THE  HOKSBSHOE,"  ETC. 

A  HISTORICAL  survey  of  the  so-caUed  "magical 
remedies^'  of  olden  times,  — such  as  medical  amu- 
lets and  charms,  —  showing  that  they  are  in  reality 
the  forerunners  of  modern  psychical  medicine.  Dr. 
Lawrence  has  sought  to  emphasize  the  fact  that  the 
efficiency  of  many  primitive  therapeutic  methods,  and 
the  success  oi  charlatanry,  are  to  be  attributed  to 
mental  influence. 

Svo,    $2.00  net.     Postage,  i7  cents 

HOUGHTON   MIFFLIN   CO. 

4  ParK  Street,  BOSTON,  MASS.  85  Fiflk  Avenae,  NEW  YOKK  CITT 


OUH  NEW  LINE  OF 


Surgical  Dressings 

CHLORETONE  GAUZE. 

One  square  yard  and  five  square  yards,  in  glass  jars.     Useful  in  surgery,  gyne- 
cology and  dermatology  when  perfect  asepsis  and  antisepsis  are  desired. 

FORMIDINE  GAUZE. 

One  square  yard  and  five  square  yards,  in  glass  jars  and  in  paper  cartons. 
Valuable   for  infected   wounds  and  for  recent  surface  injuries   as   a  safeguard 


against  infection. 


FORMIDINE  TAPE. 


One-half  inch  wide,  ten  yards  long,  in  ^lass  jars;  one  and  one-half 
INCHES  wide,  five  yards  long,  in  glass  jars.  Same  advantages  as  Formidine 
Gauze;  used  when  a  narrow  strip  of  antiseptic  tape  is  preferable  to  the  wider 
gauze. 

ADRENALIN  TAPE. 

One-half  inch  wide,  ten  yards  long,  in  glass  jars;  one  and  one-half 
INCHES  WIDE,  five  yards  long,  in  glass  jars.  Serviceable  for  packing  bleeding 
cavities,  as  tooth-sockets,  the  nares  and  the  accessory  nasal  sinuses. 


PLAIN  TAPE. 


One-half 
inches  wide, 
small  wounds,  cavities,  etc. 


INCH  WIDE,  ten  yards  long,  in  glass  jars;  one  AND  one-half 
five  yards  long,  in  glass  jars.    Used   for  packing  and   draining 


ANESTHONE  TAPE. 

One-half  inch  wide,  two  and  one-half  yards  long,  in  glass  vials.  Useful  in  hay 
fever  and  other  forms  of  nasal  hyperesthesia,  short  strips  bemg  cut  oft  and  lightly 
packed  in  the  nares. 

Deacrlplive  Llleratara  Free  on  Rcqneat, 


Home  Offices  and  Laboratories. 
Detroit.  MIcKtsran. 


PARKE.  DAVIS  &  CO. 
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K.baDOUCHC  roR  the  application  of 

GLVCO-THVHOUNe    TOTMC  NASAL  CAVITIES 


GLYCOTHYIVIOUNE 

IS    USED    FOR    CATARRHAL    CONDITIONS    OF 
MUCOUS  MEMBRANE   IN    ANY   PART  OF   THE   BODY 

Nasal,  Throat,  Stomach,   Intestinal 
Rectal  and  Itero-Vaginal  Catarrh 


KRESS  &  OWEN  COMPANY      -     210  Fulton  Street.  New  York 


^>OLE  AGENT5.    FOR    GREAT    BR 


OLD  SWAN   L^NE.,   LONOCN.    E      C. 


FORMULA  —  Bnse-SaUeyL  Bod.  31.33;  Bnealyptol  .33;  Thymol  .17:    SoUeylato  of  Motbyl.  from  Betula  Lcota   -tS; 
llaatbol  .ol ;  Pint  PumilloBis  .17 ;  Olycorin*  and  •olvanto  q,  •.    41a. 
Uboral  Muoplaa  will  bo  oont  fra*  of  all  coat  to  any  phyatcian  mintioniog  tbla  JOURNAL. 
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BROVALOL 


{Brom-iso-vtUtrie  acU-iomtol  ester) 


A  definite  chemical  compound,  exhibiting  the  combined  sedative 
and  nervine  properties  of  Bromine  and  the  important  active  prin- 
ciples of  Valerian. 

It  is  distinguished  from  other  Valerics 

By  quicker  and  more  complete  action,  milder  taste,  absence  of  eruc- 
tations, and  by  being  well  tolerated,  even  on  prolonged  use  and  in 
large  doses. 

LUmratur0  and  txpmrtmmatat  »p»clmmn»  from 

SCHERING  (Sl  GLATZ 


150*15S  MAIDEN  LANE 


K^yN  YORK 


DRY  CELL 
PORTABLE  VIOLET   RAY 

High-Frequency  Outfit 


12-Cell  Combined  Faradic,  Galvanic 

Battery  No.  3       in  a  Quartered  Oak  Case 


PORTABLE 


Put  up  in  Leatherette 
Case,  with  all  necessary 
appliances.  Nickel-plated 
clasps  and  lock.  Grip 
handle. 

No  Leyden  jars  required 

Switch  concealed. 

No  possibility  of  Shock 


Cells  full  Standard  Size 

SPECIAL    OFFER 
TO     PHYSICIANS 


Price,  $25.00 
High  Resistance  Coil 

{4,500  ohms) 
Latest    Improved    Condenser,  sealed  in  same  case. 

For  Liienture  a.nd  Full  PiHicuUrs  address 

WILLIAMS'   ELECTRO-MEDICAL  BATTERY  CO. 

1679  BROADWAY,  NEW  YORK  CITY 

tN    WRITING    PLEASE    MENTION    THIS    JOURNAL 


Price,  $25.00 


Cam  Uie  Cclli  of  Any  Standard  makc 

BATTERlEa    DELIVERCD    FREC   WITHIN   1,000   HtLCS 
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Wblchs  Crape  Juice 

In  fever  cases,  when  all  food  is  rejected  by 
the  stomach  and  it  becomes  necessary  to  sus- 
tain the  patient  on  grape  juice,  the  selection 
of  Welch's  Grape  Juice  precludes  all  possi- 
bility of  impurities  or  adulteration.  ;  Welch's 
is  just  the  juice  of  choicest  Concord  Grapes, 
transferred  unchanged  from  the  fruit  to  the 
bottle.     It  is  absolutely  pure. 

Welch's  Grape  Juice  is  sold  by  leading 
druggists  everywhere. 

Three- ounce  bottle  by  mail,  6c.  Pint  bottle,  express  pirepaid  east 
of  Omaha,  35c.  You  will  be  interested  in  our  booklet,  '^The  Food 
Value  of  the  Grape."    Sent  free  to  physicians.  ' 

The  Welch  Grape  Juice  Co.,  Westfleld,  N.  Y. 


CASE    HISTORIES  IN  MEDICINE 


By  RICHARD  C.  CABOT,  M.D. 


THE  FIFTH  THOUSAND 


The  following  letter  explains  the  success  of  ttus  book : 
Dear  Sir, — 

I  would  like  to  take  a  moment  of  your  time  to  tell  you  about  "  Case  Teaching  in  Medicine,"— how  I  like  It 
and  the  llbertJea  I  am  taking  with  it. 

I  bought  the  book  from  the  bookman  because  I  rather  liked  the  Idea.  I  took  it  to  a  senior  neighbor  who  was 
laid  up  with  a  bad  leg  and  who  is  a  man  of  good  parts.  He  returned  the  book  to  me  with  the  word,  "  I  have  read  it 
twice  —  it  is  a  good  book  —  I  like  it." 

At  the  last  meeting  of  our  little  dQr  society,  I  had  the  first  six  cases  copied  on  a  machine  in  duplicate  and 
handed  it  to  the  doctors  with  the  comment,  "  That  is  my  topic  —  get  busy."  I  tried  to  carry  out  the  ideas  as  stated 
in  the  preface.    The  meeting  did  not  break  up  until  after  midnight,  and  every  one  voted  the  meeting  the  best  yet. 

The  idea  appeals  to  me  as  one  much  better  on  many  points  than  the  post-graduate  idea  in  the Journal. 

Our  men  do  not  tsdce  kindly  to  the  idea  of  a  Idndergarten  with  so  much  preparation  and  a  busy  country  practice. 

I  beUere  that  it  would  have  done  your  heart  good  to  see  the  way  those  cases  were  discussed  and  issue  taken 
on  aom*  points. 

As  a  oonstructlye  criticism  (from  my  point  of  view  as  a  country  practitioner  who  is  starved,  in  a  sense,  for 
good  clinics)  I  would  suggest  that  you  elaborate  more  your  discussion. of  the  diagnosis  and  treatment. 

Again  I  thank  you  for  the  pleasure  your  book  has  given  me. 

Yours  very  truly. 


The  iiook  presents  Seventy-eiglit  histories,  witli  questions  and  answers  Diagnosis      Prognosis      Treatment 

Price,  In  cloth  blndlnfi.  Interleaved  for  notes,  $1.S0 

ft 

Wo  Mo  Leonard,  Publisher,  101  TremonI  St.,  Boston 
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The  Last  Word  in 


Silver  Therapy 

At  last,  the  ideal  preparation  of  silver— possessing  all  of 
the  well  known  antiseptic  and  stimulating  properties  of  the 
older  salts,  with  none  of  their  drawbacks. 


Samples  on  Ee<tuest 


5srLV0DIDE< 


"MSLK  OF  SILVER  IODIDE" 

The  most  effective  silver  product  at  the  command  of  the  pro- 
fession—absolutely clean,  does  not  stain  the  skin,  clothing 
or  dressings  and  never  Irritates  the  most  sensitive  tissues. 

Invaluable  in  acute  and  chronic  urethritis,  cystitis,  vagi- 
nitis, nose  and  throat  diseases,  otitis  media  and  all  acute  or 
chronic  infections  of  the  mucous  membrane. 


ANTISEPTIC 


GERMICIDAL 


HEALING 


THESILVODIDE  CHEMICAL  CO.,  1215  Market  St.. Philadelphia 


The 


!Sllenburgs  Foods. 


Provide  nourishment  suited  to  the  needs  and  digestive  powers  of  the  child  from  birth  onward, 
according  to  the  development  of  the  digestive  organs. 


THE  "ALLENBURYS"  MILK  FOOD  "No.  1 


•t 


Designed  for  use  from  birth  lo  three  months  of  age,  Is  Identical  In  chemical  coniposltloo  with  maternal  milk,  and  Is  as  easy  of 
assimilation.    U  can  therefore  be  given  alternately  with  the  breast.  If  required,  without  fear  of  upsetting  the  infant. 

THE  «« ALLEN BURYS**   MILK  FOOD   "No.  2" 

Designed  for  use  from  three  to  six  months  of  age,  Is  similar  to  "  No.  1,"  but  contains  In  addition  a  small  proportion  of  maltose, 
dextrine  and  the  soluble  phosphates  and  albuminoids. 

THE  "ALLENBURYS"   MALTED  FOOD  "No.   3" 

Designed  for  use  after  the  fifth  or  sixth  month.  Is  a  partially  predigested  farinaceous  food  needing  the  addition  of  cows'  milk 
to  prepare  It  for  use. 

Physicians  familiar  with    the  "  Allenburys "  Series  of  Infant  Foods  pronounce  this  to 
be  the  most  rational  system  of  artificial  feeding  jet  devised.      Their  use  saves  the  trouble- 
some  and   frequently   inaccurate   modification   of   milk   and   is   less   expensive.      Experience 
proves  that  children  thrive  on  these  Foods  better  than  on  any  other  artificial  nourishment. 
SAMPLE    AND    CLINICAL   REPORTS    SENT    ON    APPUCATION. 


THE    ALLEN    <Sl    HANBURYS    CO.,    Limited 

TORONTO.  CAN.         LONDON,  ENG.         NIAGARA  FALL^,  N.T. 
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When  everything  fails  in 

RHEUMATISM  or  GOUT 

prescribe 

COLCHI-SAL« 


Each  capsule  of  30  centigrams  con- 
tains: ^  milligram  (1-250  grain)  of 
colchicine,  yi  milligram  active  prin- 
ciple of  cannabis  indica  dissolved  in 
methyl  salicylate  from  betula  lenta, 
with  appropriate  adjuvants  to  en- 
sure toleration  by  the  stomach. 

Dose:  From  8  to  16  capsules  daily. 


•"COLCMI^iAL 


CAPSULES 


Avoid  substitutes  for  the  original 
"little  green  capsules,"  by  order- 
ing original  bottles  of  50  or  100. 

E.  FOU6EKA  &  CO^  New  Yotic 

A^flf-AiMrica  PUraaecntlcil  C*,  U. 

Ucaliw  Un  C*..  U,llMlraL 

L  wur.  111  raA'i  Si.  nmmt,  Paita. 


Sample  and  Literature  on  Application 


PAIN 


of 


RHEUMATISM 

RELIEVED    BY    ABSORPTION    OF 

BETUL-OL 

(Lin.;  mentfao-metiiyl:  salicylatis) 

THROUGH    THE    SKIN 

More  effective  than  internal  administration  of  salicylates. 
Betul-Ol  (50  cents  an  ounce)  is  dispensed  in  bottles  of  1, 2, 4  or  16  ounces. 


Complete  formula,  samples  and  literature  on  application. 
E.  FOUGERA  A  CO^  New  York 
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The  General  Practitioner 

Is  often  called  upon  to  allay  the  suffering  caused  by  prickly  heat,  sunburn,  mosquito 
bites,  hives,  offensive  perspiration,  and  other  ills  due  to  hot  weather.   For  this  purpose 

Tyree's  Antiseptic  Powder 

Is  the  one  positive,  prompt,  and  unfailing  remedy.  It  is  also  of  the  greatest  value  in 
treating  summer  complaint  and  other  infantile  diarrheas,  and  in  all  catarrhal  conditions 
of  the  genito-urinary  organs  and  the  rectum. 

.'.  j<.  Samptt  with  dttcriptivt  littratun  upon  application 


^N^ASHIMOTON.  V.  S.  A. 


J.  S.  TYREE 


CVSMIST 


IN  THE  TREATMENT  OF  CERTAIN   DISEASES 

The  Physiological  Products 

of 

Reed  &  Carnrick 


ARE  OF  MARKED  VALUE 


IP  YOU  ARE  INTERESTED 
IN 
BRIQHT'S 
CANCER 
CONSTIPATION 
INDIGESTION 
MALNUTRITION 


bx  ^urtting  fot  stmpUs,  if  you  •mii  mettUon 

this  Joamal,  oar  ne<w  book  of  diet  le*ffets 

^ttSl  be  tiuMed  you  atao 


WE  WILL  OLAOLY  SEND   SU^MPLBS 
OF 
NEPHRITIN 
PROTONUCLBIN 
PANCROBILIN 
PEPTENZYME 
TROPHONINE 


REED    &    CARNRICK 

42-46  Qermania  Ave.  JERSEY  CITY,  N.  J. 


=i 
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FOOD 


,»  is  quite  distinct 
from  any  other  food 

It  contains  active  diges- 
tive ferments,  is  specially 
devised  to  be  prepared 
with  pure,  fresh  milk; 
and  can  be  prescribed 
by  the  physician  with  the 
accuracy  of  a  tincture: — 

Benger's  Food  enjoys 
the  confidence  and  sup- 
port of  leading  medical 
authorities.  It  has  been 
employed  with  success 
in  the  dietary  treatment 
of  Marasmus,  Infantile 
Diarrhoeas,  Inanition, 
Typhoid  Fever,  Gas- 
tritis, Gastric  Ulcer, 
Dysentery,  Chronic  and 
Acute  Dyspepsia,  in  post- 
operative convalescence, 
and  rectal  feeding,  etc. 

Samples,    literature  atid 
further  infomiation  from 

Benger's  Food,  Ltd..  ?,^w^"rofL 

Huinf actory :  Otter  Woriu,  Manchctter,  Eof. 
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Bacterins 

(Wright's  Bacterial  Vaccines) 

are  now  suppHed  in  aseptic  glass  syringes       * 
especially  designed  to  meet  the  wide  range 
off  dosage  required   in   bacterial    therapy. 

The  Mulford  Syringe  Package  is  a  decided  improvement 
over  the  ampul  package  in  general  use,  not  only  owing  to  its  increased 
facility  and  safety  of  administration,  but  also  to  economy  since  the 
package   contains  a  greater  amount  of   Bacterin   substances  than 

supplied  in  ampuls. 

For  dosage  and  other  details  reg^arding  the  administration  of  Bacterins, 
consult  Mulford's  Working  Bnlletins. 

List  of  Bacterins 


Aen«>Baet«rin  (Acne  Vaccine) 

Indications:    Acute   and   chronic    acne 
caused  by  the  acne  bacillus. 

Cell-Baeterin  (B.  Coli  Vaccine) 

Indications:    Cystitis;    fistula  in   ano; 
catarrhal  jaundice;  local  infections. 

Frlelandar-Baeterin  (Frielander  Vaccine) 
Indications:     Chronic    nasal    catarrh; 
chronic  gleet. 

N«is»«r-Baet«rln  (Gonocoocic  Vaccine) 
Indications:    Qonorrhea;    epididymitis, 
acute  and  chronic;  gleet;  Konorrheal 
conjunctivitis,  prostatitis,  rheumatiBm 

N«ofermans>Baet«rtn 

(Neoformans  Vaccine) 
Indications :  Tumors  and  cancerous  con- 
ditions. 

Pnaume- Bacterin  (Pneumococcic  Vaccine) 
Indications:    Pneumonia;   empyema; 
.    cystitis. 

Pneumo-Bacterin,  Combined 

(Pneumo  Vaccine,  Combined) 
Indications :    Pneumo-Strepto   mixed 
infections. 


Pyeeyane-Baeterfn  (Pyocyaneus  Vaccine) 
Indications:  Local  infections  caused  by 
tills  organism. 

Staphylo- Bacterin 

(Staphylococcic  Vaccine) 
Mixed,  albus,  aureus  and  oitreus. 
Indications:    Fnnmculosis,    acute    and 

chronic;  acne;  sycosis. 
Staphylo-Acne-  Baetarin 

(Staphylo-Acne  Vaccine) 
Indicatiions:    Acute  and    chronic   acne 

caused  by  mixed  infection. 

Staphyle-Albua-Baetarin 

(Staphylo- Albus  Vaccine) 
Indications:    Fnnmculosis,    acute    and 
chronic;  acne;  sycosis. 

Staphylo- Aureus-  Bacterin 

(Staphylo- Aureus  Vaccine) 
Indications:    Furunculosis,    acute    and 
chronic;  acne;  sycosis. 
Strapto- Bacterin  (Streptococcic  Vaccine) 

Indications:  Abscess;  cystitis. 
Typho-Bacterin  (Typhoid  Vaccine) 

Indications:    Prevention  and  treatment 
of  typhoid  fever. 


Complete  packages  containing  four  syringes,  $3.50 
Single  packages,  $1.25  each 

H.  K.  Mulford  Company 


New  York 
Chicago 
St  Louis 


Philadelphia 


Minnaapells 
Kansas  City 
San  Francisco 
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The  patient's  point  of  view  is  always 
considered  by  the  thoughtful  physician. 
Chronic  sufferers  from  phthisis,  bron- 
chitis or  winter  coughs  frequently  object 
to  continued  use  of  an  unpleasant  remedy. 

Angler's  Petrolieum  Emulsion 

being  free  from  any  pronounced  taste,  may  be  advantage- 
ously prescribed  in  such  cases.  Besides  the  prompt  relief 
it  affords  the  cough,  bronchial  irritation,  night  sweats  and 
other  distressing  symptoms,  it  also  acts  as  a  nutritive  tonic 
and  remarkably  overcomes  the  mal-nutrition  and  weakness 
associated  with  pulmonary  diseases. 


Sunpla  onljr  upon  nn»nt, 
A3B 


ANOIER  CHEMICAL  COMPANY,  BOSTON,  MASS. 


PURE    BULGARIAN    LACTIC    FERMENT 


INTERNALLY 

lirtestinal 
Tuberculosis 

Infantile 


Gastro* 

Intestinal 

Catarrh 

Prophylactic 
Against  Gout 
Fibrosis 


Indicanuria 
Gravel 
Arterio- 
sclerosis 


.„___._    Admlnl»t«r«d  In  TaM«ts  mr  4br  M«klns  BULOARIAN  BUTTKRMILK 

AIMLO.JUNKMOMI  PHAKMAOKUTIOAL  OO.,  M.  AQKNTSi  R.  POUOHi 


EXTERNALLY 

Cultures  for 
Spraying 
Vagina,  Ear 
Throat  and 
Post-Nasal 
Cavities; 
Modifies 
Muco- 
purulent 
Dischaigos 
Gonorrhoea 


POUOHA  Jk  CO.,  NBW  YMIK 
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WANTED  — A  PHYSICIAN 

For  Bale  to  pbyBicUm  registered  in  Maesactiugette :  Practice  and  otBce  lease, 
furolture,  horses  and  carriages,  etc.  Practice  established  thirty  yean,  In 
town  of  six  thousand,  less  than  thirty  miles  from  Boston.  Present  owner  Is 
going  abroad  and  will  ofter  satisfactory  terms  to  the  right  man. 

Apply  a., 
Care  Boston  Medical  asd  Suroioal  Jovbxal. 


FOR  SALE 

Private  hospital,  best  locatiou  in  Boston,  well  established, 
thoroughly  equipped,  with  an  ideal  operating  room.  For  years 
flnancially  successful,  with  increasing  patronage.  Reason  for  sale 
ia  owner's  desire  to  go  abroad. 

Address  B.  S., 
Care  of  Boston  Mbdicai.  and  SimoiCAi.  Journai.. 


WANTED 

An  assistant  woman  physician  at  the  Medfleld  State  Asylum, 

Hedfleld,  Mass.    Address 

Db.  EDWARD  FRENCH, 

Medfisld,  Mass. 


WANTED. 

An  assistant  physician  at  the  Eastern  Maine  Insane  Hospital, 
Bangor,  Me.    Address 

Db.  FREDERICK  L.  HILLS, 

Box  497,  BAM90B,  Mb. 


FOR  SALE. 

At   half-price  (926.C0)  an  imported   articulated  skeleton  in 
perfect  condition. 

Address  A.  S. 
Care  of  Boston  Medical  and  Suboical  Joubnal. 


A  Post-Graduate    Course  in   the 
Use  of  Electricity 

For  the  Restoratioa  of  Norautl  G>nditions 


McINT08H*S 

Practical  HandbooK  of  Medical  Electricity 


Price,  #3.00  Postpaid 


Minn  THIRAPIUTIC  PUBLISBING  COHPART,  INC 

7M  WASBIKCTOII  STUKT  DOICHBSTKI.  MASS. 

For  spmclal  Utmraiur*  on  thU  book 


Desirable  Offices  for  Physicians 

44  GLOUCESTER  STREET 

T*l«i>I»oiK«i  B«cK  BsT  SS74-5 


Glenellis  iSanitarium 

A  private  instiUitioaia  the  wooded  highlands 
of  the  Rangeley  Lake  region. 


A  limited  numhet  of  tubercaloas  patients  will  be 
received  during  the  winter  months. 

Most  advanced  treatment  under  strictly  high- 
class  sttrroundings. 

Apply  to 

Dr.  FRANK  E.  LESLIE 
Andovcr,  Oxioid  County,  Maine. 


HUNTINGTON  CHAMBERS 

30  Hnatington  Ave.  Boston,  Han. 

TO  LET 

Fhu  Offices  for  PhyslcUms,  DenHsts  and  others 
Also  Hail  for  Lectures,  Meetings,  Etc. 


Afplr  at  TfttsiMs'  Office  35  Congfrest  Street,  or  at  BoiMiiie 


Warren  Chambers 

THE  OFFICE  BUILDING  FO^R  DOCTORS 
419  Boyliton  Street  Bo^on 

Attcntioa  b  calUa  to  thb  building;,  which  pretenls  to  a»_.P»^?^ 

r^Sety  of  offices  dedgaed  for  docton,  dentists  oculkte  and  ipedsH* 

of  the  medical  profession. 

Each  office  is  equipped  with  electric  powe^gae, compressed  *lr,  W 

tad  eM  water,  and  runnlog  water  foe  cuspidor. 

Of  the  tW  offices,  but  4  are  vseant. 

For  particulars  apply  to 

W.  B.  WBNTWOITH. 


Telephone,  Back  Bay  «00 
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GASTRIC  JUICE  is  known  to  have 
certain  definite  properties  and  to  effect  certain  definite  re- 
sults in  the  complex  process  involving  the  digestion  and  assimilation 
of  food.    All  these  properties  and  activities  are  presented  in 

Essence  of  Pepsine— FairchHd 

the  gastric  juice  extract.  As  an  extract  of  the  gastric  juice,  Essence 
of  Pepsine,  Fairchild,  is  antiseptic,  digestive,  active  in  the  two  well- 
known  enzymes — proteolytic  and  milk-curdling. 

The  ultimate  importance  of  gastric  normality  is  realized  when 
it  is  considered  that  proper  gastric  digestion  must  precede  proper 
intestinal  digestion,  and  just  here  appears  the  indication  for  Essence 
of  Pepsine,  Fairchild,  as  a  practical  therapeutic  resource  in  gastric 
disorders  and  deficiencies. 

ESSENCE  OF  PEPSINE,  FAIRCHILD,  is  obtained  di- 
rectly  from  the  secreting  glands  of  the  fresh  gastric  mucous  mem- 
brane; is  a  genuine  extract  of  the  gastric  cell,  sterile,  aromatic, 
agreeable,  rigidly  standardized;  affords  a  reliable  means  of  testing 
clinically  the  therapeutic  value  and  enzymic  activities  of  the  gastric 
juice. 


FAIRCHILD  BROS.  &  FOSTER 

NEW  YORK 
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A  Delightful  Revelation 

The  value  of  senna  as  a  laxative  is  well  known  to  die  medical  profession,  but  to 
(he  (^ysidan  accustomed  to  the  ordinary  senna  preparations,  the  gentle  yet  efficient 
action  of  the  pure  laxative  principles  correctly  obtained  and  scientifically  combined  with 
a  pleasant  aromatic  syrup  of  Gilifomia  figs  is  a  delightful  revelation,  and  in  order  that 
the  name  of  the  laxative  combination  may  be  more  fuUy  descriptive  of  it,  we  have  added 
to  the  name  Syrup  of  Figs  ''and  Elixir  of  Senna,^  so  that  its  full  title  now  is  ''Syrup of 
F^  and  Elixir  of  Senna.^ 

It  is  the  same  pleasant,  gentle  laxative,  however,  which  for  many  years  past  phy- 
sicians have  entrusted  to  domestic  use  because  of  its  non-irritant  and  non-debilitating 
character,  its  wide  range  of  usefulness  and  its  freedom  from  every  objectionaUe  quality. 
It  is  well  and  generally  known  that  the  component  parts  of  Syrup  of  Figs  and  Elixir  ci 
Senna  are  as  follows: 

Syntp  of  GtUforaian  Fisis,  75  parts. 

Aromatic  Elixir  of  Senna,  manufactured  fay  our 
original  method,  known  to  the  Gdifomia  Fi; 
Syrup  Company  only,  25  parts. 

fts  prodttction  satisfies  the  demand  of  the  profession  for  an  elegant  pharmaceutical 
laxative  of  agreeable  quality  and  high  standard,  and  it  is,  therefore,  a  scientific  accom- 
plishment dt  value,  as  our  method  ensures  that  perfect  purity  and  uniformity  of  product 
required  by  the  careful  physician.  It  is  a  laxative  which  physicians  may  sanction  for 
family  tise  because  its  constituents  are  known  to  the  profession,  and  the  remedy  itself 
proven  to  be  prompt  and  reliable  in  its  action,  acceptable  to  the  taste  and  never  followed 
by  the  slightest  debilitation. 

Its  Ethical  Character 

Syrup  of  Figs  and  Elixir  of  Senna  is  an  ethical  Proprietary  remedy  and  has  been 
mentioned  favorably  as  a  laxative  in  the  medical  literature  of  the  age,  by  some  of  the 
most  eminent  living  authorities.  The  method  of  manufacture  is  known  to  us  only,  but 
we  have  always  informed  the  profession  fuOy  as  to  its  component  parts.  It  is,  therefore, 
not  a  secret  remedy,  and  we  make  no  empirical  claims  for  it  The  value  of  senna  as  a 
■  laxative  is  too  weU  known  to  physicians  to  call  for  any  i^ecial  comment,  but  in  this 
scientific  age,  it  is  important  to  get  it  in  its  best  and  most  acceptable  form  and  of  the 
choicest  quality,  which  we  are  enabled  to  offer  in  Syrup  of  Figs  and  Elixir  dl  Senna,  as 
our  kdlities  and  equipment  are  excq)tional  and  our  best  efforts  devoted  to  the  one  purpose. 


CAILIFORNIA  FIG  SYRUP  CO. 

ADDRESSES 

LOUISVILLE.  HT.  SAN  FIANCBCO,  CAL  NEW  TOIK,  K.  T. 

U.S.  A. 

LONDON.  ENGLAND 
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A  Rare  Cough  S5nrup 

Syrup  Thiocol  Roche 

Rare  in  composition,  because  it  contains  but  a  single  drug  —  Thiocol  Roche,  the 
odorless,  non-irritating,  palatable  derivative  of  guaiacol — as  its  active  ingredient.  No  morphine, 
no  codeine,  no  chloroform,  no  habit-forming  or  constipating  drug  of  any  sort. 

Rare  in  therapeutic  efficiency,  because  it  not  only  exercises  a  sedative  and  curative  action 
on  the  primary  and  general  infection,  but  also,  owing  to  its  antiseptic  and  anti-microbic  prc^rties, 
inhibits  the  invasion  of  streptococci  and  other  harmful  micro-organisms. 

"  I  have  given  Thiocol  freely  in  infemcy  and  old  age.  In  the  cold,  wet  weather  from  January 

to  April  I  treated  many  cases  of  subacute  tracheitis  and  bronchitis,  existing  from  several 

weeks  to  three  or  four  months.    Under  the  use  of  small  doses  of  Thiocol  every  case 

got  well  in  a  remarkably  short  period  of  time."    Br. — ,  Providence,  R.  I. 

In  affections  of  the  respiratory  organs  and   in  broncho-pulmonary  complications — 

winter  coughs  and  colds,  bronchitis,  laryngitis,  tracheitis,  grippe,  etc.,  the  effects  of 

Syrup  Thiocol  Roche 

are  prompt  and  thorough.     ChUd/-en  take  it  readQy. 

THE  DOSE:      ^  to  2  teaspoonfuls  t.i.d.,  according  to  age. 
Marketed  in  6-oz.  bottles  only,  never  in  bulk. 

Send  for  Sample  if  detired. 

The    Hoffmann- La    Roche    Chemical    Works 

65   Fulton  Street,   New   York 


li|BIiiMli!i|^^^ 


Does  not  cause 

the  injurious  effects  on  the  stomach. 

orthe  other  disturbances  of 

salicylism  produced  by  the 

\  sodium  salicylate  made  from  coal-tar. 

Furthermore  the  uniformly  good  results 
fromTongaline  are  secured  largely  by  the 
thorough  and  constant  absorption  of  the 
salicylic  acid  it  contains  because  this  is 
made  from  the  natural  oil  of  wintergreen. 

Samples  by  Express  prepaid -Mellier  Drug  Company.  St.Louis. 
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FclloWs'  Sy^'^P 
o-f    flypopKospKi-tcs 


A  faithfully  prepared,  long-tried, 
uniform  preparation. 


Reject- 


Worthless  substitutes. 
Preparations  "Just  as  Good." 


X 


\ 


X 


f? 


^ESTL±*s  Foot} 

has  been  favorably  regarded  by  the 
medical  profession  for  35  years,  and 
its  increasing  popularity  is  shown  by 
the  fact  that,  in  the  past  year,  over 


20,000  Physicians 

half  written  um  for 


SampUa,  LiHnUurm  and  AmifA 
Fwm*  to  PhytieUum,  on  rmqamtt. 
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Woman'i  Bait  — Frant  Viaw 


THE  "STORM" 

BINDER  and  ABDOMINAL  SUPPORTER 

PATENTED 

A  G>mfortabIe,  Washable  Supporter  that  Supports 

Is  Adapted  to  the  Use  of  Men,  Women,  Children 

and  Babies 

The  "  Storm  "  Binder  may  be  used  as  a  special  support  in  cases  of  prolapsed  kidney,  stom- 
ach, colon  and  hernia,  especially  ventral  and  umbilical  variety.  As  a  general  support  in  preg- 
nancy, obesity  and  general  relaxation ;  as  a  post-operative  Binder  after  operation  upon  the 
kidney,  stomach,  bladder,  appendix  or  pelvic  organs,  and  after  plastic  operations  and  in  con- 
ditions of  irritable  bladder  to  support  the  weight  of  the  viscera. 

The  use  of  the  "  Storm  "  binder  interferes 
in  no  way  with  the  wearing  of  a  corset.  It  is 
a  comfortable  belt  for  sofa  or  bed  weaf  and 
athletic  exercise. 


The  invention  which  took  the  prize  offered  by  the  Managers  of  the  Woman's  Hospital  of  Phila. 

NO  WHALEBONES  LIGHT  DURABLE  FLEXIBLE 

NO   RUBBER   ELASTIC  WASHABLE  AS  UNDERWEAR 


Gancral  Hall  Ordari  FUlad  Within  Twaaty-Four  Haan  an  lacaipt  af  Prica 

lUustrattd  /oldtr  giving  stytts  and  pricts  and  partial  list  of  pkysiciam  tuing 
"  STORM" BINDER  sent  an  rcgutit 

KATHERINE  L.  STORM,  M.O. 

1612  DIAMOND  STREET  PHILADELPHIA 

F.  H.  THOMAS  COMFAMT.  «91  BOYLSTON  STKEET 
Lackl  Aiantt   far  City  af  Baataa  far   "Starm"   Sappartar 
R.  S.  TIFFANY.  WINDSOR.  CONN. 
A^ant  for  Wattarn  MaHachntatlt  and  Northarn  Canbacticut 


Han't  Ball  -Frant.Tlew 


^^>^»M^y»^» 


CONCERNING 

Austin's  Manual  of  Clinical  Chemistry 

^  We  will  cheerfully  do  all  we  can  to  increase  the  use  of  this  book 
next  year,  as  it  has  given  good  satisfaction/' 

Ftom  DBpattmcot  of  Qiwnfatfy  in  tlie  Medical  DcpMimaat  of  a  Urge  SUtc  Unirctiltyi 

iTmOf  278  pages,  with  47  illustrations,  tS  of  which  are  in  color. 
In  durable  cloth  binding,  ^1.75* 


W.  M.  LEONARD,  Publisher, 


BOSTON. 
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An  Education 

in  Up-to-date 

Apparatus 

b  obtainad  by  m  visit  to  otir 
udiibit  rooms 


•f  X-lay  QtmmUmn 
•f  Pkrslcbuu'  Oflin 

of  PkjrtkUM'  C»U^ 

of  HlcrMc«p«a 
of  Wkooi  Clwln 
efltoctricWaUriatos 
of  Opontlag  TablM 
•f  Cr*tncof%» 
of  Ma«lcal  Books 
of  Tlkraton 
of  lloctro-4UtfMstic 


Headquarters  Of  the  p.  H.  THOMAS   CO. 

689-691  BOYLSTON  STREET.  BOSTON,  MASS. 

Tlk*  l»r|(aat  atirtfical  stipply  hooao  tn  Naur  Kntfl»nd 
4  truBlK  Ua«  twMpboak*  lOtOOO  teot  of  floor  apoeo 


9  Torlotloa 

M  Varlotfos 

Tabios 

M  Tariotio* 

■ots 

17  Ttrlotlos 

M  Vorlotlos 

7  Voriotloi 

10  Tarlotlos 

9  VoriotiM 

1,M«  Voriotio* 

U  Tarlottoi 

MTartotloi 

Lamps 

and  maB7  tbovsaad  Sar^cal  lastm* 
aoBts,  Iloctro4os,  Diagaootk  lastrs- 
■OBts,  otc^  kosldos  cofliyloto  Ubos  of 
PhjsldaBs'  and  Sargoons'  SanPUos, 
Ortkopodlc  ApplUMOS,  lavallds'  aad 
SIcK'Booa  SappUos.  Lahoratory 
Appaiatas,  otc 


ESSENTIAL    FACTS    ABOUT 

Cystogen 

(C*HiiH4)  ^^ 

I  St     It  causes  the  urine  to  become  a  dilute  solution  of  formaldehyde,  witb  antiseptic 

properties. 
2d.     Prevents  intra-vesical  decomposition  of  the  urine. 

3d.     Renders  fetid,  ammoniacal  and  turbid  urine  clear,  inodorous  and  unirritating. 
4th.    Causes  urates,  phosphates  and  oxalates  to  be  held  in  solution  by  tha  modified 

urine,  and  deposits  to  be  prevented. 
5th.    Under  its  influence  the  genito-urinary  tract  is  put  in  good  condition  for  operating. 
6th.    In  Gouty  and  Rheumatic  subjects  excretion  is  facilitated  and  the  symptoms 

ameliorated. 
7th.    In  Gonorrhea,  acute  or  chronic,  Cystogen  serves  to  restrict  the  area  of  infection 

and  prevent  reinfection.     Cystogen  is  an  important  adjuvant  to  local  measures- 

Dose  —  s  grains,  three  or  four  times  daily,  largely  diluted  with  water. 

CYSTOGEN    PREPARATIONS: 
Cystogen  —  Crystalline  Powder.  Cystogen-Lithia  (Effervescent  Tablets). 

Cystogen  —  5  grain  Tablets.  Cystogen- Aperient  (Granular  Effervescent  Salt 

with  Sodium  Phosphate). 

Saaples  oa  lo^aost.         CTSTOGIN  CBIMICAL  CO..  S15  OUto  Stroot,  St.  Loais.U.  S.  A. 
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Anginal  Strtide^. 


REMARKS  ON  THE  TECHNIC  OF  OPERATIONS 
FOR  STONE  IN  THE  URETER.* 

BT  HUSH  CABOT,  H.D.,  BOnOW, 

Surattm  in  Charge,  Gtnito-Urinary  Ovt-PalioTU  Department, 
MaeeachueetU  General  Hoepiial. 

It  is  not  my  intention  to  burden  you  with  a 
general  discussion  of  the  technic  of  operations  for 
stone  in  the  ureter,  but  as  the  position  of  the  opera- 
tion in  surgery  has  changed  rapidly  within  the 
last  few  years  on  account  of  the  great  accuracy  of 
diagnosis,  there  are  certain  points  of  technic  to 
which  I  wish  to  invite  your  attention. 

INCISIONS  FOR  THE  EXPOSUHB  OF  THE  UBBTEB. 

With  recent  advances  in  the  technic  of  ureteral 
catheterization  and  radiography,  it  is  possible  in 
the  vast  majority  of  cases  to  know  beforehand  in 
what  portion  of  the  ureter  a  stone  is  situated  and 
plan  the  operation  to  reach  this  portion  of  the 
ureter,  rather  than  to  expose  a  large  portion  of 
the  ureter  for  exploratory  purposes.  A  great 
majority  of  stones  lodge  at  one  of  three  points. 

1.  The  physiolopcal  constriction  just  below  the 
pelvis  of  the  kidney,  about  on  a  level  of  the  lower 
pole  of  the  kidney. 

2.  At  the  brim  of  the  true  pelvis  where  the 
ureter  crosses  the  iliac  vessels. 

3.  In  the  lower  two  inches  of  the  ureter,  near 
its  point  of  entrance  into  the  bladder  wall. 

The  ureter  in  the  first  situation  is,  I  believe, 
best  reached  by  an  oblique  muscle-splitting 
incision,  starting  at  about  the  tip  of  the  twelfth 
rib  and  running  downward  and  forward  to  a 
point  about  midway  between  the  anterior  superior 
spine  of  the  ilium  and  the  umbilicus.  The  fibers  of 
the  external  oblique  are  separated  in  line  of  the 
incision,  those  of  the  internal  oblique  and  trans- 
versalis  practically  at  right  angles  to  the  incision. 
If  the  separation  of  the  muscles  is  freely  made, 
good  access  is  obtained  to  the  upper  half  of  the 
ureter.  After  the  muscles  have  been  separated, 
the  peritoneum  is  pushed  back  and  the  ureter 
readily  found  lying  upon  the  psoas  muscle, 
thou^  its  tendency  to  be  turned  up  with  the 
peritoneum  should  not  be  forgotten. 

Stones  situated  at  the  brim  of  the  pelvis  may  be 
conveniently  reached  by  an  incision  in  the  same 
line  as  the  one  above  described,  but  beginning 
where  the  other  stopped  at  a  point  nearly  midway 
between  the  anterior  superior  spine  of  the  ilium  and 
tmibilicus  and  continued  downward  to  the  junction 
of  the  inner  and  middle  thirds  of  Poupart's  liga- 
ment. Here  again  the  peritoneum  may  be  pushed 
back  and  the  ureter  readily  found  at  the  point  where 
it  crosses  the  bifurcation  of  the  common  iliac  artery. 

For  stones  in  the  lowest  portion  of  the  ureter,  the 
incision  advised  by  Gibson  is  particularlj  suitable. 
This  incision  starts  in  the  middle  line  about  a 
finger's  breadth  above  the  pubes,  running  hori- 
zontally outward  nearly  parallel  to  Poupart's 
ligament  at  first  and  curving  rather  sharply  up- 

*  Read  at  the  meeting  of  the  American  Urological  AaaocUtion,  June 
6  and  7, 1910,  at  St.  Loun,  Mo. 


Wah)  at  its  mid-point  to  end  about  opposite  to  the 
iuivEerior  superior  spine  of  the  ilium.  The  aponeu- 
rosis of  the  external  oblique  and  internal  oblique 
is  divided  in  the  line  of  the  inciraon,  and  at  the 
outer  portion  of  the  incision  a  few  fibers  of  the 
internal  oblique  may  have  to  be  cut  across.  The 
upper  flap  is  then  retracted,  the  external  border 
of  the  rectus  muscle  identified  and  the  fascia  of 
the  transveralis  divided  by  a  vertical  incision, 
close  to  and  parallel  to  the  rectus,  that  is,  at 
right  angles  to  the  original  incision.  The  peri- 
toneum is  then  stripped  back,  and  with  good 
retraction,  and  the  patient  in  the  Trendelenburg 
position,  an  excellent  exposure  of  the  base  of  the 
bladder  and  lower  portion  of  the  ureter  is  obtained. 
The  incision  seems  to  me  much  superior  to  the 
curved  incision  commonly  used,  and  in  practice  I 
have  found  the  exposure  all  that  could  be  asked 
for. 

REMOVAL  OF  THE  CALCULUS. 

Most  writers  upon  this  question,  and  notably 
Albarran  and  Jeanbrau,  whose  recent  contribu- 
tions are  of  the  greatest  value,  advise  incising 
the  ureter  upon  the  stone.  The  point  to  be  gained 
is,  of  course,  the  removal  of  the  calculus  with  the 
least  damage  to  the  ureter  and  to  leave  the  tissues 
in  such  a  condition  that  subsequent  suture  of  the 
ureter  may  be  done  without  danger  of  leakage. 
They  point  out  that  the  attempt  to  draw  the  stone 
up  the  ureter  is  likely  to  subject  it  to  trauma, 
which  will  lower  its  resistance  and  result  in  slough- 
ing, with  the  possible  production  of  stricture. 
Their  reasoning  on  this  point  does  not  seem  to  me 
soimd.  The  point  at  which  the  stone  is  arrested 
is  usually  a  physiological  narrowing;  the  presence 
of  the  stone  has  generally  resulted  in  inflammation, 
frequently  in  ulceration  of  the  ureter.  The  ureter 
below  the  stone  is  of  normal,  or  less  than  normal, 
caliber,  while  above  the  stone  it  is  practically 
always  dilated.  I  believe  that  incision  on  the 
stone  in  the  ulcerated  tissue  is  almost  certain  to 
result  in  some  sloughing  of  the  tissue,  and  that  the 
already  existing  tendency  to  stricture  is  increased 
by  the  fact  that  suture  further  narrows  the  ureter 
and  that  the  sutures  are  likely  to  cut  through 
with  further  sloughing.  In  a  word,  I  believe  that 
this  technic  in  difficult  cases,  particularly  with  an 
infected  kidney,  is  likely  to  cause  rather  than  pre- 
vent leakage  and  stricture  of  the  ureter.  As  has 
already  been  noted,  the  ureter  above  the  stone  is 
generdly  dilated.  It  is  safer  to  incise  the  ureter 
one  or  two  inches  above  the  stone,  then  with 
suitable  forceps  passed  into  this  opening  withdraw 
the  stone  and  extract  it  through  the  incision.  In 
my  experience  this  has  not  resulted  in  notable 
trauma  of  the  iireter,  and  though  in  two  of  the 
cases,  the  reports  of  which  are  subjoined,  the  stone 
was  considerably  impacted,  no  difficulty  was 
experienced  in  dislodging  it.  The  chief  advantage 
of  this  method  seems  to  me  to  lie  in  the  greater 
security  from  subsequent  leakage  or  stricture, 
whether  or  not  sutures  are  employed.  The  dilata- 
tion of  the  ureter  makes  the  application  of  the 
suture  not  only  easier,  but  free  from  danger  of 
narrowing  the  ureter.    It  is  frequently  possible 
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to  apply  two  layers  of  sutures  without  reducing 
the  ureter  even  to  its  normal  caliber. 

THE  PERMEABILTTT  OF  THE  URETER. 

The  failure  to  ascertain  the  permeabiUty  of  the 
ureter  at  this  time,  and  its  freedom  from  other 
calculi,  or  from  strictures,  has  been  a  potent 
source  of  unsatisfactory  results.  As  Albarran 
has  wisely  pointed  out,  freedom  of  the  ureter 
from  obstruction  is  essential  to  success.  This  per- 
meabiUty may  be  ascertained  by  the  use  of  bougies, 
or,  better,  by  a  small  bougie-fi^boule,  which 
should  be  passed  downward  to  the  bladder  and 
upward  to  the  kidney.  If  stricture  of  the  ureter 
is  foimd,  it  must  be  relieved  before  the  operation 
is  finished,  either  by  the  internal  ureterotomy  of 
Albarran,  or  by  some  other  method. 

TREATMENT  OF  THE    URETER  AFTER    EXTRACTION 
OF  THE  CALCULUS. 

Until  recent  times,  the  only  question  here  at 
issue  was  that  of  suture  of  the  incision.  Recently, 
however,  Albarran  and  others  of  the  French  school 
have  advocated  the  placing  of  an  inlying  catheter 
which  would  drain  the  kidney  pelvis  direct,  and 
thus,  in  their  opinion,  favor  wound  healing. 
Albarran  advises,  though  does  not  insist  upon,  its 
use  in  aseptic  cases,  but  strongly  urges  its  use  in 
septic  cases.  Jeanbrau,  in  a  recent  monograph, 
advises  its  use  only  in  septic  cases.  I  believe  the 
method  to  be  largely  without  merit  for  the  follow- 
ing reasons:  The  catheters  which  can  be  used 
without  doing  damage  to  the  vesical  orifice  of  the 
ureter  are  necessarily  small,  not  larger  than  a 
12  or  13  F.  It  is  to  be  remembered  that  the  ureter 
is  almost  habitually  dilated,  sometimes  to  con- 
siderable size.  It  is  almost  inconceivable  that  a 
catheter  of  this  caliber,  especially  in  septic  cases, 
could  drain  the  kidney  pelvis  so  satisfactorily  as 
to  prevent  the  collection  of  pus  and  urine  in  the 
ureter  outside  of  the  catheter.  More  especially  is 
this  Ukely  to  occur  where  there  is  active  suppura- 
tion and  pus  formation  in  the  kidney.  Our  experi- 
ence with  inlying  catheters  in  the  lu-ethra  does  not 
encourage  the  belief  that  their  presence  is  not 
objectionable,  as  they  undoubtedly  favor  infection. 
Should  the  catheter  fail  to  drain  completely,  and 
the  urine  enter  the  ureter  along  the  side  of  the 
catheter,  great  pressure  will  be  brought  to  bear 
upon  the  incision  in  the  ureter,  which  is  likely  to 
leak  if  no  sutures  have  been  used,  and  certain  to 
produce  strain  upon  the  suture  and  sloughing  if 
they  have  been  employed.  A  catheter  of  this 
caliber  fits  very  snugly  in  the  vesical  orifice  of  the 
ureter  and  considerable  pressure  must  be  exerted 
before  the  urine  can  be  forced  by  the  catheter. 
Should  the  catheter  fail  to  drain,  and  leakage  occur, 
all  advantage  of  the  catheter  is  lost  and  increased 
sloughing  about  the  incision  in  the  ureter  is  likely 
to  result.  Stress  has  been  laid  upon  the  value  of 
the  inljnng  ureteral  catheter  in  cases  of  stricture 
of  the  ureter  below  the  calculus.  If  its  use  is 
confined  to  these  cases  it  may  be  of  advantage, 
but  our  experience  with  stricture  of  the  urethra 
does  not  encourage  the  belief  that  permanent 
results  will  be  thus  obtained. 


DRAINAGE   OF  THE  ABDOMINAL  WOUND. 

It  has  been  the  almost  universal  custom  to  put 
some  drainage  in  the  abdominal  wound  down  to 
the  point  of  suture  in  the  ureter.  It  has  been 
regarded  as  a  form  of  insurance  which  could  do 
little  harm  and  might  save  troublesome  complica- 
tions should  leakage  occur.  With  this  view  one 
cannot  but  sympathize;  on  the  other  hand,  it  is 
not  inconceivable  that  the  use  of  dr^nage  even 
in  this  way  may  favor  leakage,  as  it  undoubtedly 
does  in  cases  of  suture  of  the  intestine,  though  it 
is  admitted  that  the  cases  are  not  parallel. 

In  three  recent  cases,  two  of  which  were  aseptic 
and  one  markedly  infected,  no  drainage  of  any 
kind  has  been  used  and  the  wound  has  been  closed 
in  layers  including  the  skin.  While  I  am  not 
prepared  to  advise  this  as  a  routine  procedure,  I 
would  ask  for  it  your  consideration. 

The  following  cases  are  submitted  as  tending  to 
support  my  contention. 

Mrs.  A.  K.,  thirty-four.    First  seen  Jan.  9,  1909. 

Eight  years  ago  had  an  attack  of  what  was  appar- 
ently renal  colic  in  the  left  side,  followed  by  the  passage 
of  a  stone.  No  further  trouble  until  six  months  ago 
when  she  had  another  attack  of  left-sided  pain  with 
nausea  and  vomiting.  Pain,  never  very  severe,  lasted 
for  a  few  days  and  disappeared.  Two  months  ago 
another  attack  of  similar  character.  Since  that  time 
has  had  more  or  less  left-sided  pain  coming  in  attacks, 
but  not  enough  to  lay  her  up.  Moderate  frequency  of 
micturition,  amounting  to  twice  at  night.  No  known 
hematuria. 

Examination  negative  except  as  below  described. 
There  was  slight  general  abdominal  tenderness,  most 
marked  on  the  left  side  along  the  course  of  the  ureter 
and  in  the  left  costo- vertebral  angle.  By  vagina  there 
was  marked  tenderness  to  the  left  of  the  cervix,  and  it  was 
thought  that  a  mass  could  be  felt  in  the  region  of  the 
ureter.  X-ray  showed  a  stone  in  the  left  ureter  about 
two  inches  above  the  bladder.  Urine  was  normal,  acid, 
1,022,  albumen  slightest  possible  trace.  Moderate  sedi- 
ment, consisting  of  pus  and  a  few  red  blood  corpuscles. 
At  the  time  of  entrance  there  was  almost  constant 
vomiting  and  considerable  pain  in  the  left  groin. 
Operation  was  done  about  six  hours  after  admission. 
An  attempt  was  made  to  reach  the  stone  through  a 
vaginal  incision,  but  it  was  so  movable  in  the  ureter 
that  it  could  not  be  reached  by  this  route.  A  six-inch 
incision  was,  therefore,  made  from  the  anterior  superior 
spine  on  the  left  downward  and  inward  parallel  to 
Poupart's  ligament,  muscles  separated  and  divided  and 
ureter  exposed  near  the  brim  of  the  pelvis.  It  was 
found  dilated  to  the  size  of  the  finger  and  much  thick- 
ened. Following  it  downward  the  stone  could  be  felt. 
It  was  readily  dLlodged  and  pushed  up  the  ureter  to  a 
point  near  the  brim  where  the  ureter  was  incised  and  the 
stone  removed.  The  incision  in  the  ureter  was  then 
closed  with  interrupted  catgut  sutures.  A  smaU 
cigarette  drain  placed  to  the  point  of  suture.  Wound 
closed  about  it  in  layers.  Wound  healed  kindly  without 
leakage.  At  the  time  of  discharge  from  the  hospital 
urine  was  normal,  acid,  1,031.  No  albumen  or  sediment. 

Feb.  1, 1910.  The  scar  is  firm,  has  had  no  symptoms 
from  kidney  or  ureter,  and  urine  is  normal. 

Mr.  M.  M.  D.,  twenty-four.  Entered  hospital  Feb. 
16,  1910.  Six  years  ago  had  an  attack  of  painless 
hematuria  lasting  two  days.  Two  years  ago  another 
attack  of  hematuria,  also  painless,  but  followed  by 
the  passage  of  three  small  calculi.  Two  months  ago 
colicky  pam  in  the  right  lower  quadrant  of  the  abdomen. 
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Fig.  1.     Pneumococci.    Pericardial  exudate.     1500 


Fig.  4.     BacUluB  mucoeus  capsulatus,  sputiim.  bronchitis.     1600. 


Fia.  2.     Pneumococci  smear  from  lung  exudate,  pneumonia.     2800. 


Fig.  6.     Bacillus  :u'rr>Kenescapsulatu8.     Sinear  from  splc«n.    Septicemia. 
1.500. 
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Fio.  3.    Streptococcus     muoosus     capsulatus    (peeudo-pneumococcus), 
sputum,  bronchitis.     1500. 


Fig.  6.     Bacillus  of  anthmx.     Smear  from  pustule.     1800. 
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Pain  shooting  to  the  right  testis  and  penis.  Since  that 
time  has  had  several  such  attacks,  but  no  marked 
hematuria,  though  the  urine  has  been  smoky.  Two 
weeks  ago  was  laid  up  in  bed  for  several  days  with  a 
dull  pain  in  the  re^on  of  the  cecum  and  was  thought 
to  have  appendicitis. 

Examination  showed  tenderness  with  some  muscular 
spasm  in  the  right  lower  quadrant  of  the  abdomen, 
but  was  otherwise  negative. 

Cystoscopy  showed  a  normal  bladder  with  the  orifice 
of  the  right  ureter  shghtly  larger  than  the  left,  but 
not  otherwise  abnormal.  Normal  urine  from  the  left 
side,  none  from  the  right.  Ureter  catheter  entered 
right  ureter  for  9J  cm.,  but  could  be  passed  no  further. 
Several  x-ray  plates  were  negative.  At  operation  the 
ureter  was  exposed  at  the  brim  of  the  pelvis  by  an 
oblique  incision  starting  about  two  inches  inside  of  the 
author  superior  spine  and  running  downward  and  in- 
ward for  about  five  inches.  The  peritoneum  was 
pushed  back,  the  ureter  located  and  the  stone  felt  just 
below  the  iliac  vessels.  A  Crile  clamp  was  placed  upon 
the  ureter  to  prevent  urinary  leakage,  and  the  ureter 
incised  at  a  point  just  above  where  it  crossed  the 
vessels  and  about  li  inches  above  the  stone.  A  pair  of 
narrow-bladed  forceps  was  then  passed  into  the  ureter, 
the  stone  grasped  and  readUy  removed.  The  wound 
in  the  ureter  was  closed  with  a  single  layer  of  inter- 
rupted 0  catgut  sutures.  The  abdomin^  wound  was 
closed  in  layers  without  drainage. 

Patient  last  seen  in  May,  1910,  when  he  was  in  good 
condition  and  had  a  normal  urine. 

Mr.  C.  C.  B.,  forty-two.  Entered  hospital  Feb.  25, 
1910.  Seven  years  ago  had  an  attack  of  pain  in  the 
right  loin  and  side.  Hematuria  for  several  days,  fol- 
lowed 9y  the  passage  of  several  small  stones.  Well 
until  ten  days  ago,  when  he  began  to  have  pain  in  the 
right  side  similar  to  but  not  so  severe  as  the  previous 
attack.  This  was  accompanied  by  moderate  frequency 
of  micturition,  amounting  to  three  to  five  times  at 
night.  No  hematuria.  Pain  lasted  two  daj^  and  then 
disappeared,  but  the  frequency  of  urination  continued 
and  the  urine  contained  pus.  It  was  for  this  he  applied 
for  treatment. 

General  physical  examination  negative.  Series  of 
good  x-ray  pictures  was  negative.  The  urine  was  pale, 
cloudy,  alkaline,  1,013,  albumen  slightest  possible 
trace,  sediment,  mostly  pus  with  rare  red  blood 
corpuscles. 

Cystoscopy  showed  bladder  generally  normal.  Right 
ureteral  orifice  slightly  thickened  and  slightly  ulcerated. 
Ureter  catheter  enters  the  right  ureter  for  7  cm.  A 
smaller  catheter  was  then  tried  and  passed  10  cm.,  but 
would  go  on  further.  Catheter  passes  up  the  left 
ureter  freely  and  draws  normal  urine.  Indigo-carmine 
excreted  in  nine  minutes  by  left  kidney,  not  at  all  by 
the  right  in  an  hour. 

The  position  of  the  stone  in  this  case  was  then 
demonstrated  by  taking  an  x-ray  picture  with  the  tube 
placed  in  an  obfique  position  as  described  in  a  paper  by 
Cabot  and  Dodd  (Boston  Medical  and  Suboical 
Journal)  .  This  patient  was  op)erated  upon  by  the  same 
method  as  that  employed  in  the  last  case.  The  stone 
was  much  larger,  and  was  found  tightly  imjiacted  in  the 
ureter  at  the  p)oint  where  it  crosses  the  iliac  vessels. 
There  was  moderate  dilatation  of  the  ureter  above  the 
stone.  The  ureter  was  occluded  with  a  Crile  clamp  and 
opened  about  two  inches  above  the  stone.  This  was 
then  grasped  with  forceps,  dislodged  without  difficulty 
and  removed .  The  wound  in  the  ureter  was  closed  with 
two  layers  of  interrupted  0  catgut  sutures.  In  spite 
of  the  infected  condition  of  the  kidney,  the  closure  of 
the  wound  io  the  ureter  seemed  so  secure  that  no 
drainage  was  used.   The  abdominal  wound  was  closed 


in  layers  without  drainage.   Convalescence  was  entirely 
uneventful. 

Patient  was  seen  in  May,  1910,  and  is  now  free  from 
symptoms,  though  the  urine  is  still  slightly  cloudy  with 
pus,  and  it  is  not  improbable  that  the  damage  to  the 
kidney  has  been  so  great  that  its  ultimate  removal  may 
be  wise 

Mr.  F.  C.  N.,  thirty-four. 

Previous  history  unimportant  except  for  a  severe 
crushing  accident  involving  the  left  hip  four  years  ago. 
From  tUs  he  recovered  with  a  good  deal  of  stiffness  and 
some  shortening  of  the  leg.  Three  years  ago  passed  a 
stone  from  his  oladder  which  troubled  him  only  in  its 
passage  through  the  urethra.  There  was  no  renal  colic 
and  no  hematuria.  Six  months  ago  had  an  attack  of 
renal  colic  with  hematuria,  no  stone  passed. 

April  12,  1910.  A  severe  attack  of  renal  colic  with 
hematuria.  It  was  so  severe  that  he  was  taken  to  the 
Emergency  Hospital,  where  he  remained  over  night. 
Since  that  time  has  had  some  grumbling  pain  in  the  left 
lower  quadrant  of  the  abdomen.    No  pain  on  urination. 

Physical  examination  is  totally  negative.  Urine 
shows  slightest  possible  trace  of  albumen,  moderate 
sediment,  pus,  round  cells,  moderate  number  of  red 
blood  corpuscles. 

April  20.  Cystoscopy  shows  a  normal  bladder  and 
normal  ureteral  orifices.  Ureter  catheter  enters  2  cm. 
in  the  left  but  will  go  no  furtJier.  X-ray  plates  by  Dr. 
Dodd  negative  for  kidney  region.  On  the  left  side  about 
li  inches  from  the  symphysis  pubis  is  a  definite  shadow, 
probably  in  the  left  ureter.    Operation  advised. 

April  25,  operation.    Anesthol  and  ether. 

Curved  incision  from  about  one  inch  to  the  right  of 
the  symphysis  pubis,  about  one  inch  above  Poupart's 
ligament,  following  that  line  upward  and  outward  to 
the  region  of  the  anterior  superior  spine  on  the  left. 
External  oblique  fascia  separated,  fibers  of  the  intpmal 
oblique  divided.  The  fascia  was  then  divided  yertically 
at  the  outer  border  of  the  right  rectus,  thus  formhig  a 
triangular  flap  (Gibson's  incision).  Peritoneum  freed 
from  iliac  fossa  and  ureter  exposed  from  the  iliac  vessels 
downward  with  some  difficulty.  Peritoneum  torn  just 
in  front  of  the  ureter.  Ureter  freed,  held  up  by  a  loop 
of  catgut,  Crile  clamp  placed  near  the  brim  and  the 
ureter  opened  about  two  inches  above  the  bladder, 
where  it  was  dilated  to  the  size  of  a  lead  pencil.  Probe 
passed  into  the  opening  could  feel  the  stone  about  1} 
inches  below.  Stone  picked  up  with  some  difficulty  by 
means  of  a  small  straight  clamp  and  extracted.  Bou^e 
passed  to  bladder  without  obstruction.  Wound  in 
ureter  closed  with  two  layers  of  0  catgut.  Abdominal 
wound  dosed  in  layers  without  drainage. 

June,  1910.  Patient  has  made  an  uneventful 
recovery. 

» 

A  METHOD  OF  STAINING  CAPSULATED  BAC- 
TERIA IN  BODY  FLUIDS. 

BT  wnxiAM  H.  sMrra,  IfJ). 
(From  the  Patholoeiedl  Laboratory  of  the  Masaaehiuettt  Omeni  HotpilaL) 

The  following  method  of  staining  capsulated 
bacteria  in  body  fluids  is  published  in  order  that 
its  real  value  may  be  determined.  It  has  been 
found,  during  the  past  two  years,  in  my  hands, 
to  bring  more  imiform  results  than  any  other 
method  with  which  I  am  familiar. 

In  looking  over  some  preparations  of  pneu- 
monic exudate  due  to  the  Bacillus  mucosus  cap- 
sulatus,  stained  by  Mallory's  connective  tissue 
stain,  the  well-marked  staining  of  the  capsule 
about  the  bacilli  in  the  exudate  was  noted.    Pre^ 
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vious  experience  in  staining  the  capsule  about 
these  micro-organisms  in  the  exudate  in  other 
preparations,  and  its  difficulty,  led  me  to  investi- 
gate why  in  this  particular  preparation,  stained 
with  Mallory's  stain,  the  capsule  should  be  so 
much  clearer  than  in  any  of  my  other  specimens. 
The  capsules  about  the  micro-organisms  were 
stained  blue  in  the  preparation  above  referred  to, 
so  specimens  of  sputum,  lung  exudate,  pleural 
and  pericardial  effusions  were  stained  with 
Grubler's  aniline  blue  in  varying  strength,  but  the 
capsules  about  the  pneumocoecus  or  streptococcus 
mucosus  capsulatus  present  in  the  preparation 
did  not  stain.  The  same  smears  when  stained 
by  the  aniline  blue,  orange  G.  phosphomolybdic 
acid  combination  did  show  capsules.  It  was 
then  considered  that  the  phosphomolybdic  acid 
might  be  a  factor,  and,  after  repeated  trials  with 
phosphomolybdic  acid  of  different  strength,  more 
uniform  results  were  obtained.  As  a  result  of 
this  investigation,  the  following  method  is  recom- 
mended for  staining  capsulated  bacteria  in  body 
fluids. 

1.  Make  a  thin  smear  from  fresh  sputimi,  lung, 
pleural  or  pericardial  exudate. 

2.  Pass  through  flame. 

3.  Cover  with  10%  (ten  per  cent)  aqueous  solu- 
tion of  phosphomolybdic  acid  (Merck)  four  to 
five  seconds. 

4.  Wash  in  water. 

If  the  micro-organism  is  Gram-staining  like  the 
pneumocoecus  or  streptococcus  mucosus  capsu- 
latus, stain  with, 

5.  Aniline  oil  gential  violet,  steaming  one- 
quarter  to  one-half  minute. 

6.  Wash  in  water. 

7.  Treat  with  Gram's  solution  of  iodine,  steam 
one-quarter  to  one-half  minute. 

8.  Decolorize  with  95%  alcohol. 

9.  Wash  in  water. 

10.  Stain  with  6%  (six  per  cent)  aqueous  solu- 
tion of  eosin  (Grubler's  w.  g.)  one-half  to  one 
minute,  warming  gently. 

11.  Wash  in  water. 

12.  Wash  in  absolute  alcohol. 

13.  Clear  in  xylol  and  mount  in  Canada 
balsam.  The  capsule  will  be  found  to  be  distinct, 
clear  cut,  eosin  stained,  about  the  Gram-stained 
micro-organism. 

If  the  micro-organism  is  Gram-decolorizing, 
after  covering  the  smear  with  phosphomolybdic 
acid  and  washing, 

1.  Stain  with  6%  (six  per  cent)  aqueous  solu- 
tion of  eosin  one-half  to  one  minute,  warming 
gently. 

2.  Wash  in  water. 

3.  Counter  stain  with  Loeffler's  methylene  blue 
one-quarter  to  one-half  minute,  warming  gently. 

4.  Wash  in  absolute  alcohol. 

5.  Clear  in  xylol  and  mount  in  Canada  balsam. 
The  capsule  will  appear  eosin  stained  about  the 
blue-stained  micro-organism. 

I  am  indebted  to  Dr.  James  Homer  Wright  for 
his  frequent  advice  during  the  progress  of  the 
work,  and  to  Mr.  L.  S.  Brown  for  the  photo- 
micrographs which  accompany  the  article. 


CANCER  OF  THE  SCROTUM. 

BT   BOBBBT  U.   OBXUI,   U.B.,   BOaiOH. 

(Concluded  from  No.  20,  p.  759.) 

Ogston,  in  an  article  on  the  "  Local  Effects  of 
Crude  Paraffin,"  in  the  Edinburgh  Medical  Journal, 
1871,  xvii,  544,  says: 

"  The  workmen  engaged  in  this  manufacture 
[of  paraffin]  have  the  skin  over  portions  of  their 
bodies,  more  especially  of  the  hands  and  arms, 
but  also  of  the  feet  and  legs,  brought  daily  for 
many  hours  at  a  time  into  contact  with  the 
paraffin  shale,  and  with  the  oily  matters  mixed  up 
with  it,  the  result  being  an  eruption  of  nodules 
and  pimples  on  the  skin  so  exposed,  speedily 
breaking  out  on  those  who  are  for  the  first  time 
engaged  in  it,  lasting  for  a  few  weeks  or  months, 
and  then  generally  diminishing  or  disappearing. 
In  a  few  exceptional  individuals  the  eruption  does 
not  disappear,  but,  assuming  a  chronic  charactw, 
produces  so  marked  and  prolonged  an  affection  of 
the  skin  that  the  general  health  becomes  impaired 
and  the  cessation  of  this  employment  becomes  a 
necessity.  The  appearances  differ  in  the  two 
classes  of  cases,  acute  and  chronic,  and,  while  the 
essential  alterations  in  the  skin  remain  the  same, 
the  presence  of  inflammatory  action  in  the  acute, 
and  its  absence  in  the  chronic,  forms  leads  to  a 
marked  distinction  between  the  two,  and  admits 
of  their  being  separately  described.  g,^ 

In  the  acute  form  of  the  eruption,  which  soon 
appears  in  those  exposed  to  the  influences  of  crude 
paraffin,  the  skin  of  the  hands,  wrists,  arms,  feet 
and  legs  becomes  covered  with  a  rash  of  bright 
red  nodules,  closely  approximate  to  each  other, 
and  usually  largest  and  most  numerous  on  the 
wrists  or  wherever  the  dress  tightly  embraces  the 
skin,  the  dorsal  aspects  of  the  parts  being  most 
severely  affected,  and  the  palms  of  the  hands  and 
soles  of  the  feet  enjoying  a  complete  immunity. 
Similar  nodules  arise,  though  to  a  less  extent, 
on  the  face,  neck  and  other  parts  of  the  body  to 
which  the  oily  matters  find  access. 

"  On  examining  minutely  the  skin  of  those 
affected  in  this  way,  the  following  are  the  leading 
peculiarities  of  the  eruption:  The  bright  red 
nodules,  hard  to  the  touch,  tender  on  pressure, 
varying  little  in  size,  which  is  about  equtd  to  that 
of  a  grain  of  barley,  are  of  a  roimded  form  and 
consist  each  of  a  single  hair-follicle  with  the  parts 
immediately  surrounding  it,  which  are  inflamed, 
indurated  and  reddened.  The  hair  emerges  from 
the  very  summit  of  the  nodule,  and  the  orifice 
of  the  hair-follicle  is  much  enlarged  and  easily 
visible  to  the  naked  eye  as  an  aperture  of  a  mag- 
nitude similar  to  that  of  a  pinhole  in  a  card.  The 
dilatation  extends  to  the  deeper  part  of  the  follicle, 
which  forms  the  kernel  of  the  inflamed  knot,  the 
retention  of  its  contents  evidently  contributing  to 
the  inflammatory  induration  around.  The  gap- 
ing mouth  of  the  follicle  exhibits  masses  of 
cast-off  epithelial  scales,  dry  and  friable  instead 
of  greasy  and  tenacious;  the  nodule  has  little  of 
the  tendency  to  run  on  to  suppuration  observable 
in  an  ordinary  comedo,  and  its  contents  cannot  be 
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squeezed  out.  On  the  contrary,  the  redness  and 
induration,  after  remaining  for  some  little  time, 
gradually  diminish  and  finally  disappear,  leaving 
the  hair-foUicle  enlarged  and  its  mouth  gaping  so 
as  to  exhibit  the  retained  epithelial  masses,  these 
latter  being  rendered  more  distinct  by  continued 
retention  and  accumulation  of  dirt.  In  fact,  the 
acute  form  of  the  eruption  consists  of  successive 
crops  of  these  nodules,  which  are  thus  at  the  same 
time  seen  in  all  stages  of  their  growth,  full  develop- 
ment and  subsidence,  while  the  skin  between  them, 
studded  with  the  black  gaping  mouths  of  such 
folUcles  as  have  ahready  passed  through  or  are 
about  to  undergo  the  process,  retains,  contrary 
to  what  is  observed  in  the  chronic  form  of  the 
malady,  its  natural  pliancy  and  elasticity. 

"  In  all  paraflBn-workers,  patency  and  enlarge- 
ment of  the  hair-follicles  continue  to  some  extent 
so  long  as  they  are  engaged  in  this  manufacture, 
and  the  black  dots  m  the  skin  of  their  hands  and 
face  strike  the  eye  of  the  observer  at  once,  men 
with  dark  complexions  and  strong  hair  being  es- 
pecially deformed  in  this  way,  while  fair  com- 
plexions and  light  or  reddish  hair  escape  com- 
paratively unaffected. 

"  A  few  exceptional  individuals,  with  swarthy 
complexions  and  hairy  skins,  suffer  so  much  from 
an  exaggerated  patency  of  the  follicles  that  they 
are  compelled  to  quit  their  occupation  and  seek  a 
more  suitable  calling.  When  the  disease  assumes 
this  chronic  form  it  exhibits  the  following  charac- 
teristics: The  backs  of  the  feet  and  toes,  the 
dorsum  of  the  hand  and  the  backs  of  the  fingers 
between  but  not  over  the  joints  exhibit  a  peculiar 
honeycombed  appearance  of  the  skin,  which  is 
elevated,  thickened  and  inelastic,  so  as  to  prevent 
or  render  difficult  and  painful  the  flexion  of  the 
fingers  and  hand.  These  elevated  honeycombed 
patches  are  of  natural  color  and  not  inflamed 
(except  where  an  isolated  papule  exhibits  the 
appearance  described  under  the  acute  form),  but 
consist  of  densely-grouped  arrays  of  hair-follicles, 
with  the  indurated  cutis  between  and  around  them, 
the  follicles  packed  with  dry,  brittle  accumula- 
tions of  epithelial  scales  so  extensive  as  to  be 
easily  visible  through  the  dilated  mouths  of  the 
follicles,  these  latter  being  large  enough  to  admit 
the  extremity  of  an  ordinary  probe.  The  hairs 
themselves  have  disappeared  from  these  patches, 
having  probably  become  atrophic  from  the 
pressiu-e  of  the  epidermic  masses,  while  cracks  and 
bleeding  fissures  traverse  the  indurated  parts,  and 
in  rare  instances  a  foUicular  abscess  g^ves  variety 
to  the  picture.  The  knuckles  of  the  fingers  and 
toes,  the  palms  of  the  hands  and  the  soles  of  the 
feet  remain  unaffected  by  the  disease.  In  the 
subject  of  the  chronic  malady  the  complexion  is 
pale  and  the  tongue  foul,  while  the  loss  of  flesh 
betrays  the  effects  of  the  sleepless  nights  caused 
by  the  constant  irritation  and  pain  of  the  skin  of 
the  affected  extremities. 

"  The  modus  operandi  of  the  crude  paraffin  in 
producing  these  results  seems  to  be  as  follows: 
The  only  matters  in  the  shale,  called  '  blue  oil,' 
when  separated,  are  both  penetrating  in  their 
properties  and  irritating  to  the  skin;  and,  coming 


continually  in  contact  with  the  epidermis,  soak 
mto  the  hair-follicles,  where  they  create  an 
irritation  soon  leading  to  induration  and  increased 
exfoliation  of  epithelial  scales.  This  exfohation 
is  not  counterbalanced  by  increased  expulsion  of 
the  scales,  owing  doubtless  partly  to  the  large 
quantities  cast  off  and  partly  to  the  usual  fatty 
and  lubricating  substances  mixed  up  with  them, 
being  dissolved  out  and  removed  by  the  *  blue  oil,' 
thus  leaving  the  brittle  epidermic  masses  plug- 
ging the  folhcles  and  increasing  the  inflammatory 
irritation.  (The  palms  of  the  hands,  soles  of  the 
feet  and  knuckles  of  the  fingers  and  toes  —  places 
supplied  with  sweat-glands  but  no  hair-follicles  — 
escape  the  irritation  from  the  watery  contents  of 
the  sudoriparous  pores  presenting  an  obstacle  to 
the  ingress  of  the  oil.)  After  a  time  the  hairs  on 
the  most  exjxjsed  parts  become  atrophic  and  fall 
out,  but  the  continued  retention  of  the  epithelial 
masses  keeps  up  the  process  in  the  follicles  and  the 
induration  of  the  siurounding  skin. 

"  The  workmen  are  in  the  habit  of  employing 
'  shale  spirit '  to  wash  the  affected  parts,  whether 
with  any  beneficial  effect  is,  I  think,  doubtful." 

The  pathology  of  scrotal  cancer  is  brief;  it  is 
epithehoma  of  the  squamous-celled  ts^pe.  In  the 
section  on  tar  and  paraffin  cancer  in  his  "  Surgical 
Pathology  and  Therapeutics,"  Warren  says: 

"  An  histological  study  of  the  irritated  skin 
shows  a  growth  of  the  lower  layers  of  the  epi- 
dermis and  of  the  rete  mucosum.  The  hair- 
folhcles  are  frequently  distended  with  masses  of 
epidermic  cells,  and  in  the  deep  layers  of  the  rete 
are  found  spots  of  brown  pigment.  Near  the 
carcinomatous  nodules  the  dividing-line  between 
epidermis  and  the  cutis  becomes  very  irregular, 
and  the  interpapillary  masses  of  cells  are  enlarged 
and  irregular  in  shape.  The  skin  shows  also  a 
small  cell  infiltration.  When  the  zone  of  the 
cancer  is  reached,  there  are  found  enormous 
numbers  of  epidermic  balls  and  a  polymorphous- 
cell  growth  into  the  deep  layers  of  the  cutis.  It 
is  evident  that  we  have  to  do  here  with  a  chronic 
irritation  of  the  skin  affecting  its  epithelial 
structures  for  a  long  time,  producing  at  first 
hypertrophy  of  some  of  these  structures,  and 
finally  a  tendency  to  indefinite  growth,  as  in 
cancer." 

Bransby  Cooper,  in  his  course  of  surgical 
lectures  at  Guy's  Hospital,  in  1846-7,  says: 

"  I  cannot  believe  that  the  term  '  cancer '  is 
strictly  appropriate  to  this  disease;  for  although 
it  is  true  that  a  patient  who  is  the  subject  of  this 
local  affection  must  have  a  predisposition  to  its 
development,  still  few  cases  are  recorded  in  which 
it  has  arisen  from  any  other  exciting  cause  than 
that  produced  by  the  irritation  of  soot.  It  may, 
however,  be  fairly  conjectured  that  when  a 
malignant  diathesis  prevails,  the  continued  irrita- 
tive influence  of  such  a  substance  as  soot  may 
produce  a  malignant  local  development.  Still, 
however,  a  mystery  is  involved  in  such  a  view;  for 
as  the  whole  surface  of  the  body  is  more  or  less 
subjected  to  this  source  of  irritation,  it  is  difficult 
to  understand  why  the  scrotum  more  than  any 
other  part  should  so  invariably  become  the  seat 
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of  the  disease;  to  this,  however,  the  answer  may 
be  that  the  rugous  and  delicate  character  of  the 
skin,  the  size  and  number  of  the  folUcles  with 
which  it  is  furnished,  and  perhaps  \te  pendulous 
position,  and,  being  usually  in  a  moist  state,  may 
tend  to  render  it  more  than  any  part  of  the  body 
susceptible  to  diseased  action  as  the  result  of 
continued  irritation.  A  very  similar  disease  is 
prevalent  in  the  West  Indies,  imder  the  name  of 
'  sun-wart';  this  disease  attacks  the  face  in  old 
people,  and  usually  makes  its  appearance  in  the 
wrinkles  and  furrows  which  naturally  harbor  per- 
spiration, and  in  which  the  follicles  are  larger  and 
more  munerous  than  in  other  parts.  Chinmey- 
sweepers'  cancer  is  a  very  rare  disease  and  is  but 
seldom  met  with  even  in  the  class  to  whom  it  may 
be  almost  considered  peculiar;  soot,  therefore, 
must  be  looked  upon  not  as  possessing  any  partic- 
ular property  of  producing  this  carcinomatous 
affection,  but  as  merely  determining  or  exciting  the 
action  in  individuals  in  whom  there  exists  a 
malignant  constitutional  tendency." 

In  1866,  Curhng,  in  his  "  Practical  Treatise  on 
the  Diseases  of  the  Testis  and  of  the  Spermatic 
Cord  and  Scrotum,"  page  592,  says: 

"  The  ulcer  spreads  towards  its  circumference 
widely  and  superficially,  whilst  in  the  center  it 
burrows  deeply,  until  in  many  instances  it  reaches 
the  great  vessels  of  the  thigh,  destroys  their  coats 
and  causes  death  by  hemorrhage." 

On  page  596,  he  cites  a  case  of  Sir  William  Fer- 
gusson's  of  scrotal  epithelial  cancer  in  a  man  who 
for  many  years  had  worked  amongst  guano. 

On  page  598  he  reports  the  case  of  a  sailor  of 
forty-five  who  had  been  a  chimneysweep  as  a  boy, 
but  for  twenty-two  years  had  followed  the  sea. 
He  had  a  scrotal  cancer  of  three  years'  duration. 

On  page  602,  he  cites  a  case  of  Paget's,  a 
chimneysweep  of  sixty-six,  who  had  a  "  cancer- 
wart  "  on  each  hand,  and  had  had  a  scrotal  cancer 
removed  thirty-five  years  before. 

At  page  599  Curlmg  further  says: 

"  Chimneysweeper's  cancer  is  a  disease  almost 
peculiar  to  this  country.  .  .  .  Pit-coal,  from 
which  soot  is  produced,  is  only  sparingly  employed 
as  fuel  abroad,  whilst  in  this  country  it  is  in  almost 
universal  use  by  all  classes,  and  until  recently  our 
chimneys  were  cleansed  by  climbing-boys,  who 
were  consequently  exposed  from  an  early  period  of 
life  to  continued  contact  with  soot.  But  these  cir- 
ciraistances  seem  scarcely  sufficient  to  account  for 
the  prevalence  of  epithelial  cancer  of  the  scrotum 
in  England  in  comparison  with  other  countries, 
without  admitting  the  existence  of  a  greater 
predisposition  to  the  disease  in  the  constitution 
of  natives  of  this  country." 

He  g^ves  as  further  references: 

Paget:  Pathology.  Richerand:  Nosographie 
Chirurgicale,  t.  iv,  p.  300.  Russell:  Observations 
on  the  Testicles,  p.  98,  Edinburgh,  1833. 

Russell  says:  "  Cases  of  the  chimneysweeper's 
cancer  occur  frequently  in  the  London  hospitals 
though  very  seldom  at  the  Royal  Infirmary  of 
Edinburgh. 

Warren  refers  to  VoUcmann;  Charles  W.  Allen 
to  Andrews. 


Richerand  in  his  "  Nosographie  Chirurgicale," 
Paris,  1812,  t.  iv,  p.  500. 

"  Pott  parle  de  certains  ulcftres  qui  affectent  le 
scrotum,  chez  les  ramoneurs  de  Londres.  Cette 
maladie,  qu'il  d6crit  sous  le  nom  de  cancer  des 
ramoneurs,  parott  end^mique;  on  ne  I'a  point 
observ6e  en  France;  et  Rammazini,  qui  6crevoit 
en  Italie  sur  les  maladies  des  artisans,  n'en  fait 
mention  dans  aucun  endroit  de  son  estimable 
ouvrage.  Sans  doute  que  la  nature  particuli^re  de 
la  suie,  dans  un  pays  ad.  I'on  ne  brQle  gu^re  que 
du  charbon  mineral,  est  la  cause  de  ce  genre 
d'affections." 

Paget,  in  his  "  Surgical  Pathology,"  Phila- 
delptua,  1865,  page  629,  says: 

"A  .  .  .  drily  scaled  or  incrusted  warty  change 
of  the  cutis  often  .  .  .  precedes  the  chimney- 
sweep's cancer;  and  I  suspect  that  the  true 
influence  of  the  soot  in  this  disease  is  not  that  its 
continued  contact  determines  the  growth  of 
cancers,  but  .  .  .  that  it  produces  a  state  of 
skin  which  provides  an  apt  locality  for  epithelial 
cancer  in  persons  of  a  cancerous  diathesis.  How 
it  does  this  I  cannot  imagine,  but  this  is  only  one 
of  many  things  unexpired  in  this  strange  disease; 
for  the  whole  of  the  peculiarities  of  the  chimney- 
sweep's cancer  —  its  dependence  on  soot,  while 
coal<dust  is  wholly  inoperative  (for  the  disease 
is  unknown  among  colUers);  its  comparative 
frequency  in  England,  especially  in  the  large 
towns,  while  in  other  countries  where  soot  is 
abundant  it  is  hardly  seen;  its  selection  of  the 
scrotum  for  its  most  frequent  seat,  —  all  these 
and  many  like  facts  in  its  history  appear  com- 
pletely inexphcable.  Still,  it  is  certain  that 
scaly  or  incrusted  small  warts  .  .  .  are  very 
common  in  chimneysweeps.  .  .  .  Nor  are  such 
warts  confined  to  the  scrotum;  they  may  exist 
on  every  part  of  the  trunk  and  limbs;  and  I  have 
seen  sweeps  so  thickset  with  them  that  a  hundred 
or  more  might  have  been  counted." 

In  modem  days,  chimneysweeps'  cancer  has, 
of  course,  come  to  be  regarded  merely  as  a  form 
of  epithelioma,  to  which  the  irritating  qualities 
of  soot  and  the  uncleanly  habits  of  chimney- 
sweeps afforded  predisposing  local  conditions. 
With  increase  of  popular  habits  of  cleanliness  and 
the  extensive  employment  of  mechanical  devices 
for  sweeping  chimneys,  the  disease  has  practically 
disappeared.  Only  sporadic  cases  now  occur, 
usufdly  without  determinable  cause  of  local 
irritation.  The  history  of  the  disease,  however, 
presents  a  curious  and  interesting  chapter  of 
medical  literature. 

I  have  collected,  abstracted,  and  arranged 
chronologically,  without  attempt  to  enumerate, 
a  series  of  Ulustrative  cases  that  have  been 
reported  for  the  most  part  by  English  authors. 
In  instances  in  which  the  original  article  was  not 
accessible  for  verification,  I  have  merely  quoted 
the  reference  without  comment. 

CHBONOLOOIC  SERIES  OF  CASES  FBOlt  UTEBATURE. 

1731.  Bassivs:  Obs.  anat.,  8°,  Halae  Magdeb., 
193-197.    Scrotum  sphacelo  oonsumtum  et  renatum. 
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1740.  Treyling:  Acta  Acad.  nat.  curios.,  Norimb.,  v, 
440.   Scrotiun  immaniter  auctum  sinrrhoso-scrophuloso. 

1790.  James  Earle:  Chirurgical  Works  of  Percivall 
Pott,  iii,  258. 

In  a  footnote  to  the  article  on  cancer  of  the  scrotum 
in  his  first  edition  of  Pott's  works,  he  says: 

"  Since  Mr.  Pott  published  this  tract,  I  saw  the  dis- 
ease which  is  deecribed  in  an  infant  under  eight  years 
of  age  who  was  brought  into  St.  Bartholomew's  Hospital 
and  was  an  apprentice  to  a  chimneysweeper.  I  shewed 
it  to  Mr.  Pott,  who  acknowledged  it  to  be  the  true 
disease,  and  that  he  had  not  before  seen  it  in  so  yotmg 
a  subject.  It  had  infected  all  the  lower  part  of  the 
scrotiun,  but  as  the  testes  had  not  imbibed  the  poison, 
the  diseased  part  being  removed,  the  wound  healed  and 
the  boy  was  dischar^  perfectly  well." 

Of  course,  in  the  absence  of  mic^oscbpic  verification, 
this  claae  Ues  under  strong  suspicion  of  being,  not 
carcinoma,  but  more  probably  some  form  of  phlegmon. 

1808.  Sir  James  Earle:  Ed.  Chir.  Works  of  P.  Pott, 
p.   182. 

A  gardener  of  forty-nine  who  for  five  years  had  had 
"  a  large  cancerous  sore,  which  reached  from  the 
bend  of  the  wrist  to  the  knuckles,  occupying  almost  the 
whole  of  the  back  of  the  left  hand,"  and  which  first 
appeared  while  he  was  employed  "  to  strew  soot  on  the 
ground  round  the  young  and  tender  plants,  to  preserve 
them  from  the  slugs.  ...  He  carried  the  soot  in  an 
old  garden  pot,  which  hung  on  bia  left  hand  by  a  handle 
over  the  top,  while  he  strewed  it  with  the  right.  .  .  . 
It  is  to  be  remarked  that  the  right  hand  which  strewed 
the  soot  was  unaffected.  Probably  from  that  action  it 
got  rid  of  the  effluvia,  but  the  left,  being  .  .  .  exposed 
to  the  vapors  or  dust  arising  from  the  soot,  as  it  was 
continually  stirred  up,  a  lodgment  of  it  was  probably 
made  on  the  tlun  skin  at  the  back  of  the  hand." 

No  treatment  was  of  any  avail  tiU  the  patient 
consented  to  amputation,  which  was  apparently  cura- 
tive. 

1821.  Trovers:  Med.-Chir.  Trans.  (1832),  xvii,  346. 

A  chimneysweep  of  forty-three,  who  for  three  years 
had  had  on  the  scrotiun  a  pimple,  which  finally  became 
excoriated  and  ulcerated.  The  dLsease  was  twice 
removed,  but  recurred  and  the  patient "  died  exhausted 
after  some  months  of  severe  suffering.  His  emaciation 
was  extreme.  It  was  remarkable  that  the  testicles, 
though  exposed  and  shrunk,  were  not  affected  by  ulcera- 
tion; on  inspection,  th%  entire  peritoneal  surface  was 
found  studded  with  the  small  white  tubercle  of  scrofula." 

1824.  Henry  Earle:    Med.-Chir.  Trans.,  xii,  302. 

A  chimneysweep  of  thirty,  who  for  seven  years  had 
had  on  his  scrotum  a  wart  which  finally  began  to 
ulcerate  and  fungate.  He  was  treated  for  a  time  by 
local  applications,  but  finally  submitted  to  operation, 
"  at  which  time  there  was  a  large  fungous  excrescence, 
with  hard  thickened  edges,  which  nearly  covered  the 
whole  scrotum,  and  extended  the  entire  length  of  the 
perineiun  to  the  verge  of  the  anus.  This  discharged  a 
profuse,  bloody  sanies,  which  excoriat-ed  the  surround- 
ing skin."  The  testes  were  not  involved;  the  glands 
were  enlarged,  but  later  subsided,  the  patient  was 
dischai^ed  wdl,  quitted  his  occupation  and  stated  that 
he  had  "  no  diminution  in  his  venereal  powers." 

Page  304:  A  chimneysweep  of  thirty-five,  who  for  a 
vear  had  had  a  wart  on  the  scrotum,  which  finally 
began  to  ulcerate  and  involve  the  right  testicle.  On 
admission  to  the  hospital  "  there  was  a  large  deep  ulcer 
extending  into  the  body  of  the  right  testis,  round  which 
there  was  a  considerable  hard  fungous  growth  from  the 
edges  of  the  skin,  occupying  about  one  half  of  the 
scrotum.  This  was  excised,  but  recurred  twice  and  was 
finally  fatal.  His  grandfather,  father  and  one  brother 
had  died  of  the  same  disease." 


1825.  Warren:  Surgical  Observations  on  Tumors, 
p.  329. 

A  patient  of  thirty-five,  who  six  months  before  first 
noticed  a  wart  on  the  scrotum.  This  became  cnisted 
and  soon  formed  an  open  sore,  which,  when  seen,  was 
oval  and  the  size  of  a  half-dollar.  The  growth  was 
excised,  and  the  patient  was  without  recurrence  in 
1848,  thirteen  years  after. 

1826.  Jeffreys:  The  Lancet,  viii,  318. 

A  chimneysweep  of  twenty-eight,  who  for  ten  years 
had  had  a  wart  on  the  scrotum.  A  year  before  admis- 
sion, this  wart  began  to  ulcerate  and  to  increase  in  size 
till  it  occupied  the  entire  left  side  of  the  scrotum  and 
angle  of  the  groin,  the  left  testis  being  exi)osed.  The 
patient'  had  a  hemorrhage  of  about  a  pint  from  the 
tumor,  which  was  treated  with  carrot  and  linseed  meal 
poultices. 

1835.  Syme:  Edinb.  Med.  and  Surg.  Jour.,  xliv,  13. 

A  chimneysweep  of  thirty,  who  two  years  before  had 
a  wart  of  the  scrotum  excised.  Others  soon  appeared, 
and  on  admission  almost  covered  the  scrotum,  which 
was  completely  removed,  with  recovery. 

1837.  Samuel  Cooper:  Dictionary  of  Practical  Sur- 
gery, London,  1872. 

A  chimneysweep  of  twenty-three,  married,  had  for 
five  years  had  a  small  pimple  or  wart  on  the  anterior 
part  of  the  scrotum.  The  growth  enlarged  slowly, 
became  indurated  and  two  years  ago  began  to  ulcerate. 
On  admission  he  presented  "  a  large  irregular  ulcer  at 
the  lower  and  anterior  part  of  the  scrotum,  with  ele- 
vated, hard  and  red  margins,  which  were  in  some  parts 
very  thick.  The  center  of  it  was  occupied  by  a  foul 
adherent  greenish  slough.  The  disease  did  not  involve 
the  testes,  and  was  completely  excised .  The  glands  were 
enlaj^ed,  but  were  not  removed.  The  wound  healed 
by  granulation,  and  the  patient  was  discharged  well. 
Subsequent  history  unknown." 

Lane,  the  editor,  adds:  "  In  the  present  day,  the 
chimneysweeper's  cancer  is  considered  by  most  sur- 
geons in  every  respect  analogous  to  epithelioma  in 
other  parts." 

1838.  Hawkins:  Lond.  Med.  Gaz.,  vol.  xxi,  p.  842. 
An  t^ed  chimneysweep  who  for  forty  years  had  had  a 

cancerous  process  in  the  scrotum.  He  was  thrice  oper- 
ated on  and  finally  was  in  hospital  at  the  same  time  as 
his  son  with  the  same  disease.  Even  then,  his  inguinal 
glands  were  not  involved. 

1838.  Gerdy:  Arch.  gfo.  de  m&l.,  Paris,  3.  s.,  ii, 
385-391.  Kystes  et  tumeurs  canc^reuses  des  bourses 
et  du  testicule. 

1841.  Welsh:  Lancet,  xli,  90. 

A  chimneysweep  who  for  ten  years  had  had  a  wart 
on  the  right  side  of  the  scrotiun,  which  finally  began  to 
fungate  and  ulcerate,  presenting  on  admission  "  one 
granular  cauliflower  excrescence,  hard  to  the  touch,  and 
emitting  a  stinking  grumous  kind  of  pus,  unaccom- 
panied with  any  severe  pain."  The  entire  scrotum  was 
removed  and  healed,  but  a  wart  reappeared  in  four 
months,  and  two  years  later  the  scrotum  was  again 
removed,  the  testes  ndt  being  involved.  The  woimd 
was  healing  well  at  time  of  report,  but  later  details  are 
wanting. 

1847.  Critchett:  The  Lancet,  vol.  viii,  n.  s.,  p.  172. 

A  cUmneysweep  of  twenty,  who  for  four  years  had 
had  on  the  scrotum  an  ulcerating  sore  which  had  spread 
rapidly  in  the  past  year.  One  imcle  died  of  the  same  dis- 
ease. On  admission  the  patient  showed  an  irregularly 
ulcerated  sore  on  the  left  side  of  the  scrotum,  yellowish, 
secreting  a  thin,  ichorous,  very  fetid  discharge;  the 
margin  was  irregular,  elevated  and  hard;  the  glands  of 
both  groins  enkrged.  The  growth  was  excised,  the 
glands  subsided,  and  the  man  was  well  and  without 
recurrence  a  year  later. 
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IMl.  Liston:  The  Lancet,  xl,  793. 

A  chimneysweep  of  twenty-four  who  two  years 
before  iiist  noticed  on  the  left  side  of  the  scrotum  a 
wart,  which  slowly  increased  in  size.  Five  weeks  be- 
fore admission  it  ulcerated  and  began  to  discharge. 
The  tumor  was  excised  and  the  enlarged,  indurated 
inguinal  glands  dissected  out.  The  woimds  healed  after 
suppuration,  and  the  patient  was  discharged  well. 

Another  chimneysweep  of  thirty-four,  who  had 
three  small  ulcerating  scrotal  warts  removed. 

1849.  Cooper,  Branny:  London  Med.  Gaz.,  xliii,  5. 

Repwrts  seven  cases,  all  in  chimnejrsweeps  aged 
fifty-one,  thirty-four,  thirty-one,  twenty-eight,  thirty- 
six,  thirty-five,  sixty-six. 

1849.  Bird:  Prov.  Med.  and  Surg.  Jour.,  127-129. 

Curling:  London  Jour.  Med.,  i,  220-223. 

HvtUm:  Proc.  Path.  Soc.  Dubl.,  i,  pt.  ii,  66-70. 

CFerraU:  Proc.  Path.  Soc.  Dubl.,  i,  pt.  i,  297-305. 

1852.  Stanley:  Med.  Times  and  Gaz.,  v,  414. 

A  chinmeysweep  of  forty,  whose  father  had  followed 
the  same  trade,  and  who  for  nineteen  years  had  had  a 
cancerous  process  in  the  scrotum,  thrice  operated  on 
and  thrice  recurrent,  the  last  time  in  the  ingumal  glands, 
which  were  removed  with  apparent  cure. 

1865.  StatUey:  Med.  Circ,  London,  vii,  202. 

Chimneysweeper's  cancer  and  cancer  of  the  penis. 

1859.  Siardey:  The  Lancet,  London,  xxxi,  n.  s.,  612. 

A  chimneysweep  of  about  thirty-five,  with  two 
ulcerated  timiors  on  the  right  side  of  the  scrotum,  near 
the  most  dependent  portion.  The  glands  were  not  in- 
volved. The  tumors  were  excised.  Stanley  alludes  to 
cancer  of  the  scrotum  as  "  this  well-known  although 
now  less  common  disease,  which  .  .  .  occasionally 
presents  itself  for  treatment  at  our  hospitals." 

1863.  Coote:  The  Lancet,  London,  xl,  420. 

A  chimneysweep  of  thirty,  who  eight  years  before 
had  had  a  small  wart  removed  by  Stanley  (see  reference 
above),  had  a  recurrence  four  years  ago.  The  growth 
is  now  an  ulcerated  mass  involving  the  entire  scrotum 
and  the  base  of  the  penis.  Growth  excised;  healing 
good. 

An  elderly  chimneysweep,  in  whom  the  left  testis  was 
involved  and  the  glands  enlarged,  and  only  partial 
removal  done  by  Mr.  Holmes. 

1864.  Stevens:  The  Lancet,  xlii,  n.  s.,  570. 

A  chinmeysweep  of  forty-six,  "  with  carcinomatous 
ulceration  of  the  entire  anterior  surface  of  the  scrotum 
of  ei^t  months'  duration,  involving  the  pema  and 
having  destroyed  nearly  half  its  structure."  Treated 
by  complete  removal  of  the  genitalia. 

1865.  Pvliquat:  Bull.  Soc.  de  chir.  de  Par.,  2.  s.,  vi, 
474-477.  "  Observation  de  cancer  des  ramoneurs  ou 
du  scrotum." 

A  gentleman  of  fifty-five,  not  a  chimneysweep,  who 
had  a  chancre  ten  years  before,  developed  on  the  left 
side  of  the  scrotum  a  large,  irregular  ulcer,  with  a 
gra3dsh  aspect,  uneven  surface,  thick,  hard,  elevated, 
broken  and  everted  borders.  Left  testis  involved  but 
glands  not  enlarged.  The  patient,  unoperated,  died  in 
a  year.  Put^quat  remarks  that  "  cancer  of  the  scrotum 
is  very  rare  in  France,"  and  quotes  Samuel  Cooper  as 
sa3dng  in  his  "  Elementary  Treatise  of  Surgical  Path- 
ology," p.  622:  "  Le  cancer  du  ramoneur  eat  ime 
maladie  pemicieuse  sur  laquelle  les  m(^dicaments 
internes  et  les  topiques  ont  une  action  faible  ou  nulle. 

Idem:  J.  de  mra.,  chir.  et  pharmacol.,  Brux.,  xli, 
609-512.    Idem:  Gaz.  d'h6p.,  Paris,  xxxviii,  546. 

1866.  Curling:  A  Practical  Treatise  on  Diseases  of 
the  Testis  and  of  the  Spermatic  Cord  and  Scrotum, 
p.  599. 

A  chimneysweep  of  fifty-one,  who  began  the  trade 
at  seven,  and  who  for  twenty-two  years  had  had  a 
cancer  of  the  scrotum,  operated  on  five  times  and 


ultimately  causing  death  from  emaciation,  with  only 
one  groin  involved  and  no  trace  of  internal  metastasis. 

Cusack:  Dubl.  Jour.  Med.  Sci.,  xxi,  137. 

Reports  excision  of  a  soot-wart  from  the  hand  of  a 
female  chimneysweep,  whose  son  had  a  similar  epi- 
thelioma of  the  ear. 

1865.  Saunt  Bull.  Soc.  anat.  de  Parts,  xl,  636. 
Cancrolde  du  scrotum. 

1868.  Rouge:  Bull.  Soc.  m^d.  de  la  Suisse  Rom., 
Lausanne,  ii,  315.    Cancer  m^lanique  du  scrotum. 

1868.  Lawson:  Brit.  Med.  Jour.,  London,  i,  351. 

1869.  Erichsen:   Brit.  Med.  Jour.,  London,  i,  211. 
A   chimneysweep  of  forty-nine,    who   six   months 

before  admission  received  on  the  scrotum  an  abrasion, 
at  the  site  of  which  developed  a  purple  scab,  followed 
by  a  rapidly  spreading  red  growth,  which  became 
black  and  painful.  On  entrance  there  was  presented  a 
raised  and  rather  pigmented  ulcerating  growth  on  the 
scrotum,  which  was  excised  and  healed  perfectly. 
Further  history  unknown. 

1874.  BeU:  Edinb.  Med.  Jour.  (187ft-7),  xxii, 
135-137. 

A  parafi^  worker  of  forty-seven  who  for  five  years 
had  had  extensive  but  painless  ulceration  of  the  scro- 
tum, with  elevated  exuberant  granulations.  He  had 
had  several  operations  followed  by  recurrence.  Glands 
not  enlarged.  The  mass  was  widely  excised  and  the 
wound  healed.    Further  history  unknown. 

1875.  Gerdy:  Melanges  d'  anatomic,  8°,  Paris,  ii, 
450-456. 

1875.  Bell. 

A  paraflSn  worker  of  thirty-four  who  two  years 
before  noticed  on  the  scrotum  a  small  pimple  which 
has  grown  to  a  tvunor  three  inches  in  diameter,  involv- 
ing the  right  tunica  vaginalis  and  the  skin,  and  jdelding 
a  thin  discharge.  Ghmds  in  both  groins  enlarged  but 
not  hard.  Mass  excised.  Wound  healed.  Subsequent 
history  unknown. 

Both  these  patients  had  paraffin  acne  or  eczema  over 
those  parts  of  hands,  arms  and  legs  not  protected  by- 
clothing.  This  is  described  by  Ogston:  Edinb.  Med. 
Jour.,   xvii,   544. 

1875.  Gerdy:  Melanges  d 'anatomic,  Paris,  ii,  450- 
456. 

1879.  Cameron:  Glasgow  Med.  Jour.,  5.  s.,  xii,  40. 

1883.  Heath:    The  Lancet,  1883,  ii,  327. 

A  block-cutter  of  eighteen,  who  a  year  before  first 
noticed  a  small  hard  swellinff,  the  size  of  a  marble, 
in  the  right  lower  scrotum.  In  three  months  it  grew 
to  the  size  of  a  hen's  egg;  four  months  later  the  glands 
in  both  groins  began  to  enlarge  (the  right  first).  No 
pain  till  three  months  ago.  On  admission,  the  growth 
involved  the  whole  scrotum,  irre^lar,  nodulated,  with 
a  sinus  at  the  bottom,  from  wmch  was  discharged  a 
thin,  yellowish,  opaque  fluid,  sometimes  tinged  with 
blood.  I>eath  followed  in  four  months  from  hemor- 
rhage. The  testes  were  uninvolved.  Pathological 
report:  Epithelioma. 

1888.  Wilson:  Prov.  Med.  Jour.,  Leicester,  vii,  69. 

1889.  BuUin:  St.  Barth.  Hosp.  Rep.,  xxv,  193-200. 

During  the  past  twenty-five  years,  seven  cases 
have  been  entered  in  the  records  of  the  Massa- 
chusetts General  Hospital  under  the  diagnosis  of 
cancer  of  the  scrotum.  Of  these,  one  was  second- 
ary to  cancer  of  the  penis;  and  two,  though  un- 
doubtedly cancer,  were  not  verified  by  microscopic 
examination.*  There  remain,  therefore,  four  cases 
of  unquestionable  primary  cancer  of  the  scrotum. 
The  history  of  these  four  patients  I  shall  report 

■  All  three  ot  these  cases  have  sinoe  died  with  a  elinicKl  diacnoais  of 
canoer. 
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in  brief,  as  a  contribution  to  the  case-literature 
of  the  subject.  For  the  privilege  of  making  this 
report  I  am  indebted  to  the  courtesy  of  those 
members  of  the  staff  of  the  Massachusetts  General 
Hospital  in  whose  services  the  cases  occurred.  I 
wish  to  present  my  grateful  acknowledgments  to 
them  and  to  the  administrative  officials  of  the 
hospital  who  have  permitted  and  facilitated  my 
use  of  the  records.  I  wish  also  to  thank  Mr. 
Aitken  and  Mr.  Brown  for  their  interest  and 
assistance  in  preparing  the  three  cuts  with  which 
the  cases  are  illustrated. 

Case  I.  M.  C,  sixty,  male,  West  Surgical,  229-90. 
Bom  in  Ireland.  Laborer.  Entered  Jan.  10,  1887. 
For  three  months  patient  had  had  a  painful,  indiutited 
ulceration  on  the  ri^t  scrotiun,  the  size  of  a  half- 
dollar,  which  he  attributed  to  scratching.  At  opera- 
tion, by  the  late  Dr.  C.  B.  Porter,  the  mass  of  tissue 
underlying  the  ulcer  was  removed  without  opening 
the  tunica  vaginalis.  The  glands  in  the  groin  were 
dissected.  Pathologic  report  by  Dr.  W.  F.  Whitney: 
Epithelioma.  After  operation  the  patient  had  a  slight 
bilateral  hydrocele,  which,  however,  soon  disappeared, 
and  he  was  discharged  relieved  on  Feb.  3,  1887.  I 
have  been  entirely  unable  to  trace  his  subsequent 
history. 

Case  II.  T.  S.,  forty-nine,  male,  East  Surgical, 
396-102.  Born  in  England.  Mule-spinner.  Entered 
Oct.  16,  1901.  Six  years  previously  patient  had  re- 
ceived in  the  posterior  aspect  of  the  left  scrotum  a 
wound  with  a  pick,  from  wUch  had  gradually  developed 
a  painlesB  ulcer  two  inches  in  diameter  and  not  particu- 
larly indurated.  At  operation,  by  Dr.  J.  C.  Warren, 
the  ulcer  was  excised  with  part  of  the  tunica  vaginalis, 
and  the  glands  of  the  groin  dissected.  Pathologic 
report  by  Dr.  Whitney:  Epithelioma.  The  patient 
was  discharged  relieved  on  Oct.  29,  1901,  and  on  June 
13, 1908,  reported  himself  by  letter  as  well  and  entirely 
free  from  local  recurrence,  though  he  says  he  has  had 
f or  jreara  on  the  calf  of  his  left  leg  a  similar  growth 
which  causes  him  no  inconvenience. 

Case  III.  J.  0.,  sixty,  male,  East  Surgical,  458-35, 
518-245.  Bom  in  En^and.  Spinner.  Entered  Oct. 
3, 1903.  A  year  previously  the  patient  had  been  tapped 
for  hydrocele,  and  at  the  site  of  puncture  had  developed 
a  soft,  painful,  ulcerated,  toodstool-like  mass,  the  size 
of  a  ffllver  dollar,  to  the  left  of  the  median  rhaph6  of 
the  scrotxun.  At  operation  by  Dr.  J.  C.  Warren  the 
tumor  was  excised  and  a  radical  cure  of  the  hydrocele 
performed.  Pathologic  report  by  Dr.  Whitney:  Epi- 
thelioma. The  patient  was  discharged  much  reUeved 
on  Oct.  26,  1904.  On  Sept.  1,  1905,  he  was  readmitted 
for  recurrence  in  the  glands  of  the  left  groin  of  six 
weeks'  duration.  A  mass  the  size  of  a  plum  was  excised 
from  this  groin  by  Dr.  R.  B.  Greenough,  and  the  patient 
again  discharged  on  Sept.  28,  1905.  He  died,  however, 
on  Nov.  17,  1905,  with  scrotal  recurrence  associated 
with  profound  anemia. 

Case  IY.  M.  J.  F.,  sixty-four,  male.  East  Surncal, 
594-137.  Bom  in  Ireland.  Currier.  Entered  Dec. 
26,  1907.  Four  months  previously,  the  patient  had 
been  operated  for  varicocele,  and  at  the  scar  of  incision 
had  developed  a  hard,  ulcerated,  painful  mass,  the 
size  of  a  horsechestnut,  in  the  left  lower  anterior  aspect 
of  the  scrotiun.  (Fig.  1.)  At  operation  by  Dr.  F.  B. 
Harrington  the  tumor  was  excised  without  opening  the 
tunica  vaginalis,  and  the  glands  of  both  groins  were 
completely,  dissected.  Pathologic  report  by  Dr. 
Whitney:  Epithelioma,  glands  not  malignant.  The 
patient  was  discharged  on  Jan.  1,  1908,  and  has  not 
since  been  heard  from.    Fig.  2  illustrates  the  micro- 


scopic appearance  of  the  tumor.  Fig.  3  is  a  drawing  of 
a  specimen  in  the  Warren  Museum,  from  a  sinular 
case,  which  I  am  permitted  to  reproduce  by  the  courtesy 
of  Dr.  Whitney,  to  whom  I  wish  to  express  my  sincere 
thanks  for  this  and  for  the  use  of  his  pathologic  reports. 

These  cases  are,  of  course,  too  few,  and  their 
ultimate  history  too  imperfectly  known,  to  war- 
rant any  statistical  study  or  inferences.  They 
are  presented  merely  to  place  them  on  record.  It 
is  interesting  to  note  that  all  the  patients  were 
bom  in  the  British  Isles  and  that  two  of  them 
were  spinners,  though  it  is  doubtful  if  these  facts 
are  of  any  etiologic  significance.  More  important 
is  the  fact  that  in  three  cases  there  was  a  definite 
history  of  precedent  traimia.  Only  accumulation 
of  more  extensive  data  would,  however,  justify 
conclusions  on  the  subject.  At  present  it  seems 
that  cancer  of  the  scrotiun,  in  its  early  stage  at 
least,  is  one  of  the  forms  of  superficial  epithelioma 
to  which  radium  treatment  would  be  particularly 
suitable. 
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Buchanan:  Tr.  Glasg.  Path,  and  Clin.  Soc.,  1893-5, 
vol.  clxv. 

De  Budc  V  Broeckaeti:  Bull.  Acad.  roy.  de  m^  de 
Belg.,  Brux.,  1903,  4.  s.,  xvii,  890-896. 

Also:   Belg.  m6d.,  1904,  xi,  63-67. 
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THE  TECHNIC  OF  ARTHROTOMY,  A  RE- 
PORT UPON  AND  DISCUSSION  OF  ONE 
HUNDRED  AND  NINETY-EIGHT  CASES. 

BT  OHtHI.M  r.  PAIMTBa,   M.D^   AHD  AXDSBW   f.  COBITWilLL,  HJ>„ 
.  BOOTOIC, 


(From  the  Orthopedio  CUnIa  o{  the  Caniey  Hoapital.) 
(ConoMed  from  No.  20,  p.  784.] 

ABTHROTOMT  OP  THE  HIP-JOINT.      INTBACAP8ULAB 
FRACTURES.  EXCISIONS.  EBASIONS. 

Case  164.  M.  D.,  female,  thirteen,  single.  Separa- 
tion of  upper  femoral  epiphysis.  Operation,  May  12, 
1903. 

Incision  12  cm.  in  length  over  the  anterior  aspect  of 
the  left  hip-joint.  On  separation  of  soft  tissues  the 
capsule  was  found  intact.  No  evidence  of  disease. 
When  opened  fracture  foimd  to  be  transverse  directly 
between  the  juncture  of  the  head  and  neck.  Cartilage 
clear  and  smooth.  Head  vascular  and  cotyloid  ligament 
small.  Shaft  of  femur  rotated  out  and  the  whole  drawn 
up  by  traction  so  that  it  was  impossible  to  approximate 
ebony  surfaces,  so  the  pwriosteum  was  removed  from  the 
shaft  of  bone  below  greatest  prominence  of  tuberosity 
and  the  head  was  fixed  to  this  surface  with  silver  wire. 

Leg  held  in  complete  extension  with  splint  and 
traction. 

June  2.  First  intention.  Apparently  good  union. 
Plaster  spica  applied. 

Leg  in  good  position  with  slight  amount  of  adduction. 

Juno  16.   Discharged. 

Case  166.  C.  T.,  female,  fifty-one.  Intracapsular 
fracture  neck  of  right  femur.   Operation,  June  27, 1906. 

U-shaped  incision  employed.  Fracture  found  with 
fibrous  tissue  interposed  between  fragments.  The  latter 
was  removed  and  fragments  approximated.   Two  nwls 
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were  driven  into  femur  through  great  trochanter  and 
neck  into  the  head  of  the  bone.  Capsule  then  sutured. 
Long  T-side  spHnt  used  to  hold  leg  in  position.  Later 
a  plaister  spica  was  applied. 

Aug.  21.   Cast  removed,  fracture  apparently  united. 

Sept.  1.    Flannel  spica  reinforced  with  felt. 

Sept.  14.    Walking  with  crutches. 

Sept.  30.    Discharged.    Relieved. 

Case  166.  J.  H.,  female,  twelve,  sin^e.  Congenital 
dislocation  of  hip.   Operation,  Nov.  11, 1901. 

Linear  incision  6  in.  long  over  trochanter  at  central 
point.  Neck  of  femur  found  in  position  of  extreme  coxa 
vara  combined  with  a  backward  twist  of  the  neck.  There 
was  an  entire  absence  of  femoral  head.  The  neck  did 
not  measure  over  f  inch  in  length.  To  expose  the  neck 
in  its  abnormal  position  it  was  necessary  to  remove  the 
insertion  of  the  gluteus  medius.  Neck  of  bone  then 
removed.  Free  end  of  muscle  sewed  back  upon 
trochanter  with  silk  and  fibrous  capsule  of  joint  closed. 

Dec.  1.    Dischai^ed. 

Cabe  167.  J.  S.,  female,  twenty-three,  single.  Con- 
genital dislocation  left  hip.     Operation,  May  1, 1907. 

Anterior  incision  used.  Head  of  femur  found  back 
on  dorsum  of  ilium.  Acetabulum  very  shallow.  Capsule 
infolded  about  the  head  so  that  it  could  not  be  ap- 
proximated to  the  acetabulum.  In  addition,  the  ad- 
ductor muscles  were  myotomized  and  after  enlarging 
the  acetabulum  the  head  was  replaced  and  wound  closed. 
Plaster  spica  applied  with  forcible  extension  and 
abduction. 

May  15.  Slight  sepsis  intervened  which  has  yielded 
to  treatment. 

May  22.    New  spica  applied. 

June  4.  Patient  walking  on  crutches.  Wound  clean. 
Discharged  home. 

January,  1910.  Patient  walks  without  artificial 
support  of  any  kind,  and  there  is  scarcely  any  limp,  so 
well  is  the  shortening  accommodated  for  by  an  extension 
boot. 

Case  168.  L.  W.  McP.,  male,  twenty,  married. 
Intercapsular  fracture.   Operation,  March  2i6, 1909. 

Anterior  incision,  neck  of  femur  exposed.  No  line 
of  fracture  could  be  made  out,  but  head  much  lower 
than  normal  with  relation  to  trochanter.  Capsule 
opened  and  wedge-shaped  piece  of  bone  removed  from 
neck  just  behind  the  epiphysis.  Wound  closed.  Long 
plaster  splint  with  leg  in  abduction  and  internal 
rotation. 

April  21.   Spica  changed. 

May  2.    Discharged  with  spica. 

June  23.'  Readmission.  Since  discharge  has  worn 
spica.  X-ray  shows  marked  coxa  vara,  but  apparently 
&Tm  bony  union  has  taken  place.  One-inch  shortening 
and  very  little  motion. 

June  26.  Discharged.  Instructed  as  to  exercises. 
Flannel  spica. 

Case  169.  D.  F.,  male,  forty-three,  single.  Old 
fracture  internal  condyle,  knee.  Operation,  June  29, 
1906. 

Semilunar  incision  over  inner  aspect  of  left  knee. 
Capsule  adherent,  so  incision  was  continued  as  for 
excision  of  the  joint.  Internal  condyle  fractured,  but 
adherent  by  fibro-osseous  tissue.  This  tissue  was 
removed  and  fragments  apposed  by  three  silver  wire 
sutures.  Periosteum  brought  over  fracture  line  as  far 
as  possible  and  tied  with  kangaroo  tendon  sutures.  It 
was  impossible,  however,  to  completely  extend  the  leg 
or  correct  the  deformity.  Wound  closed.  Posterior 
wire  splint. 

Aug.  17.    Plaster  cast  applied. 

Aug.  22.  Discharged  wearing  cast.  Conditions 
gradually  improved,  but  deformity  remained  partially 
uncorrected. 


Case  170.  R.  D.,  male,  forty,  single.  Spur  on  head 
of  tibia.  Bursa  over  head  of  fibula.  Operation,  Feb. 
1,  1907. 

Bursa  dissected  out  en  ma«se.  Capsule  of  knee-joint 
opened  and  spur  found  projecting  upwards  towards 
fibula  from  tibial  head.  This  was  removed.  No  other 
abnormalities  found. 

Feb.  10.   Discharged.   Complete  recovery. 

Case  171.  J.  S.,  male,  thirty-three,  married.  In- 
tracapsular fracture,  right  hip.  Operation,  July  12, 
1901. 

Incision  over  anterior  surface  of  the  right  hip-joint. 
When  the  capsule  was  opened,  the  fracture  was  found 
at  the  junction  of  the  head  and  neck.  Head  of  bone 
displaced  downward  and  forward,  but  still  firmly 
attached  to  the  acetabulum.  The  head  of  the  bone  was 
excised  in  pieces  and  wound  closed.  Extension  side 
splint  used  to  hold  leg  in  abducted  position. 

July  31.  Splint  removed.  Free  motion  in  the  joint, 
but  consideraole  induration  about  the  incision  and  a 
small  discharging  sinus.  This  healed  up  promptly  and 
patient  has  fairly  good  functional  result. 

Case  172.  J.  T.,  male,  thirty-four,  single.  Operation, 
Jan.  14, 1903. 

A  T-shaped  incision  was  made  over  the  lateral  aspect 
of  the  left  femur  just  over  the  trochanter.  Neck  of  the 
femur  exposed,  capsule  opened  and  fracture  found  with 
an  interposition  oi  fibrous  tissue  between  the  fragments 
which  caused  permanent  adduction  and  instability. 
This  tissue  was  excised  and  bony  surfaces  curetted, 
then  approximated  and  impacted  with  leg  in  abduction. 
Wound  closed.  Plaster  cast  applied  to  retain  abduction 
with  slight  flexion. 

Feb.  7.    Discharged.    Recovery  uneventful. 

June  19,  1903.  Motion  in  flexion  limited  to  within 
10°  of  a  right  angle.  Some  permanent  outward  rotation. 
Inward  rotation  limited  about  one  half;  abduction 
restricted  to  about  one  third  normal. 

Left  leg,  81.6  cm.;  right  leg,  83.5  cm.  From  umbilicus, 
right  leg,  88;  left  leg,  86.5. 

Case  173.  H.  B.,  male,  twenty-seven,  single. 
Operation,  Feb.  8, 1904. 

Left  hip-joint  opened  through  incision  over  inner 
aspect.  An  oblique  fracture  was  foimd  partly  intra- 
capsular and  partly  extracapsular.  The  fragments 
were  not  united,  but  presented  a  pseudarthroms.  A 
small  amount  of  redundant  cartilage  which  was  in- 
terposed between  the  fragments  was  trimmed  away. 
The  surfaces  of  the  apposing  fragments  were  then 
curetted.  Head  found  fairly  movable.  Fragments 
approximated  and  a  steel  wire  nail  driven  through 
trochanteric  fragment,  and  into  the  head  of  the  f»nur. 
Small  wick  inserted  and  wound  closed.  Leg  put  up 
with  plaster  spica  in  abduction  and  slight  interned 
rotation. 

Feb.  26.    New  spica.    Union  by  first  intention. 

April  8.    Discharged,  using  crutches. 

Case  174.  B.  McD.,  male,  fifty-eight,  married. 
Operation,  Aug.  12,  1904.  • 

Anterior  incision  used.  Old  ununited  fracture  found. 
The  head  and  fragments  of  upper  part  of  neck  were 
removed.  The  remaining  upper  surface  of  bone  cu- 
retted and  allowed  to  drop  in  towards  the  smooth 
acetabulum.    Wound  closed. 

Sept.  16.  A  few  degrees  of  motion  obtained  tinder 
ether.   Gauze  spica  applied. 

Oct.  4.    Plaster  spica. 

Oct.  7.    Discharged. 

Case  175.  R.  D.,  male,  fifteen,  single.  Operation, 
April  5, 1907. 

Anterior  incision  used  over  right  hip.  ft  was  im- 
possible to  bring  opposing  fractured  surfaces  in  proper 
relation  for  wiring,  in  addition  to  which  the  head  of 
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bone  was  very  friable  and  in  three  pieces.  The  latter 
were  removed  and  capsule  closed.  Spica  applied  in 
extension  and  abduction. 

April  25.    Discharged.    Convalescence  uneventful. 

April  9, 1908.   Re-entered  hospital. 

Arthroplasty  was  advised,  in  attempt  to  attain 
motion.  This  operation  was  performed  on  following 
day  and  extension  applied. 

May  1.  Passive  movement  shows  that  motion  is 
present,  but  causes  considerable  pain. 

May  12.  Movement  of  joint  increasing.   Discharged. 

Casb  176.  W.  McM.,  male,  thirteen,  single.  Opera- 
tion, May  28, 1908. 

X-ray  shows  separation  of  head  from  neck  at  about 
epijihyseal  line.  Attempt  was  made  to  manipulate 
leg  in  order  to  obtain  union  without  incision.  Leg  was 
put  up  in  plaster  spica  witii  leg  and  thigh  strongly 
abducted. 

June  16.   Discharged,  wearing  spica. 

March  15, 1909.    Re-entered  hospital. 

Patient  wore  plaster  spica  for  about  four  months  and 
flannel  spica  since  that  time. 

Left  leg  in  marked  outward  rotation,  complete 
extension  and  slight  adduction.  Few  degrees  of  motion. 
No  abduction.  Trochanter,  j  in.  above  N6Iation's 
line,  1^  in.  shortening  with  some  atrophy  of  thigh  and 
calf. 

March  17, 1909.    Operation. 

Anterior  incision  used.  Capsule  incised  revealing 
very  short  neck  with  marked  coxa  vara,  with  line  of 
fracture  foimd  impacted  just  behind  epiphyseal  line. 
Littie  displacement.  A  wedge-shaped  piece  of  bone 
removed  from  neck  which  permitted  abduction  without 
force.  This  brought  the  neck  in  perfect  apposition 
with  the  head.  Wound  closed.  Long  plaster  spica, 
including  foot,  applied. 

April  20.    Discharged  wearing  cast. 

Case  177.  S.  A.,  male,  sixteen,  single.  Operation, 
Aug.  24, 1908. 

Aiiterior  incision  used  and  right  hip-joint  opened. 
Head  apparently  normal.  Fracture  at  epiphyseal  line. 
Opporang  surfaces  were  freshened  and  after  a  myotomy 
of  the  adductors  had  been  performed  the  fractured  ends 
were  sutured  together  with  silver  wire.  Wound  closed 
and  spica  appli^  with  leg  in  abducted  position. 

Oct.  9.   Discharged  home  wearing  spica. 

Dec.  21, 1908.   Re-entered  hospital. 

Patient  about  on  crutches  and  cane.  No  pain.  Still 
has  1  in.  shortening  of  leg.  Patient  put  in  bed  and 
extension  applied  for  one  week. 

Jan.  9, 1909.    Operation. 

Incision  parallel  to  old  scar.  Silver  wire  removed 
from  head  and  neck  of  bone.  Apposing  bony  surfaces 
which  were  not  in  apposition  or  united  were  again 
freshened.  Leg  then  forcibly  pulled  downward  with 
slight  internal  rotation.  A  wire  spike  was  then  driven 
from  outer  side  of  thigh  passing  through  trochajiter 
and  neck  into  head  of  bone.  Leg  then  put  up  in  plaster 
spica. 

Feb.  10.  Spica  reapplied.  About  2  inches  shortening 
indicates  that  spica  was  not  sufficient  to  hold  softened 
bone  in  position. 

Feb.  21.    Discharged  home  wearing  spica. 

Case  178.  L.  F.  B.,  female,  twelve,  single.  Per- 
manent flexion  with  restriction  of  motion  at  left  elbow 
following  recent  fracture  of  external  condyle.  Opera- 
tion, April  29, 1904. 

Incision  6  cm.  parallel  with  long  axis  of  ann  with 
center  opposite  inner  aspect  of  left  inner  condyle. 
Muscles  separated  by  blunt  dissection,  which  was 
continued  along  flexor  surface  of  coracoid  process. 
All  atruetures  then  retracted  upward.  Similar  incision 
made  on  outer  side  over  external  condyle,  condyle 


directed  inward  and  forward  as  arm  was  supinated,  due 
to  repair  of  fracture  in  faulty  position.  A  dice  1  cm.  in 
thickness  was  removed  from  the  most  prominent 
portion  of  external  condyle  on  flexor  aspect.  This 
permitted  a  slight  increase  in  flexion,  which  was  meas- 
ured to  45°  beyond  a  right  angle  by  removal  of  cidlus 
between  this  and  posterior  quarter  of  radial  head. 
Motion  not  perfectly  free,  however.  Capsule  repaired 
and  wound  closed,  arm  secured  with  adhesive  plaster 
in  position  of  greatest  possible  flexion. 

April  30.  No  pain,  but  two  outer  fingers  are  numb. 
Some  few  degrees  in  flexion  lost. 

May  6.  Stitches  removed,  wound  healed.  Motion 
in  flexion  same  as  during  operation.  No  gain  in 
extension.    No  forced  motion  attempted,  however. 

Discharged  home. 

Ultimately  she  secured  good  function  in  the  arm. 

Casis  179.  A.  S.J  male,  fourteen,  single.  Tubercular 
hip.  Erasion  of  hip-joint.  Operation,  Oct.  28,  1901. 
Usual  hip  incision  made  and  head  of  femur  exposed. 
Granulation  tissue  which  filled  the  fossa  was  removed. 
A  considerable  amount  of  carious  bone  was  found  upon 
the  posterior  surface  of  tiie  neck  of  the  femur,  —  a  lesser 
necrotic  area  was  found  opposite  this  point  on  the 
acetabular  rim.  Both  areas  were  removed  and  bony 
surfaces  remaining  curetted.  Tincture  of  iodine  applied 
and  wound  closed.  Light  traction  applied  to  the  leg 
with  sand  bags  to  prevent  eversion. 

Nov.  27.   Discharged,  wearii^  spica. 

Further  history  cannot  be  obtained. 

Case  180.  W.  K.,  male,  twenty-four,  single.  Ex- 
cision of  head  of  femur.    Operation  May  7, 1902. 

Linear  incision  over  right  trochanter.  Neck  of  bone 
practically  destroyed.  The  remaining  portion  was 
removed  close  to  tiie  trochanter,  cartilage  over  head  of 
bone  lifted  off  and  granulation  tissue  found  underneath. 
Cotyloid  ligament  partially  destroyed.  There  was  but 
slight  evidence  of  acetabular  dis^tse,  but  the  cavity 
was  curetted  and  tincture  of  iodine  applied.  Wound 
washed,  and  closed  with  provisional  sutures. 

June  5.  Patient  has  httid  septic  temperature  from  the 
second  day  after  the  operation.  Discharge  from  wound, 
which  has  been  profuse,  is  diminishing  in  amount.  A 
fluctuating  area  has  appeared  in  the  groin.  When 
incised  a  large  amount  of  greenish  pus  was  evacuated. 

Aug.  9.'  Patient  has  steadily  grown  worse.  Again 
has  a  profuse  discharge  and  intense  pain.    Discharged. 

No  further  history  can  be  obtained. 

Cash  181.  I.  T.,  male,  thirty-six,  single.  Arthrot- 
omy.   Operation,  June  25, 1902. 

Large  semilunar  incision  over  great  trochanter  of 
right  femur.  The  neck  of  the  bone  was  exposed  and 
found  covered  with  bony  spicules.  The  rim  of  the 
acetabulum  was  thickencKi  and  head  of  the  bone  pre- 
sented a  mushroom  appearance.  No  motion  in  the 
joint.  The  head  and  a  portion  of  the  neck  and  a  spur 
on  the  acetabulum  were  removed,  the  former  in  pieces. 
No  evidence  of  acute  bone  disease  present.  The 
trochanter  was  allowed  to  drop  in  towards  the  ace- 
tabulum and  the  divided  muscles  sutured  to  cafMule 
after  thorough  irrigation.  Wound  closed  leaving  wick 
and  one  provisional  suture.  Leg  put  up  in  abduction 
with  slight  traction. 

July  7.  Measured  for  hip  «>lint.  Slight  serous 
discharge  persists  since  removal  of  wick. 

Aug.  2.    Discharged  relieved. 

Dec.  19.  Patient  walks  about  five  or  six  miles  a  day. 
Motion  in  flexion  to  45°,  abduction  limited.  No  trace 
of  active  disease  can  be  found. 

Case  182.  T.  O'L.,  male,  seventeen,  single.  Eradon 
of  hip-joint.   Operation,  July  16, 1902. 

Incision  10  cm.  over  gpeat  trochanter  of  left  femur. 
Capsule  found  much  thickened  by  tubercular  granu- 
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lation  tissue.  No  evidence  of  bone  disease  seen  in  that 
portion  of  the  head,  and  neck  exposed.  The  region 
about  the  head  and  acetabulum  curetted  and  a  small 
portion  of  the  capsule  excised.  Wound  closed  and 
plaster  spica  applieid  with  leg  in  slight  flexion. 

July  22.  Patient  has  had  intense  pain  in  the  hip  and 
leg  since  operation. 

Aug.  1.  General  condition  poor  and  getting  pro- 
gressively worse.  Wound  healed,  but  lung  shows  acute 
tuberculosis. 

Aug.  4.  Patient  died  three  days  after  onset  of  acute 
peritonitis.  No  autopsy  obtained. 

Case  183.  A.  N.,  male,  fifty-five,  married.  Osteo- 
arthritis. Arthrotomy  of  hip-joint.  Operation,  Oct. 
8,1902. 

Anterior  linear  incision  used.  Head  and  neck  of  the 
bone  exposed  and  the  femur  was  found  to  be  firmly 
ankylosed.  Large  spurs  projected  from  the  posterior 
rim  of  the  acetabulum.  The  entire  head  of  the  bone 
wius  excised  and  the  bony  exostoses  directly  beneath. 
A  large  osteophjrte  2  by  3  cm.  removed.  Wound  closed 
with  drainage. 

Oct.  20.  Spica  applied  under  anesthesia,  to  over- 
come musculiur  spasm.  External  rotation  corrected 
about  20". 

Nov.  16.  Plaster  cast  reapplied.  Less  tendency  to 
external  rotation  than  at  any  time  since  operation. 
Patient  walks  about  with  crutches  and  can  bear  some 
weight  upon  the  affected  leg  without  pain.   Discharged. 

Dec.  17.  Patient  has  about  15°  of  motion  in  flexion 
and  abduction. 

Case  184.  D.  L.  S.,  male,  forty-seven,  married. 
Excision  of  head  of  femur.    Operation,  Oct.  29,  1902. 

Anterior  incision  utilized  to  open  the  right  hip-joint. 
Capsule  much  thickened.  Neck  of  bone  separated  from 
adjoining  tissues  as  much  as  possible  and  posterior 
surface  found  much  eroded.  The  head  and  neck  of  the 
bone  were  removed.  Acetabulum  not  involved,  but 
showed  a  slight  roughening  on  its  lower,  inner  aspect. 

Wound  irrigated  and  tincture  of  iodine  applied. 
Posterior  opening  for  drainage.  Two  wicks  left  for 
this  purpose  and  wound  closed. 

Nov.  5.  Patient  has  now  a  mild  septic  temperature. 
Wound  broke  down  to-day  and  about  50  ccm.  piuulent 
fluid  escaped. 

Dec.  30.  Wound  has  been  dressed  daily.  One  sinus 
has  healed.  Discharge  diminishing  in  amoimt.  Patient 
is  about  on  crutches  with  crutch  splint  applied. 

Jan.  10.    Discharged. 

Case  185.  E.  G.,  female,  fifteen,  single.  Tuber- 
culosis head  and  neck  right  femur.  Erasion.  Operation, 
Nov.  27, 1903. 

Longitudinal  incision  11  cm.  long  with  middle 
opposite  and  posterior  to  neck  of  femiu". 

Capsule  was  grayish,  edematous  and  contained  a 
small  amount  of  turbid  fluid.  Cartilage  over  head  of 
femur  thin  and  readily  stripped  off.  The  diseased  bone 
extending  1.5  cm.  aJong  upper  surface  of  neck  ad- 
joining head,  comprising  upper  and  posterior  quadrant 
of  head,  was  curetted  out  down  to  hard  bone. 

Diseased  synovial  fringes  removed  as  far  as  possible. 
Acetabulum  not  seen,  but  felt  to  be  smooth  and  was 
not  disturbed.  Tincture  of  iodine  applied  and  wound 
closed  leaving  drain.    Extension  with  6  lb.  weight. 

Dec.  21.  Few  degrees  of  motion  at  hip  in  all  directions 
without  pain. 

Dec.  23.    Plaster  spica  applied. 

Jan.  18,  1904.    Discharged. 

Re-entered  hospital  July  9,  1905. 

Has  psoas  abscess  and  dischar^g  sinus  from  hip. 

The  abscess  was  incised  and  drained. 

July  27.    Discharged  improved. 

Case  186.    M.  M.,  fenoale,  twenty-one.    Tubercu- 


losis of  ri^t  hip.  Excision.  Operation,  Dec.  1, 
1909. 

Incision  over  outer  side  of  hip.  When  capsule  was 
opened  an  abundance  of  granulation  tissue  was  found. 
Trochanteric  portion  of  neck  entirely  "  eaten  away," 
the  head  being  in  contact  with  trochanter.  Capsiile 
smooth,  but  head  of  bone  rough  and  eroded. 

Head  of  bone  excised  and  sequestrum  removed. 

Capsule  closed  with  catgut.  Wick  inserted  and  wound 

Dec.  2.  About  3  lb.  extension  applied.  Wound 
healed  by  first  intention.  Joint  still  sensitive  but  much 
less  so. 

Dec.  29.  Plaster  cast  applied.  Model  made  for 
leather  spica. 

Case  187.  C.  T.,  male,  twenty-five,  single.  Tuber- 
culous elbow.   Arthrotomy.    Operation,  June  25, 1909. 

Linear  incision  to  outer  side  of  olecranon  and  joint 
opened.  Tubercular  granulations  protruded  from  the 
wound.  Pannus  over  joint  surface,  -^iiich  was  removed 
as  far  as  possible. 

Wound  closed  and  plaster  cast  applied  with  arm  at 
right  ang^e. 

Case  188.  P.  M.,  male,  twenty-six,  single.  Tuber- 
culous shoulder.    Excision,    (^ration,  Jan.  16,  1909. 

Five-inch  incision  over  anterior  siuface  of  joint. 
Muscles  separated  and  capsule  exposed.  Adhesions 
broken  up  by  manipulation  and  some  motion  secured. 
Cartilage  of  head  and  glenoid  cavity  much  eroded. 
Head  of  bone  atrophied.  Most  of  this  removed,  to- 
gether with  the  upper  portion  of  greater  tubCTOsity, 
to  allow  abduction,  which  was  impossible  owing  to 
upward  displacement.  Capsule  turned  into  joint  and 
sutured,  as  it  was  not  possible  to  get  any  fascia. 
Shoulder  spica,  arm  abducted  60°. 

June  13.   Spica  removed. 

June  16.   Passive  motion. 

June  25.  Ether  manipulation,  25°  abduction,  few 
degrees  of  rotation.  All  motions  were  forcibly  increased. 

June  29.    Discharged. 

Case  189.  G.  A.,  male,  twenty-three,  single.  Tuber- 
culosis left  hip.    Excision.    Operation,  Oct.  17,  1906. 

Incision  over  outer  surface  of  left  hip.  Capsule 
opened  and  a  slight  amount  of  pus  evacuated.  A 
Gi^  saw  passed  around  neck  of  femur  and  head  of  bone 
excised.  Latter  showed  extensive  disease.  Acetabulum 
not  involved.  Tincture  of  iodine  applied,  capsule  and 
wound  closed,  leaving  wick.    Traction  applied. 

Dec.  22.  Patient  has  now  a  septic  temperature. 
Treatment  by  tuberculin  and  pyocyaneus  vaccine  and 
local  dressing  with  chlorate  of  soda.  Marked  im- 
provement past  three  weeks. 

Jan.  16.  Spica  applied,  under  ether,  to  insure  good 
position  of  leg. 

Jan.  27.   Discharged. 

Case  190.  G.  R.,  male,  seventeen,  single.  Tuber- 
culosis of  hip.    Artnrotomy.    Operation,  Dec.  31, 1909. 

A  foui^inch  incision  made  over  outer  surface  of  upper 
thigh.  Head  of  femur  exposed  and  found  dislocated 
upwards  and  backwards.  Scar  tissue  in  considerable 
amount  dissected  away  from  about  head  of  femur. 
Latter  freed  and  leg  adducted.  An  acetabulum  made, 
as  it  was  not  possible  to  utiUze  the  old  one  owing  to  its 
shallowness,  and  the  muscular  contractions  preventing 
the  replacement  of  the  head.  Leg  then  forcibly  ab- 
ducted and  rotated  inward  with  traction  applied  at  the 
same  time.  Wound  closed  and  plaster  spica,  foot  to 
chest,  applied  with  leg  in  above-mentioned  posi- 
tion. 

Jan.  3,  1910.  Patient  complains  only  of  the  upper 
part  of  cast. 

Should  operation  be  successful,  i.  e.,  ankylosis 
obtained,  an  osteotomy  is  to  be  performed  later. 
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Case  191.  J.  C,  male,  thirty,  single.  Tubercular 
wrist.   Excision.    Operation. 

Long  linear  incision  over  dorsum  of  hand.  Capsule 
found  thickened  and  lined  with  tubercular  granulations. 
All  of  the  carpal  bones  involved  and  were  removed. 
Surrounding  area  cleaned  up  as  much  as  possible  and 
tincture  of  iodine  applied.  Wound  closed  and  anterior 
splint  applied. 

Aug.  31.    Discharged. 

Jime  1, 1905.  Patient  re-entered  hospital.  Condition 
of  hand  has  steadily  been  growing  worse.  General 
health  poor.  Hand  was  amputated  two  inches  above 
the  radio-carpal  articulation. 

Case  192.  £.  H.,  male,  nineteen,  single.  Infectious 
arthritis  hip.    Erasion.    Operation,  Feb.  10,  1906. 

Incision -made  over  right  trochanter;  joint  opened. 
Head  of  bone  covered  with  granulation 'tissue,  which 
was  removed  and  wound  closed. 

March  9.  Patient  has  a  great  amount  of  pain  in 
both  hips  and  knees.  Considerable  deformity  in  ad- 
duction and  flexion  with  a  very  few  degrees  of  motion 
in  rotation. 

March  16.  Right  hip-joint  opened  through  scar  of 
previous  operation.  Capsule  opened  and  head  of  femur 
rotaied  out  of  acetabulum.  It  was  found  to  be  the 
site  of  considerable  inflammatory  tissue,  and  it  was 
thought  advisable  to  excise  the  head  and  a  small  portion 
of  the  upper  part  of  the  neck.  Wound  then  closed, 
after  irrigation,  and  leg  put  up  in  extension. 

May  17.  Progressive  improvement  to  date. 
Discharged. 

Oct.  25.  Right  hip  ankylosed  at  angle  of  90°. 
No  other  deformity.  Osteotomy  performed  and 
myotomy  of  tensor  vaginse  femoris,  iho-femoral  band 
and  outer  head  of  the  quadriceps  femoris.  Wound 
closed  and  leg  put  up  in  extension  on  a  T-splint. 

Nov.  2.    Fairly  profuse  greenish,  purulent  discharge. 

Nov.  15.    Pyocyaneus  vaccine,  250,000,000. 

Nov.  20.    Discharge  diminishing  rapidly. 

Nov.  21.  Extension  removed  and  plaster  cast 
appli^. 

Dec.  3.  Discharged.  Walking  on  crutches.  Leg 
in  fair  position. 

Case  193.  A.  B.,  male,  thirty-three,  sin^e.  Arthrot- 
omy  hip.    Operation,  April  13, 1906. 

U-shaped  incision  over  right  trochanter.  When 
capsule  was  opened,  a  large  spur  was  found  projecting 
from  rim  of  acetabulum  downwards  upon  neck  of  femur. 
Spur  removed  and  leg  could  now  be  abducted  and 
hyperextended  to  almost  normal  limits.   Wound  closed. 

April  27.   Spica  applied. 

May  9.   Discharged  wearing  light  spica. 

Case  194.  M.  B.,  female,  skteen,  single.  Spur  on 
rim  of  acetabulum.    Operation,  June  22,  1906. 

U-shaped  incision  over  head  of  left  femur.  Capsule 
exposed  and  divided.  Spur  found  on  upper  h^  of 
acetabular  rim,  projecting  about  i  inch.  When  this 
was  removed  it  was  possible  to  flex  and  abduct  the  leg 
to  nearly  normal  amount. 

July  6.  Under  anestheds  leg  manipulated  and 
put  up  in  plaster  in  40°  flexion. 

July  9.    Discharged. 

Case  195.  B.  B.,  male,  thirty,  married.  Operation, 
Aug.  17, 1906. 

On  July  11,  1906,  hip  was  manipulated  under  ether. 
Flexion  obtained  to  90°.  Abduction  50°,  and  some 
rotation. 

July  26.  X-rajr  shows  spur  on  upper  rim  of  ace- 
tabulum. Left  hip-joint  opened,  spur  removed.  Car- 
tilage found  eroded  over  articular  surface  of  femur.  An 
infixed  bursa  found  over  great  trochanter  and 
removed.  Joint  irrigated  and  wound  closed. 
Aug.  30.  Plaster  spica  applied  under  ether.    Patho- 


logical examination  of  tissue  removed  at  time  of  opera- 
tion shows  tuberculosis. 
Sept.  13.    Discharged. 

Case  196.  M.  P.,  female,  thirty,  «in^e.  Tuber- 
culosis of  shoulder.  Excision.  Operation,  Nov.  8, 
1901. 

Incision  5  inches  long  made  parallel  with  outer  margin 
of  bicipital  groove  and  i  inch  to  its  outer  side.  Capsule 
of  joint  exposed  without  cutting  any  muscle  fibers. 
Head  of  bone,  which  was  badly  diseased,  was  removed 
just  below  tuberosity.  The  anterior  inferior  portion 
of  the  capsule  was  markedly  thickened  and  covered 
with  tubercular  granulation  tissue  extending  over  to 
cover  floor  of  glenoid  cavity.  When  this  pannus  was 
removed  cartilage  was  not  found  eroded.  Tincture  of 
iodine  applied.  Wick  placed  to  bottom  of  wound 
and  later  closed  with  provisional  sutures.  Two  silk 
sutures  used  to  draw  fibers  of  ddtoid  together. 

Dec.  18.  Voluntary  motion  10°.  Passive  motion 
through  nearly  normal  arc.  No  evidence  of  acute 
disease  remainmg. 

Jan.  29,  1902.  Can  extend  arm  by  climbing  wall. 
With  aid  of  other  hand  can  raise  hand  to  head. 
March  5.  Motion  improving.  No  pain. 
Oct.  24.  Excellent  result.  Can  carry  food  to  mouth 
and  comb  hair.  No  recurrence  of  disease  had  taken 
place  in  1906,  and  patient  was  doing  the  work  for  a 
large  family  and  has  fairly  good  motion. 

Case  197.  H.  C,  female,  twenty,  single.  Tuber- 
culosis of  shoulder.  Excision.  Operation,  April  26, 
1907. 

Incision  3  inches  long  nmde  over  internal  aspect 
of  hiuneral  head  and  carried  down  to  bone.  Bone 
chiselled  and  pieces  of  soft  friable  bone  found  imder- 
neath.  This  was  removed.  Tinctiu*  of  iodine  applied. 
Cigarette  wick  and  wound  closed.    Valpeau  bandage. 

April  29.    Wound  clean,  wick  removed.    Patient 
out  of  bed. 
May  8.    Shoulder  comfortable.    Discharged  home. 
June  12.    Ten  degrees  motion  in  shoulder-joint. 
April  13,  1908.    Pain  in  shoulder  constant  for  past 
two  weeks,  worse  at  night.  X-ray  shows  some  articular 
destruction.    Plaster  cast  applied  to  shoulder. 
May  12,  1909.    Re-entered  hospital. 
Incision  made  parallel  and  iminediately  to  inner  side 
of  old  scar.    An  abundance  of  scar  tissue  was  en- 
countered before  reaching  the  capsule.    The  latter  was 
thickened.     When  incis«i  the  head  of  the  humerus 
was  found  eroded  and  was  removed  down  to  greater 
tuberosity.    Glenoid  cavity  rough  and  was  curetted. 
No  active  disease  present  here.    The  posterior  portion 
of  the  capsule  was  brought  over  the  excised  head  and 
sutured  to  the  anterior  portion  of  the  capsule  with 
chromic  catgut  in  attempt  to  prevent  ankylosis. 
May  14.    Drain  removed,  wound  clean. 
May  18.  Stitches  removal.   Has  had  passive  motion 
dsfiy  since  last  note. 
May  25.   Dischaived  home. 

Case  198.  B.  W.,  female,  forty-four.  Ankylosis 
of  shoulder,  hypertrophic.  Excision.  Operation,  Jan. 
26,  1906. 

Incision  7  cm.  in  length  over  greater  tuberosity  of 
right  humerus.  CapsiJe  opened.  Periosteum  over 
tuberosity  stripped  off  and  soft  bone  foimd  with  evidence 
of  an  old  ununited  fracture.  Head  and  tuberosity 
excised,  all  loose  bone  curetted  out.  Capsule  then 
closed.  Skin  wound  also  closed  and  Valpeau  bandage 
applied. 
Feb.  2.  Stitches  removed.- 
Feb.  14.     Shoulder  much  improved.     Discharged. 

In  this  group  there  were  four  cases  of  infection 
and  one  death.    In  the  case  of  the  patient  who 
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died,  the  infection  was  not  a  wound  infection, 
but  was  due  to  the  hghting  up  of  a  pubnonary 
lesion  and  secondary  acute  tuberculosis,  but  it 
is  included  here  because  the  patient  died  in  the 
hospital  within  three  weeks  of  the  time  of  the 
operation  upon  his  joint. 

The  other  infections  caused  no  permanent 
inJTiry  to  the  joints  involved.  In  the  dififerent 
groups  we  have  the  following  results:  In  Group  1 
there  were  seven  infected  joints  and  one  death; 
in  Group  2,  there  were  four  infected  joints  and 
one  death;  in  Group  3,  there  was  one  infected 
joint  and  that  case  died;  and  in  Group  4  there  were 
four  infections,  three  of  the  joints,  and  one  death, 
which,  however,  was  an  acute  general  tuberculous 
infection  following  the  arthrotomy.  Counting 
the  deaths  and  infected  joints  altogether  as 
infections,  this  gives  a  little  over  8%  of  infections 
in  the  198  patients  operated.  The  mortality 
figures  as  a  little  over  2%. 

There  has  been  improvement  in  our  results  as 
time  has  gone  on  and  the  use  of  urotropine  as  a 
routine  in  arthrotomies  is  destined,  we  believe,  to 
materially  lessen  the  risks  of  infection.  It  is 
difficult  to  summarize  the  results  of  a  series  of 
arthrotomies  performed  for  so  many  different 
conditions  and  where  the  results  to  be  anticipated 
are  of  such  a  variable  character. 

In  the  main,  however,  the  results  which  it  was 
sought  to  secure  seem  to  have  been  attained  in 
the  large  majority  of  instances  with  measurable 
success  and  we  feel  that  arthrotomies  may  be 
undertaken  for  the  relief  of  any  of  the  conditions 
discussed  in  this  paper  without  imdue  risk  and 
that  sufficient  benefit  will  accrue  to  justify  the 
performance  of  the  operation.  The  technic, 
however,  is  one  that  should  be  perfected  to  such  a 
degree  that  the  liabilities  of  infecting  a  joint  are 
reduced  to  a  minimiun. 


REPORT   ON     PROGRESS     IN   ORTHOPEDIC 
SURGERY. 

BT  ■.  H.  BBASfOID,  HJ). 

BONE    TRANSPLANTATION. 

Untii.  recently,  the  statement  of  Oilier,  pre- 
sented in  1867,  that  bone  covered  with  periosteum 
can,  if  transplanted,  heal  and  can  grow,  w«s 
generally  accepted.  The  bone,  however,  should  be 
taken  from  the  same  animal.  In  1894,  Barth 
showed  in  his  experiment  that  bone  periosteum 
or  medulla  dies  on  transplantion;  Marshall,  how- 
ever, found  th^t  in  young  animals  parts  of  trans- 
planted bone  will  remain.  The  subject  has 
excited  renewed  attention  since  the  remarkable 
case  of  Lexer  (recorded  in  Report  on  Progress  in 
Orthopedic  Surgery  in  the  Journal  a  year  ago). 
This  surgeon  transplanted  successfully  an  entire 
knee-joint,  which  was  removed  from  a  freshly 
amputated  limb.  Most  observers  report  that  the 
bony  part  of  the  transplanted  piece  practically 
dies.  Lexer  and  Frankenstein,  however,  find  that 
transplanted  bone  is,  in  time,  fully  vascularized. 


Periostemn  transplanted  with  or  without  bone  is 
preserved  and  capable  of  producing  new  bone, 
and  the  medulla  is  partiajly  preserved.  The 
process  of  transformation  of  the  old  bone  to  new 
bone  is  not,  however,  well  understood,  as  various 
observers  give  different  findings. 

Kausch  examined  microscopically  a  dead  bone 
nine  months  after  transplantation,  and  found  all 
signs  of  living  and  organized  bone,  and  although 
in  a  pathologic  anatomical  sense  transplanted 
bone  dies,  living  tissue  finally  develops  in  the 
place  of  the  transplanted  bone.  Hoffman  excis«l 
the  cartilage  of  joints  of  dogs  and  placed  peri- 
osteum taken  from  the  tibia  of  the  same  animal 
and  caused  a  remarkable  transformation  of  the 
end  of  the  bone  in  adaptation  to  the  fimction  of 
the  joint.  Various  experiments  have  been  made 
with  regard  to  the  bone-producing  power  of  the 
periosteum,  and  the  results  which  have  been 
obtained  appear  to  substantiate  the  view  that  the 
periosteum  properly  treated  has  an  unusual 
power  of  vitidity. 

Transplantation  of  bone,  if  successfully  T)er- 
formed,  will  prove  of  value  not  only  in  filling  de- 
fects of  the  diaphysis,  but  also  of  the  epiphysis, 
following  carious  destruction  of  the  joints,  re- 
storing motion  to  stiff  joints.  Furthermore,  in 
stiffening  flail  joints  and  in  pseudarthrosis,  Codi- 
villa  has  utilized  flaps  of  periosteum.  Lexer, 
however,  recommends  bone  plugs  for  faulty  union 
of  the  femoral  neck.  A  hole  is  drilled  through  the 
neck  of  the  trochanter  and  a  piece  of  bone  covered 
with  periosteum  is  inserted,  and  bone  plugs  have 
been  used  to  stiffen  joints  instead  of  the  former 
method  of  arthrodesis.  Thds  has  been  successful 
at  the  ankle  when  a  bone  peg  has  been  driven 
through  the  os  calcis  into  the  tibia  and  the  ankle- 
joint.  In  the  knee-joint  the  procedure  has  been 
less  successful. 

Lengthening  of  the  tibia  of  dogs  of  a  centimeter 
and  a  quarter  has  been  successfully  accomplished 
by  performing  osteotomy  and  screwing  bone 
screws  between  the  fragments.  Living  bone 
freshly  taken  from  the  same  individual  and 
covered  with  periosteum  is  regarded  as  the  best 
material  for  transplantation,  but  bone  can  be 
ttjcen  from  freshly  amputated  limbs.  One  re- 
porter, however,  Kausch,  uses  bone  from  a  col- 
lection of  bones  taken  from  freshly  amputated 
legs  and  preserved  in  alcohol  and  ether.  Russell 
boils  the  bones  in  gelatine  solution.  Drew  has 
used  bone  from  a  lamb;  Tomita,  that  from  a 
rabbit  and  also  from  a  calf.  Lexer  prefers  bone 
without  periosteum  if  the  old  periosteum  can  be 
preserved,  because  of  the  danger  of  too  extensive 
proliferation  of  osteophytes. 

The  surgical  world  without  exaggerated  hopes 
may  anticipate  in  due  time  the  development  of 
thoroughly  practical  new  procedures  presenting 
a  surprising  advance  in  the  art  of  surgery. 

infantile  paraltbis. 

The  attention  which  has  been  called  to  this 
affection  in  American  medical  literature  since  the 
epidemic  which  occurred  in  New  York  a  few  years 
ago  has  borne  fruit  in  a  number  of  articles  on  the 


Digitized  by 


Google 


yob  ULXUI,  No.  21] 


BOSTON  MEDICAL  AND  SUB&ICAL  JOURNAL 


803 


subject  discussing  the  question  of  the  prevalence 
and  communicability  of  this  affection,  and  describ- 
ing various  local  epidemics  with  suggestions  as  to 
treatment.  The  excellent  work  of  the  Massa- 
chusetts State  Board  of  Health,  as  shown  in  their 
recent  reports,  has  called  popular  attention  to 
the  present  knowledge  of  the  subject,  and  the 
report  of  the  Orthopedic  Department  of  the 
Harvard  Medical  School,  published  in  the  Boston 
Medical  and  Sttbqical  JorrsNAL,  gives  a  succinct 
statement  of  all  that  is  at  present  Imown  in  regard 
to  treatment.  Of  great  scientific  interest  are  the 
investigations  at  the  Rockefeller  Institute  and 
the  Harvard  Medical  School,  as  well  as  elsewhere, 
showing  that  the  disease  can  by  inoculation  be 
given  to  monkeys  and  transmitted  from  monkey 
to  monkey,  thus  clearly  proving  the  existence  of 
contagion.  Beside  the  masterly  work  of  Flexner 
and  Lewis,  Robertson,  Chesley,  Gay  and  Lucas 
have  called  attention  to  the  more  recent  findings 
in  the  pathology  of  the  affection  and  the  condition 
of  the  spinal  fluid  both  of  human  beings  and 
monkeys  with  this  affection.  But  as  to  the  nature 
of  the  contagion  or  the  method  of  transmission, 
little  is  at  present  known.  The  medical  profession 
is  not  only  eager  with  expectation,  but  a  condition 
of  exaggerated  alarm  may  be  said  to  exist.  It 
cannot  be  said  that  the  number  of  cases  of  polio- 
myelitis reported  by  the  boards  of  health,  compared 
with  those  from  tuberculosis,  scarlet  or  typhoid 
fever,  justifies  a  strict  quarantine  as  has  been 
recommended.  It  is  certainly  a  question,  though 
often  claimed,  whether  the  disease  is  more  fre- 
quent now  than  formerly,  though  there  is  no 
doubt  that  more  cases  of  infantile  paraljrsis  are 
reported.  It  will  be  remembered  that  the  in- 
crease in  the  number  of  cases  of  congenital  dislo- 
cation of  the  hip  in  the  hospital  records  following 
the  advent  of  Professor  Lorenz,  if  presented  in  a 
statistical  form,  could  be  used  to  prove  the  exist- 
ence of  an  epidemic.  Until  more  exact  informa- 
tion as  to  the  communicability  of  this  disease  has 
been  obtained,  the  wisdom  of  a  stringent  quaran- 
tine is  questionable.  As  far  as  our  knowledge 
goes,  although  there  are  a  number  of  compara- 
tively small  epidemics  which  have  been  reported, 
in  the  great  majority  of  cases  the  disease  appears 
to  be  sporadic,  occurring  in  vridely  separated 
communities. 

The  exaggerated  dread  of  an  unknown  con- 
tagion may  be  natural,  but  unless  reason  based 
upon  known  facts  is  brought  to  bear  upon  the 
subject,  the  public  may  fall  into  a  state  of  mind 
resembling  that  agitated  by  the  fear  of  nudicious 
animal  magnetism. 

SPASTIC  PASALTSIS.     OPERATIVE  TREATMENT. 

Spiller,  of  Philadelphia,  in  1905,  advocated 
resection  of  the  posterior  roots  for  the  relief  of 
spasticity,  and  in  1908,  Forster,  of  Breslau,  re- 
ported five  cases  operated  upon  by  Lietze  by  this 
method,  and  recently  Frazier,  of  Philadelphia,* 
writes  a  r^imi6  of  the  subject  with  a  report  of 
additional  cases  operated  upon  by  him.  He 
claims   that   it   is   established   that   section   of 
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the  posterior  roots  relieves,  in  most  instances, 
spasticity  even  of  an  extreme  type  and  of  long 
duration,  whether  of  cerebral  or  spinal  origin,  in 
adults  and  children.  Of  the  thirteen  recorded 
cases,  this  was  true  in  all  but  one.  The  operar 
tion  is  not  without  danger.  Of  the  fifteen  cases 
recorded,  two  died  of  shock. 

Spasticity  in  the  successful  cases  is  relieved  so 
that  passive  exercises  do  not  meet  with  resistance, 
and  annoying  and  distressing  reflex  associated 
movements  and  exaggerated  reflexes  disappear 
permanently  though  the  reflexes  are  not  lost. 
Volimtary  motive  was  restored  to  a  marked 
degree  in  seven  cases.  Manifestly  the  operation 
should  be  reserved  for  the  cases  of  severe  grade. 

Complementary  to  this,  the  method  of  alcohol 
injections  into  the  nerves  controlling  the  muscles 
in  a  state  of  spasticity  is  of  value  and  interest. 

Cases  where  this  has  been  done  with  success 
are  reported  in  an  important  paper  by  Allison.* 
Permanent  cm-es  were  made,  and  the  method, 
being  without  danger,  is  recommended  in  cases 
not  benefited  by  muscle  training. 

BCOUOSIS. 

The  best  method  of  treatment  of  scoliosis  is  a 
question  which  still  challenges  the  medical  pro- 
fession. Much  has  already  been  learned,  but 
many  important  factors  in  the  problein  remain  to 
be  investigated.  How  largely  our  schools  enter 
into  the  problem,  what  the  schoolteacher  can  do 
to  aid  in  prevention  and  cure,  how  common 
spinal  curvatures  are  in  our  schoolchildren,  all 
are  questions  which  need  careful  investigation. 

An  attempt  at  a  thorough  investigation  of  this 
subject  has  been  made  by  Haglund  in  Stockholm.' 
A  trained  specialist  of  many  years'  experience, 
he  attempted  to  determine  the  number  of  children 
with  curves  of  the  spine  in  a  public  school.  His 
investigation  consisted  in  an  examination  of 
1 ,600  schoolchildren.  The  obstacles  to  the  investi- 
gation consist  in  the  difficulty  of  determining  a 
definite  fixed  standard  of  pathological  curves. 
His  first  desire  was  to  learn  the  number  of  de- 
formities of  the  osseous  system,  including  knock- 
knee,  bow-legs  and  deformities  of  the  feet;  but 
the  author  was  forced  by  the  magnitude  of  the 
task  to  limit  himself  to  an  inquiry  as  to  curvatures 
of  the  spine.  The  pupils  were  at  first  carefully 
inspected  and  those  who  presented  a  noticeable 
deformity  of  the  back  and  trunk  were  selected  for 
a  more  detailed  examination.  The  examiner  was 
surprised  at  the  number  of  deformities  which 
were  found  on  the  first  examination.  The  experi- 
ence of  many  years  as  a  specialist  helped  the 
examiner  to  set  for  himself  a  standard  enabling 
him  to  decide  what  curves  were  negligible  and 
what  needed  some  form  of  special  treatment. 
Slight  curves  were  not  considered. 

From  his  examination,  he  found  that,  of  1,600 
children  of  the  school  examined,  362  were  re- 
manded for  special  examination,  —  that  is,  that 
nearly  a  quarter  of  the  school  children  were  in  a 
condition  to  justify  or  demand  treatment;    in 
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other  words,  over  22%.  The  ages  of  these  children 
ranged  from  six  to  fifteen,  and  the  curves  were 
almost  equally  divided  between  boys  and  girls. 
If  the  ages  of  these  children  were  examined,  it 
was  found  the  largest  per  cent  of  curves  among 
boys  was  at  the  age  of  fourteen,  whereas  the 
largest  per  cent  in  girls  was  at  ages  eleven  to 
thirteen  inclusive;  of  both  sexes,  the  largest  per- 
centage was  from  twelve  to  thirteen.  If  the 
curves  were  divided  into  two  classes,  the  severe 
and  moderate,  it  was  found  that  344  belonged  to 
the  second  class  and  18  to  the  first  class,  —  that 
is,  to  those  where  other  treatment  than  simple 
general  gymnastics  is  necessary.  In  Class  one, 
the  less  severe  type,  the  girls  were  slightly  in 
excess,  that  is,  22  as  compared  to  21%.  Of  the 
severe  type,  the  girls  were  slightly  in  the  minority, 
though  the  number  (18)  was  too  small  for  a  defi- 
nite conclusion. 

Again,  dividing  the  curves  into  two  classes 
according  to  character,  —  that  is,  the  scoliotic 
or  lateral  curves,  and  the  sagittal  or  antero- 
posterior curves,  —  he  found  that  among  boys 
90  cases  were  antero-posterior  round-sho^dered 
or  hollow-back  type  and  134  scoliotic  type. 
Among  girls,  there  were  146  of  the  scoliotic  type 
and  SiO  of  the  round-shoulder  and  hollow-back 
type.  Of  the  scoliotic  type  in  boys,  the  age  of 
greatest  frequency  appeared  to  be  from  twelve  to 
fourteen,  and  of  the  girls,  from  ten  to  thirteen. 

Again,  grouping  the  cases  according  to  the  need 
of  treatment,  he  found  that  25  children  were  in 
great  need  of  special  treatment;  86  children  could 
be  said  to  be  in  need  of  special  treatment;  in  158, 
such  treatment  was  desirable,  and  in  85  the  treat- 
ment, although  desirable,  could  be  dispensed 
with  without  great  injury  to  the  patient.  He 
found  that  although  there  was  but  little  difference 
in  the  percentage  of  curves  in  girls  and  boys,  the 
cases  among  girls  were  more  severe  than  those 
among  boys  and  that  the  muscular  system,  as  a 
rule,  was  not  as  good  in  the  former  as  in  the  latter, 
and  for  that  reason  it  was  difiicult  to  determine 
precisely  as  to  the  grade  of  the  deformity  as  far 
as  the  bony  change  was  concerned. 

In  determining  the  cause  of  scoliosis,  it  was  im- 
portant to  distinguish  between  the  exciting  causes, 
—  as  to  whether  this  is  due  to  what  may  be  called 
the  inability  of  the  skeleton  to  carry  its  burden,  — 
and  it  is  important  to  distinguish  between  the 
static  inability  to  withstand  the  weight  with- 
out distorting  change  and  the  ability  to  carry  the 
burden  with  muscular  fatigue.  An  insufficiency 
of  the  vertebral  column  can  either  be  due  to  a 
morbid  condition,  like  rickets  or  a  similar  affection, 
or  to  too  rapid  growth,  or  can  be  due  to  the 
inability  of  the  ligaments  or  muscles  to  hold  the 
column  in  its  proper  position.  Admitting  the 
difficulty  of  determining  this,  he  makes  use  of 
his  own  judgment  in  making  a  distinction.  Tak- 
ing the  cases  of  scoliosis  alone,  he  finds  that  there 
are  283  students  out  of  the  1,600  ranging  between 
fifteen  and  six  where  scoUosis  existed  to  an  extent 
needing  consideration.  The  dominating  scoliosis 
type  was  a  primary  lumbar  scoliosis  with  more  or 
less  compensation  upwards.   As  a  rule,  the  scolio- 


sis was  left-raded  and  rarely  right-sided.  The 
connection  of  this  scoliosis  type  to  inequality  of 
the  legs  could  frequently  be  determined  without 
close  investigation  in  that  the  inequality  of  the 
length  of  the  legs  was  so  great  that  peculiarity  in 
gait  was  noticeable.  Out  of  38  right-sided  static 
scohosis,  32  have  the  left  1^  longer  than  the  right 
to  an  extent  of  ^  to  2}  cm.  Of  175  left-sided 
static  scoliosis,  in  137  there  was  a  shortening  of 
the  length  of  the  left  leg  of  from  ^  to  2§  cm.  In 
the  other  38  cases  the  legs  are  noticed  as  equal. 
It  would  appear  that  quite  a  number  of  cases  of 
scoliosis  in  schoolchildren  are  dependent  upon  an 
inequality  of  the  lower  extremities,  and  it  is 
important  to  determine  whether,  in  addition  to 
this,  there  was  a  lack  of  development  of  one  half 
of  the  body,  especially  on  the  left  side.  This 
Haglund  determines  by  measurements  in  the 
upper  portion  of  the  body,  and  he  finds  that,  of 
the  137  left-sided  scohotic  cases,  101  had  the 
shoulder  measurement  shorter  on  the  left  than  on 
the  right;  of  the  32  right-sided  scoliotic  cases 
with  marked  shortening  of  the  right  leg,  21  have  a 
shortening  of  the  shoulder  measurement. 

From  this  it  would  appear  that  a  certain  nimi- 
ber  of  the  habitual  scoliotic  cases  were  due  to  an 
unequal  development  on  both  sides  of  the  trunk. 
Haglund  uses  as  a  means  of  measuring  what  he 
terms  the  shoulder-blade  section,  a  Ime  drawn 
from  the  middle  line  of  the  spinous  processes  to  a 
projection  on  the  spine  of  the  scapula  which  is 
eafflly  noticed  on  palpation  and  which  he  foimd 
to  be  constant. 

Fully  as  important  as  the  scoliotic  curves  are 
the  antero-posterior  or  sagittal  curves,  which  he 
thinks  are  not  sufficiently  investigated,  for  the 
reason  that  the  study  of  the  sagittal  ciu^es  is  an 
extremely  difficult  one,  as  it  is  not  easy  to  estab- 
lish a  standard  between  the  normal  and  patho- 
logical curves  of  this  nature.  There  are  normal, 
lumbar,  dorsal  and  cervical  curves,  the  latter 
being  convex  backwards  and  the  other  concave 
backwards.  It  is  difficult  to  establish  a  normal 
standard  of  the  amount  of  flexibility  of  the  spine 
in  these  antero-posterior  curves,  as  the  character 
of  motion  changes  in  normal  growth.  The  move- 
ment of  the  upper  portion  to  a  certain  degree  is 
to  be  regarded  as  compensatory.  In  a  greater  or 
less  obliquity  of  the  pelvis,  with  a  corresponding 
degree  of  lumbar  scoUosis,  the  upper  ciirves  must 
be  influenced  to  a  greater  or  less  degree.  The 
obUque  position  of  the  pelvis  also  would  be 
influenced  by  the  position  of  the  hip,  as  the  obliq- 
uity of  the  pelvis  is  greater  if  the  feet  are  turned 
outward  than  if  they  are  parallel. 

It  is  important,  therefore,  in  studying  antero- 
posterior curves,  to  determine  as  far  as  possible 
the  cause,  it  being  estabUshed  that  the  insuffici- 
ency of  the  vertebral  column  can  be  due  either  to 
affections  of  the  bone  or  to  special  muscular 
weakness.  The  writer  is  inclined  to  regard  the 
prevalence  of  the  antero-posterior  curves  as  a 
valuable  index  of  the  general  condition  of  the 
child. 

Although  it  is  difficult  in  single  cases  to  dis- 
tinguish ^tween  a  normal  increase  or  diminution 
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of  the  physiological  curves,  it  is  not  difficult  to 
recognize  patholo^cal  curves.  These  dp  not 
con^st  in  an  abnormal  degree  of  a  normal  curve, 
but  an  evident  alteration  of  the  whole  column  and 
an  alteration  of  the  normal  re^ons  of  the  different 
curves  and  their  relative  motion.  The  transition 
from  the  physiological  mobility  of  the  different 
regions  is  such  that  an  amount  of  motion  can 
take  place  in  the  wrong  portion  of  the  spine,  or  the 
mobility  can  be  too  great  or  too  little  in  relation 
to  that  seen  in  other  portions  of  the  spine.  This 
is  a  matter  which  requires  some  experience  to 
determine,  but  no  more  than  can  be  obtained  by 
any  one  who  is  accustomed  to  examine  the  spinal 
column  in  children. 

Schoolchildren  present  three  types  of  antero- 
posterior curves.  In  the  first  type,  the  dorsal 
kyphosis  begins  at  the  imion  of  the  sacrum  and  the 
lumbar  vertebrae.  The  lumbar  lordosis  disap- 
pears and  there  remains  only  a  slight  alteration  in 
direction,  as  if  the  whole  consisted  of  a  long  curve 
to  the  upper  cervical  region.  This  curve  is  en- 
tirely due  to  muscular  insuffidency  and  comes 
usually  in  persons  of  a  feeble  constitution,  anemia 
or  imperfect  nutrition.  The  second  type  is  seen 
especially  in  boys  of  the  upper  classes,  where  there 
is  not  infrequently  a  great  incre!lB£;e  of  the  lumbar 
lordosis.  There  may  be  a  sharp  bend;  the  dorsal 
kyphosis  may  be  relatively  small.  This,  however, 
is  not  always  the  case,  as  in  certain  instances  there 
may  be  a  marked  dorsal  curve.  This  is  a  curve 
which  may  be. increased  by  improper  gymnastic 
exercises.  Type  3  comprises  a  pathological  in- 
crease of  the  upper  portion  of  the  dorsal  curve, 
including  also  a  portion  of  the  upper  cervical 
region.  This  type  is  what  is  commonly  called 
round  shoulders.  The  kyphosis  is  often  very 
rigid,  and  there  may  be  a  rounding  from  side  to 
side.  It  is  a  very  difficult  form  to  treat  and  is 
quite  injurious,  as  the  excursion  of  the  sternimi  is 
diminished  and  the  respuration  is  interfered  with. 
The  CBMse  of  this  type  is  not  easily  understood,  — 
sitting  too  much  with  a  flattened  chest  giving 
superficial  respiration,  adenoids,  low  desk  and 
high  chairs  are  perhaps  important  factors.  In 
addition,  what  is  called  the  flat  back  is  frequently 
seen,  that  is,  a  back  without  the  usual  physio- 
logical curves,  often  with  an  almost  straight  hne 
of  the  sacrum.  A  fifth  type  is  round  back  in  the 
upper  portion  of  the  trunk  without  marked 
kyphosis. 

The  writer  found  in  examining  90  boys  and  80 
girls  with  antero-posterior  curves,  the  largest 
number  at  the  age  of  fifteen;  that  is,  the  largest 
per  cent  in  boys  at  the  ages  of  nine  and  thirteen, 
and  in  girls  at  twelve,  eleven  and  thirteen.  These 
were  either  pure  antero-posterior  curves  or  com- 
bined with  scoliosis,  or  scoliotics  in  which  some 
antero-posterior  curves  were  noted.  In  more  than 
half  of  the  children,  however,  the  antero-posterior 
curves  were  uncombined  with  scoliosis.  Of  these 
cases  of  a  pure  type,  none  showed  an  inequality  of 
the  length  of  the  legs,  nor  an  inequality  in  the 
shoulder  measure.  The  first  type  is  found  more 
common  among  girls  than  boys,  and  when  it 
occurs  in  boys  it  is  more  common  in  the  younger 


children,  but  in  girls  more  common  in  the  older 
children.  Type  2  is  more  common  in  boys  than 
in  girls  and  in  boys  older  than  nine.  Type  3  is 
more  common  in  girls. 

The  writer  concludes  from  his  investigations 
that  the  problem  is  not  only  a  large  one,  but  one 
which  will  require  the  combined  efforts  of  many 
to  solve  it.  He  thinks  that  good  pedagogic 
gynmastics  every  day,  with  out-of-door  life,  all 
under  the  direction  of  teachers  of  physical  culture 
who  are  directly  responsible  for  the  physical  con- 
dition of  the  children,  are  desirable.  For  treat- 
ment, it  is  necessary  that  the  schoolchildren  be 
divided  into  two  classes:  one,  those  which  need 
thorough  orthopedic  treatment;  the  second,  a 
much  larger  group,  needs  proper  school  hygiene. 
Specialists  are  not  yet  agreed  as  to  the  proper 
measures  of  special  treatment.  Some  writers 
believe  that  corrective  gymnastics  alone  are 
necessary.  Some  writers  advocate  using  the  Ling 
system  of  gynmastics;  others,  mechanical  stretch- 
ing appliance  in  preference,  but  Haglund  con- 
siders that  this  question  is  immaterial.  The 
kernel  of  the  matter  is  that  active  correction 
should  be  carried  out  and  that  less  stress  should  be 
laid  upon  passive  correction;  energetic  treatment 
is  a  most  important  factor.  For  the  ordinary 
group  of  mild  cases  between  six  and  fifteen  years 
of  age  he  thinks  no  better  treatment  can  •  be 
prescribed  that  the  energetic  Ling  gymnastics. 
In  saying  this  he  does  not  mean  that  surgeons 
cannot  accomplish  more  by  more  energetic  meas- 
ures, but  that  the  Ling  school  gymnastics  give 
sufficiently  satisfactory  results. 

THE  IKFLUBNCE  OF  RBSPIRATOBT  FORCE  ON  THE 
FORM  OF  THE  TERTEBRS. 

Yansen,  after  a  thorough  study  of  this  subject, 
concludes  as  follows:  That  the  normal  dorsal 
curves  of  the  spinal  colunm  are  the  result  largely 
of  pull  of  the  respiratory  muscular  apparatus  of 
both  sides.  The  spinalis  dorsi  muscles  are  essen- 
tially a  muscle  of  inspiration,  and  probably  also 
the  other  erector  muscles  of  the  spine,  but  this  is 
less  dvu-ing  sleep  and  after  great  fatigue  or  de- 
pressing influences.  The  forward  drop  of  the 
head  or  a  great  increase  of  the  dorsal  curve 
diminishes  the  inspiratory  power  of  these  muscles. 
Under  normal  conditions  the  dorsal  curve  can 
serve  as  a  measure  of  the  strength  of  the  back 
muscles,  —  the  greater  the  curve,  the  weaker  the 
back  muscles.  The  inward  sinking  of  the  sternum 
in  rachitic  cases  is  caused  by  the  pull  of  the 
diaphragm.  An  habitual  scoliosis  may  be  re- 
garded as  of  respiratory  origin;  that  is  to  say,  if 
the  total  muscular  tension  of  the  muscular  re- 
spiratory apparatus  is  normally  balanced  on  both 
sides,  the  curves  of  the  spine  are  normal,  but  if 
there  is  a  difference  in  the  two  sides  of  this  muscu- 
lar pull,  scoliosis  results.'* 

FLAT  FOOT. 

It  is  only  comparatively  recently  that  the  fact 
that  the  prevalent  deformity,  flat  foot,  is  a  shoe 
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deformity,  i.  e.,  that  it  is  not  observed  in  bare- 
footed races. 

Bardenheuer,  after  a  careful  investigation,  con- 
firms this  view.  He  finds  also  that  sandal-wearing 
monks,  and  peasants  wearing  loose  wooden  shoes, 
do  not  su£fer  from  flat  foot.  Fresh  recruits  from 
the  German  army  have  a  relatively  hi^  per- 
centage of  flat  foot,  which  is  reduced  by  the  leg 
and  foot  gymnastics  to  which  they  are  subjected. 

His  conclusions  are  as  follows:  Valgo  plamia 
or  flat  foot  is  an  affection  of  great  importance 
which  interferes  distinctly  with  the  activity  of  the 
patient  and  indirectly  and  correspondingly  with 
the  general  health.  Flat  foot  is  one  of  the  most 
common  of  all  surgical  troubles.  The  cause  of 
the -trouble  is  the  lack  of  correspondence  between 
the  weight  of  the  body  and  the  strength  of  the 
muscles.  Primarily,  it  is  due  to  the  weakness  of 
the  muscles,  and  the  chief  cause  of  the  muscular 
weakness  is  footwear  which  injures  the  strength 
of  the  long  and  short  plantar  muscles  and  of  the 
antagonist  muscles  as  well.  The  primary  cause  is 
not  to  be  found  in  a  change  of  the  texture  of  the 
bones.  Rickets  of  adolescents  of  the  bones  of  the 
feet  may,  however,  act  as  a  contributory  cause. 
The  most  important  means  of  preventing  flat  feet 
is  to  be  found  in  gymnastics  carried  out  from 
earUest  youth,  especially  those  exercising  the  toe 
muscles,  combined  with  instruction  in  normal 
gait;  the  most  reliable  method  for  the  cure  of 
flat  foot  is  that  of  enforcing  daily  muscular 
exercise,  thoroughly  carried  out.  These  may  be 
sufficient  to  cure  flat  feet  of  a  mild  grade,  and  even 
in  resistent  flat  foot  an  improvement  in  fimctional 
activity  may  result  from  gymnastics  alone.  Bare- 
footed individuals  do  not  have  flat  foot,  as  the 
muscles  are  used  and  thoroughly  developed. 
Shoes  should  be  so  constructed  that  the  activity 
of  the  plantar  muscles  is  not  interfered  with.  The 
front  of  the  shoe  should  permit  of  proper  adduc- 
tion of  the  foot.  The  patient  must  learn  to  walk 
straight  with,  as  far  as  possible,  the  weight  falling 
well  upon  the  front  of  the  foot  and  especially  upon 
the  great  toe,  using  a  strong  flexion  of  the  foot  and 
the  action  of  supination.  Persons  running  bare- 
footed or  wearing  sandals  walk  with  adducted 
feet  and  do  not  have  flat  feet.  Hunting  shoes  and 
tramping  shoes,  in  spite  of  their  weight,  are  of  ud 
in  flat  foot  if  they  are  properly  constructed.  The 
heel  of  the  shoe  should  not  be  high  and  should  be 
broad.  Plates  act  as  a  means  of  support  of  the 
sustentaculum  tali.  Fixed  flat  foot  with  strong 
muscles  and  without  symptoms  demand  no 
other  treatment  than  gymnastics,  but  if  symp- 
toms are  present,  the  correction  of  the  deformity 
followed  by  gymnastic  treatment  is  necessary. 
Mechanical  treatment  of  flat  foot  alone  never 
gives  satisfactory  results.  It  must  always  be 
united  with  gymnastic  treatment,  the  latter 
constituting  the  most  important  factor  of  the 
treatment.  Hallux  valgus  and  the  crowding  of 
the  three  inner  toes  is  a  result  of  the  abduction 
of  the  front  of  the  shoe.  Individuals  wearing  san- 
dals habitually,  i.  e.,  monks,  and  peasants  wearing 
wooden  shoes,  do  not  suffer  from  flat  feet  and 
have  strongly  developed  foot  muscles,  especially 


the  plantar  muscles  of  the  feet.  Flat  foot  is  not  a 
congenital  deformity,  but  always  an  acquired 
deformity.  Flat  foot  in  children  is  ciu*ed  by  the 
avoidance  of  shoes  and  barefooted  locomotion. 
The  pes  planus  of  adolescence  is  usually  developed 
quickly  and  needs  the  use  of  plates  and  proper 
functional  treatment.  Flat  foot  of  adults  over 
twenty  years  of  age  can  be  treated  successfully 
among  energetic  people  principally  by  gymnastic 
treatment,  though  sometimes  plates  are  necessary. 
The  flat  foot  of  adolescence,  if  not  treated,  is 
liable  to  develop  the  fixed  contracted  pes  planus. 
Walldng  with  abducted  and  pronated  feet  is 
especially  dangerous.  The  so-called  walking  on 
the  iimer  edge  of  the  foot  is  quite  common  among 
persons  of  heavy  weight  *  after  forty  years  of  age. 

CONQENITAL  DISLOCAHOK  OF  THE  HIF. 

Schanz  recommends  a  simple  method  of 
manipulative  reduction  as  follows:  The  surgeon 
stands  on  the  ade  of  the  patient  opposite  the 
deformity  and  places  one  hand  upon  the  symphysis 
pubis  and  around  the  affected  hip.  The  surgeon 
grasping  the  limb  at  the  knee,  with  the  other  hand 
flexes  and  adducts  it  sharply  flexed.  The  limb  is 
then  rotated,  the  foot  and  leg  being  turned  toward 
the  outer  side  until  the  axis  of  the  leg  is  at  right 
angles  with  the  lon^tudinal  axis  of  the  body. 
The  head  is  by  this  maneuver  brought  opposite 
the  shallowest  part  of  the  rim  of  the  acetabulum. 
Under  a  pull  with  a  rocking  motion  given  to  the 
limb,  the  head  is  rotated  into  the  socket.  Abduc- 
tion is  then  applied,  pressure  being  exerted  on  the 
head.  In  this  way  the  contraction  of  the  capsule 
is  stretched. 

The  method  is  similar  in  theory  to  that  recom- 
mended by  Dr.  Hibbs,  of  New  York,  but  is 
simpler  in  not  requiring  the  mechanism  used  by 
him." 


^tpottfi  of  Jtatit^tfi, 

COLLEGE  OF  PHYSICIANS  OF  PHILADELPHIA. 

Special  Meeting,  Fktoat,  Oct.  14,  1910. 

The  President,  Dr.  George  E.  db  ScHWEnnrz, 
in  the  chair. 

Discussion  on  Acute  and  EpmsMic  PouoMTELrns. 

RECENT    STUDIES    IN    THE    BTIOLOGT    OF    ACUTE 
POUOMTBUnS. 

Dr.  Paul  A.  Lewis,  of  the  Rockefeller  Institute, 
read  this  paper  by  invitation. 

THE  LESIONS  OF  ACUTE  POLIOKTBLITIS. 

Dr.  Allen  J.  Smth,  Philadelphia:  Much  of  the 
study  of  this  subject  has  been  fragmentary  because  of 
the  difficulty  in  obtaining  specimens  from  the  living 
chUd  and  opportunity  for  autopsies.  The  disease  has 
been  looked  upon  as  a  nervous  a£Pection,  but  last  year 
the  feeling  of  the  whole  profession  changed  and  it  has 
been  ready  to  take  up  the  view  so  well  borne  out  by 
what  Dr.  Lewis  has  said,  that  it  is  a  general  infection 
with  local  involvements  of  the  central  nervous  system, 
leaving  behind  serious  alterations  of  the  central  nervous 
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qrstem  with  their  sequels  extending  out  into  the  muscles. 
More  careful  examinations  shouM  be  made,  and  we 
need  to  have  more  data  in  connection  with  the  rest  of 
the  body. 

ANTIiBIOB  FOIilOKTBLITIB. 

Dh.  Joseph  S.  Nefp,  Director  Department  of  Public 
Health  and  Charities,  Philadelphia:  The  results  of  a 
careful  study  of  the  reported  cases  of  anterio-poliomye- 
litis  in  Philadelphia  during  the  last  summer  demonstrate 
very  little,  with  possibly  two  exceptions,  and  become  of 
value  only  by  adding  to  statistics  for  further  deductions. 
The  two  exceptions  are  the  parts  played  in  the  etiology 
by  feeding,  and  general  housing  conditions.  Of  99 
cases  in  Philadelphia,  6  were  breast-fed  alone;  11, 
bottle-fed;  43,  mixed-fed,  and  38  partook  of  ordinary 
table-food.  The  disease  was  practically  absent  in  the 
wards  of  the  city  with  the  hi^est  congestion  of  popu- 
lation, and  the  only  location  showing  apparent  group- 
ing of  cases  has  the  lowest  ratio  (excepting  suburban 
wards)  of  population  per  acre.  The  study  tends  to 
show  that  general  sanitation,  crowding  and  housing 
conditions  do  not  play  a  part,  at  least  in  Philadelphia, 
in  the  etiology  of  the  disease.  From  observation  of  all 
the  cases  reported  it  is  evident  that  poUomyelitis  is 
very  mildly  contagious  and  much  less  so  than  other  so- 
called  children's  diseases. 

Especial  attention  is  called  to  the  fact  that  the  week 
ending  July  23  and  the  week  ending  Aug.  6,  in  which 
the  greatest  number  of  cases  occurred,  followed  the 
hottest  weeks  of  the  summer.  The  main  point  to  be 
taken  into  consideration  by  health  officials,  until  more 
definite  knowledge  of  the  cause  and  spread  of  the  dis- 
ease is  obtained,  is  the  means  of  prevention.  Their 
duty  is  to  prevent  the  spread  of  disease,  but  at  the  same 
time  the  welfare  and  comfort  of  the  community  must 
be  considered.  The  questions  involved  are  as  to  isolar 
tion,  quarantine,  exclusion  from  school  of  other  children 
in  the  family,  placarding,  etc.  Up  to  the  present  time, 
and  in  view  of  the  approaching  cold  weather,  the  health 
authorities  of  Philadelphia  have  done  nothing  further 
than  to  order  isolation  of  the  patient  and  the  disinfec- 
tion of  all  discharges.  My  own  thought  is  to  await 
developments  next  spring.  Should  we  havQ  isolated 
cases  only,  no  further  action  will  be  needed.  Should 
the  disease  become  epidemic,  my  present  thought  is  to 
compel  isolation  of  the  patient,  exclude  from  school 
other  children  in  the  famihr  for  a  period  slightly  beyond 
the  period  of  incubation  oi  the  disease,  and  give  written 
instructions  as  to  the  disinfection  of  all  discharges, 
but  I  do  not  beheve  it  will  be  necessary  to  placard  the 
house.  There  seem  to  be  as  many  secondary  cases 
where  isolation  has  been  maintained  as  where  it  was  not 
attempted. 

SPECIAL  FEATDBES  IN  THB  8TMPTOUATOLOOT  AND 
TRBATUENT  OF  ACTTTE  POLIOMTELITIS,  WITH  BOUB 
DISCUSSION  OF  ITS  PROBABLE  PATHOGENESIS,  BASED 
CHIEFLT  UPON  STUDIES  MADE  DURINO  THE  RECENT 
EPIDEiaC. 

DlfrCHARLBS  K.  Mills:  In  my  opinion  the  probable 
cause  of  acute  poliomyeUtis  is  some  form  of  protozoon, 
which  is  perhaps  carried  by  an  insect  to  be  found  in 
the  neighborhood  of  the  prevaiUng  epidemic.  In  the 
fulminant  cases  meningitLs  is  commonly  present  and 
may  be  severe;  in  other  cases  it  is  transient,  and  often 
absent.  In  several  cases  which  have  come  under  my 
observation  death  has  occurred  with  evidences  of 
involvement  of  the  bulb.  Paralysis  involving  one  or 
two  of  the  ocular  muscles  has  been  present  in  some 
instances.  In  one  case  a  moderate  degree  of  facial 
paralysis  was  the  only  residual  palsy.  A  second  re- 
crudescence of  the  acute  symptoms  was  seen  in  several 


cases.  My  investigations  show  the  period  of  incubation 
to  be  usually  from  one  to  two  weeks.  Prognosis  as  to 
residual  paralysis  in  the  cases  I  have  seen  has  been 
relatively  bad.  In  treatment  I  would  advise  the  use 
of  urotropine  in  the  acute  stage;  febrifuges,  fluid 
extract  of  ergot,  the  large  Bier's  cups,  calomel  with 
salines  and  rest  when  possible  on  the  side  or  in  the  prone 
position.  Massage  or  electricity  should  not  be  used  for 
several  weeks  after  onset,  and  such  treatment  should 
be  conservative  in  character.  As  a  rule  operative  pro- 
cedure should  not  be  carried  out  for  several  months. 
Occasionally  some  kind  of  support  to  prevent  possible 
deformity  is  advisable. 

Db.  B.  Fbanklin  Roteb,  Harrisbuig:  The  studies 
made  by  the  Department  of  Health  lead  to  the  sugges- 
tion that  the  disease  is  a  systemic  one,  showing  only 
occasionally  paralysis  as  a  symptom.  Some  of  the  cases 
show  fever  and  go  no  further.  From  the  standpoint  of 
some  observers  deaths  attributed  to  bronchopneumonia 
in  which  the  fever  has  been  high  were  in  reality  due  to 
poliomyelitis. 

Db.  F.  X.  Debcum:  Holt  and  others  have  come  to 
the  conclusion  that  the  contagion  is  spread  by  human 
carriers  not  in  themselves  infected.  The  mucous  mem- 
branes and  the  digestive  tract  should  receive  special 
attention,  and  certeinly  the  close  contact  of  children 
who  are  ill  should  be  avoided. 

Db.  J.  P.  Cbozeb  Gbiffith:  Danger  comes  from 
the  abortive  cases  because  of  the  inability  to  recognise 
them.  Therefore,  some  test  by  which  these  cases  can 
be  determined  should  be  devised. 

Db.  Hobabt  a.  Habe:  I  believe  that  if  the  physician 
will  simply  attend  to  the  ordinary  hygienic  measures 
the  recoveries  will  be  far  greater  in  number  than  with 
the  active  medication  of  the  patient.  After  the  sharp- 
ness of  the  attack,  attention  may  be  paid  to  strengthen- 
ing the  partially  destroyed  cells. 

Db.  .K)hn  K.  Mitchell:  I  believe  that  damage  is 
done  by  too  early  and  too  severe  treatment.  Phy- 
sicians should  not  yield  to  demands  of  parents  that 
somethii^  be  done,  but  should  insist  that  mx  weeks  or 
two  months  be  aUowed  before  special  measures  are 
used.  He  should  particularly  avoid  the  ordinanr  mis- 
take of  allowing  the  child  to  ait  up  too  soon.  I  have 
seen  lateral  curvature  the  result  of  this  mistake. 
Electricity  should  not  be  used  under  sue  or  eight  weeks, 
and  there  should  not  be  discouragement  from  getting 
no  result  in  the  early  treatment.  The  only  satisfactory 
rule  about  the  use  of  electricity  is  that  the  current  that 
^rill  produce  the  result  is  the  one  we  want  to  use. 

Db.  John  B.  Roberts:  I  understand  that  this  dis- 
ease is  believed  to  be  transmitted  usually  by  infection 
through  the  nasal  and  faucial  mucous  membranes.  If 
this  theory  is  correct,  is  it  not  a  physiolo^cal  error  to 
encourage  or  adopt  the  prevalent  practice  of  total 
extiroation  of  the  faucial  and  phaiyngeal  .tonsils  in 
children  in  whom  there  is  inflammation  and  hyper- 
trophy of  these  organs?  The  glossal,  faucial  and 
pharyngeal  tonsils  are  adenoid  structures  apparently 
placed  as  sieves  or  guardians  of  the  alimentary  and 
respiratory  tracts  to  arrest  the  entrance  of  micro- 
organisms into  the  general  circulation.  The  occurrence 
of  poliomyelitis  more  frequently  in  children  of  the 
well-to-do  than  in  those  in  the  lower  walks  of  life  may 
perhaps  be  due  to  the  fact  that  such  well-bom  children 
are  now-a-days  deprived  by  operation  of  these  organs 
more  commonly  than  the  children  of  the  poor.        ^ 

Db.  William  G.  Spilleb:  I  have  seen  one  case  m 
which  lumbar  puncture  with  the  removal  of  an  ounce 
and  a  half  of  fluid  reUeved  the  intense  pain  and  the 
difficult  breathing. 

Db.  Hbnbt  W.  Cattbll:  That  wWch  is  done  abroad 
to  a  very  large  extent  is  the  application  of  a  plaster  of 
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Pans  cast  to  maintain  a  proper  position  of  the  child 
in  bed. 

Db.  Alfbes  GIobdon:  The  manner  of  transmission 
of  the  disease  and  the  resistance  of  the  virus  to  cold  are 
important  factors  in  prophylaxis. 

Db.  David  Reisuan:  One  cannot  escape  the  view 
that  infantile  paralysis  is  one  of  the  transmissible 
diseases.  Even  though  the  contagion  may  be  slight,  in 
view  of  the  terrible  nature  of  the  disease,  all  possible 
precautions  against  its  transmission  should  be  taken. 
It  has  also  occurred  to  me  that  some  of  the  cases  of 
polio-encephaUtis  occurring  sporadically  in  children 
and  in  adults  may  have  the  same  etiology  as  anterior 
poliomyelitis.  A  short  time  ago  I  saw  with  Dr.  Hand  a 
man,  also  seen  by  Dr.  Mills  and  Dr.  SpiUer,  who  seemed 
to  be  sufFering  from  an  hyperacute  attack  of  polio- 
encephalitis, the  first  symptom  having  been  facial 
paralysis.  I  have  also  in  mind  another  case  of  polio- 
encephalitis, that  of  a  Uttle  boy  of  eight,  who  after  a 
desperate  illness  made  an  almost  complete  recovery. 
Nothing  remained  except  diplopia,  due  to  a  weakness  of 
the  external  rectus.  It  may  be,  from  an  epidemiological 
standpoint,  very  important  to  trace  the  relation  of 
these  cases  to  epidemic  anterior  poUomyelitis. 


A  Plea  for  the  Home  Treatment  and  Prevention  of 

Scarlet  Fever.  By  Robert  Milne,  M.D.,  Ch.M., 

Medical  OflBcer  of  Dr.  Bamardo's  Hospitals 

and  Homes  for  thirty  years,  etc.    Pp.  80.    New 

York:  William  Wood  &  Co.    1910. 

This  little  book  is  a  presentation  of  Dr.  Milne's 

claim  that,  if  patients  with  scarlet  fever  are  an- 

nointed  with  eucalyptus  oil  and  have  their  tonsils 

swabbed  with  one  to  ten  carbolic  oil,  isolation  is 

unnecessary.    This  is  either  a  wonderful  discovery 

or  an  error  in  observation! 

Gynecological  Diagnosis.     By  Walter  L.  Bur- 

RAQE,  M.D.    Fj>.  xvi,  656;  207  illustrations. 

New  York:  D.  Appleton  &  Co.    1910. 

In  this  volume  of  over  six  hundred  pages  Dr. 
Burrage  has  produced  what  seems  to  your  re- 
viewer a  model  for  works  of  its  kind.  As  the  title 
implies,  the  writer  has  chosen  to  confine  himself 
strictly  to  diagnosis,  —  there  is  not  a  word  as  to 
treatment  from  cover  to  cover,  —  and  the  field 
has  been  covered  with  a  thoroughness  and  the 
writer's  views  expressed  with  a  clean-cut  terseness 
that  make  the  book  very  pleasant  reading.  It  is 
probable  that  it  was  designed  primarily  for  the 
student,  but  we  feel  sure  that  it  will  appeal  quite 
as  strongly  to  men  who  have  been  in  practice  for 
years. 

The  first  ten  chapters  are  devoted  to  methods 
of  examination  and,  as  might  have  been  expected 
from  a  man  with  Dr.  Burrage's  keen  insight  into 
the  meaning  of  symptoms,  there  are  two  ejrtremely 
readable  chapters  upon  the  interpretation  of  the 
clinical  history  and  the  significance  of  the  chief 
symptoms  of  pelvic  disease,  —  the  latter  a  godsend 
to  the  perplexed  physician,  —  and  throughout  the 
book  stress  is  constantly  laid  upon  the  meaning 
of  symptoms.  The  chapters  upon  the  physictd 
examination  and  the  armamentarium  are  emi- 
nently practical  and  contain  many  hints  as  to 
special  technic  suggested  by  the  writer's  experi- 


ence. We  note  rather  with  surprise  that  the 
author  does  not  approve  of  the  routine  use  of 
rubber  (^oves  for  examination,  being  ourselves 
accustomed  to  think  that  they  do  not  interfere 
with  the  tactile  sense  to  any  appreciable  degree 
and  that  their  use  is  an  added  safeguard  both  to 
patient  and  physician. 

The  rest  of  the  book  is  devoted  to  special 
diagnosis,  and  very  wisely,  we  think,  the  writer 
has  devoted  considerable  space  to  certain  matters 
that  are  generally  more  or  less  slighted  in  gyneco- 
logical works,  such  as  diseases  of  the  rectum  and 
of  the  breast,  —  the  latter  surveyed  of  necessity 
in  rather  a  cursory  maimer,  —  an  excellent  chapter 
upon  the  diagnosis  of  the  gynecological  affections 
of  infancy  and  childhood,  and  another,  equally 
good,  upon  the  menopause  and  old  age,  contain- 
ing a  suggestive  r^sum^  of  the  physical  conditions 
present  in  115  cases  at  the  menopause  occurring 
in  his  own  practice.  Dr.  Burrage  emphasizes 
strongly  the  vital  importance  of  the  prompt 
investigation  of  all  symptoms  occurring  at  this 
period  of  a  woman's  life,  instead  of  following  the 
all  too  common  and  dangerous  practice  of  ascrib- 
ing ahnost  everything  to  the  "  change  of  life." 

Considering  the  chapters  on  special  diagnosis 
somewhat  in  detail,  we  note  that  the  author  has 
throughout  avoided  burdening  the  book  with  over- 
much pathology,  although  at  the  beginning  of  each 
chapter  we  have  the  essentials  of  the  pathology 
of  the  subject  under  consideration  and  a  r^sum^  of 
the  latest  views  about  it.  We  were  also  struck 
with  the  graphic  account  given  of  various  types  of 
gynecologicaJ  disease,  e.  g.,  that  of  pelvic  inflam- 
mation. A  thoughtful  chapter  upon  the  causes  of 
prolapse  will  well  repay  reading,  as  will  also  that 
upon  ovarian  tumors.  We  note  that  the  author 
follows  the  excellent  Pfannenstiel  classification  of 
these  tumors.  The  chapter  upon  diseases  of  the 
vulva  contains  much  that  is  generally  to  be  found 
only  in  special  works.  The  chapter  upon  the 
diagnosis  of  pregnancy  is  exceptionally  good  and 
strictly  up  to  date,  an,  for  instance,  in  the  reference 
to  the  work  of  Underbill  and  Rand  upon  the 
changes  in  the  urine  in  the  pernicious  vomiting  of 
pregnancy.  The  great  interest  that  Dr.  Burrage 
takes  in  the  diseases  of  the  bladder  and  ureters 
is  shown  by  the  two  very  satisfactory  chapters 
upon  thosef  subjects.  Here,  as  elsewhere,  we  are 
struck  by  the  constant  warning  of  what  not  to  do. 
We  recognize  with  sorrow  that  the  sins  of  the 
would-be  gynecologist  are  quite  as  frequently 
those  of  commission  as  of  omission. 

As  a  whole,  the  book  is  an  excellent  piece  of 
bookmaking.  An  alphabetical  index  of  illuetra- 
tions  is  valuable,  as  is  also  the  system  of  having 
each  chapter  headed  by  a  rSsumd  of  its  contents 
with  page  references.  While  not  padded  with 
unnecessary  illustrations,  the  book  contains  quite 
sufficient,  including  many  excellent  original  ones 
by  Miss  Spaulding  and  Miss  Heustis. 

We  feel  that  this  book  is  a  distinct  addition 
to  our  working  library  and  hope  that  its  well- 
merited  success  will  spur  the  writer  on  to  pre- 
pare a  companion  volume  upon  gynecolo^cai 
treatm^it. 
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THE    ABOLITION    OF    PUBLIC  ABOMI- 
NATIONS. 

In  an  editorial  in  the  issue  of  the  Journal  for 
Oct.  13  on  "  Some  Public  Abominations,"  we 
referred  to  the  common  roller-towel  as  one  "  whose 
abolition  should  go  hand  in  hand  with  that  of  the 
public  drinking  cup."  Interesting  confirmation 
of  this  statement  is  found  in  a  recent  bulletin  of 
the  New  Ydrk  State  Health  Department  at 
Albany,  N.  Y.,  which  says:  "  The  public  drink- 
ing cup  must  be  branded  aa  a  public  nuisance  and 
must  give  way  under  the  weight  of  public  opinion 
enforcing  the  conclusions  of  the  sanitarian;  and 
with  the  common  drinking  cup  ought  to  go  the 
common  towel,  which  at  times  may  prove  even 
more  dangerous  than  the  common  cup."  It  is 
evident  that  the  gospel  of  public  hy^ene  is  making 
converts.  Anent  the  abolition  of  public  cups  in 
Massachusetts,  it  is  also  interesting  to  note  a 
recent  letter  to  the  daily  press  from  a  correspond- 
ent who  suggests  that  the  continued  use  of  com- 
mon communion  cups  in  churches  is  a  violation 
of  the  new  ordinance  and  pertinently  queries 
whether  "  the  church  that  persists  in  the  use  of 
the  single  cup  in  the  communion  service  "  does 
not  "  deprive  many  thinking  people  of  the  very 
help  and  comfort  offered  them."  At  the  time 
when  the  bill  for  the  abolition  of  common  drinking 
cups  was  pending  before  the  state  legislature,  we 
published  in  the  issue  of  the  Journal  for  March 
31,  1910,  under  the  heading  of  "  Religious  Oppo- 
ffltion  to  a  Hygienic  Measure,"  a  note  calling 
attention  to  this  very  matter  of  the  communion 
cup  as  furnishing  to  certain  people  a  ground  of 
objection  to  the  proposed  law.  That  law  has  now 
gone  into  effect,  and  it  should  seeem  that,  with  all 


due  respect  to  tradition  and  sentiment,  its  provi- 
sions might  properly  be  enforced  in  the  church 
as  well  as  in  the  market  place. 

In  other  matters  as  well  as  in  that  of  drinking- 
cups  there  seems  to  have  been  recently  in  Boston 
a  local  recrudescence  of  interest  in  certain  public 
abominations.  One  of  the  irritating  and  danger- 
ous abominations,  associated  with  the  dryness  of 
our  climate,  is  that  of  the  dust  which,  in  the  ab- 
sence of  rain  and  the  presence  of  wind,  fills  our 
city  streets  with  choking  and  irrespirable  parti- 
cles, and  our  respiratory  tracts  with  foreign  bodies 
and  assorted  bacteria.  Dust  is  one  of  the  most 
potent  agents  in  the  dissemination  of  pulmonary 
disease  and  of  chronic  nasopharyngeal  disturb- 
ances predisposing  thereto.  Neither  street-water- 
ing nor  oiling  avails  to  check  it  more  than  tempo- 
rarily. Now  it  is  reported  that  the  superintendent 
of  streets  in  Boston  is  about  to  try  for  this  purpose 
a  new  chemical  preparation,  presumably  calcium 
chloride,  which  by  its  deliquescence  keeps  the 
streets  moist  by  drawing  water  from  the  atmos- 
phere. Such  a  preparation  has  been  tried  in 
several  large  American  cities  with  considerable 
success.  At  any  rat«,  the  abolition  of  public 
dust  would  be  a  worthy  hygienic  achievement. 

Finally,  we  have  had  in  Boston  during  the  past 
week  a  renewed  crusade  for  enforcement  of  the 
statute  against  promiscuous  public  expectoration, 
—  a  "  spit  war,"  as  it  has  been  euphemistically 
designated  by  the  yellow  press.  A  general  order 
was  issued  by  the  police  commissioner  directing 
more  rigorous  enforcement  of  the  law,  with  the 
result  that  a  number  of  arrests  were  made  and 
a  number  of  offenders  fined  $2  each.  Various 
humorous  incidents  occurred  during  this  campaign. 
One  offender,  who  was  fined  only  $1,  remarked 
that  it  was  cheaper  to  spit  in  his  quarter  of  the 
city  than  elsewhere.  Another,  an  Italian,  on 
being  searched  after  his  arrest  for  spitting,  was 
found  to  be  carrying  a  loaded  revolver;  he  was 
fined  $2  for  expectoration  and  $25  for  carrying  a 
concealed  weapon.  It  might  prove  a  valuable 
augmentation  to  the  public  treasury  to  arrest  and 
search  all  citizens  periodically.  Most  exquisitely 
subtle  and  ironical  of  all  was  the  suggestion  that 
women,  children  and  the  poor  and  ignorant  be 
not  arrested  for  spitting,  but  only  well-dressed 
gentlemen.  Noblesse  oblige  encore.  After  all,  the 
anti-spitting  crusade,  though  as  yet  of  too  short 
duration  to  produce  notable  change  in  public 
manners,  has  been  interesting  and  profitable,  and, 
if  it  turns  out  to  be  more  than  a  transient  burst  of 
enthusiasm,  may  prove  a  genuine  step  towards 
the  abolition  of  one  more  public  abomination. 
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ONE  ASPECT  OF  VENEREAL  PROPHYLAXIS. 

SoMB  of  the  phases  of  venereal  prophylaxis 
touch  unexpected  places  in  the  social  fabric.  One 
is  the  question  of  the  division  of  responsibility 
between  the  individual  who  has  contracted  vene- 
real disease  and  society  which  has  permitted  his 
infection.  It  happens  that  in  the  navy  this  is  far 
from  being  an  academic  question,  because  the 
very  practical  matter  of  determining  whether  a 
man  with  venereal  disease  shall  be  considered  to 
have  received  his  infection  "  in  line  of  duty  "  or 
otherwise  comes  frequently  before  medical  offi- 
cers, and  their  decision  is  of  much  importance 
both  to  the  individual  and  to  the  service.  It  is 
the  practice  to  consider  venereal  disease  as  con- 
tracted "  in  line  of  duty  "  only  in  those  cases, 
which  are  by  no  means  uncommon  in  the  navy,  in 
which  infection  has  been  innocently  acquired. 
Perhaps  this  is  the  only  just  way,  and  yet  the  fact 
is  being  recognized  more  and  more  clearly  that 
there  is  a  certain  responsibility,  if  not  actual 
liability,  which  rests  with  the  naval  service  for 
the  enlisted  man  who  becomes  infected  with 
venereal  disease  while  serving  his  country  afloat. 

In  an  exceedingly  interesting  article  in  the 
United  States  Naval  Medical  BuUetin,  Passed 
Assistant  Surgeon  Heber  Butts  discusses  the  jus- 
tice of  r^arding  general  paresis  as  a  disease  which 
may  be  contracted  in  "  line  of  duty."  Since  1899 
twenty-seven  cases  of  general  paresis  have  been 
admitted  to  the  Government  Hospital  for  the 
Insane  from  the  active  lists  of  the  Navy  and  the 
Marine  Corps.  Seventeen  of  these  cases  were 
given  "  line  of  duty  "  in  the  reports  of  medical 
boards  of  survey.  But  practically  all  cases  of 
general  paresis  give  a  positive  Wassermann  reac- 
tion, and  Dr.  Butts  says  that  it  seems  fair  now  to 
conclude  that  cases  of  general  paresis  should  be 
^ven  "  line  of  duty  "  only  if  positive  evidence  is 
furnished  that  syphilis  was  innocently  acquired. 
If  the  mode  of  infection  is  to  remain  the  test  in 
cases  of  syphilis  which  do  not  result  in  general 
paresis,  it  seems  only  fair  to  apply  it  when  that 
disease  occurs. 

At  first  thought  it  seems  absurd  to  hold  that 
the  government  is  responsible  at  all  for  the  en- 
listed men  of  the  navy  who  contract  venereal 
disease,  and  yet  Dr.  Butts  shows  that  it  is  by  no 
means  easy  to  say  just  where  the  responsibility 
of  the  individual  ends  and  the  responsibility  of 
the  service  to  the  man  commences.  He  takes,  as 
an  instance,  a  farmer  boy  who  enlists  at  some 
inland  recruiting  station  as  a  coal-passer.  "  The 
navy  takes  him  out  of  an  environment  in  which, 
it  may  be  assumed,  prostitutes  are  few  or  un- 


known, and  there  is  comparatively  small  danger 
of  his  becoming  infected  with  syphilis.  Sooner  or 
later  in  the  course  of  his  service  he  is  taken  to  an 
environment,  —  perhaps  to  the  Orient,  —  to  the 
fabled  land  '  east  of  Suez,'  where  he  is  told 
'  there  ain't  no  Ten  Commandments,'  where 
syphilis  is  rife,  where  prostitutes  are  many,  and 
where  the  restraining  influences  of  father,  mother, 
sister  and  sweetheart  are  removed.  He  fre- 
quently finds  time  passing  slowly;  clean  places 
of  amusement  are  few  or  absent;  he  feels  an  im- 
pulse while  in  Rome  to  '  do  as  the  Romans  do,' 
and  the  army  of  prostitutes  which  frequently 
follows  a  fleet  like  birds  of  prey  exerts  an  influence 
amid  conditions  which  in  his  home  community 
did  not  exist.  The  responsibility  for  the  acquisi- 
tion of  syphilis,  general  paresis  or  tabes  by  that 
young  man  naay  not  be  entirely  his  own.  The 
naval  service  shovild  share  in  it,  I  am  convinced; 
though  not  to  the  degree  of  ^ving  him  '  line  of 
duty'  and  a  pension.  That  responsibility,  too, 
on  the  part  of  the  naval  service  increases  according 
to  the  degree  to  which  it  is  possibly  able  to  protect 
its  personnel  from  syphilitic  and  parasyphilitic 
diseases  and  fails  to  do  so.  The  greater  the 
opportunity  to  protect,  the  greater  the  responsi- 
biUty." 

One  cannot  help  applying  this  to  conditions  in 
civil  life.  The  young  farmer  whom  Dr.  Butts 
takes  for  his  example  might  have  gone  to  a  dis- 
tant city  to  make  his  way  instead  of  enlisting  in 
the  navy.  He  would  have  lost  the  protecting  in- 
fluence of  his  mother,  his  sisters  or  his  sweetheart 
in  nearly  the  same  degree,  and  temptation  might 
come  to  him  there  in  nearly  as  attractive  guise 
and  nearly  as  insistently  as  in  the  navy.  Of  course 
if  he  yielded  and  became  infected  with  syphilis, 
a  very  large  share  of  the  responsibility  would 
rest  with  him,  but  only  the  most  superficial 
reasoning  could  convince  one  that  some  share 
would  not  rest  also  with  the  community  which 
either  neglected  its  "  social  problem  "  altogether 
or  else  turned  it  over  to  corrupt  authorities  to 
solve  in  the  manner  which  would  yield  the  largest 
return  of  financial  gain  or  political  profit. 

In  the  navy  the  responsibility  is  recognized, 
and  there  is  a  growing  tendency  to  meet  it  by 
providing  proper  recreation  for  the  enlisted  per- 
sonnel and  by  an  energetic  and  very  successful 
effort  to  limit  infection  by  applying  prophylactic 
treatment  to  those  who  have  been  exposed.  It 
is  a  question  whether  in  civil  life  we  have  recog- 
nized our  responsibility  so  clearly  or  considered 
very  seriously  the  adoption  of  measures  to  pre- 
vent infection.    Probably  it  is  too  radical  to  sug- 
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gest  that  dispensaries  should  be  established  in 
certain  parts  of  the  city  where  young  men  who 
have  been  exposed  might  secure  preventive  treat- 
ment at  any  hour  of  the  day  or  night  by  methods 
which  have  proved  so  useful  in  the  navy,  but,  if 
we  admit  that  the  community  has  even  a  small 
part  of  the  responsibility  which  is  so  freely  recog- 
nized in  the  naval  service,  it  is  difficult  to  find  the 
most  lo^cal  reasons  why  no  such  efforts  should 
be  made. 


ADMINISTRATION    OF    THE  ROCKEFELLER 
FOUNDATION. 

In  the  issue  of  the  Joubnal  for  March  10, 1910, 
we  commented  editorially  on  the  establishment 
by  Mr.  Rockefeller  of  the  Rockefeller  Foundation. 
Plans  for  the  incorporation  of  this  foundation 
are  still  in  progress.  In  an  address  last  week 
before  a  session  of  the  National  Association  of 
State  Universities  at  Washington,  D.  C,  Presi- 
dent Schurman,  of  Cornell  University,  criticised 
the  terms  of  the  charter  as  proposed  in  the  bill 
now  before  the  national  legislature  whereby  the 
administration  of  the  fund  is  placed  in  the  hands 
of  a  self -perpetuating  board  of  trustees.  Instead, 
he  suggests  a  governing  board  similar  to  that  of 
the  Smithsonian  Institution,  which  has  a  board  of 
regents  composed  of  the  Vice-President  and  the 
Chief  Justice  of  the  United  States,  three  members 
each  of  the  Senate  and  of  the  House  of  Represen- 
tatives, "  together  with  six  other  persons,  other 
than  members  of  Congress,  two  of  whom  shall  be 
resident  in  Washington  and  the  other  four  in- 
habitants of  some  state,  but  no  two  of  the  same 
state." 

The  disadvantages  and  possible  dangers  of 
either  method  of  administration  are  obvious. 
Whichever  be  selected,  it  is  important  that  the 
control  of  so  vast  a  fund,  with  such  enormous 
possibilities  for  public  good  or  evil,  be  determined 
only  after  mature  deliberation  and  sagacious 
counsel. 


SPREAD  OF  ANTITYPHOID  INOCULATION. 

The  experience  of  the  Massachusetts  General 
Hospital  in  the  control  of  typhoid  infection 
among  its  nurses  and  ward-tenders  by  means  of 
antityphoid  inoculation  has  already  led  to  the 
adoption  of  voluntary  inoculation  among  nurses 
and  internes  of  several  other  hospitals  in  Boston. 
As  we  have  several  times  pointed  out  in  the  col- 
umns of  the  Journal,  the  procedure  is  simple, 


free  from  danger,  produces  little  or  no  inconven- 
ience and  apparently  affords  a  high  degree  of 
immunity  against  the  disease.  Not  to  take  ad- 
vantage of  such  a  valuable  discovery  in  preventive 
medicine  is  indicative  of  either  inertia,  prejudice 
or  unreasonable  fear.  It  is  probably  too  much  to 
hope  as  yet  for  the  estabUshment  of  compulsory 
general  antityphoid  inoculation,  but  the  spread 
of  voluntary  inoculation  is  gratifying  and  should 
be  continuous.  Phyracians  and  nurses  should  be 
the  first  to  set  in  their  own  persons,  and  in  those 
of  their  families,  an  example  of  intelligence 
and  progressiveness;  and  physicians  particularly 
should  explain  to  their  patients  the  nature  of  the 
inoculation,  and  should  urge  upon  them  the  adop- 
tion of  this  wise  and  beneficent  measure  of  self- 
protection.  Those  who  know  best  the  dangers  of 
typhoid  should  lead  in  the  attempt  at  ita  exter- 
mination by  prevention. 


DECUNE  OF  NATURAL  INCREASE  OF  POPU- 
LATION IN  THE  UNITED  STATES. 

The  latest  bulletin  of  the  United  States  Census 
Bureau  presents  the  data  of  population  in  the 
states  of  Rhode  Island,  Michigan,  Missouri,  New 
Mexico,  Delaware,  Vermont  and  Massachusetts. 
During  the  decade  from  1890  to  1900  these  states 
showed  an  aggr^ate  increase  in  population  of 
18.4%;  from  1900  to  1910  their  increase  has  been 
only  14.9%.  Assuming  that  they  are  fairly  rep- 
resentative of  the  entire  Union  in  quality  and 
distribution  of  population,  and  that  the  total 
rate  of  increase  throughout  the  United  States  in 
the  past  decade  has  been  approximately  15%,  — 
though  such  assumptions  are  justifiable  only  for 
purposes  of  speculation,  —  the  total  population 
of  this  country  in  1910  may  be  expected  to  be 
about  eighty  millions,  an  increase  of  fourteen 
millions  since  1900.  But  of  this  increase  about 
one  half  has  been  due  to  immigration,  so  that  the 
actual  natural  increase  in  population  would  be 
only  seven  millions,  or  about  10%.  This  is  about 
the  same  rate  as  that  of  England,  and  consider- 
ably lower  than  that  of  Germany.  In  the  United 
States  the  excess  of  births  over  deaths  has  steadily 
declined  since  1850,  and  at  its  present  rate  of 
decrease  our  population,  without  immigration, 
would  become  stationary  by  1950.  Until  the 
completion  of  the  data  of  this  census,  such  com- 
parisons are  purely  hypothetical,  but  it  seems 
probable  that  the  decline  of  natural  fecundity  is 
as  well  marked  in  our  country  as  among  other 
En^ish-speaking  peoples,  though  not  yet  so  far 
advanced  .as  in  France.    What  this  probability 
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may  portend  in  ultimate  racial  development,  no 
human  judgment  can  forecast.  From  the  analogy 
of  other  national  histories,  however,  it  should 
seem  to  indicate  the  inevitable  future  supplanting 
of  our  race  by  aliens  as  inheritors  of  our  language, 
institutions  and  ideals. 


PROPORTION  OF  PHYSICIANS  TO  POPU- 
.    LATION  IN  GERMANY. 

Overcrowding  of  the  medical  profession  seems 
not  to  be  confined  to  large  eastern  American 
cities,  or  even  to  the  United  States.  A  recent 
report  by  the  United  States  Consul-General  at 
Dresden  indicates  that  in  many  parts  of  Germany 
the  number  of  physicians  has  shown  a  much 
greater  proportionate  increase  than  the  total 
population.  During  the  twenty  years  from  1883 
to  1903  the  population  of  the  Province  of  Branden- 
burg increased  65%,  and  the  number  of  doctors 
increased  302%.  In  Posen  the  increase  diu*ing  the 
same  period  was  17%  and  106%  respectively, 
and  in  Berlin  69%  and  155%.  In  Saxony  from 
1883  to  1906  the  population  increased  about  48% 
and  the  physicians  nearly  126%.  Even  so,  how- 
ever, the  ratio  of  physicians  to  population  is  not 
as  high  in  Germany  as  in  many  American  cities. 
In  Berlin  at  present  there  is  one  doctor  of  medicine 
to  776  inhabitants;  in  Saxony,  one  to  2,016;  in 
West  Prussia,  one  to  3,102;  in  Posen,  one  to 
3,246;  in  Reuss,  one  to  3,723.  After  all,  over- 
crowding is  only  a  relative  term,  and  keenness  of 
competition,  or  rather  emulation,  should  result 
in  the  medical  profession,  as  elsewhere,  in  the 
evolution  of  higher  types  of  efficiency  through  the 
process  of  selection.- 


THE  CARNEY  HOSPITAL  AND  THE  RETIRE- 
MENT OF  SISTER  GONZAGA. 

It  is  announced  that  Sister  Gonzaga,  for  thirty 
years  associated  with  the  Carney  Hospital  in 
Boston,  and  sister  superior  since  1889,  has  been 
transferred  by  the  head  of  her  order  to  Baltimore. 
During  her  incumbency  as  sister  superior  she  has 
been  virtually  the  head  of  the  hospital,  combining, 
in  a  way,  the  duties  both  of  superintendent  and 
trustees.  It  is  largely  due  to  her  progressive 
spirit  that  the  Carney  Hospital  has  shown  the 
remarkable  development  of  the  past  few  years. 

On  April  1,  1891,  an  addition  to  the  hospital 
was  opened  at  a  cost  of  $148,082.75,  and  in  1901, 
a  new  out-patient  department  building  at  a  cost 
of  $91,000.  A  little  later  a  new  lighting  and  heat- 
ing plant,  a  laundry,  mortuary  and  stable  were 


added  to  the  hospital  equipmoit.  Boilers,  dyna- 
mos for  power  and  light  and  a  new  elevator  have 
been  installed  this  year.  These  additions  to  the 
hospital  have  demanded  the  raising  of  a  con- 
siderable sum  of  money,  in  which  Sister  Gonzaga 
has  taken  an  active  part.  Even  more  important 
than  these  material  additions  to  the  hospital  plant 
was  the  creation,  eight  years  ago,  of  a  continuous 
single  headed  surgical  service,  to  which  Dr.  John 
C.  Munro  was  appointed  and  which  he  still  holds. 
At  about  the  same  time  a  similar  service  was 
established  for  the  orthopedic  department  under 
Dr.  J.  E.  Goldthwait  and  later  under  Dr.  C.  F. 
Painter.  Three  years  ago  a  continuous  medical 
service  was  instituted  under  the  charge  of  Dr. 
Henry  A.  Christian,  and  two  years  ago  a  similar 
gynecological  service  under  Dr.  F.  W.  Johnson. 
The  establishment  of  these  various  services  was 
very  largely  due  to  the  influence  of  Sister  Gonzaga, 
who  saw  in  this  method  of  hospital  organization 
an  opportunity  for  increased  efficiency.  These 
continuous  services  were  the  first  to  be  established 
in  this  community,  although  other  hospitals  are 
by  degrees  adopting  a  similar  plan.  It  should  be 
borne  in  mind  that  this  policy  at  the  Carney 
Hospital  was  instituted  with  no  idea  of  increased 
efficiency  for  medical  instruction,  since  at  that 
time  the  hospital  had  no  medical  school  associa- 
tions. 

During  her  long  period  of  service  as  the  head  of 
the  hospital  Sister  Gonzaga  selected  the  staff 
without  reference  to  religious  belief,  and  thereby 
made  it  one  of  the  most  progressive  in  the  com- 
munity. She  leaves  with  every  regret  on  the  part 
of  the  staff.  It  is  to  be  hoped  that  her  successor 
will  continue  her  policies,  particularly  in  selecting 
the  best  available  men  for  staff  positions  in  a  non- 
sectarian  spirit. 


MEDICAL  NOTES. 

Award  of  Nobel  Prize  for  Chemistry. — 
Report  from  Stockholm  states  that  the  Nobel 
prize  for  chemistry  has  recently  been  awarded  to 
Prof.  Otto  Wallach,  of  the  University  of 
Gdttingen. 

Alleged  Fever  Tehpebature  of  116°. — 
From  Maysville,  Ga.,  comes  an  entirely  un- 
authenticated  press  report  of  a  patient  in  that  city 
who  had  a  temperature  of  116°  F.  Such  mythical 
statements  may  well  be  taken  with  the  same 
incredulity  accorded  to  accounts  of  babies  weigh- 
ing over  fourteen  pounds  at  birth. 
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A  Suspected  Cabs  of  Lepbost  in  a  Laundrt- 
HAN.  —  Report  from  Passaic,  N.  J.,  states  that 
on  Nov.  16,  Mark  Jjee,  a  Chinese  laundryman  of 
that  city,  was  taken  to  the  isolation  hospital  as  a 
leprosy  suspect.  His  laundry  has  been  fumigated, 
all  the  clothing  therein  sterilized  and  the  car- 
riage in  which  he  was  driven  to  the  hospital  has 
been  burned. 

A  TuBBBCUiiOsis  Hospital  for  New  Bruns- 
wick.—  Mrs.  James  C.  Jordan  is  reported  to 
have  presented  the  New  Brunswick  government 
with  an  estate  at  River  Glade,  valued  at  130,000, 
to  be  used  as  a  tuberculosis  hospital. 

A  Living  Centenarian.  —  Mrs.  Thomas 
Chase,  of  Everett,  Mass.,  is  said  to  have  been 
bom  on  Nov.  17,  1810,  in  Warner,  N.  H.  She 
was  married  in  1829  and  has  had  six  children. 
Her  health  is  at  present  excellent,  and  her  interest 
in  current  events  unabated,  though  she  is  reported 
not  to  care  for  "  modem  amusements." 

The  Typhoid  Epidemic  at  Annapolis. — 
The  epidemic  of  typhoid  fever  among  naval  cadets 
at  Annapolis,  Md.,  which  we  noted  in  the  latest 
issue  of  the  Journal,  has  extended.  During  the 
past  week,  seven  new  cases  which  developed  at  the 
academy  were  sent  to  the  naval  hospital,  and 
four  other  cadets  are  under  quarantine  suspected 
of  having  the  disease.  The  source  of  the  infection 
has  still  not  been  determined,  and  its  origin  seems 
the  more  unaccountable  since  there  is  not  at 
present  a  angle  case  of  typhoid  in  the  city  of 
Ajmapolis. 

Two  Centenarians.  —  Peter  Bony,  who  died 
last  week  at  Reading,  Pa.,  was  locally  reputed  to 
have  been  bom  in  1808.  He  spent  his  entire  life 
on  a  farm  and  is  said  to  have  attributed  his 
longevity  to  moderation  in  the  use  of  alcohol  and 
tobacco.  Many  equally  temperate  men,  however, 
have  failed  to  live  as  long. 

Mrs.  Lucinda  Adams,  who  died  last  week  in 
Johnstown,  N.  Y.,  is  said  to  have  been  bom  on 
Nov.  24,  1808.  Her  general  health,  vision  and 
memory  are  reported  to  have  been  unimpaired 
tmtil  a  fortnight  before  her  death.  In  her  later 
years  she  became  particularly  fond  of  motoring, 
and  was  much  interested  in  aviation.  She  is 
survived  by  six  children,  sixteen  grandchildren 
and  twenty-two  great-grandchildren. 

"Obler  in  Chinese."  —  It  is  stated  on  the 
autiiority  of  the  London  and  China  Telegraph  that 
Oder's  "  Principles  and  Practice  of  Medicine  "  has 
been  translated  into  Chinese  by  the  president  of 


the  China  Medical  Missionary  Association  at 
Shanghai.  It  is  said  that  this  is  the  only  authori- 
tative work  on  the  practice  of  medicine  as  yet 
available  for  the  Chinese  in  their  own  language. 
Translations  of  various  other  medical  works  are 
also  in  progress,  among  them  an  Atlas  of  Anatomy, 
which,  presiunably,  will  be  of  special  value  since 
dissections  of  the  human  body  are  not  yet  per- 
mitted in  China. 

Appeal  for  Red  Cross  Endowment  Fund.  — 
The  Red  Cross  Society  of  America  has  made  an 
appeal  to  the  public  for  contributions  in  small 
amounts  towards  the  sum  of  $2,000,000  which  it 
is  desired  to  establish  as  a  permanent  fund  for  the 
endowment  of  the  society.  A  general  committee 
has  been  appointed  in  charge  of  the  subscriptions, 
with  a  sub-committee  in  each  of  the  principal 
cities  of  the  Union.  The  value  of  the  work  done 
by  the  Red  Cross  ih  times  of  peace  as  well  as  of 
war  is  unquestioned,  and  the  nobility  and  integ- 
rity of  its  purposes  imassailable. 

Dr.  Grenfbll  in  Boston.  Work  of  Miss 
HoLMAN.  —  In  the  issue  of  the  Journal  for  Nov. 
3,  we  commented  editorially  on  Dr.  Grenfell's 
romantic  and  beneficent  work  among  the  natives 
of  Labrador  and  the  north.  Dr.  Grenfell  arrived 
in  Boston  on  Nov.  20,  and  will  remtdn  for  a  short 
time  in  this  vicinity,  making  several  public 
addresses  relative  to  his  work  and  the  increasing 
possibiUties  of  its  service.  In  December,  he  will 
sail  for  England  and  will  return  thence  in  May  to 
Labrador. 

A  work  similar  in  kind  to  Dr.  Grenfell's, 
though  very  different  in  environment,  is  that 
which  for  the  past  eight  years  has  been  done  by 
Miss  Lydia  Holman,  a  nurse  among  the  moun- 
taineers of  North  Carolina.  At  a  meeting  of  the 
Twentieth  Century  Club  in  Boston  last  week  this 
heroic  woman  told  the  story  of  her  hardships, 
efforts,  successes  and  failures.  During  this  time 
she  has  covered  day  and  night  in  all  sorts  of 
weather,  alone  and  often  on  horseback,  a  territory 
of  sixty  square  miles,  ministering  to  and  relieving 
and  endeavoring  to  teach  an  ignorant  and  super- 
stitious peasantry.  Her  present  project  is  the 
establishment  of  an  infirmary  and  social  settle- 
ment for  the  aid  and  extension  of  her  work,  an 
undertaking  in  which  she  should  have  the  warmest 
support  and  encouragement. 

Vaccination  Laws  in  Germany.  —  The  pres- 
ent vaccination  laws  of  Germany,  enacted  in  1884, 
make  it  compulsory  for  every  person  in  the  empire 
to  be  vaccinated  not  only  in  infancy,  but  again  at 
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the  age  of  eight  and  again  at  eighteen.  Since  this 
regulation  has  been  in  force,  there  has  not  been  a 
single  death  from  smallpox  in  the  German  army. 
This  fact,  which  is  eloquent  testimony  to  the 
efficacy  of  protective  inoculation,  may  well  make 
the  medical  profession  in  America  envious  of  the 
laudable  stringency  of  German  law.  The  pater- 
nalism of  Teutonic  government  makes  it  an 
effective  machine  in  medical  prophylaxis. 

Smallpox  among  the  Akapahoes.  —  In  a 
recent  issue  of  the  Journal  we  conmiented  on  the 
well-known  peculiarly  malignant  virulence  as- 
sumed by  certain  infections  among  aboriginal 
peoples.  During  the  four  days  from  Nov.  14  to 
18,  ninety-three  Indians  are  reported  to  have 
died  from  a  sudden  epidemic  of  smallpox  on  the 
Arapahoe  Reservation  near  Cheyenne,  Wyo. 
Doubtless  the  rapid  fatality  of  this  alwajrs  danger- 
ous disease  is  favored  by  the  ignorance  and 
prejudice  of  the  Indians,  but  it  seems  at  least 
in  part  an  evidence  of  the  high  susceptibility  to 
pestilential  infections  of  our  native  tribes. 

Problems  of  the  Opium  Traffic.  —  At  the 
annual  session  of  the  National  Association  of 
Wholesale  Drug^sts,  held  last  week  at  Dallas, 
Tex.,  Charles  A.  West,  of  Boston,  chairman  of  the 
committee  on  legislation,  recommended  "  an 
international  tax  on  opium  manufactured  for 
smoking  purposes."  It  is  to  be  presumed  that  this 
suggested  law  is  intended  to  be  prohibitive  in  its 
action.  The  Association  voted  to  hold  its  next 
meeting  in  October,  1911,  in  New  York  City. 

In  this  connection  it  is  interesting  to  learn  of 
the  alleged  preparation  by  the  Chinese  of  an  ap- 
peal to  Great  Britain  to  abrogate  the  two  treaties 
which  ^ve  private  British  interests  the  right  to 
engage  in  the  opium  trade.  Ostensibly  this  re- 
quest is  for  the  purpose  of  diminishing  the  amount 
of  illicit  traffic  in  the  drug.  Actually  one  cannot 
help  suspecting  the  motives  of  a  people  to  whom 
complete  control  of  the  opium  market  would  be 
a  source  of  considerable  wealth. 

Name  of  Parent  Substances  of  Derivative 
Not  Required  on  Label.  —  Druggists  and 
manufacturers  imder  the  pure  food  law  are  not 
required  to  name  the  parent  substances  of  a 
derivative  when  they  state  on  the  label  the  nanie 
and  quantity  of  the  derivative,  according  to  the 
decision  of  Chief  Justice  Clabaugh  in  the  Supreme 
Court  of  the  District  of  Columbia.  The  Court  held 
that  the  secretaries  of  Agricultxire,  Treasury  and 
Commerce  and  Labor,  upon  whom  the  law  imposed 
the  duty  of  making  regulations  to  carry  out  the 


act,  exceeded  their  authority  when  they  at- 
tempted to  require  the  manufacturing  druggists 
to  add  to  the  name  of  the  derivative  the  fact  that 
it  is  derived  from  a  parent  drug,  such  as  alcohol, 
cocaine,  acetanilid,  etc.  Such  action  the  court 
determined  to  be  le^slation  and  not  regulation. 

Two  Neoplastic  Lovers.  —  The  following 
item,  sent  us  by  a  correspondent,  revives  memo- 
ries of  an  ancient  medical  witticism,  whose  un- 
familiarity  to  a  modem  generation  of  young  phy- 
sicians may  perhaps  justify  its  repetition: 

"  James  Payn,  the  novelist,  was  editor  of  the 
ComhiU  Magazine,  London.  Next  door  to  his 
office  a  medical  journal  had  its  sanctum.  One 
day  Mr.  Payn's  door  was  cautiously  opened.  '  I 
have  brought  a  little  thing  about  sarcoma  and 
carcinoma,'  said  the  viator.  '  Very  sorry,  sir,' 
said  Pajm,  politely,  '  but  we  have  all  the  poetry 
we  want.'  '  This  isn't  poetry! '  exclaimed  the 
visitor.  '  It  is  an  essay  on  two  varieties  of 
tumor.'  '  Oh,  I  beg  your  pardon,'  said  Payn. 
'  I  thought  they  were  a  pair  of  Italitm  lovers.' 
The  visitor  was  a  well-known  medical  professor 
who  had  entered  the  wrong  office." 

Probably  the  stories  of  Paul  and  Virginia,  or 
Gracieuse  and  Percinet,  were  too  fresh  in  the 
editor's  recollection  to  make  him  desire,  more  of 
the  same. 

BOSTON  and  new  ENGLAND. 

Acute  Infectious  Diseases  in  Boston. — 
For  the  week  ending  at  noon,  Nov.  16, 1910,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  41,  scarlatina  28,  typhoid  fever  9, 
measles  20,  smallpox  0,  tuberculosis  67. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  Nov.  16, 1910,  was  16.56. 

Boston  Mortalitt  Statistics. — The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  endii^  Saturday,  noon,  Nov.  12, 1910, 
was  181 ,  against  173  the  corresponding  week  of  last 
year,  showing  an  increase  of  8  deaths,  and 
making  the  death-rate  for  the  week,  14.01.  Of 
this  number  97  were  males  and  84  were  females; 
177  were  white  and  4  colored;  114  were  bom  in 
the  United  States,  65  in  fordgn  countries  and  2 
unknown;  44  were  of  American  parentage,  115 
of  foreign  parentage  and  22  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  IMphtheria, 
51  cases  and  2  deaths;  scarlatina,  39  cases  and 
1  death;  typhoid  fever,  19  cases  and  3  deaths; 
measles,  16  cases  and  0  deaths;  tuberculosis,  51 
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cases  and  20  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  30, 
whooping  cough  1,  heart  disease  28,  bronchitis 
5.  There  were  10  deaths  from  violent  causes. 
The  number  of  children  who  died  under  one 
year  was  24;  the  rnunber  under  five  years,  38. 
The  number  of  persons  who  died  over  sixty 
years  of  age  was  64.  The  deaths  in  public  institu- 
tions were  56.  Cerebrospinal  meningitis,  1  case. 
Anterior  poliomyelitis,  1  case. 

Of  the  above  infectious  diseases  the  following 
were  non-residents:  Consumption,  2  cases  and  1 
death.  Typhoid  fever,  1  case  and  1  death.  Scwrlet 
fever,  6  cases.    Diphtheria,  4  cases  and  1  death. 

Deducting  deaths  of  non-residents,  the  total  is 
172  and  the  deaUM«te  is  thm  13.31. 

Reappointed  Medical  Examines.  —  Orland 
J.  Brown,  M.D.,  of  North  Adams,  Mass.,  has  just 
been  reappointed  by  Governor  Draper,  Medical 
Examiner  for  Berkshire  County.  The  appoint- 
ment is  for  a  period  of  seven  years,  and  this  is 
Dr.  Brown's  fifth  consecutive  term  of  service. 

An  Ahebican  Elected  to  Berlin  Academy 
OF  Science.  —  Report  from  Germany  announces 
that  William  Morris  Davis,  professor  of  geology 
in  Harvard  College,  has  recently  been  elected  a 
member  of  the  Berlin  Academy  of  Science. 

Penalty  pob  Practising  without  Reoibtra- 
TiON.  —  In  the  municipal  court  last  week  Jere- 
miah Scopa,  of  East  Boston,  was  fined  $100  for 
practising  medicine  without  being  registered  under 
the  laws  of  the  Commonwealth  of  Massachusetts. 
He  was  subsequently  held  in  $1,000  bail  for  the 
grand  jury  on  a  charge  of  perjury. 

Successful  Candidates  for  Registration 
IN  Dentistry.  —  Of  81  candidates  who  took  the 
examinations  in  October  last  before  the  Massa- 
chusetts State  Board  of  Re^stration  in  Dentistry, 
25  passed  and  are  now  entitled  to  practise  their 
profession  in  this  Commonwealth. 

Hospital  Concerts  for  December.  —  It  is 
announced  that  during  the  month  of  December 
the  concerts  of  the  Hospital  Music  Fund  will  be 
given  as  follows:  On  Dec.  4,  at  the  Channing 
Home,  Brookline;  on  Dec.  11,  at  the  New  Eng- 
land Hospital  for  Women  and  Children,  Roxbury; 
on  Dec.  18,  at  the  Cambridge  Hospital;  and  on 
Dec.  25,  at  the  Massachusetts  Homoeopathic 
Hospital,  Boston. 

Proceeds  of  Several  Fairs.  —  At  the  fair 
held  in  Boston  last  week  by  the  Board  of  Directors 


of  the  Blind  Babies'  Aid  Society,  several  thousand 
dollars  were  realized  for  the  benefit  of  the  Boston 
Nursery  for  Blind  Babies.  At  a  fair  held  three 
weeks  ago  in  Boston,  the  sum  of  $1,100  was 
raised  for  the  Woman's  Charity  Club  Hospital. 
The  Nurses'  Club  of  Boston  had  a  sale  last  week, 
the  proceeds  of  which  are  to  be  devoted  to  fur- 
nishing the  rooms  of  the  club. 

Some  Recent  Bequests  to  Hospitals. — 
Among  numerous  bequests  to  public  charitable 
institutions,  in  the  will  of  the  late  Anna  Healy, 
filed  for  probate  in  Boston  last  week,  were  leg- 
acies of  $5,000  to  the  Carney  Hospital  and  $2,000 
to  the  Free  Home  for  Consumptives. 

The  will  of  the  late  Mrs.  Daniel  Dempsey,  of 
Woonsocket,  R.  I.,  filed  for  probate  in  that  city 
on  Nov.  14,  makes  a  bequest  of  $5,000  for  the 
maintenance  of  a  free  bed  in  St.  Joseph's  Hospital 
at  Providence,  R.  I. 

Meeting  of  the  Milk  and  Baby  Hygiene 
Association.  —  At  the  annual  meeting  of  the 
Milk  and  Baby  Hygiene  Association  of  Boston, 
held  last  week,  Dr.  Arthur  A.  Howard  was  elected 
medical  director  for  the  ensuing  year.  The  report 
of  the  director,  Mr.  Kruesi,  emphasized  the  part 
taken  by  the  Association  in  procuring  the  prohi- 
bition of  the  sale  of  "  loose  milk  "  in  Boston,  and 
in  securing  the  establishment  of  scientific  research 
into  some  of  the  problems  of  the  milk  feeding  of 
infants.  This  report  further  recommended  the 
presentation,  advocacy  and  support  by  the  As- 
sociation of  a  bill  before  the  Massachusetts 
State  Legislature  forbidding  "  the  employment 
of  women  in  industry  for  two  weeks  before  and 
six  weeks  after  childbirth."  A  similar  measure 
has  been  operative  in  Switzerland  since  1877. 

Protest  against  Condemnation  of  Bob- 
Veal.  —  In  the  issue  of  the  Journal  for  Nov.  3 
we  noted  the  recent  condemnation  by  the  Boston 
Board  of  Health  of  a  shipment  of  bob-veal  as 
unfit  for  food.  At  a  meeting  last  week  of  the  New 
England  Live  Stock  Dealers'  Association,  the 
president  was  authorized  to  appoint  a  committee 
of  five  to  confer  with  the  Massachusetts  State 
Board  of  Health,  with  the  United  States  inspectors 
and  with  the  cattle  commissioner  in  regard  to  a 
repeal  of  the  present  law  governing  the  sale  of 
veal  in  this  state. 

Reunion  of  Jeffbbson  Medical  College 
Graduates.  —  At  a  reunion  of  New  England 
graduates  of  the  Jefferson  Medical  College,  held 
in  Boston  last  week,  addresses  were  made  by 
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Walter  A.  BallantjTie  on  "  Sanitary  Problems  of 
To-Day,"  and  by  Dr.  Alfred  Worcester,  of 
Waltham,  Mass.,  on  the  invaluable  service  done 
by  nurses  in  the  campaign  against  tuberculosis. 
Among  the  other  speakers  were  Dr.  John  C.  Berry, 
of  Worcester,  Mass.,  and  Dr.  John  E.  Donley,  of 
Providence,  R.  I. 

A  Reminiscence  of  Db.  Langb's  Visit.  —  In 
an  address  before  the  annual  meeting  of  the 
Board  of  Directors  of  the  New  Ejigland  Peabody 
Home  for  Crippled  Children,  held  in  Boston  last 
week.  Dr.  Robert  W.  Lovett  spoke  of  the  praise 
accorded  to  the  work  of  this  institution  by  Dr. 
Fritz  Lange,  of  Miinich,  at  the  time  of  the  latter's 
visit  to  this  country  last  spring.  In  the  issue  of 
the  JoTTRNAL  for  April  7,  1910,  we  commented 
editorially  on  Dr.  Lange's  distinguished  position 
as  "  one  of  the  leading  authorities  in  Germany  on 
orthopedics."  His  commendation  is  gratifying 
and  complimentary  not  only  to  the  institution  in 
question,  but  to  American  orthopedic  surgery. 

Proposed  Commission  on  Public  Health.  — 
There  has  recently  been  filed  with  the  clerk  of  the 
Massachiisetts  House  of  Representatives,  for 
introduction  at  the  next  session  of  the  State 
Legislature,  a  bill  providing  for  the  abolition  of 
the  present  State  Board  of  Health  and  the  estab- 
lishment in  its  stead  of  a  salaried  Commission  on 
Public  Health,  to  be  composed  of  three  persons 
appointed  by  the  governor,  who  would  devote 
their  entire  time  to  the  work,  and  who,  in  addition 
to  other  duties,  would  be  given  "  supervision  of 
the  inland  waters  and  water-supply  of  the  Com- 
monwealth." 

This  proposed  measure  seems  to  represent  the 
local  resentment  of  a  certain  municipality  (Lynn) 
against  the  present  State  Board  of  Health  over  the 
installation  of  a  plant  for  the  purification  of  water. 
As  the  legislator  who  proposes  it  has  just  failed  of 
re-election  by  his  constituency,  the  bill  probably 
hardly  needs  serious  consideration. 

NEW  TORK. 

Home  for  Nurses,  Jewish  Hospital.  —  The 
new  home  for  nurses  of  the  Jewish  Hospital,  at 
Classon  Avenue  and  Prospect  Place,  Brooklyn, 
was  dedicated  on  Nov.  6  with  appropriate  cere- 
monies. The  building  cost  $100,000,  and  is  very 
thoroughly  equipped. 

Arrests  fob  Motor  Car  Smoke.  —  Health 
Commissioner  Lederle  announces  that  since 
Sept.  29,  when  the  active  enforcement  of  the 
ordinance  was  first  put  into  effect,  365  arrests 


have  been  made  for  violations  of  the  Sanitary 
Code  forbidding  the  escape  of  dense  volumes  of 
smoke  from  the  exhaust  pipes  of  motor  cars; 
that  286  of  the  offenders  have  been  fined;  that 
47  are  under  suspended  sentences,  and  that  but 
32  have  been  discharged. 

New  York  Milk  Committee.  —  The  New 
York  Milk  Committee  will  hold  a  conference  for 
the  purpose  of  discussing  the  most  efficient  ways 
of  controlling  the  municipal  milk  supply  in  New 
York  City,  Dec.  2  and  3.  TherA  will  be  four  sec- 
tioi^:  Milk  Economics,  Milk  Supply  and  the  Pub- 
lic Health,  Milk  Standards,  and  Milk  Commis- 
sions. Physicians,  sanitarians,  research  workers 
and  representatives  of  the  municipal,  state  and 
national  health  and  agricultural  departnients  will 
be  present.  The  meetings  will  be  thrown  open 
to  the  public,  and  the  medical  profession  is  cor- 
dially invited  to  attend  and  to  participate  in  the 
discussions. 

Capture  of  Thieves  through  Finger  Prints. 
—  Two  thieves  have  been  cleverly  captured, 
through  their  finger  prints,  by  the  detective  force 
of  the  city.  On  the  afternoon  of  election  day, 
Nov.  8,  a  residence  on  West  Tenth  Street  was 
entered  and  a  number  of  articles  stolen  from  it. 
It  was  found  that  finger  markings  on  the  glass 
face  of  a  clock  in  the  house  corresponded  with 
the  finger  prints  on  file  with  the  police  as  belonging 
to  two  men  whose  photographs  were  in  the  Rogues' 
Gallery.  The  two  were  on  a  list  kept  of  known 
thieves  who  make  a  business  of  visiting  houses 
whose  owners  are  away,  and  this  knowledge 
eventually  led  to  the  capture  of  these  thieves. 

Cholera  on  an  Incoming  Steamship.  —  On 
the  steamship  San  Giorgio,  which  arrived  on 
Nov.  16  from  Naples  and  Palermo,  it  was  found 
that  two  persons  in  the  steerage,  a  mother  and 
her  child  of  two  years,  had  died  and  been  buried 
at  sea.  While  thdr  deaths  were  described  as  due 
to  gastro-enteritis,  Health  Officer  Doty,  after  a 
preUminary  bacterial  examination  of  post-mortem 
evidence,  became  convinced  that  one  if  not  both 
had  died  of  cholera.  There  were  also  nine  cases 
of  illness  in  the  ship's  hospital,  and  these  were 
taken  to  the  Quarantine  Hospital  on  Swinburne 
Island,  while  all  the  other  steerage  passengers 
were  transferred  to  Hoffman  Island  for  obser- 
vation. 

Scarcity  of  Water.  —  Notwithstanding  some 
recent  rains,  there  is  still  great  scarcity  of  water 
in  Westchester  County,  and,   under  authority 
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granted  by  Mayor  Gaynor  and  Water  Commis- 
sioner Thompson,  of  New  York,  the  Water  Bureau 
of  Yonkers  began,  on  Nov.  16,  the  work  of  tap- 
ping the  Croton  Aqueduct  at  Ardsley,  where  the 
aqueduct  runs  parallel  to  the  Sawmill  River.  For 
the  present,  a  supply  of  between  3,000,000  and 
4,000,000  gallons  will  be  required  from  New  York, 
and  for  this  the  city  of  Yonkers  will  have  to  pay 
about  $500  a  ^ay. 

Against  Pubuc  Drinking  Cups.  —  The  State 
Health  Department  is  co-operating  with  the 
railroads  in  endeavoring  to  do  away  with  the 
public  drinking-cup  on  trains  and  in  stations,  and 
in  a  recent  circular  states  that  there  is  no  excuse 
for  such  .on  the  train,  or  anywhere  else,  now  that 
penny-in-the-slot  machines  serve  out  paper  cups, 
and  that  metal  collapsible  cups  can  be  purchased 
for  a  dime.  The  circular  also  warns  the  public 
against  the  use  of  the  common  towel,  which  at 
times  may  prove  even  more  dangerous  than  the 
common  cup,  as  the  friction  accompanying  the 
use  of  the  towel  can  easily  rub  disease  germs  from 
one  face  or  hand  into  the  eyes  or  a  scratch  in 
the  skin  of  another  person. 

Profit  Still  in  the  Drug  Business.  —  There 
would  seem  to  be  some  profit  still  in  the  drug 
business.  It  is  announced  that  the  comer  store 
at  Thirty-fourth  Street  of  the  new  Greely  Square 
Hotel,  which  is  to  occupy  the  entire  easterly  side 
of  Broadway  between  Thirty-third  and  Thirty- 
fourth  streets,  has  been  leased  from  the  plans 
to  the  United  Drug  Company  of  Boston  for  a 
term  of  twenty-one  years  at  the  enormous  rate 
of  $110,000  a  year.  The  store  will  contain  about 
5,500  square  feet,  so  that  the  renting  value  aver- 
ages $2  per  square  foot.  This  is  said  to  be  virtu- 
ally double  the  price  that  has  been  asked  for 
high-class  ground  floor  stores  in  the  choicest 
retail  districts  of  Thirty-fourth  Street  and  Fifth 
Avenue. 

Endowment  Fund,  American  National  Red 
CROS.S  Society.  —  President  Taft  having  ap- 
pointed committees  in  all  the  important  cities  of 
the  country  for  the  purpose  of  raising  an  endow- 
ment ftmd  for  the  American  National  Red  Cross 
Society,  designed  to  represent  a  contribution  of 
ten  cents  from  each  individual  of  the  population, 
the  New  York  committee  has  been  very  successful 
in  securing  a  large  amount  in  a  short  space  of 
time.  The  subscriptions  already  aggregate  $329,- 
500,  and  those  of  $25,000  or  over  are  the  following: 
Mrs.  E.  H.  Harriman  and  Mrs.  Russell  Sage, 
each  $50,000;   D.  O.  Mills  (bequest),  Jacob  H. 


Schiff,  Cleveland  H.  J>odge  and  Arthur  C. 
James,  each  $25,000.  The  committee  consists 
of  H.  P.  Davison  (chairman),  Robert  Bacon, 
Charles  Hallam  Keep  and  Lloyd  C.  Griscom. 

Care  of  Tuberculous  Patients.  —  At  a 
meeting  of  the  subcommittee  on  charities  of  the 
Commission  on  Congestion  of  the  Population  in 
New  York,  held  on  Nov.  15,  M.  J.  Borden,  secre- 
tary to  Commissioner  Drummond,  of  the  Depart- 
ment of  Public  Charities,  declared  that  the  facili- 
ties for  caring  for  tuberculosis  patients  in  the 
city  are  entirely  inadequate.  "  The  daily  popu- 
lation of  our  public  hospitals  and  institutions," 
he  said,  "  is  about  10,000.  The  wuting  list  for 
admission  to  the  tuberculosis  pavilions  is  over 
500.  In  1902  there  were  only  about  100  patients 
in  these  pavilions,  but  to-day  they  number  over 
800,  crowded  into  space  suitable  for  only  about 
500,  and  there  are  more  than  30,000  people  in 
the  city  suffering  from  tuberculosis.  As  long  as 
the  present  tenement-house  conditions  continue, 
the  city  will  be  compelled  to  spend  increasing 
amounts  of  money  each  year  for  the  care  of  tuber- 
culosis patients." 

Mayor  Gaynor  and  St.  Mary's  Hospital, 
HoBOKEN.  —  At  a  meeting  of  prominent  men  held 
on  Nov.  11,  a  movement  was  started  to  raise  a 
fund,  by  voluntary  subscriptions  from  citizens 
of  New  York,  to  be  presented  to  the  sisters  of 
St.  Mary's  Hospital,  in  Hoboken,  as  a  Thanks- 
giving offering.  The  testimonial  is  to  be  given 
as  a  token  of  the  gratitude  and  appreciation  of 
the  citizens  for  the  sisters'  great  kindness  to 
Mayor  Gaynor  and  careful  solicitude  for  his  wel- 
fare when  he  was  confined  in  the  hospital  after 
he  was  shot  by  James  Gallagher.  At  the  meeting 
a  committee  was  appointed  to  take  charge  of  this 
work,  of  which  John  D.  Crimmins  is  chairman  and 
A.  Barton  Hepburn,  president  of  the  Chamber  of 
Commerce,  treasurer.  St.  Mary's  receives  4,000 
patients  annually,  the  great  majority  of  whom 
are  treated  gratuitously,  and  there  are  at  present 
over  300  patients  in  the  hospital.  Its  work  is 
much  hampered  and  restricted  by  reason  of  the 
lack  of  necessary  funds.  The  old  building  is  in 
such  poor  condition  that  all  but  one  floor  is  about 
to  be  vacated,  and  on  the  new  addition  to  the 
hospital  there  is  a  debt  amounting  to  nearly 
$150,000.  No  charge  whatever  was  made  for 
service  in  the  case  of  Mayor  Gaynor,  but  on 
leaving  he  presented  the  Mother  Superior  with  a 
check,  the  amount  of  which  has  never  become 
known. 
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Current  Eiterature. 

Medical  Recobd. 
Nov.  12,  1910. 

1.  Maher,  S.  J.    The  Relation  of  the  Acid-Fast  Tuberde 

BaciUita  to  Other  Forms  of  Bacterial  Life. 

2.  *LouRiA,  L.    The  Diagnostic  and  Therapeutic  Valtte  of 

Lumbar  Pundvre. 

3.  Knafp,  M.  I.   Insufficientia  Pylori. 

4.  'Richards,  W.  M.    Some  Peculiar  Results  of  Eye- 

strain. 

5.  Gross,  M.,  vok  Oefele,  F.,  apd  Rosenberg,  B.  S. 

Technic  of  Examination  of  the  Duodenal  CortterUs. 

6.  Ltdston,  G.  F.    A  Case  of  Death  under  Oas  and  Oxygen 

Anesthesia. 

2.  Louria  writes  an  exhaustive  paper  on  the  value  of 
jumbar  puncture  in  diagnosis  and  treatment.  Outside  of 
its  use  m  meningitis,  this  procedure  has  an  important 
place  in  therapeutics  as  a  means  of  reUef  for  the  menin- 
gismus  of  acute  infections,  the  cerebral  manifestations  of 
uremia  and  the  headaches  of  chlorosis;  also  in  eclampsia, 
traumatic  myelitis,  concussion  of  the  brain  and  meningeal 
syphilis. 

4.  Richards  reports  some  peculiar  results  of  eyestrain. 
He  has  been  able  to  relieve  a  surprising  variety  of  dis- 
orders —  somnolence,  insomnia,  post-nasid  catarrh,  hoarse- 
ness, asthma,  indigestion  —  by  the  correction  of  refractive 
errors.  [L.  D.  C] 

New  York  Medical  Journal. 
Nov.  12,  1910. 

1.  BiERBOFF,  F.    Concerning  the  Sources  of  Infection  in 

Cases  of  Venerecd  Diseases  in  the  City  of  New  York. 

2.  Butler,  G.  F.   Gross  Drugs  vs.  AcUve  Principles. 

3.  Groat,  W.  A.    The  Serum  Diagnosis  of  SypMUs,  using 

the  Noguchi  System. 

4.  *FoRDTCB.  J.  A.    Further  Obsematitms  jon  the  Use  of 

the  Ehrlich-Hata  Preparation  "  606  "  in  the  Treat- 
ment of  Syphilis. 

5.  Skinner.  £.  H.    The  X-Ray  and  the  Special  Senses. 

6.  Boaos,  R.  H.    The  Rontgen  Tieatment  of  Carcinoma  of 

the  Breast. 

7.  Randle,  W.  H.    Prophylaxis  of  Enterocolitis. 

8.  Strunbkt,  M.     What  shall  we  do  to  Prevent  Lateral 

Curvature  of  the  Spinet 

9.  Wolbarst,  a.  L.    Ehrlich's  Arsenobemd:  Its  Technic 

and  Indications  for  General  Use. 
10.  Picotte,  W.  S.   Accidental  Detachment  of  the  Normally 
Implanted  Placenta. 

4.  Fordyce  reports  thirty  cases  of  syphilis  in  which  he 
has  used  Khrlich's  amido-arseno-benzol.  He  is  impressed 
with  the  remarkable  action  of  the  drug  in  early  cases  and 
in  cases  resistant  to  mercury  and  iodide.  The  preparation 
and  mode  of  administration  are  very  important  factors 
in  successful  treatment.  The  order  of  effectiveness  is  as 
follows:  (1)  Intravenous  injection  of  a  very  dilute  alkaline 
solution;  (2)  intramuscular  injection  of  an  alkaline  solu- 
tion; (3)  acid  solution;  (4)  neutral  emulsion  intramus- 
cular or  subcutaneous) .  Primary  lesions  should  be  treated 
as  early  as  possible;  as  an  aid  to  complete  sterilization, 
energetic  local  treatment  should  be  employed  —  excision, 
cauterization  or  other  means  of  destruction.  In  disease  of 
the  central  nervous  system  the  dose  must  be  small  (0.2  to 
0.4  gm.).  [L.  D.  C] 

The  Journal  op  the  American  Medical  Association. 
Nov.  12,  1910. 

1.  Porter,  M.  F.   Kidney  and  Ureteral  Stones. 

2.  *Hatchbb,  R.,  and  Bailey,  H.  C.    Clinical  Use  of 

Sirophanthus. 

3.  Edball,  D.  L.    The  Work  of  the  Council  on  Pharmacy 

and  Chemistry. 

4.  LoEB,  H.  W.    Acute  Nephritis  folUnnng  Acute  Tonsil- 

litis. 

5.  *Stonb,  W.  J.     The  Treatment  of  Typhoid  Bacillus 

Carriers. 

6.  Bebbe,  S.  p.     Artificial  Immunization  in  Non-Bac- 

terial Diseases. 


7.  Irons,  E.  E.    Points  in  the  Application  of  Vaccine 

Therapy. 

8.  *Ro8ENOW,  E.  C.     Auiogenous  Vaccine  Therapy  in 

Endocarditis. 

9.  Leopold,  J.  S.,  and  Rosxnbtein,  T.    Significance  of 

Tuberculides  in  Diagnosis  of  Tuberculosis  in  Infancy. 

10.  HosKiNS,  R.  G.     Thyroid  Secretion  as  a  Factor  in 

Adrenal  Activity. 

11.  Crook,  J.  L.    Suspended  Respiration  during  Operation. 

12.  Adler,  H.    Diagnosis  of  Ulcer  of  the  Stomach  and  Duo- 

denum by  the  Roentgen  Ray. 

2.  Hatcher  and  Bailey,  from  experimental  and  clinical 
observation  with  the  various  digitaUs  products,  state  that 
the  intravenous  injection  of  crystalline  ouabain  affords 
the  most  exact  dosage  possible  in  digitalis  therapy  and  the 
most  rapid  effect.  The  effect  of  any  digitalis  body  on  the 
cardiac  action  is  more  prompt  after  intravenous  injection 
than  in  any  other  way. 

5.  Stone  claims  that  typhoid  carriers,  injected  within 
a  comparatively  short  time  after  th^  infection,  probably 
receive  more  benefit  from  properly  prepared  autogenous 
vaccine  than  from  any  other  known  form  of  treatment. 

"  Contact  carriers,"  who  never  to  their  knowledge  have 
had  typhoid,  are  more  susceptible  to  inoculation  than 
carriers  who  have  had  a  definite  attack  of  the  disease. 
When  the  infection  has  persisted  for  years  it  may  be  diffi- 
cult to  clear  up  the  condition  by  bacterial  inociuations. 

8.  Rosenow  states  that  evidence  points  strongly  to  the 

fact  that  injections  of  dead  bacteria  in  acute  endocarditis 

are  of  very  small  therapeutic  value  and  may  be  actually 

harmful.  [E.  H.  R.] 

The  Lancet. 

Oct.  22,  1910. 

1.  DoNKiN,  H.  B.    The  Harveian  Oration  on  Some  Aspects 

of  Heredity  in  Relation  to  Mind. 

2.  DuRNFORD,  J.     Remarks  on  the  Royal  Navy  Medical 

Service. 

3.  'McDonaoh,  J.    E.    R.     Further    Experiences  with 

"606"  (Eighiy  Cases). 

4.  Lett,  H.,  and  Turnbull,  H.  M.    A  Case  of  Benign 

Cyst  of  the  Humerus. 

5.  BiLLARD,  G.    Anaphyfama  in  Hay  Fe»er,  Nettle  Rash 

and  Asthma. 

6.  Wood,  J.  W.    Three  Cases  of  Throtnbosis  of  Ihs  Lateral 

Sinus. 

7.  Hewlett,  R.  T.    The  Treatment  of  Cholera  AsiaHea  with 

an  Anlt-^ndoloxic  Serum. 

8.  Hardino,  H.  W.    The  Action  of  Chlorine  upon  Water 

Containing  the  Cholera  Vibrio. 

3.  McDonagh  has  found  much  larger  doses  of  "  606  " 
needed  to  cure  an  early  chancre  than  to  cure  an  extensive 
gummatous  ulceration,  and  concludes  that  the  cure,  there- 
fore, is  largely  due  to  the  amount  of  antitoxin  formed. 
If  a  mother  after  giving  birth  to  a  syphilitic  infant  be 
treated  with  "606^'  while  nursing  the  cluld,  the  child's 
symptoms  quickly  disappear,  although  no  arsenic  is  present 
in  the  breast  mifk;  therefore  it  must  be  due  to  the  anti- 
toxins formed  bv  the  death  of  spirochetes  in  the  mother. 
He  uses  a  nearly  neutral  solution  of  about  6  ccm.  and 
injects  between  the  scapula  and  the  spine.  There  is  occa- 
sional difficulty  in  breathing,  owing  to  spasm  of  the  chest 
muscles  alter  this  injection;  this,  however,  soon  passes 
off.  As  a  prophylactic  the  drug  is  powerless,  but  in  no 
primary  stage  treated  with  "  606 "  did  any  secondary 
symptom  develop.  In  the  second  st^,  symptoms  generally 
(Usappear  after  a  single  injection  of  0.5  to  0.6  gr.  Three 
oases  of  tabes  with  marked  ataxia  did  not  improve,  and 
in  general  in  the  parasyphilitic  affections,  "  606  is  rarely, 
though  occasiomdly,  of  use.  [J.  B.  H.) 

Oct.  29,  1910. 

1.  Del£pine,  S.    An  Address  bn  the  Chief  Aim  of  Medi- 

cine. 

2.  Duckworth,  D.    A  Clinical  Lecture  on  Hematemesis. 

3.  Barker,  A.  E.    A  Case  of  Acute  Pancreatitis;  Opera- 

tion; Recovery. 

4.  Meek,  W.  B.    Phagocytosis  of  Erythrocytes  by  Endo- 

theUal  Cells:  Some  Points  in  Connection  with  it,  and 
a  Methodjor  Its  Denumstration. 

5.  Telford,  E.  D.   Some  Notes  on  "  Ddayed  Chloroform 

Poisoiting." 
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6.  Edokcombe.  W.    a  Case  of  Poisoning  bv  Aconite. 

7.  GuraRiB,  T.    A  Method  of  Removing  NatopKaryngeeU 

Fibromata,  viitk  Ttoo  lUustraiiee  Cases. 

8.  Patbbbon,  p.    The  Treatment  of  Ascites  by  Drainage 

into  the  StAdUaneous  Tissues  of  the  Abdmnen. 

9.  MoRREix,  R.  A.     Prdiminary  Observations  on  Some 

Cases  of  Esophoria  not  caused  by  Refractive  Errors. 

10.  Parrt,  L.  a.    Two  Cases  of  Malignant  Pustule. 

11.  Wechseuiann,  W.     The  Treatment  of  Syphilis  with 

Ehrlich's  Dioxydiamido-arsenaibemcl. 

8.  PatenoD  describes  a  method  of  draioing  ascites,  due 
to  malignant  disease  or  cirrhosis,  from  the  peritoneal  cavity 
into  the  subcutaneous  tissues  of  the  abdomen.  The  tech- 
oic  of  placing  the  glass  button  so  as  to  carry  ob  this  drain- 

ris  simple.  At  first  a  fluctuant  tumor  is  formed,  but  as 
trption  becomes  established  into  the  superficial  vessels, 
this  soon  passes  off.  After  twenty-foui  hours  little  or  no 
discomfort  is  felt  by  the  patient.  [J.  B.  H.] 

British  Medical  Joubnal. 
Oct.  22,  1910. 

1.  MiEBs,  H.  A.    An  Address  on  Scientific  Observation. 

2.  Stewart,  P.    An  Address  on  Certain  Intracranial  Dis- 

eases Associated  with  Nasal,  Aural  and  Laryngeal 
Symptoms. 

THE  BBITISH   MEDICAL  ASSOCIATION. 

Section  on  Gynecology  and  Obstetrics. 

3.  Hbbican,  G.  E^  e(  al.    Discussion  on  the  Causes  and 

Treatment  of  Dysmenorrhea. 

4.  Young,  J.    The  Structure  of  the  Stroma  of  the  Endomet- 

rium and  Its  Bearing  on  the  Menstrual  Changes. 

5.  Tate,  W.  W.  H.,  et  al.    Discussion  on  Treatment  of 

Fibroids  ContjiUcaling  Pregnancy. 

6.  D6DERLBIN.     The    Origin   and    Prevention   of   Puer- 

peral Fever. 

7.  Kerb,  J.  M.  M.    Additional  Cases  of  Rupture  of  the 

Uterus. 

8.  'Campbeu.,  J.   An  Embolism  during  Labor. 

9.  Wallace,  A.  J.    IrUraperitoneal  Hemorrhage  in  Case* 

of  Uterine  Myomata. 

10.  IvENB,  F.    Localized  Necrosis  of  an  Adenomyomatous 

Bight  Tube,  with  a  Left  Tvixd  Mole  and  Fibroid 
Uterus. 

11.  GoTTSCHALK,  S.     Coscs  of  IntesHnol  Obstruction  due 

to  the  Uterus. 

12.  *v.  Hertf,  O.    The  Causal  Treatment  of  Dystocia  in 

Cases  of  Pelvic  Contraction. 
.  13.  LocKTCR,  C.    Fibroid  Tumors  of  the  Uterus  as  a  Com- 
plication of  Pregnancy. 

14.  Nagbl,  W.     Papillary  Ovarian  Cysts:    ShoM  Both 

Ovaries  be  Removedt 

15.  LoNQRiDOE,  C.  N.   Irtvoluiion  of  the  Uterus. 

16.  McIutOT,  A.  L.    The  Surgicci  Treatment  of  Fibroeia 

of  the  Uterus. 

17.  GoTTBCHALK,  S.    Erosion  of  the  Cervix. 

18.  DoDERLBiN.     Extraperitoneal  Caesarian  Section  and 

Heboateotomy. 

Section  of  Psychological  Medicine  artd  Neurology. 

19.  Htslop,  T.  B.    Introductory  Remarks  by  the  President. 

20.  *Savaoe,  G.  H.,  et  al.    Discussion  on  Insanity  and 

Marriage. 

21.  Bauoh,  L.  D.    Paranoidal  Symptoms  at  the  Female 

Climacteric. 

22.  BIbXnt.     The   Vestibular  Apparatus  and  the  Cere- 

bellum. 

23.  Thomson,  D.  G.    On  the  Teaching  of  Psychiatry. 

24.  Russell,  J.  8.  R.,  et  al.    Discussion  on  the  Treatment 

of  Tabes  Dorsalis. 

25.  Ash,  £.     On  the  Psychological  TreatmerU  of  Certain 

Functional  Conditions. 

26.  Jollt,  W.  a.    The  Knee-jerk  and  Simple  Reflexes. 

27.  Bbucb,  a.    Demonstration  on  Sclerosis  of  the  Adventitia. 

8.  Although  the  causes  of  air  embolism  during  labor  are 
numerous,  the  most  common  one  is  the  delivery  of  the 
patient  under  anesthesia  in  the  left  semi-prone  position 
and  failiue  to  turn  her  over  on  her  back  as  soon  as  the 


child's  head  is  bom.  The  left  position  tends  to  allow  an 
inrush  of  air  into  the  uterine  cavity,  which  does  not  occur 
if  the  patient  is  on  her  back.  ProphyluEis  simply  consists 
in  placing  the  patient  on  her  back.  The  symptoms,  if  not 
at  once  fatal,  resemble  those  of  embolism  from  a  clot  — 
spasmodic  inspiratory  attempts,  convulsions,  cyanosis, 
increased  pulse,  only  they  soon  disappear,  only  to  re- 
wpear  again  in  a  short  while  in  worse  degree  than  before. 
When  such  embolism  has  occurred,  the  placenta  should 
at  once  be  removed  and  the  uterus  washed  out.  Saline 
infusions,  strychnine,  digitalis  and  oxygen  should  be 
administered.  Rest  in  bed  for  five  to  six  weeks  Aould  be 
insisted  on.  The  writer  cites  two  interesting  cases  in 
detail. 

12.  Herff  strongly  recommends  treating  such  degrees  of 
contracted  pelvis  as  will  allow  of  it  by  means  of  induced 
premature  labor.  Especially  if  the  life  of  the  mother  is 
more  valued  than  that  of  the  child  is  this  operation  desir- 
able, as  the  mortality  in  the  mother  is  practically  zero,  the 
after-effects  almost  none  and  the  danger  to  the  child  only 
slightly  greater  than  that  other  method  which  he  advises. 
Cesarean  section. 

20.  Savage,  Shuttleworth',  Jones,  Russell,  et  al.,  discuss 
briefly  the  question  of  marriage  and  various  mental  dis- 
orders and  degrees  of  Insanity.  Savage  emphasizes  the 
fact  that  in  no  case  should  mamage  be  edlowed  as  a  means 
or  a  hope  of  cure,  especially  in  cases  of  so-called  moral 
perversion,  alcoholics,  etc.  [J.  B.  H.j 

Oct.  29,  1910. 

1.  *Kbith,  a.    Remarks  on  DiafAragmaOc  Hernia. 

2.  *Abm8Tbong,  G.  E.     Typhoid  Perforations  and  Per- 

forations of  the  GaU  Bladder. 

3.  Dies;,  J.  S.    Bacillus  CoU  Infectiotu  with  Special  Refer- 

ence to  Tfieir  Recognition  and  Comparative  Frequency. 

4.  CoLLUM,  R.  W.    On  the  Diet  of  a  Patient  b^ore  Opera- 

tions urtder  Oeneral  Anesthesia. 

5.  HiBD,  R.  B.    Ophthalmic  SchoU  Clinics  in  the  Country. 

6.  Fauldbb,  T.  J.    Submucous  Resection  of  the  Septum 

Nasi. 

7.  Shaw,W.F.   Three  Bad  Prognostic  Signs  in  Edampsia. 

Section  on  Ophthalmology. 

8.  HiooENs,  C.    Introductory  Remarks  by  the  President. 

9.  Bbbrt,  G.  a.,  et  al.    Discussion  on  the  Future  of  Ocular 

Therapeutics. 

10.  Harman,  N.  B.    The  Use  of  Carbon  Dioxide  Snow  in 

Eye  Work. 

11.  I^SANi,  L.  J.    On  the  Conditions  which  may  account  for 

the  Greater  Prevalence  of  Cataract  in  India. 

12.  Russell,  J.  S.  R.,  et  al.    Discussion  on  the  Diagnostic 

Values  of  Ophthalmoplegia,  Partial  and  Total. 

13.  Harman,  N.  B.    The  Education  of  High  Myopes. 

14.  Thompson,  A.  H.     The  Operative  Treatment  of  High 

Myopia. 

15.  Benson,  A.  H.    A  Plea  for  the  Mare  Extended  Use  of 

Buccal   Mucous   MenArarie   in   Enlarging   Certain 
Forms  of  Contracted  Socket. 

16.  Spiceb,  W.  T.  H.,  et  al.   Discussion  on  the  More  Chronic 

Forms  of  Anterior  Uveitis. 

17.  Fink,  G.  H.    Drainage  after  Cataract  Operations. 

18.  Harman,  N.  B.    School  Clinics. 

» 
Section  on  Physiology. 

19.  Thompson,  W.  H.    Introductory  Remarks  by  the  Presi- 

dent. 

20.  Schaper,  E.  a.,  et  al.    Discussion  on  the  Factors  that 

make  far  an  Efficient  Circulation. 

21 .  Melville,  Colonel,  et  al.  Discussion  on  Food  Require- 

ments for  Sustenance  and  Work. 

22.  Kroqh,  a.   Demonstration  on  Tonometric  Determination 

of  Dissolved  Oases. 

23.  Kroqh,  A.    The  Forces  governing  the  Gas  Exchange  in 

the  Lungs. 

24.  Taylor,  M.  R.    The  Excretion  of  Creatine  in  Diabetes. 

1.  Keith  g^ves  an  interesting  study  of  diaphragmatic 
hernia.  In  his  series  the  proportion  of  congenital  to  ac- 
quired cases  is  26:  8.  He  describes  the  various  forms  and 
the  anatomy  of  such  hemite. 
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2.  Armstrong  discusses  typhoidperforation  as  it  has 
occurred  at  the  Montreal  General  Hospital.  Out  of  2,0SI 
cases  of  typhoid,  from  1897  to  1910.  tnere  were  93  cases, 
4.5%,  of  perforation.  The  author  has  studied  97  cases 
of  perforation;  78  were  operated  on,  with  24  recoveries,  a 
percentage  of  30.7%.  During  the  past  year,  owing  to 
earlier  diagnosis  and  operation,  in  19  operations  9  recov- 
ered, a  percentage  of  47.3%.  In  50  out  of  93  cases,  the 
perforation  occurred  in  very  severe  types  of  fever,  while  in 
6  cases  it  was  in  the  ambulatory  type.  He  believes  in 
using  local  anesthesia  whenever  possible.  [J.  B.  H.] 

Deutbche  Medizinische  Wochenbcbrift.    No.  42. 
Oct.  20,  1910. 

1.  Orth,  J.   Rudo^  Virehow  and  Bacleriology. 

2.  Kraub,  F.    Dicumosis  of  Functional  Heart  Disease. 

3.  •Hehzog,  H.    The  Natrtre  of  Trachoma  Bodies. 

4.  Mt^HLENS,  P.    Native  Qtutrtan  Malaria. 

5.  *Km£RiM,  H.    A  Rare  Localization  of  Lead  Svlphide 

in  Chronic  Lead  Poisoning. 

6.  PoLLNOw,  L.    Transitory  Amaurosis. 

7.  Hausmann,  T.    Movame  Cecum  and  Appendix,  with 

Remarks  on  Palpation  of  the  Appendix. 

8.  PoTTENaER,  F.  M.    Muscular  Rigidity  and  Its  Impor- 

tance as  a  Sign  of  Apical  Pulmonary  Tuberculosis. 

9.  Investigation  of  the  Infectiousness  of  Bovine  TtAerde 

BaciUi. 

3.  Herzog  has  continued  his  studies  with  trachoma 
bodies  and  has  now  reached  the  conclusion  that  these 
bodies  are  involution  forms  of  bacteria  and  in  all  proba- 
bility the  gonococcus.  In  old  specimens  of  ^onococci  he 
has  been  able  to  produce  the  same  pictiu«  m  regitfd  to 
morphology  and  Gaining  reaction. 

5.  Knierim  includes  in  his  article  the  reports  of  other 
authors  who  have  observed  an  abnormal  position  of  the 
lead  line  in  cases  of  lead  poisoning.  In  this  case  the  evi- 
dence of  deposits  of  lead  sulphide  was  present  on  the 
mucous  membranes  of  the  lips  in  addition  tolhe  usual  posi- 
tion on  the  giuns  near  the  teeth.  (C.  F.,  Jr.] 

MtiNCHENEB  Medizinische  WocHENScEmiFT.    No.  38. 
Sept.  20,  1910. 

1.  'Grate,  E.    Significance  of  Oil-Adds  for  the  Diagnosis 

of  Gastric  Cancer. 

2.  Anbcheruk,  H.    On  the  Reported  Results  of  the  Use 

"  Ehrlich's  606,"  and  a  Few  Interesting  Cases. 

3.  ScHROEN,  H.   StudiesofWeichardl's  Epiphany  Reaction. 

4.  Ki^CBNER,   £.     Dmg  Eruptions  and  Hypersusceptv- 

bilily. 

5.  ScHOTTMtJi.i,ER,  H.    Pachymeningitis  Interna  Infectiosa 

Acuta  and  Meningismus. 

6.  Kehr,  H.     Twenty  Years  of  Gallstone  Surgery:  A  Re- 

view of  1,600  Operations. 

7.  *MELcmoR,  E.    Dangers  of  Forcibly  Dilating  the  Anal 

Sphincter. 

8.  *Gou)8CHMiDT,  R.    Ascaris  Poisoning. 

9.  ScHAEFER.    Cog-Wheel  Breathing. 

10.  Kelhing,  G.    Indurated  Ulcer  of  the  Stomach. 

11.  CoIjMann,  A.    Myoma  and  Glycosuria. 

12.  Langer,  J.     Occurrence  of  Spirochela  Pallida  in  the 

Vaccine  witKJiegard  to  Congenital  Syphilis. 

13.  Reichmann,   V.     A  Case  of  Atypical  Acute  Myeloid 

Leukemia  without  Involvement  of  the  Bone  Marrow. 

14.  Werner,  R.    Zykloform  as  a  Local  Anesthetic. 

15.  Stremfel.      a   Case  of  Irreducible  Luxation  of  the 

Fore-Finger. 

16.  WiLDT,  A.    Use  of  Gilded  Surgical  Needles. 

17.  Hirsch,  J.     Transportable  Table  for  Examination  or 

Operation. 

1.  The  writer  advances  the  theory  that  the  hemolytic 
substance  which  has  been  found  in  the  gastric  contents  of 
patients  having  carcinoma  of  the  stomach  is  a  free  fatty 
acid  coming  from  the  tumor  itself.  He  has  tested  for 
hemolytic  properties  the  contents  obtained  after  an 
Ewalcl  meal  in  a  large  number  of  cases  of  carcinoma, 
benign  gastric  disturbances  and  normal  cases.  The  evi- 
dence seems  to  show  that  the  hemol}rtic  substance  cannot 
come  from  the  meal.     Before  testing  the  stomach  was 


always  washed  clean  so  that  food  previously  ingested  did 
not  interfere.  Tests  were  also  made  for  bile  and  intestinal 
ferments  which  have  hemolytic  properties.  It  was  found 
that  in  cases  of  gastrectasis  the  test  was  unreliable,  but  whoi 
there  was  no  regurgitation  throuj^  the  pylorus  a  positive 
result  occurred  in  the  great  majority  of  cases  of  proven 
carcinoma  and  a  negative  result  m  most  of  the  non-malig- 
nant conditions.  {The  fact  that  of  thirteen  doubtful  cases 
only  three  reacted  positively  suggesto  that  the  test  may  be 
of  less  value  in  the  eariy  stage  of  cardnoma.) 

7.  Melchior  calls  attention  to  the  danger  of  serious 
incontinence  following  ^forcible  dilatation  of  the  anal 
sphincter.  He  says  that  this  can  be  entirely  avoided  by 
doing  the  work  imder  complete  anesthesia  and  by  not 
using  great  force. 

8.  It  is  stated  that  persons  working  with  ascaris  worms 
in  the  fresh  stage  frequently  suffer  from  poisoning  in  the 
form  of  conjunctivitis  or  swelling  of  the  hands,  and  the 
writer  believes  that  these  are  due  to  an  emanation  from  the 
parasite.  He  thinks  it  probable  that  the  symptoms  ob- 
served in  ascaritis  are  due  to  the  same  poison,  but  he  does 
not  give  definite  information  as  to  its  nature.       [G.  C.  S.} 

No.  39.    Sept.  27,  1910. 

1.  *Schreiber,  E.    Intravenous  Use  of  Ehrlich's  "  606." 

2.  *HtJoBi,,  G.,  AND  Ruete,  a.    Our  Experience  to  Date 

with  the  Bhrlich-Hata  Arsenic  Preparation  "606." 

3.  *SiE8KiND,  R.     Summary  of  376  Cases  Treated  with 

Ehrlich-Hata  Preparation. 

4.  Seller,    J.    Clinuxtl  Effect    of    Ehrlich's    Diamido- 

Arsenobemol:  "606." 

5.  Seidel,   H.     Permanent  Biliary  Fistula  and  Osteo- 

porosis. 

6.  Krecke,  a.    Treatment  Before  and  After  Laparotomy; 

Particularly  Early  Getting  Up. 

7.  Fischer,  L.    A  Case  of  Dysbasia  Angioslerodca  with 

Ischemia  Followed  by  Hyperemia. 

8.  Grob,  O.    a  Method  of  Increasing  the  Effectiveness  of 

Local  Anesthetics. 

9.  Lawen,  a.    Use  of  Novocaine  as  Local  Anesthetic  in  a 

S(dution  of  Sod.  Bicarb,  and  Common  Salt. 
10.  Weiel  E.   OnDigipuralum(KnoU). 
II.'Merz-Weioandt,  M.  N.  D.    A  lip  Clamp. 
12.  Jooichess,  M.    Epidemiology  of  PoUomyeUtis  Acuta 

Anterior. 

1.  Schreiber  reports  having  injected  325  patients  in- 
travenously with  "606."  He  has  obeervea  a  rise  of 
temperature  within  a  few  houis  after  the  injection  in  a 
consido^ble  number  of  them.  It  lasts  as  a  rule  only  a 
short  time.  A  few  patients  had  nausea,  vomiting  or  diar- 
rhea and  one  had  urticaria.  No  other  ill-eflfects  were  noted, 
and  in  no  case  were  the  symptoms  severe.  It  is  the  writer's 
impression  that  results  were  more  prompt  and  surer  by  the 
intravenous  than  by  other  methods  of  injection  and  he, 
therefore,  recommends  it  for  syphilis  of  the  central  n^vous 
Bjrstem.  He  insists  on  small  dosage  when  the  drug  is  used 
intravenously. 

2.  The  ?mteiB  report  on  30  cases  of  syphilis  treated  with 
"  606."  Ten  of  these  received  it  intramuscularly  and  20 
subcutaneously.  They  are  in  favor  of  the  subcutaneous 
method  on  the  ground  that  absorption  is  better  and  Quicker, 
that  infiltration  occurs  less  often  and  that  the  slight  pain 
it  causes  is  more  easily  borne  in  the  back  than  in  the 
buttock. 

3.  This  article  contains  so  much  of  value  that  a  com- 
plete summary  cannot  be  ^iven  here.  Three  hundred  and 
seventy-five  cases  of  syphilis  of  all  sorts  and  stages  were 
treated  with  "  606."  Of  these,  44  were  followed  for  five 
months,  and  8  of  them  had  recurrence.  The  foUowing 
indications  are  given  for  the  use  of  "  606  ":  Malignant 
syphilis;  syphilis  in  any  stage  when  mercury  is  not  well 
borne;  cases  of  recurrence  after  repeated  mercurial  treat- 
ment; cases  of  syphilis  in  the  early  incubation  period 
(when  possible  also  excision  of  the  chancre  or  destruction 
of  it  by  the  Hollander  hot-air  method) ;_  tuberculous 
syphilis;  visceral  syphilis;  decrepit  patients;  latent 
syphilis  when  the  Wassermann  reaction  persists;  and  para- 
83rphilitic  affections  in  the  very  early  stage. 

Contra-indications:  Severe  non-syphilitic  retinal  or 
optic  nerve  diseases;  severe  organic  disease  of  heart  pr 
vessels;    severe  pulmonary  disease  except  tuberculosis; 
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adyanced  degeneration  of  the  central  nervous  system; 
and,  temporarily,  cases  of  angina  or  febrile  diseases.  The 
latter  can  be  injected  after  the  acute  illness  has  passed. 
Remarkable  results  were  obtained  in  malignant  syphilis. 

(G.  C.  S.] 

No.  40.    Oar.  4,  1910. 

1.  ♦Faolhabeb.    R6rUgen  Diagnosis  of  Deep  Ulcus  Ven- 

iriculi. 

2.  *Gro88ER,  p.,  and  Betke,  R.    Mors  Subita  Infantum 

and  the  Parathyroid  Glands. 

3.  *Greven,  K.    Beginning  and  Duration  of  the  Excre- 

tion of  Arsenic  in  the  Urine  after  Use  of  Dioxydiamido- 
arsenobemol. 

4.  Favbnto.     On   Otie   Hundred   and   Fifty-six    Cases 

Treated  with  the  Ehrlich-Hata  "  606." 

5.  GlosBFn,  M.    Progressive  Pernicious  Anemia. 

6.  'Lattbs,  L.    The  Influence  of  Fat  in  the  Blood  on  the 

Poisonous  Effect  of  Chloroform. 

7.  Jannet.  N.    Studies  of  a  Few  Commercial  Diabetic 

Breads. 

8.  Jacobaeus,   H.   C.     The   Possibility  of  Cystoscopic 

Examination  of  the  Serous  Canities. 

9.  Hahlweg.    Treatment  of  Colt  Pyelitis  by  Washing  the 

Pelvis  of  the  Kidnai. 

10.  Hamburger,   F.     Treatment  of  Phimosis  in  Early 

Childhood. 

11.  Spiess,  G.    A  Case  of  Severe  Dyspnea  due  to  a  Polyp  in 

the  Right  Bronchus. 

12.  Hartmann.    Supervision  of  Infants. 

1.  The  writer  has  been  successful  in  diapnoeing  ulcer 
of  the  stomach  by  means  of  the  x-ray.  He  gives  diagrams 
and  reports  a  few  cases.  His  conclusions  are  simibr  to 
those  of  Haudek,  whose  work  he  seems  not  to  have  seen. 
(Ref.:  MOnch.  Med.  Woch.,  July  26,  1910.)  The  method 
is  chiefly  of  use  for  deep  ulcers  situated  on  the  greater 
or  lesser  curvature,  because  it  depends  upon  the  shadow 
thrown  laterally  by  the  bismuth  in  the  ulcer.  He  says 
that  when  an  abnormal  spot  of  bismuth  (which  he  de- 
scribes in  detail)  can  be  seen  projecting  from  the  stomach, 
and  that  when  in  addition  an  hour-glass  constriction  can 
be  seen  in  the  same  region,  then  the  diagnosis  of  a  deep 
ulcer  can  be  made  with  certainty  and  its  position  can  be 
stated. 

2.  Grosser  reports  three  cases  of  sudden  death  in  infants, 
in  all  of  which  hemorrhages  were  found  in  the  parathvroid 
glaods.  He  believes  that  destruction  of  these  glands  by 
hemorrhage  was  the  cause  of  death,  and  he  urges  that  in 
all  similar  cases  the  parath]^id  glands  should  be  care- 
fully studied. 

3.  Greven  says  that  when  mercurial  treatment  is  com- 
bined with  the  use  of  "  606  "  the  excretion  of  fusenio  in 
the  urine  seems  to  be  delayed,  and  that  when  iodide  of 
potash  is  given,  excretion  of  arsenic  is  apparently  delayed. 

6.  Lattes  reaches  the  conclusion  that  an  increase  of  the 
fat  in  the  blood,  contrary  to  Reichers,  diminishes  the 
quantity  of  chloroform  necessary  for  narcosis,  and  that 
tnis  results  because  the  fat-tissue  of  the  body  takes  up 
much  less  chloroform.  [G.  C.  S.] 

Berliner  Kunische  Wochenschrift.    No.  43. 

Oct.  24,  1910. 

the  8bmi<!Entknmiai<  of  the  rerun  uedical  society. 

1 .  Frankel,  B.    Latest  Statistics  concerning  the  Campaign 

against  Tuberculosis. 

2.  Landac,  L.    Changes  and  Progress  in  the  Treatment  of 

Chronic,  Inflammatory  and  Suppurative  Diseases  of 
the  Uterine  Appendages. 

3.  V.  Hansemann,  D.    The  Berlin  Medical  Society  and 

Pathological  Anatomy. 

4.  Fraenkel,  a.    Interstitial  Emphysema  of  the  Lungs, 

with  More  Especial  Regard  to  Mediastinal  and  Svb- 
jpieural  Emphysema. 

5.  •FtJRBiNOER.   Estimation,  of  the  Conditions  of  the  Sper- 

matozoa in  the  Diagnosis  of  Male  SterUiiy. 

6.  JocHMANN,  G.    Accidents  in  Serum  Therapy. 

7.  Zangeheister,    W.      Antistreptococcus    Serum    and 

Streptococcus  Immunity. 

8.  Gbrhartz,   H.     ExamiruUions  concerning  the  Erect 

Position. 


9.  LEasBR,  F.    CrMeal  Remarks  concerning  the  Action 
and  Methods  of  AppUcation  of  Preparation  "  606." 

10.  ScHLESiNGER,  E.     The  Primary  Form  of  the  Normal 

and  Pathological  Stomach  and  Its  Beginning. 

11.  Alexander,  A.     The  Indications  and  the  Technie  o/ 

X-Ray  Treatment  of  Diaea*es  of  the  Skin. 

12.  GiLLET.    Technical  Novdties. 

^  5.  The  author  goes  into  the  different  pathological  con- 
ditions to  which  the  semen  is  disposed.  He  emjdiasizes 
the  importance  of  using  fresh  material  uncontaminated. 
He  also  shows  that  it  is  not  an  easy  thing  to  make  a  positive 
diagnosis  of  male  sterility.  He  considers  that  the  male  is. 
the  responsible  factor  in  very  many  cases  of  sterilitas 
matrimonii,  but  emphasizes  the  fact  that  an  examination 
should  be  made  by  a  specialist  before  the  patient  accepts 
the  diagnosis  of  male  sterility  as  final,  and  even  then  a 
gynecologist  should  make  certain  that  all  is  normal  with 
the  wife.  (J.  L.  H.] 

Annales  de  l'Institut  Pasteur. 
Sept.  25,  1910. 

1.  *NicOLiiB,  C,  AND  Mauceaux,  L.  Researches  on  Oriental 

> Pustule;  Cultures,  Reproduction  and  Immunization. 

2.  Heckenboth,  F.   Attempt  to  (^tain  a  Species  of  Nagana 

Resistant  at  the  Start  to  the  Emetic. 

3.  Shouk4vitch,  J.    Experiments  upon  the  Immunity  of 

Rabbits  against  the  Bacillus  Suipesticus. 

4.  Rosehblatt,  M.,  M.  and  Mme.    Effect  of  Concentration 

in  Saccharose  upon  the  Paralyzing  Action  of  Certain 
Adds  in  Alcoholic  Fermentation. 

1.  Nicolle  and  Mauceaux  have  made  an  exhaustive 
study  of  oriental  pustule.  They  find  that  the  causa- 
tive agent  ia  the  Leishmania  tropica,  which  they  have 
been  able'  to  reproduce  on  artificial  media,  and  which  is 
similar  to  the  protozoa  of  kala  azar.  The  cultures  grow 
best  at  22*  C.  and  will  live  at  this  temperature  for  two 
months.  Transplantations  are  best  made  on  the  tenth  to 
fifteenth  day.  The  virus  of  the  oriental  pustule  is  pathogenic 
for  man,  monkey  and  dog.  Successful  inoculation  experi- 
ments have  been  carried  on.  They  describe  in  brief  the 
characteristics  of  the  lesions,  but  have  put  aside  their 
histologic  study  for  another  special  work. 
.  This  virus  is  inactive  in  the  horse,  cat,  sheep,  white 
rat,  goat  and  donkey.  Also,  it  is  inactive  when  given 
intraperitoneally  in  a  variety  of  animals.  The  point  for 
favorable  inoculation  is  on  the  nose  and  eyebrows 
especially.  An  immunity  against  a  second  inoculation  is 
obtained  provided  that  the  first  attack  has  entirely  healed. 
During  the  first  attack  further  infection  may  occur.  There 
is  probably  a  negative  phase  of  hypersensibility.  Kala 
azar  infection  when  cured  ofi'ers  an  immunity  against  the 
pustule  disease.  The  latter  offers  increased  resistance  but 
not  immunity  to  kala  azar.  The  dog  is  suspected  of  being 
the  common  carrier  of  this  infection.  [C.  F.,  Jr.] 


^igcdlmp. 


CHOLERA  IN  VARIOUS  LOCALITIES. 

DtJRiNO  tlie  weels  ending  Nov.  19,  there  was  a 
moderate  recrudescence  of  Asiatic  cholera  in 
Italy.  Thirty-five  new  cases  and  9  deaths  of 
the  disease  were  reported,  as  against  13 
cases  and  5  deaths  the  preceding  week.  A 
fresh  outbreak  of  cholera  is  reported  from  Con- 
stantinople, where,  on  Nov.  17,  there  are  said  to 
have  been  37  new  cases  and  18  deaths,  and  on 
Nov.  18,  49  new  cases.  The  steamer,  San  Giorgio, 
which  reached  New  York  City  on  Nov.  16,  from 
Naples  and  Palermo,  was  held  at  quarantine  on 
account  of  the  death  of  2  passengers,  during  the 
voyage,  with  symptoms  suggestive  of  cholera. 
Nine  other  passengers,  all  from  the  steerage,  were 
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found  to  be  tnck  with  similar  symptoms,  and 
were  detfuned  on  suspicion  for  diagnosis.  On 
Nov.  17,  another  suspected  case  of  cholera  was 
detained  at  Quebec,  Canada,  by  order  of  the 
United  States  immigration  physician  stationed 
at  that  port.  The  patient,  a  Russian,  who  arrived 
at  Quebec,  on  board  the  Royal  George,  from  Bristol, 
England,  was  destined  for  Oronto,  Wis.  The 
vessel  on  which  he  sailed  has  been  quarantined. 
.It  is  gratifying  to  observe  such  evidences  of  the 
vigilance  and  zeal  with  which  the  extensive 
frontiers  of  our  country  are  guarded  by  United 
States  officials  against  invasion  by  this  disease. 


DESIRABILITY  OF  A  STATE  PSYCHOPATHIC 
HOSPITAL. 

The  desirability  of  establishing  a  state  psy- 
chopatic  hospital  or  sanatorium  for  the  observation 
and  study,  during  temporary  detention,  of 
borderline  psychoses  and  of  patients  in  the  in- 
cipient stages  of  mental  alienation  is  still  tmder 
consideration  by  a  special  commission,  consisting 
John  B.  Tivnan,  of  Salem,  chairman;  Dr.  William 
N.  Bullard,  of  Boston,  secretary;  Dr.  Bumham 
R.  Benner,  of  Lowell;  Hon.  Edward  S.  Bradford, 
of  Springfield;  and  Charles  E.  Ware,  of  Fitch- 
burg.  At  a  hearing  in  the  State  House  last  week 
before  this  commission,  Dr.  Henry  R.  Stedman, 
of  Brookline,  chairman  of  the  board  of  trustees 
of  the  Taunton  State  Hospital,  pointed  out  some 
of  the  disadvantages  of  such  an  institution,  and 
its  possibilities  of  conflict  with  the  work  of  the 
Psychopathic  Hospital  for  the  Metropolitan 
District,  soon  to  be  completed.  On  the  whole, 
however,  he  approved  of  the  establishment  of 
the  proposed  hospital,  by  the  state,  on  a  small 
scale  and  as  an  experiment.  Other  opinions, 
favorable  and  adverse  to  the  project,  were  ex- 
pressed by  other  phjrsicians  present  at  the 
hearing. 


Corre^ponHeticr* 


PARIS  LETTER. 
Recent  Developments  in  the  Syphilis  Question. 

[From  Our  Special  Comsptmdent.] 

Paris,  Oct.  31,  1910. 

Mr.  Editor:  The  syphilis  question  has  been  making 
rapid  strides  of  late.  What  with  the  discovery  of  the  germ 
of  the  complaint,  of  the  possibility  of  reproducing  the 
disorder  in  animals,  of  the  Wassermann  reaction  and  of 
the  apparently  specific  action  of  various  forms  of  arsenic 
on  the  vitality  of  the  germ,  the  study  of  this  disease  has 
advanced  more  during  the  last  few  years  than  during  as 
many  centuries  previous  to  the  findmg  of  the  spirochete 
pallida. 

But  all  of  these  steps  in  advance  do  not  stand  on  the 
same  footing  in  the  eyes  of  the  public,  at  least  over  here. 
The  germ,  the  transmission  of  the  disorder  to  the  higher 
apes,  and  the  Wassermann  reaction  were  looked  on  with 
eyes  of  indifference,  —  more  or  less  as  matters  of  scientific 
interest  alone,  concerning  no  one  outside  of  the  profession. 
A  temporary  ripple  of  excitement  occurred  when  Brieux 
carried  the  subject  on  to  the  public  stage  in  his  well-known 
play  that  every  one  went  to  see,  and  coined  his  now-famous 


name  for  the  disease,  "  avarie  "  (i.  e.,  damage;  adjective, 
damaged).  This  term  filled  a  deeply-felt  want.  In  spite 
of  the  liberty  with  which  we  treat  all  subjects  here,  both 
in  conversation  and  press,  the  crude  word  syphilis  stuck  in 
people's  throats,  and  few  papers  would  have  ventured  to 
print  it.  But  with  this  harmless  little  term  "  damaged, 
all  barriers  were  removed,  and  Madame  X.  now  tells 
Mile.  Y.  in  a  public  salon  and  in  ordinary  tones  that  Mr. 
Z.  is  avarU,  without  a  moment's  hesitation. 

Another  ripple  of  interest  was  created  among  the  public 
when  an  enterprising  physician,  together  with  a  well- 
known  firm,  succeeded  m  reproducing  biological  pictares 
of  the  spirochete  pallida,  together  with  numerous  other 
germs,  and  gave  cinematographic  representations  of  the 
same  to  pubUc  audiences.  I  was  present  at  one  of  these 
demonstrations,  and  I  must  confess  that  it  was  one  of  the 
emotions  of  my  life  to  see  these  germs  thrown  on  a  screen, 
some  of  them  as  large  as  a  man's  forearm,  and  wriggling  and 
squirming  around  among  cells,  blood  corpuscles,  intestinal 
detritus,  etc.,  just  as  they  act  when  placed  fresh  imder  a 
microscope.  It  was  positively  overpowermg;  and  the  feel- 
ing crept  over  me,  in  spite  of  myself,  that  it  was  a  wonder 
any  one  of  us  was  alive  to  tell  the  tale  if  such  ferocious 
enemies  as  these  were  abroad  in  the  land.  There  was  one 
series  of  pictures  of  the  blood  of  a  patient  with  some  rare 
tropical  disease  whose  name  escapes  me,  taken  on  successive 
days,  and  showing  the  progressive  multiplications  of  the 
germs  among  the  blood  corpuscles  until  the  latter  were 
entirely  swamped  by  the  former  and  the  blood  was  turned 
into  a  grovelhng  mass  not  unlike  a  heap  of  maggots,  that 
was  simply  terrujfing! 

But  these  little  ripples  of  interest  were  the  merest 
bagatelles  as  compared  with  what  has  occurred  sinoe 
Ehrlich  came  forward  with  his  606.  The  other  discoveries, 
if  mentioned  at  all  in  the  dally,  political  press,  had  at  most 
the  honors  of  three  lines  in  fine  print  among  the/aite  divers. 
But  606  was  received  with  the  honors  of  war  and  full 
regimentals,  the  editors  feeling  that  here  was  a  guest  to 
whom  too  much  courtesy  could  not  be  shown,  as  any 
one  of  them  might  have  need  of  him  when  least  expected. 
For  we  here  transpose  the  common  dictum  about  tubeicu- 
losis  and  say  that  every  man  either  has  been,  is  or  will 
become  ovarii. 

The  result  was  that  the  daily  press,  Matin  at  the  head, 
fell  on  the  question  like  one  man,  and  the  front  page  and 
leading  columns,  in  the  widest  and  biggest  type,  have  been 
freely  used  in  disseminating  news  about  Ehrlich  and  his 
famous  606  until  really  we  are  a  bit  sick  of  it.  Further^ 
more,  this  campaign  afforded  an  opporttmity  for  more  or 
less  questionable  efforts  on  the  part  of  enterprising  prac- 
titioners to  keep  or  bring  their  physiognomies  and  merits 
before  the  public  gaze.  The  irrepressible  Doyen  was  the 
first  to  seize  the  chance,  and  opened  fire  in  his  usual  place, 
the  first  column  of  the  first  page  of  the  Matin,  in  an  artide 
more  or  less  critical  concerning  Ehrlich  and  the  new 
preparation,  which  I  think  he  must  now  regret  havin^g 
written,  since  it  amounts  practically  to  the  fact  that  his 
pm  went  off,  to  use  Kij^i^s  expression,  "  slightly  prema- 
toor."  He  aJso  took  the  occasion  to  again  call  attention 
to  the  merits  of  his  mycolysin,  which  somehow  or  other 
continues  to  be  ignored,  nor  can  I  make  out  that,  in  the 
eighteen  months  or  so  since  this  remedy  was  put  on  the 
markets,  the  city  death-rate  among  the  infectious  disorders 
(which  the  preparation  was  announced  as  destined  to  put 
an  end  to  once  and  for  all  time)  has  shown  any  noticeable 
diminution. 

Another  confrere,  Mouneyrat,  also  took  advantage  of 
the  discussion  to  call  public  attention  to  a  preparation  of 
his  called  hectine,  which  he  says  is  far  preferable  to  606 
and  has,  he  claims,  been  already  tried  in  sixty  thousand 
cases,  —  I  say  sixty  thousand!  I  do  not  know  this  confrere, 
but  it  seems  to  me  that  for  a  preparation  of  which  the 
general  medical  public  has  never  heard  to  have  been 
already  tried  on  that  number  of  patients  without  its  fame 
being  noised  abroad  strikes  me  as  singular.  The  French 
have  a  very  neat  expression  for  emergencies  like  this: 
"  Cda  n'est  pas  possible;  ca  se  serail  su!  "  This  series  of 
«'8  is  delightful.  However,  I  was  both  surprised  and 
chagrined  to  see  no  less  a  personage  than  Bouchard  take 
part,  in  an  interview,  in  this  discussion  in  the  daily  press, 
and  refer  to  the  merits  of  hectine;  so  I  suppose  there  must 
be  something  in  the  story.    But  how  Mouneyrat,  in  a  short 
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space  of  time,  can  have  collected  a  series  of  cases  of  that 
magnitude  passes  my  comprehension.  Is  everybody  in 
the  country  in  the  active  phase  of  syphilis?  This  claim  of 
Mouneyrat  has  furthermore  given  nse  to  what  appears  to 
be  rather  an  unpleasant  incident.  It  seems  that  Ehrlich 
claims  that  Mouneyrat  did  not  discover  hectine  at  all,  but 
got  the  idea  from  him  himself  during  a  visit  to  the  Frank- 
furt laboratories.  Hence,  talk  of  lawsmts,  patent  infringe- 
ments, etc.     In  short,  a  disagreeable  a£Fair. 

Well,  then,  as  I  said,  for  the  pajst  three  months,  since 
early  August,  the  daily  papers  have  been  filled  with  articles 
about  Ehrlich,  visits  to  his  laboratory,  interviews  with 
this  man  and  that  man,  the  opinions  of  so-and-so  of  the 
Institut  Pasteur,  discussions  before  the  Academy  of  Medi- 
cine, telegrams  from  Ehrlich  denying  things  that  were  said 
before  that  learned  body,  —  until  the  pubUc  mind  has 
come  to  think  of  nothing  else  but  syphilis,  and  even  children 
in  short  clothes  are  treating  their  dolls  with  this  606.  which 
they  see  at  the  head  of  articles  in  all  the  papers,  /or  this 
mysterious  disease  which  I  suppose  they_  look  on  as  some 
kind  of  measles  or  whooping  cough  special  for  grown-ups. 

The  result  of  all  this  has  been  rather  surprising  and 
unexpected,  and  was  described  to  me  by  the  head  of  one  of 
the  laboratories  here  where  they  prepare  the  serums, 
remedies  put  up  in  bulb  form,  and  other  hypodermic  prepa- 
rations that  are  in  such  common  use  in  Pans.  He  said  that 
any  number  of  old  syphititics,  whose  disease  had  been 
quiescent  for  years  so  that  they  had  practically  forgotten 
all  about  it,  had  become  uneasy  on  reading  so  much  about 
syphilis  in  the  papers;  and  that  many  of  them  had  begun 
to  treat  themselves  with  hypodermics  of  soluble  prepara- 
tions of  meroury,  while  the  most  advanced  section,  the 
up-to-daters,  were  applying  to  him  in  such  numbers  for  a 
Wassermann  test,  to  see  whether  their  disease  was  in  an 
aggressive  or  quiescent  stage,  that  he  had  been  obliged  to 
create  a  special  department  for  the  Wassermann  test  and 
put  a  man  at  the  head  of  it  (SIO  a  test!).  As  to  his  sale  of 
bulbs  of  mercury,  it  had  quadrupled! 

So  much  for  the  gossip  on  this  subject,  —  now  for  more 
serious  details. 

The  remedy  was,  I  believe,  first  used  clinically  in  March 
last.  Since  that  time  the  question  of  the  treatment  of 
syphilis  by  606  has  been  up  before  three  or  four  German 
congresses,  while  the  German  medical  press  has  teemed  with 
tuiicles  on_  the  subject.  An  amiable  Frenchman,  who 
signs  J.  D.  in  the  Presse  MSdieale,  has  been  kind  enough  to 
wade  through  and  assimilate  the  more  important  portion 
of  this  dieiuT^  German  prose,  on  behalf  of  his  confreres, 
and  has  oblirangly  produced  a  digest  of  the  subject  in  the 
number  of  Oct.  19.  While  referring  those  who  wish  for 
fuller  data  to  the  article  itself,  where  they  are  exposed 
with  the  neatness  and  lucidity  in  which  the  good  French 
writer  excels,  I  will  take  the  liberty  of  stealing  a  little  of 
this  man's  thunder  and  send  you  the  salient  facts  of  the 
article. 

Opinions  are  practically  unanimous  as  to  the  eflScaoy  of 
the  drug,  whose  action  appears  to  be  little  less  than  miracu- 
lous in  certain  cases,  —  curiously  enough,  the  particularly 
j^ve  ones.  But  the  enthusiasm  of  the  first  hour  has  had 
time  to  calm  down,  and  606  is  no  longer  looked  on  as  the 
harmless  preparation  that  was  going  to  cure  any  case  of 
syphilis  in  one  single  injection.  Those  who  have  had 
opportunity  to  use  the  remedy  on  a  large  scale,  while  ad- 
mitting its  really  great  qualities,  say  that  we  are  still 
altogetner  in  the  experimental  stage  with  this  preparation, 
and  that  a  great  deal  has  yet  to  be  learned  about  it.  Fur- 
thermore,  it  has  already  given  rise  to  some  nasty  accidents, 
and  its  effect  on  sight  has  been  claimed  by  some  to  be 
similar  to  that  of  atoxyl,  though  this  has  been  vigorously 
denied  by  EhrUch.  _  However  this  may  be,  it  is  certain  that 
the  German  physicians  in  whose  hands  the  remedy  has  been 
placed  have  been  very  cautions  in  having  the  patients' 
sight  thoroughly  tested  before  af^lying  the  treatment. 
That  the  remedy  is  still  in  its  expenment^  stage  is  perhaps 
best  shown  by  the  fact  that  its  users  do  not  even  agree  yet 
as  to  dose  and  technic,  each  man  apparently  having  a 
different  way  of  preparing  the  substance  for  injection. 
whether  hypodermic  or  intravenous.  The  latter  method 
is  painless,  but  in  the  early  days  the  preparation  used  for 
hypodermic  administration  was  extremely  painful,  pre- 
venting the  patient  from  walking  or  assuming  a  seated 
position,  and  neoesutating  even  in  certain  cases  confine- 


ment to  bed  for  a  week.  In  this  particular  undoubted 
progress  has  been  effected,  as  methods  of  dissolving  the 
powder,  which  is  very  delicate  and  comes  in  little  bottles  in 
which  a  vacuum  has  been  created,  have  been  devised  that 
permit  of  hip-injections  being  made  without  any  pain 
whatever. 

The  dose  to  be  p;iven  at  a  stance  has  also  not  yet  been 
accurately  determmed.  Ehrlich  advises  0.45  to  0.50  for 
women;  0.50  to  0.60  for  men.  Alt,  however,  claims  that 
it  is  preferable  not  to  exceed  the  dose  of  0.50,  as  above  that 
figure  the  patient  is  exposed  to  accidents  such  as  tachy- 
cardia, irregular  heart  action,  syncope  and  nausea.  Other 
experimenters,  again,  appear  to  have  used  larger  doses,  and 
0.70  and  0.80  have  been  freely  administered,  —  even  as 
much  as  1.20!  Wechselmann,  on  the  other  hand,  does  not 
advise  the  single  dose,  but  accords  his  preference  to  the 
small  dose  frequently  repeated. 

The  most  remarkable  features  of  the  result  of  the  treat- 
ment by  606  in  the  primary  and  secondary  stages  are: 
Krst,  its  marvelous  effect  on  the  mucous  patch,  the  in- 
fecting element  par  excdUnee  of  the  disease;  and,  second, 
the  fact  that  in  a  few  days  it  does  away  with  cervical 
leucodermia,  a  symptom  which  meroury  does  not  affect 
in  the  slightest  degree.  The  practical  importance  of  the 
action  of  606  on  the  mucous  patch  will  escape  no  one's 
attention.  If  by  means  of  a  single  injection  (now  painless) 
a  patient  can  be  prevented  with  almost  certainty  from 
transmitting  the  disease  to  others,  we  have  acquired  a 
means  of  treatment  whereby  in  dispensary  and  nospital 
out-{}atient  departments  the  large  category  of  men  and 
women  who  have  neither  time,  education  nor  intelligence 
sufficient  to  insure  a  proper  treatment  by  mercury  being 
carried  out  can  be  rendered  quite  innocuous  to  the  com- 
munity at  large  in  a  very  short  space  of  time.  The  result 
of  the  method  must  imquestionably  be  a  rapid  diminution 
in  the  number  of  fresh  cases  within  a  very  short  period. 

But  the  triumph  of  this  new  remedy  appears  to  be  in 
the  ulcerous  forms  of  tertiary  syphilis  and  in  early  nialig- 
nant  83rphili8,  —  just  where  we  most  needed  it,  as  many  of 
these  cases  either  resist  meroury  altogether  or  yield  to  its 
action  in  a  very  slow  manner.  As  the  writer  says:  "  It 
seems  as  though  the  deeper  and  more  destructive  the  lesion, 
the  quicker  the  cicatrization;  the  greater  the  resistance 
shoMrn  to  mercury  and  iodism,  the  more  brilliant  the 
results  from  606.  In  many  cases  of  visceral  syphilis 
its  effect  is  equally  satisfactory,  and  in  particular  many 
ocular  forms  can  be  treated  in  this' way  with  most  encourag- 
ing results.  Syphilis  of  the  nervous  system  is  still  a  debate- 
able  ground.  Ehrlich  does  not  cease  to  advise  caution 
where  there  is  orvabic  trouble  of  the  central  nervous  system; 
in  fact,  he  would  apparently  prefer  that  at  least  for  the 
present  the  remedy  should  not  be  used  with  this  category 
of  patients  at  all.  Some  physicians,  however,  have  passed 
over  this  warning  and  have  published  results  that  have 
been  satisfactory.  Possibly  the  unsatisfactory  ones  have 
not  been  brought  into  prominence!  At  any  rate,  there  is 
considerable  t^  about  a  certain  number  of  cases  treated 
by  606  that  have  ended  fatally. 

The  question  of  heredorsyplulls,  before  and  after  birth,  is 
treated  in  this  excellent  review,  as  also  that  of  its  action 
on  the  spirochetsB  themselves  and  on  the  Wassermann 
test.  Several  instances  have  been  reported  where,  on  the 
other  hand,  606  failed  to  act  altogether.  There  are  already 
many  cases  of  relapse  after  treatment,  so  that  the  vision 
at  one  time  held  before  our  eyes  of  the  cure  of  the  disease 
by  a  single  injection  will  have  to  be  relegated  to  the  reposi- 
tory of  lost  illusions.  The  article  finally  treats  of  the 
accidents,  light  and  serious,  due  to  the  treatment,  and  of 
the  cases  of  death  following  it  that  have  been  published. 
My  space,  however,  is  limited  and  I  must  be  satisfied  with 
referring  the  reader  to  this  painstaking  and  up-to-date 
review  of  the  question. 

The  general  impression  resulting  from  the  perusal  of  this 
article  is  that  a  valuable  step  in  advance  has  been  made, 
but  that  the  millenium  is  not  yet  at  hand.  Our  therapeutics 
of  syphilis  have  been  modified,  but  not  revolutionized; 
the  death  knell  of  mercury  and  iodide  is  not  yet  ringing. 
To  me  really  the  most  important  side  to  the  entire  question, 
if  experience  bear  out  its  accuracy  (14,000  cases  have  been 
treated  now,  according  to  the  latest  statistics  I  have  seen), 
is  that  mentioned  above:  its  rapid  curative  action  on  the 
infectious  element  of  syphilis,  the  mucous  patch.       "  S." 
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CHANGES  IN    THE   MEDICAL    CORPS  U.   8.   NAVY 
DURING  THE  WEEK  ENDING  NOV.  19,  1910. 

Shook,  F.  H.,  passed  asfiistant  eurgeon.  Detached  from  the 
Naval  Medical  School,  Washington.  D.  C,  and  ordered  to  duty 
at  the  Naval  Hospital,  New  York,  N.  Y.    Nov.  12, 1910. 


SOCIETY  NOTICES. 

The  Norfolk  District  Medical  Society.—  A  regular 
meeting  of  the  Society  will  be  held  at  Masonic  Temple,  171 
Warren  St.,  Rozbury,  Tuesday,  Nov.  29,  at  8  o'clock. 
Telephone, Boxbury 227&8.  Business;  Commuaicatlon :  "The 
Use  of  Obntetric  Forceps  In  Posterior  Positions  of  the  Occi  put," 
Edward  P.  Starbird,  M.  D.  Discussion  opened  by  Frederick  L. 
Good,  M.D.    Befreshments  after  the  meeting. 

Bradford  Kent,  H.D.,  Secretary, 

798  Blue  Hill  Ave.,  Dorchester. 

New  England  Branch  of  thk  American  Urolooical 
Association.  —  There  will  be  a  meeting  of  the  New  England 
Branch  of  the  American  Urological  Asssoclation  at  the  Boston 
Medical  Library  on  Tuesday,  Nov.  29,  at  S.IS  P.M.  Pro- 
gram: (1)  Demonstration  of  patients.  Reports  of  cases. 
Demonstration  of  specimens  and  instruments.  (2)  Papers  on 
tumors  of  the  bladder :  (a)  "  Pathology  and  Prognosis,"  Dr. 
Wm.  F.  Whitney.  Ih)  "  Some  Clinical  Aspects  Based  on  a 
Series  of  Personal  Cases,"  Dr.  Lincoln  Davis,  (c)  "The 
Transperitoneal  and  Suprapubic  Operations,"  Dr.  C.  L. 
Scudder.  (of)  "  The  Intravesloal  Operations,"  Dr.  Horace 
Bhtney.    Discussion. 

R.  F.  O'Neil.  M.D.,  Secretary, 

879  Beacon  St.,  Boston. 

New  England  Association  for  the  Education  of 

Nurses. —The  fall  meeting  of  the  New  England  Association 
for  the  Education  of  Nurses  will  be  held  in  the  John  Ware 
Hall  of  the  Medical  Library  Butlillng,  8  Fenway,  Boston,  Mass., 
on  Wednesday,  Nov.  30,  at  eight  o'clock  in  the  evening.  The 
topic  of  the  meeting  will  be  "  The  New  Registration  Law ; 
What  It  Means  and  Its  Advantages."  The  members  of  the 
Massachusetts  State  Board  of  Registration  will  be  the  speakers 
of  the  evening.  The  public  is  cordially  invited  to  attend  and 
take  part  in  the  discussion. 


BECKNT  DEATHS. 

Dr.  Frank  N.  Lewis,  who  died  on  Nov.  18  in  New  York 
City,  was  bom  in  1857  at  Burlington,  Vt.  He  was  an  academic 
and  medical  alumnus  of  the  University  of  VermonL  After 
serving  as  an  interne  at  the  Mary  Fletcher  Hospital,  Burlington, 
Vt.,  at  the  Brooklyn  Eye  and  Ear  Hospital,  and  at  the  New  York 
Eye  and  Ear  Infirmary,  he  settled  in  practise  In  New  York 
City  in  1888.  He  became  instructor  in  ophthalmology  at  the 
New  York  Post-Graduate  Medical  School,  and  was  visiting 
surgeon  and  later  executive  surgeon  at  the  Manhattan' Eye, 
Ear,  and  Throat  Hospital.  He  was  a  member  of  the  American 
Medical  Association,  of  the  New  York  State  Medical  Society, 
of  the  New  York  Academy  of  Medicine,  of  the  American 
Opbthalmoioglcal  Society,  and  of  the  New  York  Ophthaimo- 
logiual  Society.    He  is  survived  by  bis  widow. 

Dr.  James  Boss  Waooener,  who  died  at  Brookilne,  Mass., 
on  Nov.  17,  was  born  In  Kentucky  in  1816.  On  Sept.  12, 1872, 
he  entered  tbe  United  States  Navy,  In  which  he  became  medical 
director,  and  on  Jan.  20, 1908,  was  commisBioncd  captain.  Since 
bis  retirement  on  May  6, 1007,  be  had  lived  in  Brookilne. 

Dr.  Placido  Ferrati,  who  died  in  Worcester,  Mass.,  on 
Nov.  16,  bad  practised  medicine  in  that  city  since  190S.  He 
graduated  from  tbe  Tufts  Medical  School,  Boston,  in  1902. 

Dr.  Daniel  Watland  Jones,  who  died  in  Boston  on  Nov. 
18,  was  born  at  Ashbumbam,  Mass.,  on  Jan.  14, 1829.  He  re- 
ceived the  degree  of  M.D.  from  tbe  University  of  New  York 
in  18C2,  and  for  ten  years  thereafter  practised  medicine  In 
Medfield,  Mass.  He  then  went  to  Philadelphia  for  a  time,  and 
In  1871  and  1872  traveled  and  studied  in  Europe.  On  his  return 
be  at  first  settled  In  Newton,  Mass.,  where  he  served  for  a  time 
as  city  physician.  In  1878  be  came  to  Bot-ton,  where  be  con- 
tinued In  practise  until  bis  retirement  in  1894.  During  bis  later 
years  he  had  made  a  specialty  of  diseases  of  tbe  rectum.  He 
was  a  member  of  the  American  Medical  Association,  The 
Massachusetts  Medical  Society,  and  the  Massachusetts  Medical 
Benevolent  Society.    He  was  a  widower. 

Dr.  TheodorrR.  Bcrotorv,  a  well-known  physician  of  the 
Borough  of  the  Bronx,  New  York  City,  was  shot  and  killed  by 
bis  wife  as  he  lay  sleeping  beside  her  early  in  the  morning  on 
Nov.  14.  Mrs.  Burgtorf  then  shot  heraelf  twtoe  in  tbe  abdomen, 
and  is  In  the  Fordham  Hospital,  with  some  chance  of  recovery, 
it  is  stated.  She  admitted  the  shooting,  saying  that  she  was 
crazed  by  pain,  which  she  could  endure  no  longer,  and  was 
prompted  by  a  desire  not  to  leav«  her  husband  behind.  For  a 
long  time  she  had  been  suffering  from  tic  douloureux,  and  some 
three  years  ago,  In  a  paroxysm  of  pain,  she  attempted  to  kill 
herself  and  her  son.  Three  months  ago  she  underwent  an 
operation,  and  It  had  been  thought  that  she  was  improving. 
Dr.  Burgtorf  was  fifty-five  yeara  old  and  a  native  of  Germany. 
He  was  graduated  from  the  Long  Island  College  Hospital, 
Brooklyn,  In  1894,  and  was  very  successful  In  practise.  He  is 
survived  by  one  son,  Adoiph,  twenty-tour  yeara  of  age,  • 
graduate  of  the  New  York  College  of  Dentistry. 


BOOKS  AND  PAMPHLETS  RECEIVED. 
Treasury  Department.    Reprint  from  Public  Health  Report 
No.  49.    Tbe  Present  Organization  and  Work  for  the  Protection 
of  Health  in  the  United  States.    By  Walter  Wyman.    1910. 

The  New  Remedies  for  1909-1910.  American  Druggist  Hatady 
Guide,  No.  8.    Reprint. 

Notes  and  News.  Mr.  Balfour  on  Cancer  Research.    Reprint. 

Treasury  Department.  Public  Health  Bulletin  No.  88. 
Studies  upon  Leprosy.  By  Donald  H.  Currle  and  Harry  T. 
Hallman. 

Treasury  Department.  Iteprint  from  Public  Health  Reports 
No.  fiO.  The  History,  Development  and  Statistics  of  Milk 
Charities  In  tbe  United  States.    By  J.  W.  Kerr. 

Department  of  Commerce  and  liabor.  Bureau  of  the  Census 
Bulletin  No.  108.    Mortality  StatbUoi,  1909. 
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YOU  SHOULD  USE  DEPENDABLE  PREPARATIONS  OF  THE 
ACTIVE  PRINCIPLE  OF  THE  SUPRARENAL  GLAND 


^ 
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The  General  Practitioner  has  many  opportunities^  if  not  more 
than  the  Specialist^  to  use 

SUPRACAPSULIN  SIZzl^ 

Permanency  and  Physiological  Activity  Guaranteed 

We  invite  your  attention  to  the  United  States 
Government  Report  (Hygienic  Laboratory  Bul- 
letin 6t)f  which  is  impartial,  disinterested, 
and  emphasizes  the  superiority,  physiologic  ac- 
tivity, and  permanency  of  the  epinephrin  called 
SUPRACAPSULIN  (Cudahy), 


A  scientific  and  com- 
prehensive bodklet,  ex- 
(jaining  the  indicatitxis 
and  methods  of  use  of 
these  products,  together 
with  samples  for  clini- 
cal test,  will  be  sent  on 
request. 
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PHARMACEUTICAL  DEPARTMENT 
THE  CUDAHY  PACKING  COMPANY,  South  Omaha,  Neb. 


Tufts  College  Medical  School 


FACULTY 
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THOMAS  F.  GREENE,  M.D.     . 
GUY  .M.  WINSLOW.  Ph.D. 
ARTHIR  L.  CHUTE.  M.D. 
GEORGE  H.  RYDER,  M.D. 
JO.SEPH  H.  SAU.NDERS,  .M.D. 
FR.A.NK  P.  WILLIAMS,  M.D. 
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B.  CHANNINO  STOWELL,  M,D. 
ROBERT  W    HASTINGS.  M.D, 
GEORGE  A.  BATES,  M.  Su.      , 
EUliENE  TIIAYEH.  M.D. 
GEORGE  W.  KA.AN,  Ml). 
OEORGE  V.  N    DEARBORN.  M.O, 
ClIAKLES  F.  PAINTER.  .M.D. 
TI.VI0TI1Y  LEARY.  M.D. 
CHARLES    D.  KNOWl.TO.N,  M.D 
ALFRED  W.  BALCll,  M.D.       , 
FRANK  L    D.  Ri;ST,  Ml). 
BARRY  II.  GER.MAIN,  M.D.     . 
DAVID  D.  SCANNELL,  M.D.  , 
Q.  CUSIIINO-LEARY.  M.D       . 
BiOBERT  M.  MERRICK,  M.D. 


Associair  Professor  q/"  Prtictice  of  Medicine 

Prqf'essor  of  Oenito-l'rinary  Surgery 

.     Assistant  Professor  of  Children's  Diseases 

.     A^istant  Prtf/'essor  or'  Children's  Diseases 

Professor  of  Histohiijy 

/)eiiioiutrator  of  Anatomy 

Pru/'essor^tf  Clinical  Gynecology 
.  ...        Professor  of  Physiology 

Professor  of  Orthopedic  Surijery 
,       Professor  of  Pathology  and  Bticterioiopy 
Assistant  Prolessor  q/"  Theory  an/I  Practice  of  Medicine 
froftssur  qf  Chemical  I'alhotogy  and  Toxicology 
.  .    Associate  /'rofesior  of  Ofihthahiiology 

.  .         Assistant  Prqfessor  of  Anatomy 

,    Assistant  Professor  of  Clinical  Surgery 
Amutant  I'rofessor  of  Pathology  and  Bacteriology 
Assistunt  Prqfessor  nf  Children's  Diseases 


OTHER  INSTRUCTORS 


■uiprua 

Lertiirer  in  Mental  Disfat^g 

lantruntur  in  Cltnicat  (Ji/n^cologp 

.    Inittructor  in  Clinicitl  Surperp 

hutruclor  m  Medical  Juriapruitenct 

.  Instructor  in  Clinical  Medicine 

.■iimttaHt  in  DisetiMeg  of  Childrtm 

ln»tructor  in  Clinical   Qtfnecologf 

iHttructorin  IhneoiU's  of  Chil'lrfM 

Jnatructor  in  Clinical  Medicine 

Lfcturer  in   Ph}/fir» 

Instructor  in  Clinical  Medicine 

Instructor  in  yeuroloffp 

,         Iti-itrutL-tor  in  Ob»tetric» 

Itiftructor  in  Obstetrici 

.    A$st$tant  in  Climctil  Medicine 

.    Instructor  in  t^limcal  Svraerjf 

Instructor  in  Chemical  PathoiOffif 

.    Assistant  in  Chniral  Medicine 

Atsistant  in  ttbstetnce 

Ittstmctor  in  Hislologf 

Imatrwtor  in  Crnito-Cnnari/  Suryerff 

A-^siftnnt  tn   Opfithahn'tlogj/ 

Instructor  in  Clinical  Medicine 

Itistrwtor  in  Rrctal  Diseaset 

Ijistrui-tor  111  Climral  Of/necolo<j]f 

Innfriftor  in  Surgerjf 

Attistant   Dtmoni'frnli'r  nf  Anatomy 

Assmtant  in  Ohstetrict 

Insfntctor  in  Climral  Surfierf 

Instructor  in   Clinical  fJi/tiecmogp 

A**istant  in  Mrntal  Diseasee 

Instructor  tn  Klectro-Therapeuticn 

Lecturer  in  Senro- Pathology 

Instructor  in  Ophl/ialniotoffif 

Instructor  in    Clinical  .S'li/./-  '  y 


KOHKRT  E.  ANDREWS,  M.D 
WILLIAM  L.  THOMPSON,  M.D- 
HKNKY  I).  LLOVD.  M.O. 
WALTKR  F.  NOLEN.  M.D. 
HEXRV  M.  CHASK,  M.D     .       . 
HERBERT  S.  OAV.  M.D. 
STEPHEN  HIJSHMORE,  M.D 
JOHN  A.  MacCOKMICK.  M.D. 
JOHN  D.  ADAMS.  M.D.      . 
BRADFORD  KENT.  M.D.  . 
FRANK  E.  HASKINS.  M.D. 
WILLIAM  R.  MAC'AlSLAND,  M. 
ARTHl  RC.  PEARCE,  M.D      . 
DANA  W.  DRllKY,  M.D 
JOHN  T.  WILLIAMS.  .M.D-       . 
HOWARD  LAIIEY.  M.D.    . 
LORINO   H.  PACKARD.  M.D. 
WILLIAM  J.    BRICKI-EY.  M.D 
DUNLAP  P.   PENHALLOW.  .M.D, 
HENRY  J.   FITZSIMMONS.  M.D. 
HARRY    LINENTHAL,  M.D. 
CHARLES  A.  RILEY,  .M.D 
ALBERT  J.  A.  HAMILTON,  M.D 
GRACE  E.  ROCHFORD.  M.D. 
RICHARD  H.  HOrOHTON,  M.D 
JOSEPH  A.  MEHAN.  M.D. 
JAMES  F.  COUPAL,  M.D.  . 
RAY.MOND  E.  GATES.  M.D     . 
GEORGE  R    CALLENDER-  M.D. 
80IX).MON  H    RITBIN.  M.D.      . 
ERNEST  W.  GATES.  M.D 
ANDREW  P.  CORNWALL.  M.I). 
GEORGE  H.  SCOTT.  M.D. 
GEORGE  P   TOWLE,  M.D. 
WINTHROP  S    BLANCHARD,  M.D 


Assistant  Demonstrator  qf  Anatomf/ 

Ittstructor  in  Ottstetrics 

AsstMtcuU  Demonstrator  of  Anatomy 

Instructor  in  Anatomy 

Demonstrator  in  Bandaging  and  Afiparatiis 

Atfistant  in  Clinical  Gyneeolttyy 

Instructor  in  Clinical  Cintecology 

Assistant  in  Clinical  Gynecolngy 

Assistant  Demonstrator  q/'  Anatomy 

Assistant  in  Puliiio»ary  Diseases 

Instructor  in  Pharmacolo^u 

Assistant  in  Orthopedtcs 

Assistant  in  Pathology  and  Bitctenolttgy 

Assistant  in   Otology 

Assistant  Demonstrator  qf  Anatomy 

.    Instructor  in  Chnical  Surgery 

,     Instructor  in  Climcnl  Surgery 

Instructor  tn  Clinical  Surgery 

Assi»tant  in  Clinical  Surgery 

Assistant  in  Climcnl  Surgery 

stisislant  in  Pulmonary  Diseases 

.hnisiant  in  I'ulmonarff  Diseases 

As-fi.^lant  Deiiiottatrator  oj  Anatomy 

Assistant  in  lincterioloyy 

Assistant  in  I'ulmotiary  Disea^M 

Demonslralor  of  General  Chemisti-y 

.  Assistant  in  llittoloyy 

Assistant   m   General  Chemistry 

Instructor  in  Pathology  and  Bactertoloijif 

.   Assistant  in  Histology 

I'stant  in  General  Chemistry 

Assistant  in  Orthapedica 

Assistant  Demonstrator  Qf  Anatomy 

Anststant  Demonstrator  of  Anatomy 

irtrucfor  in  Pathology  and  Bacteriology 


As, 


The  Term  opens  September  27, 1911,  at  the  new  buf  Mine*  416  Huntington  ATenue,  and  continues  eight  months.  The  school  is  co-educatfonaL  It  offers  a 
four-rear  gradecT  course.  Instruction  is  by  Lectures,  Recitations,  Laboratory  Work  and  Practical  Demonstrations  and  Operations.  The  clinical  facilities  are 
excenent.  The  Laboratories  are  unsurpassed,  and  are  o|>ened  throughout  the  year  for  clinical  and  research  work.  For  information  in  regard  to  Requirement*, 
Entrance  Examination<t,  Fees,  or  for  a  Catalogue,  address  FRSDERIG  M.  BRIGG3,  M.D.,  SecretaiT/,  Tufts  Collbob  Medical  School,  Boston,  Mas*. 
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The  Making  of  the  Perfect  Granule 

Q  We  might  claim  that  the  Abbott  granules  of  the  alkaloids  and  other  active  principles  are 
"perfect"  —  "the  best  made."  But  we  don't!  We  are  content  to  let  the  thousands  of 
physicians  who  are  using  them  say  it  for  us. 

fl  Seventeen  years  ago  Abbott  granules  were  unknown.  To-day  we  carry  on  our  customer 
list  the  names  of  over  50,000  American  physicians  who  have  tried  them  and  found  them  good. 
This  list  is  constantly  growing  larger. 

fl  Our  granules  have  "  made  good  "  !  The  experience  of  these  busy  doctors  —  men  who  are 
looking  for  and  know  results  —  proves  it.  The  secret  bf  Abbott  superiority  is  —  qttality; 
and  this  depends  upon  — 

Q  Best  materials  —  the  exact  and  dependable  alkaloids  and  other  active  principles,  the  best 
that  we  can  make  or  money  can  buy ;  chemical  and  pharmaceutical  skill  of  the  highest  order ; 
trained  helpers,  many  of  them  in  our  employ  for  years  ;  long  years  of  experience,  until  every 
technical  and  professional  detail  is  "  at  our  fingers'  tips." 

WE  ARE  GRANULE  **  SPECIALISTS" 

fl  The  Abbott  granule  is  the  ideal  form  of  medication.  The  use  in  it  of  the  active  principle 
insures  remedial  potency,  invariability  of  strength,  dependable  results.  The  granule  form 
gives  accurate  division  of  dosage,  convenience  of  administration,  ease  of  carriage  (thus  making 
it  possible  to  be  provided  for  every  emergency)  and  palatability  —  which  the  patient  is  quick 
to  appreciate  —  to  say  nothing  of  comparative  cheapness,  properly  handled. 

SPECIAL  INTRODUCTORT  OFFKR.  Doctor,  the  Abbott  granules  can  aid  you  in  the  battle  for  greater  professional 
success.  Don't  take  our  word  for  it  —  or  even  the  other  fellow's.  Try  for  yourself.  Send  to-day  for  a  i2-vial  filled 
case  of  the  alkaloids,  and  our  300-page  "  Digest  of  Positive  Therapeutics,"  a  practical,  helpful  compend  of  "  Prac- 
tice"—  both  for  f  1.00.  Write  your  name  and  address  in  line  below,  pin  on  the  dollar  and  mail.  Money  back  if  not 
satisfied.  ^^^^^^^^^^^^^ 

THE  ABBOTT  ALKALOIDAL  COMPANY 

Home  Office  and  Laboratories,  CHICAGO 


BlAHCiaSi  M«w  Tark.  SSI  Fifth  At*. 
SMtde.  2S5  Centnl  BIdtf. 


San  Fnackce,  371  FheUn  BviUliX 
CkBadlaa  Atfent.  W.  Lleyd  Woed,  Tonala 


P.O.. 


I  ^ 


BflK 
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A  Few  Reviews  of 

Goldthwait,  Painter  ^  Osgood's 
Diseases  of  the  Bones  and  Joints 

have  been  publiahed.  They  are  unanimous  in  their  statement  that  the  book  is  of  exceptional 
value,  that  it  is  original,  and  that  the  purpose  of  the  authors  plainly  set  forth  hm  been  well 
accomplished. 

'* '  Although  the  authors  in  their  preface  disclaim  any  intention  of  writing  a  book  on  orthopedic  surgery,  thia^ 
book  is  written  with  a  remarkable  breadth  of  view,  and  in  a  most  scientific  manner,  and  sums  up  well  the  modem' 
knowledge  on  this  branch  of  medicine.  There  is  a  marked  absence  of  "  caimed  material "  from  the  book,  which. 
is  most  refreshing,  the  pathology  is  up  to  date  and  unusually  good,  and  the  differential  diagnosis  of  the  various 
diseases,  except  that  of  Potts'  disease,  is  excellent.  The  chapter  on  osteomyelitis  is  far  better  than  that  on  the 
same  subject  in  most  surgical  textbooks,  and  those  on  tuberculosis  of  the  smaller  joints,  the  treatment  of  hip 
disease,  and  the  technic  of  operations  on  tuberculous  joints  are  all  very  weU  done,  also  that  on  pelvic  articulations. 
The  illustrations  are  numerous  and  clear,  and  made  clearer  by  the  notes  that  accompany  them.  It  is  evident 
ihrou^out  the  book  that  the  authors  have  studied  their  joints,  and  whenever  it  is  possible  they  prove  their  case. 
The  inclusion  of  a  large  number  of  histories  is  somewhat  of  a  new  departure.  —  The  Medietd  Record. 


The  authors  have  entitled  the  book  "  Clinical  Studies,"  perhaps  to  disabuse  the  minds  of  those  who  mi^t 
expect  a  "  textbook  "  along  the  old  lines,  and  they  offer  these  studies  primarily  "  to  those  praetitioners  of  medi- 
cine to  whom  sufferers  from  joint  disease  usually  make  their  first  appeaL"  This  does  not  mean  that  the  book  is 
elementary  in  its  scope.  It  represents,  on  the  contrary,  a  large  part  of  the  experiences,  deductions  and  also  results 
of  original  investigations  of  three  busy  men  handling  aimually  a  lai^  amount  of  clhiical  material.  But  as  the 
style  of  presentation  is  up  to  what  we  expect  from  Boston,  this  is  a  work  which  can  be  read  from  cover  to  cover 
by  any  medical  man.  *  *  * 

As  a  whole,  the  volume  stands  as  a  contribution  of  science  to  humanity.  Its  pages  not  only  show  a  spirit 
of  aiding  the  cripple,  but  also  breathe  patriotic  and  humanitarian  desires  to  help  the  nation  and  the  race.  It  will 
awaken  an  interest  in  bone  and  joint  diseases  that,  so  far,  has  been  dormant  in  many.  It  is  another  solar-plexus 
blow  to  the  diagnosis  "  rheumatism."  It  should  be  read  by  every  one  who  has  treated,  does  now  treat,  or  ever 
expects  to  treat,  a  case  of  bone  and  joint  disease  or  disability.  —  The  Journal  of  the  Minneeota  State  Medical 
AaeoeiaKon. 


In  One  Octavo  Volume  of  700  pa^es,  vrith  290  Original] 
Illustrations.    Well  Bound  In  Clotli  Price,  $6.00 

Seat,  IspMM  Prepaid,  on  lecelpt  of  Price 


W.  M.  LEONARD,  Publisher 

101  TREMONT  STREET  -  -  d,  zedb,CBOSJON 
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PEACOCK'S 

BROMIDES 


In  Epilepsy  and  all  cases  demanding 
continued  bromide  treatment,  its  purity, 
unifonnity  and  definite  therapeutic  action 
insures  the  maximum  bromide  results 
with  the  minimum  danger  of  bromism 
or  nausea. 


CHIONIA 


is  a  gentle  but  certain  stimulant  to  the 
hepatic  functions  and  overcomes  sup- 
pressed biliary  secretions.  It  is  par- 
ticularly indicated  in  the  treatment  of 
Biliousness,  Jaundice,  Constipation  and 
all  conditions  caused  by  hepatic  torpor. 


PREt  SAMPLES  AND 
LITERATURE  TO  THE 
PROFESSION,  UPON 
REQUEST. 


PEACOCK  CHEMICAL  CO,  St.  Louis,  Mo. 

PHARMACEUTICAL    CHEMISTS 


Safety  Triumph  Aseptic  Syringes 

All-glass,  with  McElroy's  Min- 
eral Fibre  Packing,  are  easily 
sterilized  and  are,  therefore,  as 
safe  for  home  use  as  they  are 
valuable  in  hospital  practice. 
i  oz. 


i 

2 
3 

4 


$0.42 

.50 

.75 

1.25 

1.50 

i.75 


Made  in  all  sizes  with  tips  specially 
devised  for  Rectal,  Urethral,  Abscess, 
Aural  and  Nasal  purposes. 

SSMD  FOI  SYRINGE  CATALOGUE. 


SAMPSON- SOCH  CO. 


Everything  for  the  Physician  and    Surgeon. 

731    Boylston    Street,    Boston. 


Comparative  Solvent  Properties 
on  Urates. 


PIPERAZINE 


A  GRANULAR  EFFERVESCENT. PREPARATION. 

Awarded  a  Gold  Medal,  Franco-British  Exhibition,  London. 

Each  measureful  is  equivalent  to  20  centigrams  (4  g^ratns)  of  pure 
PIPERAZINE  (Diethylene-Diamine). 

DOSE.— In  Acute  Cases,  3  to  6  measuresful  daily. 

As  a  Prophylactic,  i  to  3  measuresful  daily,  for 
ID  days  each  month. 

Prescribed  in  the  Treatment  of 

GOUT 
GRAVEL 

RHEUMATISM  ( 

And  its  ARTHRITIC  MANIFESTATIONS. 

Sold  in  Original  Bottles  (70  grammes).     Free  Sample  to  Physicians. 

MIDY  LABORATORIES,  Incorp.,  366  West  lltti  Street,  New  York 

SELLING  AQENTS:    E.  FOUQERA  &  CO.,  NEW  YORK 


92°/o  40%  20%    8% 


Digitized  by 


Coogle 


Vot.  CLXm,  No.  21| 
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CONSERVATION 

of  energy,  time  and  money  is  the 
order  of  the  day.  The  microscope 
furnishes  the  most  approved  method 
of  diagnosis  —  quick,  simple,  accu- 
rate, time  saving.  ^  But  there  is  a 
great  difference  in  microscopes,  fl  If 
you  want  an  instrument  of  the  latest 
construction  and  embodying  many 
exclusive  features,  you  must  buy  the 

Bausch  £i  Lomb 
BBH8  Microscope 

fl  Furnished  complete  with  down-swing  condenser  carrier,  two 
iris  diaphragms,  3x  and  I  Ox  eyepieces,  1 6mm  and  4mm  dry  and 
1 .9mm  oil  immersion  objectives,  triple  nosepiece,  for  (85.00. 
fl  Our  new  booklet,  "  Physician's  Laboratory  Equipment,"  is  a 
descriptive  price  list  which  every  physician  will  find  suggestive  and 
useful.     Supplied  by  your  dealer  or,  if  not,  direct. 

Our  Name  on  a  Photographic  Lena,  Microscope,  Field  Glaas, 
Latoralory  Apparatus,  Engineering  or  any  other  Scientific 
Instrument  Is  our  Guarantee. 

Bausch  ^  [omb  Optical  (g, 

NEW   YORK         WASHIHCTON         CHICAGO  SAN   rHAMasCO 

LONDON  ROCHESTER,  N.Y  '■RAHKronT 


QARNIER-LAMOUREUX  &  CO/S  GRANULES 


of  PROTOIODIDE  OF  MERCURY 


CAUTION  t    The  srenuine 

MRNIER-UIMOOREOX  granules  of 
Protoiodlde  of  Mercury  are 
made  of  one  strebgrth  only. 

"ONE  CENTIGRAMME" 
Sold  only  in  round  Bottles. 


EnX)B8ED  BT  TEE  MEDIOAI  FAOULTr. 


Physioiuu  whu  jHAMvibing  ahonld  ipacify 

♦♦THE  GENUINE" 

whioh  MM  imported  tj 

E.  FOUGERA  &  OOMPAHY 

90  BEEEKAH  BTBEBI      -      -      •      IBW  TOU. 


PRUNOIDS 

AN  IDEAL  PURBATIVE  MINUS 
CATHARTIC  INIQUITIES. 

Asel«ntlfle  ancl  delightful  r*in*dy 

for  p*pman*nt  p«m«val 

of  eanstipatlen. 

HIUIIOIIH  Am  HAM   OF   PHCNOLFHTHAUIN 
(om     AHO    ONCHALT     SIIAINS     IN    CAGh), 

CAaCARA  IAOIIAOA,   dc-chitinizio  ikcao 

AND  rauNIS. 

DoM :  One  to  thraa  PruBolda. 
Sold  In  aealed  boma  (38  PrunoltU)  SO  ecnta. 


SENG 

A  SECERNENT  TO  TONE  THE 
FUNCTIONS  OF  DIGESTION. 

Fwr  MiMtha,  ■ilattiMilitita.  MilMtritiM; 

!•  nttore  tiw  tawtJMMl  Mti*ity  »1 

tlw  neratary  tUaif. 

Dom:   On*  to  two  teaopoonAila  before  or 
dnriac  meals. 

A  PLEAtANT  mPARATION  OP  PANAX  (OINUNO) 
IN  AROiaATICS 

Sold  In  ten-ounce  bottles  only,  tlM. 


CAGTINA 

FILLETS 

A  SAFE  AND  DEPENDABLE  CARDIAC  TONIC 

Fopfunetlonal  heapt  tpoublaa.  la  n*t 
eumulatlvo  In  Its  action.  An  axeallant 
pamedy  In  taehyeardia,  follewlna  tlia 
•xeaaalv*  uaa  of  tobaeao,  tea.  oaffaa 
OP  aleohelloa. 

Doae :  One  to  three  PiUeU,  aa  Indicated. 

(ACH  PIIXST  OONTAINI  ONC  CMC- 
HUNOnCOTH  OP  A  ORAIN  OP  CACTMA, 
PROM  CERIUS  SRANDIFLORUS. 

Sold  in  botUea  of  100  PlUets,  SO  centa. 


In  praecribinK  the  above  decant  pbarmaeeuticala,  always  see  that  the  senuine  ie  dispensed.    Samples  to  physicians. 
Advertised  only  to  the  medical  profession,  and  manuttctured  exclusively  in  the  Isboratoriee  oi^ 


SULTAN  DRUG  COMPANY. 


Phanna«mi<Iflal  Chemiata. 


SAINT  LOUIS.  MISSOURI. 
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9^Mtd  Mool0  and  ^tt^pitOf 


HARVARD  DENTAL  SCHOOL 

A  department  of 
HABVARD  CNIVEBSrnr 

Fortj-thtad  Te«r  beglni  Sept.  M,  1910.    Send  for 
announeement. 

Or.  BOOBMX  H.  SMITH,  Dera, 

ass  Oabtxouth  Stubt, 

BOSTON,  HASS. 


We.  Weave  RUGS  Drom 
Your  Worn  and  discard- 
ed Carpets -Circular- 

No  Agents 

BELGRADE  RUG  0> 

32  HolllsStrBMton 


J)R.  ISABEL  2>.  ORDWAY 

Will  recehre  into  her  home  foor 
cases  of  chtonic,  nenrotis  or  mild 
mental  diattse, 

^'GLENSIDE," 

JAMAICA  PLAIN, 

BOSTON,  MASS. 

Telephone,  Jamelce  44 


BOURNK^PrOOD 

A  Privato  HoBpltid  for  Btotid  DUeaaea.  at 
Sontli  Btnat,  Btookllne,  KaH.^  oaBdneled  by 
Henry  R.  Stedimn,  M.D.,  reeideat  phyitolaa. 
Nnmber  of  patient*  limited  to  fifteen.  Caaea  of 
aleohol  or  drag  habltnatton  not  reoalTad.  Tela- 
pbone,  Jamaica  47S.  Nearast  atatlon,  BelleTne, 
on  the  H.  T.,  H.  B.  *  H.  B.  B.  Boeton  Ottee, 
4S.  Beacon  Sbeet,  dally,  11  to  1,  azeapt  Satarday 
and  Saaday. 


rmANNWO  SAiriTABIUM  FOB 
^  MINTAL  DiaiAaU 

Betabllikad  um 

Bniokllna,  llaia.  Oor.  B«ylitaa  atraat 

and  OiMatniit  Hill  ATaaaa. 

WALIBB  OaABMIHS.  1U>. 

w.  u.  mowiaom,  m  j». 

A  few  non-mental  patients  will  be  received  in  the 
cottage  at  llancheeter-by-the-Bea. 


JpEEBLE-MINDED  YOUTH. 
EUl  HILL. 

THB  FsrVATE  iNSTITTrriON  FOB  Fbeble-kikdcd 
Youth,  at  Rarre,  Mass.  (esUbllsbed  June,  1848), 
ofleis  to  parents  and  groardiane  superior  facilities 
for  the  education  and  unproTament  of  this  class  of 

Eeisona,  and  the  comforts  of  an  elegant  conntry 
ome. 
^^      .  OBO.  A.  BBOVB,  MJ).,  Aq)(. 


The  Attleboro  Sanitarium 

The  largcat  and  bc«t«qulpped  iostitutiaa  in 
New  Hnghnrf  for  tiic  adminlilration  of  Hydfo- 
tficnpy,  Mauagc,  Electricity ,  Dietetici  and  other 
forma  of  Phyiiolo^  Therapetitics.  For  large, 
iDtiatrated  circtilar  addrcii 

C.  C  KICOLA.  ILD..  S«»t, 

attl«b«r«.IfMs. 


WALNUT  LODGE  HOSPITAL 


I,  OOBB. 

iniilnl  11 1110  ftr  111  SNdii  Iriini  Trntnit 

ov 
ALOOKOL  An  «nvx  mBBIATn 

Btegantly  dtnated  In  the  anbnrba  of  tha  olty,  with 
arary  appolntnent  and  appUanoe  for  the  ttwumeBt 
of  thia  ouaa  of  oaaaa,  Ineliidlng  nrtUk  and  Mltalrtt 


BtM$.  Bxparlanoe  ahows  that  a  lane  proportion 
of  tbeea  oaaaa  are  onrable,  and  all  are  baneOtad  from 
the  appUeatton  of  ezaet  hyglanle  aad  arJeatiae  maaa- 
.  \hU 


Inatltatlon  la  foondad  on  the  wall-reoeg' 

Blaad  faot  that  AetrMy  U  a  <HaM(t.  and  flwvNi,  and 
all  tkmt  mm  require  rert.  n>— f  s  ^  UtoiylB  ami  «*■ 
<«f ,  In  tha  test  tmroummiim,  together  with  every 
maaaa  known  to  lotenoe  and  ezperlenoe  to  brine 
abont  thla  raantt.  ApplloaUons  and  all  Inqnlriea 
■konld  ba  addreaaad, 

T.  D.  OBOTBBBB,  ILD. 
Smpl  Waktnt  iMdga,  Battterd,  Oon>. 


BOWDOIN  COLLEGE 

MEDICAL    DEPARTMENT 

The  Ninety-flrst  Aimaal  Oonrae  of 
Leotorea  will  begin  October  IS,  1910,  and 
oontinae  until  June  81, 1911. 

Fonr  ceoTses  of  le«stnrea  are  raqnired 
of  all  who  matriculate  as  flntHxmne  stu- 
dents. 

Theoonraesare  graded  and  eorer  Lec- 
tures, Bedtations,  Laboratory  Work  and 
Clinical  Instruction. 

The  third  and  fourth  year  classes  will 
receive  their  entire  Instrnetion  at  Port>- 
land,  where  excellent  oUnioal  facilities 
will  be  afEbrded  at  tiw  Maine  General 
Hospital. 

For  catalogue  apply  to 
ALFRED  MITCHELL,  M.D.,  Dean. 
Bbubswick,  Mabib,  July,  1910. 


Coiiege  of  Physicians  and  Surgeons 

standard  requirements.  Allowance  for  serTloe 
In  Dlspensaiy  and  Hospital.  Twenty-second  year 
opens  Sept.  17.    Ample  instruotion  in  actual  prac- 

J.  H.  JACKSON,  AJH.,  M  J>-  It«a;>r. 

Bhawmnt  Are.,  Boaton,  BaM.,  near  ult7  Hoapltal. 


Collega  of  Madlclne,  Syrtcnse  UalTinlty 
Syncnse,  M.  Y. 

Entrance  requirements,  1910  and  tliereafter,  tm 
years  of  college  work.  Six  year  and  aeren  year 
combinatlofi  courses  with  College  of  Liberal  Arts 
recognised.    Bzoeptional  laboratory  facilities. 


THE  BALTilMORE  iWEDICAL  COLLEGE 

PBKLIMOIAKT  FALL  COmiK  BKGUn  SIVT.  I 
■EGULAK  JAU.  COUBSE  BEGINS  SEFT.  » 

UI>eral  teaching  facilities;  modem  collie  bniU- 
ings ;  comfortable  lecture  halls  and  amphltheatai*; 
large  and  completely  equipped  laboratories;  caiia- 
cious  hospitals  and  dispensary;  lying-in  depart- 
ment for  teaching  clinical  obstetrics ;  fmrge  dbiica. 
Send  for  catalogue,  and  address,  DATIlV  8TBEETT, 
HJi.,Dean. 

BALTIMORE    MEDICAL    COLLIGI 

N.  E.Cor.  MadlsM  St  and  Linden  Ave.,  BALTIMORE,  ID. 


THE  DOUGLAS  SANATORIUM 

321  Centre  St..  Dorchester,  Mae*. 

Near  Field's  Comer 

CHARLB8  J.  DOUGLAS,  IM.D. 

KGBPHXNISM 

treated  by  the  painless 
"narcotic  raetbod."  Tbs 
patient  is  kept  aaleep  or 
In  a  somnolent  oondntu 
during  the  painful  pe- 
riod of  morphine  wUk- 
drawal.  wo  do  not 
employ  the  dangaioiii 
hyoscuie  treatmeat.  Be- 
prints  sent  on  appltoa- 
tion. 

ALOOHOI.I8M  treated  by  the  most  recant  aad 
approTod  methods. 

NBKTOna  and  general  chronic  aUmentarecrirel 

High-frequency  electricity,  X^ay,  mechaaleai 
▼Ibratlon,  etc. 

Take  "Ashmont  and  MUton"  cars  to  Centre  Street, 
Dorchester.     TtlepKone,  DoreKetttr  30. 


THe  Ring  Sanatoritim 

les  HtUsid*  Awaiao* 
AKUNGTON  HEIGHTS,  MASS. 

Telephone,  426,  Arlington.    Addreas. 

AU4M  iMrrr|Biifc,  mj). 
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The   Potten^er   Sanatorium   for  Diseases  of  the  Lan^s  and  Throat 


1^^^ 

M 

1.1 

0^ 

,  ^g^  ^^, 

^•>- 

Jir 

mfSf^u 

I, 

'A 

1 

;  __    1  iiiSr 

HOiraOTU 
CAL. 


A  thoroucbly  •quipped  In- 
sdtutioa  for  tb«  ■dentific 
treatment  of  toberculoaU. 

High-claia  accommoda- 
tlona. 

Ideal  all  -  year  -  round  cli- 
mate. Surrounded  by 
orange  grovn  and  beau- 
tiful mountain  scenery. 

Forty-five  mlnutea  from 
Lew  Angeles. 

F.  M.  POnENGER,  A.M., 

M.D.,LL.D.,  Medical  Director 
J.E.POTTENGER,A,B.,M.D., 
Assistant  Mrdlcai   Director 
and  Chief  of  Laborataiy 
For  particulars  addreaa 
POTTBNGER. 
SANATOR.IVM 
MONROVIA,  CAL. 

Lai  Antfales  Ofliu 

1202-3  Union  Trust  Building 
cot.  Fourth  &  Bprlog  Bta. 


^rn&BBUnml  darita 


J)B. 


EDWARD    COWLBa 


Baoently  rettred  from  the  Moljeui  Hoipltsl,  luw 
•pened  an  olBoe  for  otnualtaOon  In  eaiea  of  Uen- 
tftl  and  Nerroiu  Dlaeaiea  at  WABun  CHtMwmui, 
Oa  Boylaton  Street,  Beaton. 

Oflee  HooTB :    From  •  t*  4  P>  Ki 

Telephone,  Baok  Bay  IKO. 

OoBiidtationa  at  otlier  ttmaa  or  plaeea  bj 

avpo/tatBommH.  Addreaa,  July  aadAoc- 

aet :  Haaovwt  K.  H.,  or  Boston  Ofllea 


KOSWOOB  FBITATE  HOSFITAI TOS  XIHTAL 

ASS  NXSVOirs  SISEABSS 

AooommodaUon  fox  ten  patients.  Aloohol  and 
dmi;  oaiaa  not  taken.  Ueenied  and  eatabBihed  In 
USB.  Ballnad  station.  Norwood  Central.  Fost-offlca 
addieaa,  KBBH  C.  NOBTON,  U  J>.,  Norwood,  Vsas. 


THE  ATTLBBORO  HOME  SANITARIUM 


Treats  Neurastbenia  and  Cbronlc  Diseases  by  the 

latest  methods.    Circulars. 

Save  B.  a.  QDSTIN.      rii7.lol«B.  L  T.  G.  HACUI,  II.D. 


ARLINGTON  HEALTH  RESORT 

For  t!ic  Treatment  and  Care  oi 

Psycho-Neuroses  and  Mental  Diseases 

Talepbone,  81-3  Arlington         Address, 
A.  H.  Burs,  H.D., 
BOOKLST.  ArUngton  Heights.  Mass. 


Dr.  Albert  B.  Browniigg 

feaclTaa  Harroos  InyaUds  who  require  a  specialist's 
eoaataot  snperrlalon  and  Intelligent  nursing  care 
MtaU 

Highland  5pring  Sanatorium, 

a  hoBellka  resort  anumg  the  pines  of  New  Hamp- 
shire, one  hoiu's  nde  from  Boston.  Number  limited 
Is  tnaaa.  Trains  In  six  dlreettons  thronghont  New 
■^'■f-^    Telephone  er  address  Urn  at 

Nashua,  N.  H. 


Profip00fanal  (dar&ei 


THE  MILLET  SANATORIUM 

BAST  BRIDOEWATER,  MASS. 

A  private  institution  for  the  curative  treatment  of 
Pulmonary  and  other  Chronic  Diseases.  Competent 
nurses  in  attendance  day  and  night.  Homelike 
sunonndings.  The  treatment  of  each  case  is  care- 
fully individualized,  and  eminent  specialists  are 
called  in  consultation  when  necessary.  Ideal 
amingements  for  open-air  sleeping.  Terms 
moderate. 

CHARLES  S.  MILLET,  M.D., 
Medical  Director. 

Boston  Offlce:  Wabrkn  CHAHBESS,419Boyl8tonSt., 

where  Dr.  Millet  can  be  seen  every  Tuesday  and 
Friday,  1-S  P.M.    Telephone,  Back  Bay  4200. 


i^otel  {Puritan 

390  COMMOirWEALTH  AVEITUE 
BOSTOW. 

100  yards  west  of  Massachusetts  Avenus. 

Opened  last  November  with  everf 

modem  resource  for  those 

who  demand  the  best. 

Aftcmoon  tea  daUy  In  tlie  Sun  Parlor, 
the  most  unique  and  delightful  hotel  room 
in  Boston. 

Summer  Xtoof  0ariien. 

Several  rooms  and  sattts  at  modest  rates 
"A  pnbUe  house  which  rsssmUes  a  rich  private 


Write  for  The  Story  of  New  England 
and  the  Puritans. 

CHARLES  P.  COSTELLO,  Hgr. 


Profraafiittal  CHarda 


Bay  State 

Registry 

for  Nurses 

Mss.  H.  C.  BABBETT,  Beglstrar 

Telephone :  Dorchester  S8S-1 

816  Blue  Hill  Ave.,  Dorchester  Center, 
Mass. 

Hay  be  called  at  all  hours,  including  nights  and 

Sundays,  for 

Oradnate,    Cndergradoate,    Kxperieneed  and 

Practical  Ilnraes. 

No  charge  to  potleat  or  pbyslelaa. 

We  do  not  have  nurses  who  are  not  capable  and 

faithful. 


HARKENDON 

West  Newton,  Mast. 

Chronle  Diseases,  Psycho-Neuroses,  and  other 
conditions  for  which  a  sanitarium  Is  Indicated.  No 
insane  or  objectlomible  cases. 

Mf.  C.  CANriELD.  M.D. 

who  was  for  over  twenty  years  Medical  Director  of 
Hopeworth  Sanltsrlnm,  Bristol,  R.  I. 


J)R.  ROBERT  T.   EDES 


will  receive  at  bU  home  In  Beading,  Hassaohn- 
setts,  medieal  oaaes  not  iafecUeos  and  not  vlriently 

Insane  (adults  or  children). 

OonsoltatloDS  In  oases  of 

MBNTAI.  AMD  NEBVOUS  DI8EASBS 

hy  appointment. 

Apply  personally,  or  by  letter,  or  telephone 
Reading  X4»-l 


J)R.  FREDERICK  W.  RUSSELL 

Will  continue  The  Hlgrlllanda  (established  in  1S75 
by  the  late  Dr.  Ira  Russell),  for  the  treatment  of 
Nervous  and  Mental  Diseases,  and  the  Alcohol  and 
Opium  Habits. 

For   terms,   circulars   and  references,  address 
Winchendon,  Mass. 
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THE  BERKSHIRE  HILLS 
SANATORIUM 

For  tb«  •xclosive  treatment  of  cancer  and  all  other  forma  of 
malltnant  and   benign   new   (rowttas    (except  tboae  in   the 
stomach,  other  abdominal  orsans  and  the  tboradc  cavity), 

WITH  THE  ESCH ARCTIC  METHOD. 

Par  CMspleto  ietaite  •!  th*  Bethod  M*  Medical  Raoard,  VoL  71,  Na.  M.  p». 
8l3-l(,  Max  1>>  1«07,  ar  addraa* 

WALLACE   E.    BROWN,  M.D., 

'^1^" 

•^ 

*•                       ^«^ 

^„;;,V.„.^.n^-rr-^-aS="-  — ^^5^*"" 

North  Adams,  JIUac. 

All  physldaiM  are  Invited  to  make  a  personal  lavesticatloa. 
This  Institution  Is  conducted  upon  a  purely  ethical  baste. 

■    .     ,-      .-. 

'  Under  State  LIcanM  ■ 


^^;-..^- 

^m 

"Tv-"''^^^-' 

•  Bird's-eye  Tiew  of  Grand  View  Sanitarium,  Norwich,  Conn. . 


GRAND  VIEW  SANITARIUM 


Norwich,  Conn. 
For  the 


Treatment  of  NERVOUS  and  MENTAL  DISEASES 

With  Separate  Detached  Department  for  Alcoholic  and  Drug  Habits 

Three  different  houses.  Main  bailding  and  two  cottages  widely 
separated. 

I^rery  patient  has  separate  room.  Electric  light  and  steam  beat. 
Massage  and  electrical  treatment.  Three  boors  from  Boston, 
one  and  one-half  hours  from  Worcester,  two  hours  from  Spring- 
field, three  hours  from  Pittsfield,  Mass. 

Grand  View  is  most  charmingly  situated  amidst  ten  acres  of 
beautiful  drives  and  shady  walks  in  the  quiet  snbnrlM  of  Norwich. 
Charges  are  reasonable.    Terms  and  booklet  on  application. 

Telephone  078,  Norwleh,  Conn. 

JOHN  J.  DONOHUE,  M.D.,      JOHN  D.  DONOHUE,  Jr.,  M.D., 

Phyilcltn  In  Ctiirge. AetUlast  Phyeldsii. 


A  really  efficient  Galactagogue 

should  not  alone  increase  the  quantity  of  the  milk  secretion,  but  ought  to  improve  its  quality  as  well. 

MALTRpPOH 

PRODUCES  THIS   DESIRABLE   RESULT 

Maltropon  is  a  palatable  combination  of  the  food  albumin  Tropon,  malt  and  ^"^  of  i  per  cent  of  lecithin. 

Maltropon  is  in  powder  form  and  is  to  be  taken  in  milk.* 

90tt  fttrnm  SJtMPLS  JflTD  UTMRJtTVItM,  JtDDttKtS 

Tropon  Works,  8l  Fulton  Street,  Mew  York 


For  tHe  counter*action 

of    those    dtugs    which    suppress   secretion 

Hnnyaiil  Jtaos 

irATVICA.L   I^AZATIVK  'WATXR 

in  small  persistent  doaes  should  be  prescribed. 

Tlie  action  of  this  natural  laxathre  water  is  to 

flush  the  intestinal  canal  and  stimulate  the  liver 

to  temoTe  from  the  ducts  the  tetained  sectetiofu 
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Harvard 
Medical 
School 

BOSTON 
MASSACHUSETTS 


COURSE  FOR  THE  DEGREE  OF  M.D. 

A  fbor  yean*  eourM  li  opea  to  holden  of  a  bAeh«I«r*i  d«|[rM  from  a 
raeoffnfsed  eolkce  or  ieimtlfla  ■ohool,  aad  to  pmom  who,  haTfas  itndlod 
•pceiAcd  MibjooU  darliv  tw«  yean  In  ooUoib,  an  permittod  to  ontar  ai 
ipoeial  itadaaitk  Speeial  ■tedaoti  rooelv«  tfaa  M.D.  dofno  If,  dnrloc  nol- 
doBoo,  thojr  attala  Mxh  nnk.  The  itndlaB  of  the  foarth  year  an  wholly 
alaetlTO  i  they  laelodo  laboratory  mldeaU,  foneral  medleiiie  and  forteiy, 
and  the  epoelal  elinieal  branehao. 

^BUNDANT  IkeiUtiai  for  clinical  Inrtrwotion  la  Modklae  aad  Barfery 
are  afforded  by  the  anmereni  boepltali  of  Boiton. 


GRADUATE  COURSES 


Throoghoot    the 
oonriei  open  to 

medical  HhooU  an  ofllved  In  tibe  varioiu  nibj 

aad  the  mediaal  ■elaneai. 


Khool  year,    .^ 

adaatee  at  reoocalM^ 
of  praeileal  nedldae 


RESEARCH  gSJSto'SiiS&'SwJi'iSSSjiSJSr^*^'" 
SPECIAL  STUDENTS, 

all  aoareei  la  the  lehooU 

SUMMER  SCHOOL 


Ml  aMilMilM  ftir  tht  dxTM  at  ILD, 
an  adBlllid,  antar  Mftaia  widttiMHkt* 


DurlBI  tlM  mmnur  Moatlu,  Jum  1  to  S«^ 
tambu  M,  ipMUUy  pluiMd  warn  an  opas 
t*  bolk  DMdlwl  Kadaati  ud  gratfuUa. 


NEW    YORK    POST-GRADUATE 


MEDICAL    SCHOOL    And    HOSPITAL 


Second  Aveave  and  Twentieth  Street 


NEW  TOKK  CITY 


The  WiBtar  Sanira  extendi  from  October  i  to  June  i ,  and  offers  cornea  for  the  general  practitioner,  tu  be  entered 
at  any  time  and  for  varying  periods.  In  addition  to  the  General  and  Laboratory  Courses,  and  to  full  work  on  the  Cadaver 
and  in  the  operating  rooms,  in  every  branch  of  Surgery  ^nd  Eye,  Ear  and  Throat  Diseases,  among  others  the  following 
Svadal  Caanea  will  be  given  throughout  the  year: 


Physical  DIagnoala  (3  Couraea) 
Inunt  Feeding  and  Dlagnoala 
Tropical  Medicine 
Rectal  Diaeaaea  (2  Couraea) 
Diaeasea  of  the  Stomach 
Cyatoacopy  (3  Couraea) 

Special  deacriptive  booklets  on  application. 


Bronchoacopy 
Tubarculoala 
Hernia 

Sero-Diagnoaia 
Senun  Therapy 
Obatetrica  (4  Couraea) 


Diaeaaea  of  Heart  and  Circulation 
Abdominal  DIagnoala  and  Intta- 

tlnal  Diaeaaea 
Refraction  and  Pundua  Lcalona 
X-Ray  and  Blaetro-Therapautica 
Non-Operative  Qynecology 
(3  Couraea),  etc. 
PRBOBRIC  BRUSH,  M.D.,  Medical  Superintendent. 


NEW  YORK  UNIVERSITY 

MEDICAL  DEPARTMENT 

The  University  and  Beiievue  Hospital  Medical  Collee^e 

SESSION  I9I0-I9II 

The  session  begins  on  Wednesday,  September  28,  1910,  and  continues  for  eight  months. 
Attendance  npon  four  courses  of  lectures  is  required  for  graduation. 

Students  who  have  attended  one  or  more  regular  courses  at  other  accredited  Medical  Colleges  are  admitted  to  adyanced  standing 
on  presentation  of  credentials,  but  only  after  examination  on  the  subjects  embraced  in  the  cairiculnm  of  this  College. 
Examinations  for  Advanced  Standing  occur  in  May  and  September.    Schedule  giving  dates  supplied  on  application. 
For  the  annual  circular  giving  full  details,  address,  Dr.  EOBEBT  LeFEYSE,  Dkan,  2eth  Street  and  First  Avenue,  Kew  York. 


THE   NEW  YORK   EYE  AND   EAR   INFIRMARY 

School  of  Ophthalmology  and  Otology 

FOR  aRADUATBS  OP  MBOKINB 

CUnlea  dally  by  the  SniKlcsl  Staff  «t  the  Ittflmiary.  Spedsl  oonnei  U  Ophtbalmowopy,  Betrsctlan, 
OventtTe  Bargery  of  the  Bye  and  Bar,  sod  Pathology. 

The  abundant  cUnloal  material  at  this  well-known  InsUtntloii  afforda  atadents  an  onnanal  oppor- 
tnnlty  tor  obtalnlnf  s  praotleal  knowledge  ef  (beae  apeelal  snbjeots.  Two  vacancies  In  the  Honae  BtalT 
aslat  In  January  aad  Jnly  of  eaoh  year.   For  parttonlara  addreaa  the  Secretary, 

Db.  GBOBQK  8.  DIXON,  Kaw  TOKX  Bra  AMB  BAM  UnUWAJIT. 


HEPATIGA  t^ 


capeelally  valiutls 
when  there  la  torpldliy 
of  the  bowelB  or  Intea* 
tinal  flusKifhneaf  taiM* 
Ins  frtxn  organic  dCTangemenl  of  Uia 
liver,  kldneyi  or  cemraJ  organ  of  dr* 
cnlaUon.  It  Is  the  beat  agent  for  the 
relief  of  that  form  of  coniveoeai  that 
ia  uihered  In  by  an  aiiack  of  colic  and 
Indlsettlon,  and  not  only  cleats  away 
the  effete  and  Irritating  agents  lodged 
in  the  allmentaty  tube  but  ellmlnaiei 
the  seml-tnsplssaied  bile  that,  too  fre- 
quenlly.  Induces  the  lo-called  w. 
lout"  condition;  at  the  same  time  an 
abundant  secieilon  of  normal  bile  U 
assured,  thereby  demonstrating  In 
value  as  a  liver  stimulant  and  tna 
cbolagogue. 

BMIOTOI.  -  MVERO  Co. 

877-081  Oreana  Avenuob 

BBOOKiiyM  -irxw  tobk 
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ALBANY   MBDICAL   COLI^EGI^ 

nBDICAL  DEPARTflENT  OP  UNION  UNIVERSITY,  1910l1911. 
cnAB.vma  ai.kxamdbb  Richmond,  d.d.,  simom  w.  boskndaui. 

Chancellor  of  the  UMverMu.  PnHdent  <^  Ous  Board  qf  TrutUtt. 


AI.BBRT  YANDER  VKEK,  H.D.,  Ph.D.,  Fro- 
feasor  of  Surgviy. 

JOHN  HILTOK  BIOELOW,  H.D.,  Ph.D.,  Emeri- 
tiu  Profauor  of  Materia  Kedlca  and  Therapeutic* 
and  Diaeaaea  of  Throat  and  Noae. 

SAJniEI.  BALDWIN  WABD  M.D.,  FkJ>.,  Dean 
and  Professor  of  Theory  and  Practice  of  Medicine. 

JAMES  PETER  BOYD  M.D.,  Professor  of  Obstet- 
rics, Oyneoology  and  Diseases  of  Children. 

WnXIS  OAYIiORD  TUCKER,  MJ>.,  Ph.D.,  RegU- 
trar  and  Professor  of  Chemistry  and  Toxicology. 

-WIIXIAM  HAILES,  H.D.,  Emeritns  Anthony  Pro- 
fessor of  Pathological  Anatomy,  Histology  and 
ITractarea  and  Dislocations. 


CYRnS  STRONG  MERRILL,  MJ>^  Piofeaaor  ot 
Ophthalmology  and  Otology. 

FREDERIC  COLTON  CURTIS,  MJ).,  Professor  of 
Dermatology. 

HENRY  HUN,  M.D.,  Professor  of  Diseases  of  the 
Nenroas  System. 

SAMUEL  ROSEBUROH  MORROW,  M.D.,  Profes- 
sor of  Practice  of  Surgery  and  of  Orthopedic 
Snigety. 

RERMON  CAMP  OOROINIER,  M.D.,  Professor  of 
Physiology. 

HOWARD  VAN  RENSSELAER,  M.D.,  Professor 
of  Materia  Medica  and  Tberapentics  and  Adjunct 
Professor  of  Theory  and  Practice  of  Medicine. 


JOSEPH  DAVIS  CRAIG,  MS).,  Professor  of  Anat- 
omy and  Curator  of  Musenm. 

WILLIS  GOSS  MACDONALD,  M.D.,  Profeasor  of 
Abdominal  and  Clinical  Surgery. 


ANDREW  MacFARLANE,  M.D.,  Professor  (f 
Physical  .Diagnosis  and  Medical  Jurlapradonoe. 

ARTHUR  GUERNSEY  ROOT  M.D.,  Profeaaor  ol 
Diseases  of  the  Throat  and  Nose. 

LEO  HAENDEL  NEUMAN,  M.D.,  Profenor  of 
Gastro-Enteric  Diseases  and  Clinical  rrofeam 
of  Theory  and  Practice  of  Medicine. 

THOMAS  ORDWAY,  M.D.,  Professor  of  Fatbology 

and  Bacteriology. 


With  the  assistance  of  a  corps  of  Lecturers,  Instractors  and  Clinical  Assistants  (see  Catalogue). 
Four-year  gnded  oontse:  Instruction  by  Lectures,  Recitations,  Clinlos,  Clinical  Courses,  taboratoiy  Work  and  Practical  Demonstntions  and  Operatloaa, 
Isiboratory  faoUltles  ezoellent.  ' 

-     Matrlonlatiou,J|S.a>;_LeotnreSj^  $100^isseetian  (materlalfiee)  and  Laboratory  Courses,^Me  Catalogue ;  Qntduatlon  Fee,  •SS.Ip. 


«auM>  1  >u>u»<u>a>iuu,  Tuxuj  ui>vi,uii»,  v  >w  iDlsseotion  (material  free)  and  laboratory  Courses,^sae  Catalogue;  i , r-  . 

BCMPITAI.  AOVAMTAOB8:  The  Albany  Hospital,  St.  Peter's  Hospital.  Child's  Hospital,  St.  Margaret's  House,  Albany's  Hospital  f  or  Incnrablea,  Countr 

Id  Bar  Infirmary,  Albany  Orphan  Asylum,  and  dispensaries  cunneott  ...-.--        .._._.. 


Hospital,  South  End  Dispensary,  Eye  and  &r  Infirmary  Albany  Orpiian  Asylum,  and  dispensaries  cunneoted  with  each,  are  aTailable  for  clinical  pu 
poses;  and  appointments  to  positions  on  the  house  staffs  of  the  AHiany  Hospital,  and  otner  hospitals  In  Albany  and  neighboring  places,  are  madie  t 
competitive  examinations. open  to  tbegraduatlng class.    The  Regrnlar  Fall  Session  conunenoes Tuesday,  Sept.  20, 1910,  and  doaea  May  16, 1911. 


OOMHBMCBMBMT  occnn  May  16, 1911.    "Ae  Annual  Meeting  of  the^umni  Association  held  on  that  day. 

For  Catalogue  of  the  College  or  further  information,  address  WILLIS  G.  TUOKBB,  H.D.,  BeKlatiar,  Alteny,  N.T. 
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New  York  Polyclinic  Medical  School  and  Hospital 


214>220  BAST  THIKTT-FOUKTH  STIIIT 
raw  TOKK  CITT 


Post'Graduate  Courses  for  Doctors  of  Medicine 

Studcnlt  may  niftMcaUte  at  aay  time  during  tlie  year.      The  coone  of  ihidy  auy  be  genef al  or  confined  to  one  or  more  ^ctol  tabjecb 

DepartmenU 


5URQICAL 


MEDICAL 


'  Qeneral,  Orthopedic,  Rectal,  Qenlto-Urinary 
Qynecolocy,  Obstetrics 
Eye,  Ear,  Nose,  Throat 
.  Operative  Surgery  on  the  Cadaver 

Bacterioloi^r,  Patholofy,  Clinical  Micnucopy 

Special  coortee  Involving  Individual  work  may  be  arranged  for.    For  furtiter  information  addreti 

JOHN  A.  WYBTH,  M.D.,  LL^D.,  President  of  tlie  Faculty,     Or  JOHN  QUNN,  Saperlnteodent 


'  Clinical  riedicine,  Dicestlve  Sys- 
tem, Children,  Slcin 
Nervous  System,  Electro-radio- 
therapy 


THE  JKFFERSON  MEDICAL  COI^LEGE 

ieS5  of  PKUAd«lpKiA  1910 

A  Cbsvtvrad  Valv*»al«r  atae*  la86 
A6tK  Annual  Saaaioa  B«|fina  S*|»t.  S6,  I910,  And  Kads  June  5»  1911 

THK  oouiM  ii  of  fonr  man'  dundon  and  u  cBinaatlr  practical  throughout.  The  aew  Jelcnon  Hotpital,  with  unaurpaMod  (acilitici  for  clinical  Icachisf ,  tatitdy 
owned  and  cootroUed  W  the  College,  is  devoted  to  the  iiutruction  m  stndeala.  Iniiaate  penonal  contact  with  patieati  in  the  wardi  and  diapenaaries,  Inatnic- 
tion  ia  Midwifery  at  the  Jeffenon  Matemiir.  A  Library  of  4,300  volumea,  in  charge  at  a  trained  librarian,  ii  available  for  the  nie  ofitndeats  without  charge.  An 
opportunity  for  every  graduate  to  enter  hospital  service.     An  optional  five-year  course  is  offered.     Tuition,  S180  per  annum. 

Post-Graduata  Courses  throng  bout  the  summer  and  during  the  session.    Special  students  possessing  sulEcient  qualiliaitions  ai«  admitted  to  all  cotiraea. 
Special  announcements  will  be  sent  upon  appUcatioci  to 

ROM  V.  VATTKItSON.  M.D..  ••b-9«»a. 


THE  TOTAL  ENERGY  VALUE  IN  ONE  OUNCE 

OF  BORDEN'S  MALTED  MILK 

IS  122  LARGE  CALORIES 

This  it  more  than  double  the  ENERGY  VALUE  of  the  same  amount  of  BEEF.  EGGS,  or  COWS'  MILK 
Full  analyiis,  with  table  of  Caloric  Value*,  mailed  phyndaiu  upon  requeit 


MALTED  MILK  DEPARTMENT 

BORDEN'S  CONDENSED  MILK  COMPANY 

NEW  YORK 


FOR  OVER  HA.Lr  A.  CBNTURY 

Brown's  Bronchial  Troches 

Have  been  recognized  throaghoat  the  world  as  a  staple  remedy 
tor  hoarseness  and  coughs. 

A  preparation,  in  convenient  form,  of  simple  medicfaial  rab- 
stances  held  in  general  esteem  by  physicians  in  the  treatment  of 
throat  affections  occasioned  by  cold  or  nnnsnal  exertion  of  the 
vocal  organs. 

The  Troches  have  a  beneficial  effect  in  disorders  of  the  throat 
and  larynx,  and  are' an  invaluable  aid  to  speakers  and  singers 
for  allaying  hoarseness  and  irritation  of  the  throat. 

To  sufferers  from  Chronic  Lung  Troubles,   Bronchitis    and 
Asthma  they  afford  natef  ul  relief.    Warranted  free  from  opiates 
or  anything  harmful.    In  boxes  only  ;  never  sold  in 
bulk.    Gtmpositlon  famished  to  Phyddans. 
Jomplaa  •«■(  fr»»  up^m  r«qu»M, 


John  I.  BrowB  ft  Son,  -  Boston.  Han. 


GASTROGEN 
TABLETS 

A  Neutralizing  Diirestlve 

Sample  and  formula  mailed  to 
Bh}rsicians  upon  request. 

BRISTOL-MYERS  CO. 

277-281  Gi^ene  Ave. 
Brooklyn-New  York,  U.  S.  A. 
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CHAPOTEALTT'^ 


^ 


]NoB>IfTitattiiic 


.KidDera 


04«X)LCRfic)o 


(^ 


Parfwdr 
Tolerated 
Iqrtlic 


THE  ACTIVE  PRINCIPLES  of  COD  UVER  OIL  WITH  CREOSOTE 

FORMULA 

R    Morriiaal  (Ext  Oki  Morriiuae  Alcoliolicnm) min.  iil 

Cr«o«ot6puri inui.j 

M.  ft  CaptuUe 
DOSE.— One  or  two  capsules  before  meak,  gradoallr  ineraaaiiig  die  doae  to  12  daQf 


£.  FOUGERA  &  CO.,  New  York 


SYPHILIS 

in   the   primary,    eecondary   and   tertiary   etageA 

CYPRIDOL 

(a  1^  solution  of  mercuric  iodide  in  oil). 

The  specific  bin-iodized  oil  of  Fournier,  Panas  and  other  French  specialists, 
is  preferable  to  other  mercurials,  because  it  does  not  cause  diarrhoea  or  salivation. 

Administered  by  intramuscular  injections  in  the  gluteal  region,  or  in  capsules 
by  the  mouth,  each  equivalent  to  l-32nd  of  a  grain  of  red  iodide  of  mercury. 

Dispensed  in  original  bottles  of  50  capsules,  and  in  ampulas  of  2  c  c  each, 
or  in  1  ounce  bottles  for  injection. 

U.  S.  Agents,  E.  FOUGERA  &  CO.,  New  York,  N.  Y. 


Digitigod  b; 


^ 


i^ 


Vok  CLXin,  No.  21] 


BOSTON  MEDICAL  AND  SVBOICAL  JOURNAL 


H  e  r  bl a  X 

aLYCCRITUM    CASSIAE    ACUTIFOUAE 

A  Tonic  Laxative 

For  the  Relief  of  Chronic  Constipation 


G^ntains  No  Drug  except  that  which  is 
derived  from  the  Senna  Plant. 

Produces  no  constipating  after-effects 
and  no  disturbance  of  digestion. 

No  ilripin^  when  used  as  directed.  May 
be  given  indefinitely  without  increasing 
the  dose. 

Used  by  well-known  physicians. 


'Wellington  (Si  Company 

LABORATORY  AT  NORWOOD.  MASS. 


For  Use  in  Bath  and  Toilet  Basin 

Sulphaquq 

Prescribed  by  Leading  Physicians  throughout 
Great  Britain  >and  the  Colonies  in  treatment  of 

SKIN  DISEASES, 
GOUT,  RHEUMATISM,  Etc. 

Possesses  PowerhJ  Antiseptic,  Antiparasitic, 
and  Antalgic  Properties.  Relieves  intense 
Itching  and  Pain,  is  wittioat  objectionable 
Odor,  and  does  not  blacken  the  bath  enamel. 

NEW  YORK  DISTRIBUTORS 

E.  FOUGERA  &  GO. 

90  BEEKMAN  STREET 

Sample*  and  Liteiature  FREE  on  lequeit  to  distributors 

•OLI  MAKERS 

Th8  S.  p.  CHARGES  CO.  -  St.  Helens,  Lane,  England 


GENERAL  ANAESTHESIA  with  "Gradttated  Helene";  also  as  a  preliminary  to  Ethei 


Tube  uot  postpaid  upon  receipt  of  price.    Delivo;  guaranteed. 


«uTOM»Tio  ouT.oF.  I II  US  tfatlOH  of  "  O  fsd  uttt  ed  Kclc  HC  "  Tube.     Price,$1.60 

riCIES  BROS..  M»nuractur*ra,  93  Raaa*  Jt.,  N«w  YorK. 

When  applied  with  our  GLASS  AUTOMATIC  SPRAYING  TUBES,  works  quickly,  pleasantly  and  thoroughly. 


No  STEAM  VALVE  required.     Simply  press  the  lever  ;  the  Automatic  Sprayer  does  the  rest. 

Sots  DlSTKIBUIOKS  FOH   THS   UniTBD  STATES 


MERCK  A  CO. 


NCW  YORK 


RANVTAY 


ST.  LOUU 


TISSUE 


dpj^ 


'T^JKg, 


THEDEALIONICl 

FOR 

FASTIDIOUS 
CONVALESCENTS 

SAMPLES  lUTERATURE 
ON  REQUEST 


IN 


.u'rI^T.B.WHEELER  MJ). 

^^Si^        COMPANY 


FTC. 


AN  ARM  OF  PRECISION 


MONTREAL,CANADA^ 

LABORATORY.  , 

ROUSES  POINT,  N.Y.  O^lC 
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Faulty  Nutrition 


—with  its  train  of  symptoms  pointing  unerringly  to  flagging  functions — 
is  one  of  the  foremost  indications  for  the  use  of 

Gray  s  Glycerine  Tonic  Comp 

Two  to  four  teaspoonfuls  in  a  wineglassful  of  water  before  meals  and  at  bed 
time,   promptly  increase  the  appetite,  stimulate  digestion,  promote 
assimilation  and  in  a  few  days  bring  about  a  substantial  im- 
provement in  general  bodily  nutrition. 
*Best  of  all,  moreot/er,  the  resulting  benefits 
are  permanent — not  transitory. 


THE  PURDUE  FREDERICK  CO 
298  BROADWAY.  NEW  YORK 


SOMETHING  TO  REMEMBER 

-    Art  Unsuccessful  Remedy  is  Never  Substituted 

Whenever  a  substitute  is  offered,  it  goes  without  saying  that  it  is  not  as  good  as  the 
original  and  that  the  original  must  produce  satisfactory  therapeutic  results  and  have  created  a 
demand ;  hence  the  many  imitations  seeking  to  live  upon  its  reputation  for  mercenary,  reasons 
only  — 

Hayden's  Viburnum  Compound 

(the  original  Viburnum  Gnnpound)  has  for  over  twenty-five  years  given  uniformly  satisfactory 
therapeutic  results  when  a«ninistered  in  cases  of  Dysmenorrhea,  Threatened  Abwtion  and 
other  gynecological  and  obstetrical  conditions  where  indicated. 

To  any  doctor  not  familiar  with  the  results  following  the  administration  of  the  original 
H.  V.  C,  samples,  formula  and  literature  will  be  sent  upon  receipt  of  card. 

Suggestion  :  Always  give  Hayden's  Viburnum  Compound  in  boiling  hot  water. 

New  Yoric  Pharmaceutical  Co.,  'L^^SJ^r^S*^ 
In  those  Intractalile  cases  of  Rlieuinatlsni  and  6out,  Haiidon's  Uric  Solvent  wll  afford  prompt  relief. 
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SERPENTINE  SPRING  CORSET 

MADE  TO  ORDER  ONLY 

For  spinal  weakness  or  spinal 
curvature.  Removes  the  weight 
of  the  head  and  shoulders  from 
the  spine,  transferring  it  to  the 
hips.  The  serpentine  springs 
are  quilted  between  the  &brics. 
The  corset  is  laced  over  the  hips, 
then  pressed  down  and  slipped 
under  the  axillae,  when  the  lacing 
is  comideted.  The  compression 
of  the  spring  longitudinally  ex- 
erts a  continual  lift  to  the  shoul- 
ders, relieves  the  weight  resting 
upon  the  vertebrae,  and  gradu- 
ally restores  a  curved  spine  to  its 
normal  position.  These  springs, 
while  affording  the  necessary 
pressure  and  support,  have  per- 
fect mobility  and  do  not  inter- 
fere with  res{dration. 
It  gives  support  almost  equal  to  the  plaster  jacket.  It  has  light- 
ness and  flexibility,  and  in  comfort  b  far  ahead. 

Children  who  had  never  learned  to  walk  have  been  able  to  do 
so  through  its  use ;  and  adults  previously  bed-ridden  have  been 
given  freedom  and  activity.  Price,  $10  to  $24.  I^rections  for 
measuring  on  i^jplication. 


ORTHOPEDIC  APPLIANCES 


Thirty-five  Years'  Experience 

lie  THB  xAxnjiJumjRX  or 

Deformity  Apparatus 

Haa  enabled  n«  to  attain  exoelleaoe  in  thla  olaa 
of  Tork. 

SEPARATE  ROOMS  FDR  WOMEN  ARO  CHILOKI. 
WOMEN  AnEROANTS. 

Trusses,  Supporters,  Elastic  Hosiery. 


Plates  for  the  Relief 
of  Flat  Foot 


HUETOOROEII 

FROM  CASTS 
MD  DIREOnom, 


Accurate  la  Pit  and  of  airong,  non-corrosive  material.      When  preferred  ' 
take  the  Impressious  ami  make  cuets  ai  a  reasonable  price. 
PriM,  aCOO  per  pair,  net;  »lnBli-,  83.00,  net. 

Full  dlnctiont  for  maklne  the  ca«*  ea  appUcatioii. 


SUPERIOR  SURGICAL  INSTRUMENTS.      PI 

mMIN  Jo    \HIIkTI  y\\        ***  botmtoit  strbbt 

nTABLISHKD  1888.                            U' 

juifiiiii  w  onuiiiLLrri         boston,  mass. 

(inoorkwatid) 

B 
L 

y 

nLOOI>  DYSCRASIA  as  a  pathological 

t^  entity  is  as  indefinable  as  ever.  But  recent 

M^  physiological    studies    have    emphasized 

• 

0 

anew  the  part  [Jayed  by  certam  constituents  of 

the  Uood  as  protective,  restorative  and  reparative 

D     0 
Y      D 

forces.     Modem   therapeusis,  therefore,  finds  a 

fundamental  utility  in  the  correction  of  any  varia- 

hon  or  deficiency  of  these  forces.     Herein  lies 

S 

c 

die  special  veJue  of  ECTHOL— an  eligible 

preparati<Hi  of  selected  Echinacea  Angus ttfolia 

and  Thuja  Occidentalis,  presentins  in  potent 
fum  a  remedy  of  uncommon  anti-moroific  power. 

R 

When  other   ronedies   of  the  so-called 

A 

alterative  type  fail  to  exert  the  slightest  effect 

1 

S 

in    the    various     forms    of     blood    dyscrasia. 

ECTHOL  may  be  depended  upon  to  promptly 

I 

produce  tangible  results. 

A 

BATTLE  a  CORMPANY 

LONDON                  ST.    LOUIS                       PARIS 

^ 
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Fall    Fevers 

are  prevalent.  For  disinfecting  the  discharges,  deodorizing  and 
refreshing  the  sick  room,  "  Piatt's  Chlorides  "  is  recommended  by 
many  sanitarians  of  national  renown.    Among  whom  are : 

PROF.  WM.  H.  THOMSON,  Ex-Prof.  Materia  Medica,  University  of  New  Yorlc. 
DR.  THOMAS  DARLINGTON,  Ex-Pres.  New  Yorlc  Board  of  Health. 
PROF.  J.  A.  McCORKLE,  Advisory  Member  N.  Y.  Board  of  Health. 
DR.  BENJAMIN  LEE,  Secretary  Pennsylvania  State  Board  of  Health. 
DR.  SAMUEL  H.  DURQIN,  Health  Physician,  BoAton,  Mass. 
PROF.  WM.  E.  QUINE,  Ex-Pres.  Illinoia  State  Board  of  Health. 
DR.  HEMAN  SPALDINQ,  Chief  Health  Inspector,  Chicago,  III. 
DR.  QEO.  K.  PRATT,  Member  Louisiana  State  Board  of  Health. 
PROP.  H.  S.  ORriE,  Ex-Pres.  California  State  Board  of  Health. 


Piatt's  Chlorides, 


is  an  odorless,  colorless,  liquid ;  powerful,  safe,  and  economical ;  sold,  in  quart 
bottles  only,  by  druggists  everywhere. 

Manufactured  by  Henry  B.  Piatt  at  New  York  and  Montreal. 


I  in  quart 

bottUs  on\t} 

covered  with 

a  ijaWow 

wrspper 


M 


Acute  or  Grippe"  Colds 

with  ttaeir  severe  mascalar  pains  and    soreness,   headache,  backadie    and 
general  congestive  tendencies,  are  relieved  at  once  by  the  administration  of 


HENALGIN 


The  analgesic,  antipyretic  and  anti-rheumatic  properties  of  this 
well  known  remedy  make  it  invaluable  for  promptly  alleviating 
the  subjective  symptoms  of  the  acute  infections.  ^  Spasmodic  conditions  are 
rapidly  overcome  without  the  usual  circulatory  depression  common  to  anti-  spas- 
modic and  narcotic  remedies;  soreness  and  discomfort  are  allayed  without  the 
slightest  interference  with  the  functions  of  secretion  or  elimination ;  and  pain 
and  distress  are  quickly  controlled  without  a  single  danger  of  habit  formation. 
PHENALQIN  is,  therefore,  to  countless  physicians  the  ideal  analgesic,  for 
they  have  proven  to  ttaeir  entire  satisfaction  that  It  is  safe,  dependable  and  with- 
out a  peer  as  a  pain  reliever.    Samples  on,  Request. 


THE    ETNA    CHEMICAL    COMPANY 
New  York,  N.  Y. 
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Collet  Your  Accounts 

WITH  OUR  SERVICES 


OUR    METHODS   are   such    as   command   the 
respect  of  debtors  from  the  first  and  lead  auto- 
matically to  final  settlement. 

OUR  CHARGES  are  on  a  percentage  basis  only. 
No  "Annual  Fees,"  no  "Advance  Charges,"  no 
"  Postage." 

(jololnial  Adjustment   (jompany 

442-3-4  Old  South  Baildinit                      BOSTON,  MASS. 

Twenty  Years' 
Experience 

According  to  Act  of  the  General  Court 
of  Massachusetts,  1910,  collectors  of  ac- 
counts are  required  to  ffive  bonds.   This 
Company  hai  bmen  thm  flr*t  to  fllm 
a  Bond  under  this  Jict, 

Every  Client 
Our  Reference 

FISK  (a  ARNOLD 

Oldest  and  Largest  Manufacturers  of 

S«b4  far  aar  caaylato  i  j 

OlaatraMd  Catalatfsa.  I  1 

Artificial  Legs  and  Arms 

In  New  England 

AppUancM  fbr  Shortened  Llmba, 
Raaectioiw,  Daformlties,  etc. 

Bonded  United  States  Qovemment 
Manufacturers 

Having  bad  over  forty  years'  experience 
we  can  and  do  guarantee  to  give  our  patients 
perfect  satisfaction  in  every  respect.  Our 
Umbs  have  the  very  latest  improvements 
and  are  recommended  by  the  leading  bos- 
pitals  and  surgeons. 


No.  3  Boyliton  Place,  Botton,  Man. 
Oppoait*  tlM  CanunOD 
Ttltptaai.  Oslonl  l*s-3. 


Try  AkELROY'S  ATOMIZER 

FOR    HOIME   TREATMENT 

It  U  mada  of  the  bast  qnantr  of  glaaa.    It  wiu 

spray  otla  or  aoldk 
a>  wellasv&seHiic 
and  all  aqueousao. 
laUoDB.  Itlaabao- 
lately  astiptlOt  sad 
will  throw  a  rood 
spray.  All  Int. 
Riase  dmK«rl8t«*aIl 
ttaem.    Price,  SI. 


FVKT'O  AUG.  12,  IS90 
"  JAN.  IS,  1892. 
»  AUG.aa,  IB92. 
"  MAR.I4,  IB93 
RJ.McElROY. 

McElroy'i  eitn  Syrtnget  an  the  Batt  la  tb«  World 

KAST  CAMBRIDOK,  MASB. 


TRYPSOG  EIM 


TREATMENT  OF 


DIABETES 

ALSO   DIET   IN    DIABETES. 
CONDENSED     REVIEWS    OF    RECENT 
INVESTIGATION     AND      RESEARCH 
MAILED      ON      REQUEST 

G.    W.    CARNRICK    CO. 

26  SULLIVAN   Street,   New  York 


INDEX  TO  AOTESTISEimrrS. 
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CowLES,  Dr.  Edward Card  25 
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Dodolas,  Dr.  Chab.  J Douglas'  Sanatorium  34 
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Harvard  Universitt Dental  School  24 
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Highland  Spring  Sanatorium 25 
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Sc-hebing  ft  Glatx 4 
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Storm  Binder 17 

Sulphaqua 31 

Sultan  Drug  Co Prunoids  23 

Syracuse  UNiVBRarrT College  of  Medicine  24 

Therapeutic  Publishing  Co 13 

Thomas,  F,  H.  Co 18 

To  Let •  ■  •, 12 
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TcFTs  Dental  School 37 

Ttrbe's  Antiseptic  Powder 8 

Underwood  Ttpewhiteh  Co.  (Idc.) 38 
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LECITHOL 


A  palatable  emulsion  of  lecithin*  Rich  in  organic 
phosphorus*  Stimulates  nutrition,  increases  hemo- 
globin and  leucocytes  and  improves  the  appetite* 
LECITHOL  is  indicated  in  rickets,  infantile 
atrophy,  pancreatic  diabetes,  chlorosis,  tuberculosis, 
and  as  a  tonic  for  the  aged  and  overworked* 

ARMOURjAlCOMPAMY 


RBADY  IN  JANUARY 


CASE  HISTORIES  IN  PEDIATRICS 

A  Collection  of  Histories  of  Actuml  Patients  selected  to 
illustrate  the  Diagnosis,  Prognosis  and  Trei^tment  of 
tKe  most  important  Diseases  of  Infancx  and  ChildKood 

By  JOHN  LOVETT  MORSE,  A.M.,  M.D. 

iM*^>*>i^*  Ps^CsMor  of  Padtatrlcs,  Harvard  Madlcal  School  t 
Associate  Visiting  Phxsician  at  tKo  lafants*  Hospital  and  at  tha  Childran's 

Hospital,  Boston 

mHE  book  contains  one  hundred  actual  histories  classified  and  presented  under  the  captions,  History ;  Physical  Examination ; 
Diagnosis ;  Prognosis ;  and  Treatment.  Of  these  subjects  most  attention  is  given  to  consideration  of  Diagnosis,  thoroughly 
discussed  by  naming  diagnoses  which  might  with  some  reason  be  made,  and  eliminating  each  in  turn  by  careful  reference  to 
clinical  signs  and  symptoms,  the  final  diagnosis  being  that  which  cannot  be  set  aside  and  which  all  symptoms  support. 

As  a  study  in  Differential  Diagnosis  in  Pediatrics,  in  which  conclusions  have  been  verified  by  subsequent  history,  and 
are  hence  without  error,  this  book  is  not  equalled. 
The  Treatment  proved  effective  is  given  clearly,  with  reasons  for  its  adoption. 

The  book  has  been  written  for  physicians  who  value  a  post-graduate,  clinical  course  in  diseases  of  children.    It  is  unlike  any  other, 
is  original  and  thorough,  and  the  most  interesting  as  well  as  the  most  valuable  work  in  this  department  for  the  general  practitioner. 

The  booK  ^vill  contain  about  S20  octavo  pa^es,  a  few  illustrations, 

and  its  price  wrill  be  $2.50 

^V.  M.  LEONARD,  PtiblisKer         lOl  Tremont  Street,  BOSTON 
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Conoenlng  Nerrous  Dlstnrbanoes  following 
Smglcal  operations  and  Anesthesias.— Post- 
OperatlTO  Psychoses.  —  The  Diagnosis  of  the 
Foft-OperatlTe  Psychoses. 

BOOK  BBVIBWS. 

Founders'  Week  Momorlal  Volome.  Bdlted  by 
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Practical  Points  In  Nursing.  For  Nurses  In 
Private  PraoUoo.  By  Emily  A.  M.  Stoney. 
Illustrated.  Philadelphia  and  London :  VT.  B. 
Saunders  Company.    1910 848 

Diseases  of  the  Colon  and  their  Surgical  Treat- 
ment. By  P.  Lockhart  Mummery,  F.B.C.8. 
Bug.,  B.A.,  M.B.,  B.C.  Cantab.  Illustrated. 
New  York:  WUUam  Wood  ft  Co.    1910  ....  848 

Physiology  and  Pathology  of  the  Semldrenlar 
(<••>•!•      Being  an  Excerpt  of  the   Clinical 


PAOB 

Studies  of  Dr.  Robert  Barany,  with  Notes  and 
Addenda  gathered  from  the  Vienna  Cllntca. 
By  Adolph  K.  Ibershoff,  M.D.,  and  a  Fore- 
word by  BobertS.  Copeland,  M.D.   New  Tork : 

Paul  B.  Hoeber 844 

Dawn  of  the  t'oarth  Era  1b  Surgerv,  and  Other 
Short  Articles.  By  Robert  1'.  Morris,  M.D. 
Philadelphia  and  I.ondon:  W.  B.  Sannders 
Company.     1910 844 
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Bubonic  Plague  u  Manohnils.  —  Illness  of 
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Michigan.— Cholera  In  Italy  and  Canada.— 
Death  of  a  Cretin  lo  Oregon.  —  Death  from 
Headache  Powders.— Cinematographs  of  Tn- 

berenlosls.- Some  Charitable  Bequests Gift 

of  Land  tor  a  Tuberculosis  Sanatorium.  — 
Appeal  for  North  Shore  Babies'  BospltaL— 
Belattons  of  Animals  to  Human  Tuberculosis. 
— Leetores  before  the  Nurses'  Club.— Contlnn- 
anoe  of  the  Typhoid  Epidemic  at  Annapolis.— 
Cut  Bates  In  Proprieuury  Medicines.- Inhibi- 
tion of  a  Pseudo-Medical  College. 

BoHo»  and  Veto  MngUmd.—A.ea<te  Infectious  Dis- 
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—Arrests  tor  Promiscuous  Spittiog.— Depor- 
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Instance  of  Dishonesty. 
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IN   REVIBWINQ 

Cotton's  Dislocations  and  Joint  Fractures 

The  Boston  Medical  and  Surgical  Journal  Says 

"  Dr.  Cotton  has  reanimated  one  of  the  dullest  topics  in  all  surgery.  By  that  work  he  has  done  a  very 
great  service.  Not  only  has  he  written  the  book  himself,  but  he  has  illustrated  it  himself.  It  is 
delightful,  spirited,  scholarly  and  original,  and  is  not  only  a  book  of  reference,  but  a  book  for  casual 
reading.     It  brings  the  subjects  up  to  date  —  a  feat  long  neglected." 

"  He  is  an  independent  writer,  who  does  his  own  thinking ;  he  neither  ties  up  to  nor  discards  X-rays ; 
he  appreciates  the  work  of  others;  he  is  fertile  in  suggestions  regarding  treatment;  he  approves  of 
massage ;  he  operates  upon  simple  fractures  when  necessary ;  he  gives  excellent  advice  regarding  the 
possibilities  of  actions  at  law,  and  he  fills  his  book  with  vital,  new  and  instructive  pictures.  Surgeons, 
house  surgeons,  and  general  practitioners  should  own  and  study  this  volume." 

Octavo  of  654  pages,  with  iwi  original  Ulustntion*.  By  Frkobxic  Jay  Cottoh,  A.M.,  M.D.,  First  Assiitant  Sargeon  to  the  Boston  Oty 
Hospltsl.  Cloth,  t6.oo  net :  Half  Morocco,  (7.50  net. 
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Primitive  Psycho-Therapy 
and  Quackery 

By 

^ROBERT  M£ANS  LAWRENCC,  M.D. 

AUTBOR  OF  "TBI  MAGIC  OF  TBI  BOBSISBOI,"  ITC 

A  HISTORICAL  survey  of  the  so-called  *.*  magical 
remedies  **  of  dden  times^ — such  as  medkal  amu- 
lets and  charms,  —  showing  that  they  are  in  reality 
the  forerunners  of  modem  psychical  medicine.  Dr. 
Lawrence  has  sought  to  emphasize  the  fact  that  the 
efficiency  of  many  primitive  therapeutic  methods,  and 
the  success  of  charlatanry,  are  to  be  attributed  to 
mental  influence. 

Svo.    $2.00  net.     Postt^e,  t7  cetds 

HOUGHTON  MIFFLIN  CO. 

4  P»rl  StrMt,  BOSTON,  MASS.  S5  Fifth  AvmiM,  NIW  YORK  QTT 


Valentine's  Meat- Juice 


Whenever  the  Stomach  from  any  cause  Rejects 
Food  or  Medicine,  Valentine'i  Meat- Juice  dem- 
onstrates its  Ease  of  Assimilation  and  Power  to 
Restore   and   Strengthen.     In  the   Depressing 

Prostration  following-  Influenza,  and  in  the  Gen- 
eral Delnlityof  Phthisis,  Valentine's  Meat- Juice 

is  recommended  by  many  practitioners  throughout 
the  world  as  invaluable  in  their  treatment. 

Influenza  tab  Phthisis. 

Dr.  Boullend,  Paris,  France:  "  In  an  attack  of  La  Grippe  accom- 
panied by  complete  lassitude,  I  used  VAi,BirTiNB'S  MsaT-Juicb.  With 
this  preparation  I  established  an  excellent  appetite  and  restored  my 
strength  very  rapidly." 

Prof.  Dr.  Groumann,  Vienna,  Austria:  "  I  have  used  Val- 
SMTOTB'S  Mbat-Juicb  of  late  in  Tnbercnioeis  of  the  Laiynx  and  of  the 
Lungs,  especially  where  the  appetite  was  greatly  reduced.  This  prepa- 
ration was  gladly  taken  and  easily  digesttS,  and  the  appetite,  and  con- 
sequently also  the  general  condition,  unmistakably  iminx>ved." 

Physicians  are  invited  to  send  for  brachnres  containing  clinical  Reports. 

For  sale  by  American  and  European  Chemists  and  Druggists. 

VALENTINC'S  MEAT-JUICC  COMPANY, 

Richmond,  Virginia,  U.  S.  A. 

si» 


TVUnAT  .njicH. 


V  vMsfcllM  alMMW  afMM- 
1  Um  M»«btolMilBa  ttmt 

Hal.                                    ] 
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FORMULA  —  Bauo-Salicyl.  Sod.  33.33;  Bucatyptol  .33;  Thymol  .17;    talicylate  ol  Mothyl.  from  Betala  Loata   .16; 
Menthol  .o(;  Pint  Pumillonla  .17;  OlycoriiM  aad  aelvaDU  q.  •.    410. 
Libaral  tumpltt  will  b«  Mnt  ft—  of  all  coat  to  any  phyaician  mentionlnf  thU  JOURNAL. 
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Comparative  Solvent  Properties 
on  Urates. 


PIPERAZINE 


A  GRANULAR  EFFERVESCENT.  PREPARATION. 

Awardeii  a  Gold  Medal,  I'raHco-British  Exhibition,  London. 

Each  measureful  is  equivalent  to  20  centigrams  (4  grains)  of  pure 
PIPERAZINE  (Diethylene-Diamine). 

DOSE.— In  Acute  Cases,  3  to  6  measuresful  daily. 

As  a  Prophylactic,  i  to  3  measuresful  daily,  for 
10  days  each  month. 

Prescribed  in  the  Treatment  of 

GOUT 
GRAVEL 

RHEUMATISM 

And  its  ARTHRITIC  MANIFESTATIONS. 

Sold  in  Original  Bottles  (70  grammes).    Free  Sample  toPhyiicians. 

MIDY  LABORATORIES,  Incorp.,  366  West  11th  Street,  New  York 

SELLING  AGENTS:     E.  FOUGERA  &  CO.,  NEW  YORK 


ClTRAl'E 

OF 
LITHIA    CITRATE 
OF 
POTASH 


92%  40%  20°%    8% 


Iodine  in  Assimilable  Form 


NOURRVS  lODINATED  WINE  d  Vinoas  Tunnatt  of  Iodine  >  is  a 
carefully  prepared  combination  of  iodine  with  tannin  and  choice  wine. 

It  is  readily  absorbed. 

It  is  easily  supported  by  the  most  delicate  stomach. 

It  is  specially  adapted  for  continuous  treatment, 
and  is  indicated  in  all  cases  in  which  iodine  or  the  iodides  have  been  found,  suitable. 

SAMPLE  AND  LITKRATUM  FRKK  BY  MAIL 


E.  FOUGERA  S  COMPANY 


90  Beekman  Street,  NEW  YORK 


igitizec 


«^ 


Vois.  CLXm,  No.  22 


BOSTON  MEDICAL  AND  SUSOICAL  JOURNAL 


m 


^ 


FOOD 


is  quite  distinct 
from  any  other  food 

It  contains  active  diges- 
tive ferments,  is  specially 
devised  to  be  prepared 
with  pure,  fresh  milk; 
and  can  be  prescribed 
by  the  physician  with  the 
accuracy  of  a  tincture: — 

Benger's  Food  enjoys 
the  confidence  and  sup- 
port of  leading  medical 
authorities.  It  has  been 
employed  with  success 
in  the  dietary  treatment 
of  Marasmus,  Infantile 
Diarrhoeas,  Inanition, 
Typhoid  Fever,  Gas- 
tritis, Gastric  Ulcer, 
Dysentery,  Chronic  and 
Acute  Dyspepsia,  in  post- 
operative convalescence, 
and  rectal  feeding,  etc. 

Sambles,    literature  and 
further  information  front 

Benger's  Food,  Ltd.,  a^w"Hf■",S'^ 

DUtrlbutlng  JlganU 
E.  FOLGERA  &  CO.,  New  Yocfc 
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A  Few  Reviews  of 

Goldthwait,  Painter  ^  Osgood's 
Diseases  of  the  Bones  and  Joints 

have  been  published.  They  are  unanimous  in  their  statement  that  the  book  is  of  exceptional 
value,  that  it  is  original,  and.  that  the  purpose  of  the  authors  plainly  set  forth  has  been  well 
accomplished. 

Although  the  authors  in  their  preface  disclaim  any  intention  of  writing  a  book  on  orthopedic  surgery,  this 
book  is  written  with  a  remarkable  breadth  of  view,  and  in  a  most  scientific  manner,  and  sums  up  well  the  modem 
knowledge  on  this  branch  of  medicine.  There  is  a  marked  absence  of  "  canned  material "  from  the  book,  which 
is  most  refreshing,  the  pathology  is  up  to  date  and  unusually  good,  and  the  differential  diagnosis  of  the  various 
diseases,  except  that  of  Potts'  disease,  is  excellent.  The  chapter  on  osteomyelitis  is  far  better  than  that  on  the 
same  subject  in  most  surgical  textbooks,  and  those  on  tuberculosis  of  the  smaller  joints,  the  treatment  of  hip 
disease,  and  the  technic  of  operations  on  tuberculous  joints  are  all  very  well  done,  also  that  on  pelvic  articulations. 
The  illustrations  are  numerous  and  clear,  and  made  clearer  by  the  notes  that  accompany  them.  It  is  evident 
throughout  the  book  that  the  authors  have  studied  their  joints,  and  whenever  it  is  possible  they  prove  their  ease. 
The  inclusion  of  a  large  number  of  histories  is  somewhat  of  a  new  departure.  —  The  Medieai  Record. 


The  authors  have  entitled  the  book  "  CUnical  Studies,"  perhaps  to  disabuse  the  minds  of  those  who  mij^t 
expect  a  "  textbook  "  along  the  old  lines,  and  they  offer  these  studies  primarily  "  to  those  practitioners  of  medi- 
cine to  whom  sufferers  from  joint  disease  usually  make  their  first  appeal."  This  does  not  mean  that  the  book  ii 
elementary  in  its  scope.  It  represents,  on  the  contrary,  a  large  part  of  the  experiences,  deductions  and  also  results 
of  original  investigations  of  three  busy  men  handling  aimually  a  large  amount  of  clinical  material.  But  as  the 
style  of  presentation  is  up  to  what  we  expect  from  Boston,  this  is  a  work  which  can  be  read  from  cover  to  cover 
by  any  medical  man.  *  *  * 

As  a  whole,  the  volume  stands  as  a  contribution  of  science  to  humanity.  Its  pages  not  only  show  a  spirit 
of  aiding  the  cripple,  but  also  breathe  patriotic  and  humanitarian  desires  to  help  the  nation  and  the  race.  It  will 
awaken  an  interest  in  bone  and  joint  diseases  that,  so  far,  has  been  dormant  in  many.  It  is  another  aolar-plexus 
blow  to  the  diagnosis  "  rheumatism."  It  should  be  read  by  every  one  who  has  treated,  does  now  treat,  or  ever 
expects  to  treat,  a  case  of  bone  and  joint  disease  or  disability.  —  The  Journal  of  the  Minnetota  State  Medied 
Auoeiation. 


In  One  Octavo  Volume  of  700  pages,  vrith  290  Original^ 
Illustratione.    Well  Bound  in  ClotH  Price*  $6.00 

Scat,  Izprets  PnpaM,  en  lawlpt  ef  Mc« 


W.  M.  LEONARD,  Publisher 

101  TREMONT  STREET  -  ^,,„„,,,GclM>STON 
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Specify  our  Soft  Mass  Pills. 

7%0irap«tUie  Notet  (Sept.  1910)  tells  of  a  physidui  who  had  prescribed  a  certain  brand  of  A.  S.  and  B.  pilla  for 
yeatB,  under  the  impreasion  that  no  others  woold  give  hhn  equal  satisfaction.  Casually  he  learned  of  our  Soft  Mass 
Pill  No.  984  (A.  S.  and  B.)    He  tried  it.    Note  what  he  says: 

**!  Mi  ■»tMB«  laeoMiiMfMr  Imttt  rewrfti  froM  jvai  B»ft  M— »  A.  B.  »■<  B.  pin  thmn  I  dU  tnm  tHamV»  h«ri  >m«. 
TfcwM  l«  ■>Mil»<«ly  —  mmpulMum  b«>w»««  ft—.    I  WOW  aPECIFY  BOFT  MA88  PILLS,  P.  D.  *  CO..  KXCLOBITKLT." 

Our  Line  of  Soft  Mass  Pills. 

(CkocoUto-ooatad  azoapt  No.  893.) 


No. 
No. 
No. 


.092— Ferrout  Carbonate  (Blaud),  5  grs.,  round,  uncoated. 
.1. 967 — Cathartic  Compound.  U.  S.  P.  Eighth  Revision, 
o.  966— Cathartic  Compound,  Improved. 
.  969 — Quinine  Sulphate.  2  grs. 
.970-Ca3cara  Compound  No.  3  (Dr.  Hmkle>. 

97 1  —Ferrous  Carbonate  (.Blaud ).  5  grs..  U.S.P.  Eighth  Reviaioa. 

975-Cholelith  (round). 

977— Ferroui  Carbonate  (Blaud\  Modified. 

961  — Ferrous  Carbonate  (Blaud)  Compound.  Q  "  C." 

962 — Ferrous  Carbonate  with  Nux  Vomica. 

963 —Blaud  and  Strychnine  Compound,  B  '*  B." 

964  —  Aloin,  Strychnine  and  Belladonna,  H  "A." 

985 — Aloin.  Strychnine  and  Belladonna  Compound,  N.  F> 

966 -Cathartic  Compound  Granules,  ^4  Br. 

967 — Eounenagogue,  Improved. 


No.  988^Evacuant  ' 

No.  990'-Camphor,  Opium  and  Laad  Acatate. 

No.  991  —Camphor.  Opium  and  Tannin. 

No.  992— C^ium  and  Camphor.  N.  F. 

No.  993— Quinine.  Iron  and  Zinc  Valeriuutes. 

No.  994 — Quinine  Valerianate,  2  gra. 

No.  995— Salol,  lYa  grs.  , 

No.  996-SaloI,  5  grs.  . 

No.  997— Salol  and  Phenacetjne. 

No.  998— Warburg  Tincture.  N.  F.,  representing  >i  fluidracKm. 

No.  999— Warburg  Tincture.  N.  F.,  representing  I  fluidrmchm. 

No.  1 000 -Warburg  Tincture  witkoat  Aloes.  N.  F.,  i 

fluidrachm. 
No.  lOOI-AIophen. 


NOTE.— IM  TBB  SOFT-MAM   PBOCTBB  NO   BMAT  18   AmOBD,   BCNCB  SDCB   VOUkTILB   SCTBSTANCEB 
AS  eAMTBOm,  THB  TALTJUIAIMB.  T8B  — OBWTIAI*   OILfl,  BTC,  AMM   nSSBBVBD   IN    FULL   ICBASUBB. 


son  MASS  PILLS  (F.  D.  A  CO.)  dissolve  readily  in  the  digestive  tract.    They  are  attractive  in  appearance. 
They  keep  weD.    They  are  absolutely  true  to  formnla.    Ask  your  drogg^t  to  dispense  them  on  your  prescriptions. 


PARKE.  DAVIS  &  COMPANY 


BOMB   OFFICES  AND  LABOIATOUES. 


Dsnorr.  lucmoAN. 


me 


Tongalino 

and  all  the  Salicylic  Acid  in  ii 

is  made  from  the  Natural  Oil 

and  not  from  Coal  Tar. 

No  Imitation 

No  Substitute 
No  extemporaneous  Prescription 

can  possess  the  same  heneHcial  properties 

or  give  the  same  satisfactory  results  as 


ong^aline. 

lee  and  Literature  on  application. 
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The  Last  Word  in 


Silver  Therapy 

At  last,  the  ideal  preparation  of  silver — possessing  all  of 
the  well  known  antiseptic  and  stimulating  properties  of  the 
older  salts,  with  none  of  their  drawbacks. 


S'LVODIDE< 


»        "MOLK  OF  SILVER  IODIDE" 

The  most  effective  silver  product  at  the  command  of  the  pro- 
fession—absolutely clean,  does  not  stain  the  skin,  clothing 
or  dressings  and  never  Irritates  the  most  sensitive  tissues. 

Invaluable  in  acute  and  chronic  urethritis,  cystitis,  vagi- 
nitis, nose  and  throat  diseases,  otitis  media  and  all  acute  or 
chronic  infections  of  the  mucous  membrane. 


ANTISEPTIC 


GERMICIDAL 


HEALING 


THESILVODIDE  CHEMICAL  CO.,  1215  Muk.t  SuPhiUdelpkU 


PURE    BULGARIAN    LACTIC    FERMENT 


INTERNALLY 

liitBStinal 
Tuberculosis 

Infantile 
Diarrlioea 

Gastro- 
intestinal 
Catarrh 

Prophylactic 
AjEainst  Gout 
Fiorosis 


Indicanuria 
Gravel 
Arterio- 
sclerosis 


EXTERNALLY 

Cultures  for 

Sprayini 

Vagina,  Ear 

Throat  and 

Post-Nasal 

Caviises; 

Modifies 

Muce- 

Purulent 

Discharges 

Gonorrhoea 


..^.  ^  .„__^.       AdmlnlstorMI  In  T«bl««s  or  far  Making  ■ULOARIAM  BUTTBRMILK 

ANOUMkMnneAII  PHARMAOBUTIOAL  CO.,  Ld.  AQKNTS  ■  ■.  POIMRRA  *  O^n^NIW  VOMK 


LiiLcu  uy 
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\^lchs  Crape  Juice 

is  not  a  preparation,  it  is  just  the  pure, 
unfermented  juice  of  the  choicest  Con- 
cord Grapes.  The  process,  which  is 
our  own,  transfers  the  juice  from  the 
luscious  clusters  to  the  bottle  unchanged 
in  any  way.  No  antiseptic  or  chemi- 
cal is  used.  You  can  prescribe  Welch's 
Grape  Juice  with  the  assurance  that  it 
is  pure.  Welch's  Grape  Juice  is  sold 
by  leading  druggists  everywhere. 


Three- ounce  bottle  by  mail,  6c.  Pint  bottle,  express  prepaid  east 
of  Omaha,  35c.  Yon  will  be  interested  in  our  booklet,  "  The  Food 
Value  of  the  Grape."    Sent  free  to  physicians. 

The  Welch  Grape  Juice  Co.,  Westfield,  N.  Y. 


CASE    HISTORIES   IN   MEDICINE 


By  RICHARD  C.  CABOT,  MD. 


THE  FIFTH  THOUSAND 


The  following  letter  explains  the  success  of  this  book: 
Dear  Sir,— 

I  would  like  to  take  a  moment  of  your  time  to  tell  you  about  "  Gaae  Teaching  In  Medicine," — how  I  like  It 
and  the  Ubertlea  I  am  taking  with  it. 

I  bought  the  book  from  the  bookman  because  I  rather  liked  the  idea.  I  took  it  to  a  senior  neighbar  who  waa 
laid  up  with  a  bed  leg  and  who  is  a  man  of  good  parts.  He  returned  the  book  to  me  with  the  word,  "  I  have  read  it 
twice  —  it  is  a  good  botik  —  I  like  it.'.' 

At  the  last  meeting  of  our  flttle  city  society,  I  had  the  first  six  casea  copied  on  a  machine  in  duplicate  and 
handed  It  to  the  doctors  with  the  comment,  "  That  is  my  topic  —  get  busy."  I  tried  to  carry  out  the  ideas  as  stated 
In  the  preface.    The  meeting  did  not  break  up  until  after  midnight,  and  every  one  voted  the  meeting  the  best  yet. 

The  idea  appeals  to  me  as  one  much  better  on  many  points  than  the  post-graduate  idea  in  the Journal. 

Our  men  do  not  take  kindly  to  the  idea  of  a  kindergarten  with  so  much  pnpantion  and  a  busy  country  inactlce. 

I  believe  that  it  would  have  done  your  heart  good  to  see  the  way  those  cases  were  discussed  and  issue  taken 
on  some  points. 

As  a  constructive  criticism  (from  my  point  of  view  as  a  country  practitioner  who  is  starved,  in  a  sense,  for 
good  clinics)  I  would  suggest  that  you  elaborate  more  your  discussion  of  the  diagnosis  and  treatment. 

Again  I  thank  you  for  the  pleasure  your  book  has  given  nte. 

Yours  very  truly, 


The  book  presents  Seventy-eight  histories,  with  questions  and  answers  Diagnosis      Prognosis      Treatment 

Price,  In  cloth  blndlnf{.  Interleaved  for  notes,  $1.30 

W.  M.  Leonard,  Publisher,  101  Tremont  St.^Bpstoii 
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WANTED  — A  PHYSICIAN 

For  Bale  to  physician  reglBtsred  In  Hassacbusetts :  Practice  and  ofSce  leaae , 
fumltare,  horses  and  carriages,  etc.  Fiactice  estahlished  thirty  years,  in 
town  of  six  thousand,  less  than  thirty  miles  from  Boston.  Present  owner  is 
going  abroad  and  will  ofler  satisfactory  terms  to  the  right  man. 

Apply  a., 
Care  Bostox  Uxdioal  and  Suboioal  Joubnal. 


FOR  SALE 

Private  hospital,  best  location  in  Boston,  well  established, 
thoroughly  equipped,  with  an  ideal  operating  room.  For  years 
llnancially  successful,  with  incroasing  patronage.  Reason  for  sale 
tt  owner's  desire  to  go  abroad. 

Address  B.  S., 
Care  of  Boston  Medicai.  and  Sukoical  Joubnal. 


WANTED 

An  assistant  woman  physician  at  the  Medlleld  State  Asylum, 
Medfield,  Mass.    Address 

Db.  EDWARD  FRENCH, 

Mbdfield,  Mass. 


WANTED. 

An  assistant  physician  at  the  Eastern  Maine  Insane  Hospital, 
Bangor,  Me.    Address 

Db.  FREDERICK  L.  HILLS, 
Box  407,  Ban&ob,  Mb. 


NOTICE. 

In  June,  1910,  the  General  Conrt  of  Maaaaohuaetts  passed  an  act  requiring 
all  collectors  of  accounts  (companies  or  IndiTldnals)  to  file  Imndi,  thus 
placing  upon  a  reliable  basis  collectors  who  may  be  employed  by  or  who  may 
call  upon  physicians.  The  Colonial  Adjustment  Company,  whose  notioe 
appears  upon  the  third  cover  page  of  this  .lonmal,  was  the  flrst  to  flle  its 
bond  under  this  act. 


Battle  &  Co.,  of  St.  Lonia,  have  just  issued  No.  M  of  their  series  of  Charts  on 
Dislocations.  This  series  forms  a  most  valuable  and  Interesting  addition 
to  any  physician's  libiary.  They  will  be  sent  free  of  charge  on  application, 
and  back  numbers  will  also  be  supplied.  If  you  have  missed  any  of  these 
numbers,  write  Battle  &  Co.  for  them. 


A  Post-Graduate    Course  in  th« 
Us«  of  ElectHcitr 

For  the  Restoration  of  Normal  Qmditkms 


MCINTOSH'S 

Practical  HandbooK  of  Medical  Electricity 

Price,  93>00  Postpaid 


AUnu  THEKAPEVTIC  PUBUSHING  COMPANY,  INC. 

7«S  WASmilGTOM  STUKT  DOICBESTKI.  MASS. 

For  spmelal  Utmratura  on  this  book 


Desirable  Offices  for  Niysicians 

44  GLOUCESTER  STREET 

T*l«i»Koaa«<  Back  B»9r  8S74'«5 


Glenellis  tSanitarium 

A  private  institntion  in  tlie  wooded  liighlands 
of  the  Rangeley  Lake  re^on. 


A  limited  nomber  of  tuberctflous  patients  will  he 
received  during  the  winter  months. 

Most  advanced  treatment  under  strictly  big^h- 
class  surroundings. 

Apply  to 

Dr.  FRANK  E.  LESLIE 
Aadovtt,  Oxford  Countyi  Maine. 


HUNTINGTON  CHAMBERS 

30  Hantin^n  Ave.  Boitoa,  Mass. 

TO  LET 

Fine  Offices  for  PhysicUns,  Dentists  »nd  others 
Abo  HaJt  for  Ledmts,  Meettngs,  Etc, 


Apply  at  Truitccf'  Office,  35  Coagttu  SttacI,  or  at  BoiUii^ 


Warren  Chambers 

THE  OFHCE  BUILDING  FOR  DOCTORS 
419  Boylstoa  Street 


Attention  is  called  to  tfiis  botldiiig,  wiiicii  Mcienta  to  tlie  proftaioo 
a  variety  of  offices  designed  for  doctors,  denUsls.  oculists  and  ipeci»H*i 
of  tile  medical  profession.  t 

Each  office  is  equipped  witli  electric  power,  ptg,  compressed  air,  hot  ' 
and  cold  water,  and  rannlsg  water  tot  co^iaor. 

Of  the  IJ9  offices,  but  4  ate  vacant. 


Telephone,  Back  Bay  4100 


For  partic«tla(s  apply  to 

w.  I.  wiNTWoam. 


Smptrlmt^mdMtt 
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Bacterins 

(Wright's  Bacterial  Vaccines) 

are  now  supplied  in  aseptic  glass  syringes 
especially  designed  to  meet  the  wide  range 
of  dosage  required   in   bacterial    therapy. 

The  Mulford  Syringe  Package  is  a  decided  improvement 
over  the  ampul  package  in  general  use,  not  only  owing  to  its  increased 
facility  and  safety  of  administration,  but  also  to  economy  since  the 
package   contains  a   greater   amount  of   Bacterin   substances  than 

supplied  in  ampuls. 

For  dosage  and  other  details  regarding  the  administration  of  Bacterins, 
consult  Mulford' B  Working  Bulletins. 

List  of  Bacterins 


Acne-Bacterln  (Acne  Vaccine) 

Indications:    Acute   and    chronic    acne 
caused  by  the  acne  bacillus. 

CoH-Bacterin  (B.  Coli  Vaccine) 

Indications:     Cystitis;     fistula    in    ano; 
catarrhal  jaundice;  local  infections. 

Frielander-Bacterin  (Frielander  Vaccine) 
Indications :     Chronic    nasal     catarrh ; 
chronic  gleet. 

Neisser-Bacterin  (Oonococcic  Vaccine) 
Indications :     Gonorrhea ;     epididymitis, 
acute  and  chronic;  gleet;  gonorrheal 
conjunctivitis,  prostatitis, rheumatism 

Naoformans-Bacterln 

(Neoformans  Vaccine) 
Indications :  Tumors  and  cancerona  con- 
ditions. 

Pneumo-  Bacterin  ( PneumococcicVaccine) 
Indications :    Pneumonia ;   empyema ; 
cystitis. 

Pneumo-Bacterin,  Combined 

(Pneumo  Vaccine,  Combined) 
Indications :    Pneumo-Strepto   mixed 
infections. 


Pyocyano- Bacterin  (Pyooyanens  Vaccine) 
Indications:  Local  infectiona  caoaed  by 
this  organism. 

Staphylo-Bacterin 

( Staphylococcic  Vaooine) 
Mixed,  albus,  aureus  and  oitreaa. 
Indications:    Furunculosis,    acute    and 

chronic;  acne;  sycosis. 

Staphylo-Acne-Bacterin 

(Staphylo-Acne  Vaccine) 
Indications:    Acute   and    chronic   acne 
caused  by  mixed  infection. 

Staphylo-AlbuS'BacterIn 

( Staphylo- Albus  Vaccine) 
Indications:    FuruncuioBia,    acute    and 
chronic;  acne;  sycoaia. 
Staphylo- Aureus-  Bacterin 

( Staphylo-Aureus  Vaccine) 
Indications:     FurunculQaia,    acate    and 
chronic;  acne;  sycosis. 
Strepto-Bacterin  (Streptococcic  Vaccine) 

Indications:  Abscess;  cystitis. 
Typho-Bacterin  (Typhoid  Vaccine) 

Indications:    Prevention  and  treatment 
of  typhoid  fever. 


Complete  pacicages  containing  four  syringes,  $3.50 
Single  packages,  $1.25  each 

H.  K.  Mulford  Company 


New  York 
Chicago 
St.  Louis 


Philadelphia 


Minneapolis 
Kansas  City 
San  Francisco 
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MEDINAL 

(Sodtum  Salt  of  Dittkyl-iarUturie  Acid) 

the  freely  soluble,  rapidly  absorbed  and  excreted,  therefore  most  acceptable  of 
general  hypnotics,  may  be  given  by  mouth,  subcutaneously  and  by  rectum. 

For  convenient,  exact  and  reliable  rectal  medication  we  call  attention  to 

MEDINAL  SUPPOSITORIES 

(SCHKRINa   A  ai^ATZ) 

Containing  7^  Grains  of  Aftdinal 

Medinal  Suppositories  are  not  only  indicated  when  hypersensitiveness  of 
the  digestive  tract  renders  administration  per  os  impracticable,  but  in  all  in- 
stances where  a  hypnotic  must  be  given  for  a  continuous  period  and  a 
progressive  increase  of  the  dose  is  particularly  undesirable. 

I,lteratttre  and  experimental  epeelmena  upon  application  to 


SCHERING  (Sl  GI^ATZ 


150*153  M AIDKN  LAME 


KKW  YORK 


Thm 


!Slleiiburgs 


0101% 


Provide  nouriehment  suited  to  the  needs  and  digestive  powers  of  the  child  from  birth  onward, 
according  to  the  development  of  the  digestive  organs. 

THE  "ALLENBURYS"  MII^K  FOOD  "No.  1" 

Dedgned  for  n*e  from  birth  to  three  months  of  ace,  U  Identical  In  chemical  eompoiltlon  with  maternal  milk,  and  Is  a*  «a«f  at 
aulmllatlon.   It  oan  therefore  be  given  altematelj  with  the  breast,  If  required,  wlthont  fear  of  npsettlng  the  Infant. 

THE  "ALLENBURYS"  MILK  FOOD   "No.  2" 

Designed  for  aae  from  three  to  six  months  of  age,  is  slmUar  to  "  No.  1,"  but  oonialns  in  addition  a  small  proportion  of  maltose, 
dextrine  and  the  solnbie  phosphates  and  albamlnolds. 

THE  "ALLENBURY.S**  MALTED  FOOD  "No.  3" 

Designed  for  use  after  the  fifth  or  sixth  month.  Is  a  pattUlly  predlgested  farinaoeons  food  needing  the  addition  of  eow**  milk 
to  prepare  it  for  tiae. 

Physicians  familiar  with   the  "  AUenbnrys "  Series  of  Infant  Foods  pronounce  this  to 

be  the  most  rational  system  of  artificial  feeding  yet  devised.     Their  use  saves  the  tronble- 

Bome  and  frequently  inaccurate  modification  of  milk  and  is  less  expensive.     Experience 

proves  tJiat  children  thrive  on  these  Foods  better  than  on  any  other  artificial  nourishment. 

SAHHJt   AKD   CUmCAL  IKPOITS   SUIT   OH   UrUtATWH. 


THE   ALLEN    <&    HANBURYS    CO..    Limited 

TORONTO*    CAN.  LONDON,    BNG.  NIAGARA  FALLS.    N. 


T. 
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ESSENTIAL  BLOOD  ELEMENTS 

Which  all  convalescents  lack,  have  been  found  by 
thousands  of  the  leading  physicians  for  their  patients  in 


BOYININE 


BOVININE  supplies  all  this  as  no  Beef  Extract  can.  It 
raises  the  Opsonic  Index  to  normal  standard  and  prevents 
chronic  invaudism. 

BOVININE  is  not  only  a  perfect  nutritive  tonic  in  itself,  but 
being  rich  in  elementary  iron  and  all  essential  elements  neces- 
sary for  complete  cell  reconstruction  and  nutrition,  it 
re-establishes  completely  normal  metabolism,  thus  assuring  a 
quick  recovery  from  all  wasting  diseases. 

Write  lor  Sample,  alto  for  one  of  oar  new  Glass  {sierilizabte)  Tongue  Depressors 


:> 


c 


THE    BOVININE    COMPANY 

r»   ^l>»»t  Howton  St^        Maw  YorK   City 


Don't  ^0  into  a  Climatic  Fig'ht  Handicapped! 

^__    y^'^T'*  'A-  ^^  *^^  winter,  with  their  climatic  changes,  will 

Lj*^Cy*T  T  f  "^r    ^^%  many  people  ringing  at  their  doctors'  doors 

Jl^^  I     THE  MAN  with  the  sensttiTe,  catarthal,  or  infected  membtAfie  of  the 

'  '     thtoat,  note»  ear,  or  genital  organs,  abscesses,  abrasions,  boms^  ulcers,  etc 

THE  WOMAN  with  the  inflamed  mocosae  of  the  genito-isrinary  and 
rectal  tract* 

T(iE  CHILD  with  the  irritated  skin  and  other  dermatic  disorders. 


J.  S.  TYRE.E 


CKeaaiat 
^MTASHINGTON 


D.  C. 


The  confidence  they  rest  in  their  physician  demands  that  he  make  them 
as  nearly  physically  perfect  as  poissible ;  relieving  present  weakening  con- 
ditions and  building  skillfully  against  winter  exposure. 

Don't  sanction  suffering  in  these  cases  one  moment  for  want  of  an  anti- 
septic as  harmless  as  it  is  effective. 

We  Say 

To  the  doctor  who  knows  TYREE'S  ANTISEPTIC  POWDEl:  ''Be 
sure  your  supply  is  adequate."  To  the  doctor  who  has  neglected  to  prove 
its  value  t  **  Delay  no  kmger,  order  at  oaat!* 

To  ALL  doctors:  ''We  will  send  a  package  free,  upon  request.'' 
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Mephitic  Gases  and 
Germs  are  drawn  from 
the  cellar.    Every  sus- 
picions spot  should  be 
purified  and  to  the 
water  in  the  furnace 
occasionally  added 
some  Piatt's  Chlorides, 
the  odorless  disin- 
fectant. 


A  colorless   liquid,  sold   in   quart  bottles    only. 
Manufactured    by   Henry   B.  Piatt,  New  York. 


CONCERNING 

Austin's  Manual  of  Clinical  Chemistry 

^  We  will  cheerfully  do  all  we  can  to  increase  the  use  of  this  book 
next  year,  as  it  has  given  good  satisfaction.** 

Ffom  D^MtanMt  cf  CiMmlrffy  ia  die  Hbdieal  Dcputmrnt  of  a  Urge  SUU  Unlvcnity. 

tlmOf  278  passes,  whh  47  illustrations,  15  of  which  are  in  color. 
In  durable  cloth  btndingf,  ^l.75» 


W.  M.  LEONARD,  Publisher, 


BOSTON. 
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is  a  powerful,  non-toxic  antiseptic.  It  is  a 
saturated  solution  of  boric  acid,  reinforced 
by  the  antiseptic  properties  of  ozonifcrous  oils.  It  is  unirritating, 
even  when  applied  to  the  most  ddicate  tissue.  It  does  not 
coagulate  serous  albumen.  It  is  particularly  useful  in  the  treat- 
ment of  abnormal  conditions  of  the  mucosa,  and  admirably  suited 
for  a  wash,  gargle  or  douche  in  catarrhal  conditions  of  the  nose  and  throat. 
There  is  no  possibility  of  poisonovis  effect  through  the  absorption  of  Listerine. 

liisterine  Dennatic  Soap  is  a  bland,  unirritatinK  and  remarkably  efficient  soap. 

The  important  function  which  the  sldn  performs  in  the  maintenance  of  the  personal 
health  may  easily  be  impaired  by  the  use  of  an  impure  soap,  or  by  one  containing  insoluble 
matter  which  tends  to  close  the  pores  of  the  skin,  and  thus  defeats  the  object  of  the 
emunctories;  indeed,  skin  diseases  may  be  induced,  and  existing  disease  greatly  aggravated 
by  the  use  of  an  imptire  or  irritating  8oai>.  When  it  is  to  be  used  in  cleansing  a  cutaneous 
surfiKe  a£kcted  by  disease,  it  is  doubly  important  that  a  pure  soap  be  selected,  hence 
Listerine  Dermatic  Soap  will  prove  an  effective  adjuvant  in  the  general  treatment 
prescribed  for  the  relief  of  various  cutaneous  diseases. 

"The  Inhibitory  Action  of  Listerine"  a  X28-p*ge  pamphlet  descriptive  of  the  antiseptic,  and  indicating 
its  utility  in  medical,  surgical  and  dental  practice,  may  be  had  upon 
application  to  the  manufacturers,  Lambert  Pharmacol  Co.,  St.  Louis, 
Missouri,  but  the  best  advertisement  of  Listerine  it 


«>»  i^N»»^i|i»»»ii»»^»»i^N»^»^»<l»MN»<>^»»  »»  nm  i^i<»^»»»lw 


THE  "STORM" 

BINDER  and  ABDOMINAL  SUPPORTER 


Wamaa't  Bell  — Fr«mt  TUw 


PATENTED 

A  Comfortable,  Washable  Supporter  that  Supports 

Is  Adapted  to  the  Use  of  Men,  Women,  Children 

and  Babies 

The  "  Storm  "  Binder  may  be  used  as  a  special  support  in  cases  of  prolapsed  kidney,  stom- 
ach, colon  and  hernia,  especially  ventral  and  umbilical  variety.  As  a  general  support  in  preg- 
nancy, obesity  and  general  relaxation ;  as  a  post-operative  Binder  after  operation  upon  the 
kidney,  stomach,  bladder,  appendix  or  pelvic  organs,  and  after  plastic  operations  and  in  con- 
ditions of  irritable  bladder  to  support  the  weight  of  the  viscera. 

The  use  of  the  "  Storm  "  binder  interferes 
in  no  way  with  the  wearing  of  a  corset.  It  is 
a  comfortable  belt  for  sofa  or  bed  wear  and 
athletic  exercise. 


The  invention  which  took  the  prize  offered  by  the  Managers  of  the  Wonuin'j  Hospital  of  Phila. 

NO  WHALEBONES  LIGHT  DURABLE  FLEXIBLE 

NO  RUBBER  ELASTIC  WASHABLE  AS  UNDERWEAR 


Gancral  MaU  Order*  nUe4  Withim  Tw>»ty-r»mr  H««n  •■  lacalpt  af  Prlc* 

lUustraUd  /oldtr  gtving  stylet  and  fricit  and  partial  tut  tf  tkysiciatu  utint 
"STORM"  BINDER  itnt  tn  rerpusl 

KATHERINE  L.  STORM,  M.D. 

t6t2  DIAMOND  STREET  PHILADELPHIA 

F.   H.  THOMAS  COMPAKT.  691  BOTLSTON  STREET 
Lacal  A<«att   for  City   af  ■••ta>  far   "Stars"   S«»»art«r 

I.  s.  rmun.  wimsoi.  coni. 

ktmmit  far  WMtors  MMMcktHapi  mmA  RartkarB  C«BM«tlc«t 
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A  Pure  Hypnotic 


Not  a  Narcotic 


NEURONIDIA 


Agreeable  in  taste,  prompt  in  action,  producing  natural,  refreshing: 
sleep,    and    exceptionally    free    from    unpleasant    sequelae. 

FOR    NERVOUS   INSOMNIA 

In  its  varied  forms  Neuronidia  is  highly  recommended,  as  well  as  in  the 
sleeplessness  attending  acute  and  chronic  diseases  in  general,  if  unassodated 
with  pain.  

Schieffelin  &  Co.,  New  York 
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A  RATIONAL  FORMULA 
TO  START  THE  BABY 


MELUN'S  FOOD 

3  level  tableapoonfuU 

TOP  MILK  {7*^0  fat) 

4  fluidounces 

WATER 

12  fluidounces 


Analyui  of  above  mixture: 

Fat 1.72 

milk     .83 1  j^g 


>>_  ^  ..    /milk     .83 
'^"'"•'•i  cereal  .43 


}■ 


Carbohydrate*  (no  starch)         4.38 

Salts 34 

Water 92.30 

lOO.Od 
Calories  per  fluidounce=12.1 


Other  formulas  can  be  obtained  by  sending  for  our 
book,  "Formulas  for  Infant  Feeding,"  which  is  sent 
free  to  physicians. 


To  prepare:- 

Simply  dissolve  the  Mellin's  Food  in 
water,  then  add  the  milk. 

No  cooking  required. 

The  milk  in  the  mixture  is  made  easy 
of  digestion  as  Mellin's  Food  acts  on  the 
casein,  preventing  the  formation  of  tough 
curds. 

To  obtain  7%  Fat  Top  Milk- 

Pour  off  the  top  1 6  ounces  from  a  quart  of  milk 
after  it  has  stood  4  or  5  hours,  or  until  the  cream 
line  is  well  defined.  This  upper  part  contains 
approximately  7%  fat- 


Mallin'a  Food  Company. 


BoatoB,  Maaa. 
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THE  DOCTRINE  OF  VITALISM  IN  MEDICINE.* 

BTii.  a.  aaauo,  h.d., 
Auilant  Pro/mar  of  Syrgital  PaOiolon  <»  3i.  Limit  Vnitnitf. 

Between  living  and  non-living  matter  there 
is  the  fundamental  difference  that  in  living  matter 
there  is  always  something  else  present  in  addition 
to  the  properties  foimd  in  non-living  bodies.  This 
additional  "  something "  endows  living  bodies 
with  a  "  tendency  to  disturb  existing  equilibria,  to 
reverse  the  dissipative  processes  which  prevail 
throughout  the  inanimate  world,  to  store  and 
build  up  where  they  are  ever  scattering  and  pulling 
down;  the  tendency  to  conserve  individual  exis- 
tence against  antagonistic  forces,  to  grow,  and 
to  progress,  not  inertly  taking  the  easier  way,  but 
seemingly  striving  for  the  best,  retaining  every 
vantage  secured  and  working  for  new  ones." 
This  quotation  from  Professor  Ward's,  "Natu- 
ralism and  Agnosticism  "  serves  excellently  the 
twofold  purpose  of  defining  life  and  of  emphasiz- 
ing the  "  something  additional,"  which,  for  want 
of  better  understanding,  we  call  "vital  force." 
Vitalism  concerns  itself  solely  with  the  abstract 
thought  that  there  is  inherently  resident  in  living 
matter,  a  directing  element  or  force  that  is  not 
under  the  control  of  the  known  laws  of  physics 
or  chemistry.  VitaUsm  is  the  testimonium  pau- 
pertatis  of  the  scientist,  his  credo  expressed  in 
terms  of  honest  agnosticism. 

Antipodal  to  this  doctrine  of  the  inscrutability 
of  the  fundamental  basis  of  life  stands  the  dogma 
of  the  non-vitalist:  that  since  many  of  the  phe- 
nomena of  life  conform  with  the  laws  underlying 
the  properties  and  actions  of  inorganic  bodies, 
we  have  every  reason  to  assume  that  the  sum  total 
of  activities  constituting  life  is  as  much  subject 
to  the  laws  of  chemistry  and  physics  as  is  the  sum 
total  of  activities  of  gimpowder  or  of  the  threshing 
machine.  According  to  this  view  the  human  body 
is  a  machine,  not  only  in  the  sense  that  its  activi- 
ties are  directed  towards  a  purposeful  end,  but 
also  in  that  each  step  towards  the  accomplish- 
ment of  this  end  is  predicated  upon  a  definite 
axiom.  The  sum  total  of  these  axioms  constitutes 
the  great  body  of  natural  law.  There  are,  says 
the  non-vitalist,  many  axioms  still  in  the  crucible 
of  proof,  many  still  unguessed;  but  the  result  of 
the  final  assay  will  invariably  be  the  disclosure 
of  a  principle  as  essentially  mechanical,  physical 
or  chemicd  as  are  the  already  established  laws 
of  the  inorganic  world.  The  assumption  of  an 
intangible,  immeasurable  vital  force  is,  according 
to  the  doctrine,  unnecessary  and,  to  say  the  least, 
uninspiring. 

To  attempt  to  set  a  measure  of  comparative 
value  on  these  two  doctrines  of  vitalism  and 
mechanism  would  inevitably  lead  us  on  to  the 
treacherously  thin  ice  of  metaphysical  argumen- 
tation. Our  interests,  I  take  it,  are  primarily 
medico-historical,  and  out  of  respect  to  those 
limited  interests,  the  moot  points  of  static  and 

*Read  before  the  Bostoa  Society  for  Medical  Improvement,  Nor. 
14,.1910. 


dynamic  teleology,  abstract  causality,  things  in 
themselves,  perception,  the  ego  and  consciousness 
must  be  left  tenderly  in  trust  with  the  philosopher 
and  psychologist.  This  sacrifice  to  the  needs  of 
medical  history  should  not  be  made,  however, 
without  full  consciousness  that  the  trust  funds 
are  valuable  assets,  subject  to  claim  on  demand. 
If  justification  be  required  for  such  brusque  and 
autocratic  refusal  to  incorporate  philosophy  with 
history,  it  can  be  offered  in  an  exceptionally 
concrete  fashion.  This  small  pamphlet  of  nine- 
teen pages  by  Prof.  A.  Bier,  entitled  "  Ueber  die 
Berechtigung  des  Teleologischen  Denkens  in  der 
Praktischen  Medizin,"  represents  a  philosophical 
defense  of  associating  the  phenomena  of  disease 
with  the  idea  of  purposefulness;  the  redness, 
pain,  swelling  and  heat  characterizing  inflam- 
mation are  all  expressive  of  nature's  purpose  to 
overcome  the  disease.  Bier  characterizes  this 
type  reasoning  as  teleologic  and  emphasizes  a 
professed  unwillingness  to  camp  with  the  vitalists 
and  their  mixed  company  of  "  unklaren  Kopfe 
und  Mystiker."  This  large  Volume  of  three 
hundred  and  fifty  pages  by  Dr.  Thoele,  of  Han- 
nover, written  in  answer  to  Bier,  not  only  charges 
him  with  being  tautological,  mystical  and  un- 
scientific, but  actually  refers  these  charges  to  the 
fact  that  he  has  reasoned  faultily  on  a  vitahstic 
basis.  Our  justification,  then,  for  dismissing 
philosophy  must  rest  largely  on  the  same  basis 
as  Osier's  reason  for  avoiding  "  thorny  theolo^cal 
questions,"  namely,  the  layman's  natural  desire 
to  seek  shelter  under  the  wing  of  authority.  While 
the  authorities  are  settling  their  terms,  indulging 
in  their  polemics  and  establishing  their  compro- 
mises, the  medical  historian  may  exercise  his 
uncommon  privilege  of  surveying  the  arguments 
without  specifically  entering  them. 

Let  the  survey  begin  with  Aristotle — surely 
an  appropriate  start;  for  Aristotle  occupies  the 
position  of  an  apostle  both  in  matters  medical 
and  philosophic^.  His  two  important  works, 
"  The  History  of  Animals  "  and  "  Concerning  the 
Soul "  served  to  establish  a  medico-philosophical 
autocracy  of  thought  that  held  sway  down 
through  the  Middle  Ages.  Many  of  his  funda- 
mental conceptions  in  anatomy  and  physiology, 
we  know,  are  incorrect,  but  the  basis  of  his 
reasoning  is  eminently  sound.  "  It  demands 
most  careful  examination,"  he  says,  "to  de- 
termine in  just  what  fashion  an  animal  or  plant 
develops  from  seed;  for  surely  everything  that 
has  occurred  must  occur  from  something,  through 
something  and  as  something;  but  after  all,  the 
important  factor  is  not  so  much  otd  of  what  the 
parts  develop  as  through  what  [force]  they  develop." 
Drieech  construes  the  Aristotelian  doctrine  re- 
garding development  in  such  fashion  that  the 
soul  is  made  to  vivify  the  semen,  thus  preparing 
it  to  coalesce  properly  with  the  female  element. 
This  is  almost  undefiled  vitalism.  There  is  much 
in  Aristotle,  despite  Driesch,  that  forces  one  to 
recognize  his  appreciation  of  the  similarity 
existing  between  ontogeny  and  human  craft  and 
art  work;  much,  in  o&er  words,  that  labels  him 
as  a  mechanist.    The  interpretation  of  what  he 
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says  is  often  difficult  and  obscure,  but  whether 
Driesch  be  right  or  wrong  in  the  construction  he 
places  upon  Aristotle's  doctrine  of  development, 
and  whether  it  be  permitted  any  one  to  assert 
dogmatically  that  Aristotle  was  or  was  not  a 
vitalist,  it  is  certainly  true  that  the  old  philosopher, 
dissatisfied  with  the  purely  mechanical  explana- 
tion of  life,  felt  the  inner  impulse  and  necessity 
of  wrestling  with  the  question  of  the  rationaUty 
of  existence;  he  groped  about  for  something 
higher  thiui  the  purely  mechanical,  and,  as  a 
result  of  his  groping,  he  laid  down,  in  rather 
unclear  fashion,  it  is  true,  a  problem  which 
Eucken,  in  his  recent  Noble  prize  essay,  character- 
izes even  to-day  as  "  torturing  and  pressing  in 
that  what  we  held  a  sure  possession  now  becomes 
an  object  of  weary  search." 

In  reality,  Aristotle  occupied  a  middle  position 
between  the  pure  idealism,  pantheism  if  you 
please,  of  Thrales,  Empedocles  and  Plato,  and 
the  materialistic  mechanistic  doctrine  of  Democ- 
ritus.  He  enjoyed  the  privilege,  however,  of  work- 
ing in  a  more  clarified  atmosphere  than  these, 
his  predecessors,  for  Hippocrates  before  him  had 
firmly  established  the  essential  diflFerence  between 
the  organic  and  inorganic  worlds.  The  Hip- 
pocratic  doctrine  of  pneuma  is  important,  not 
only  because  it  is  the  earliest  medical  explanation 
of  the  basis  of  life,  but  also  because,  appropriated 
as  it  was  by  Galen,  it  maintained  authority  as  a 
doctrine  for  fifteen  centuries.  This  idea  of  pneuma 
as  promulgated  by  Hippocrates  is  such  an  in- 
extricable snarl  of  possibilities  as  to  defy  un- 
raveling. To  one  it  appeals  as  a  material  some- 
thing comparable  to  oxygen;  to  another  as  an 
imp^pable,  intangible,  sole-animating  substance, 
theoretically  essential  to  an  understanding  of  life 
processes;  and,  accordingly  as  one  construes  it, 
he  is  mechanist  or  vitalist.  From  an  historical 
point  of  view,  this  alone  is  significant:  that, 
following  Aristotle  in  succession,  the  Alexandrian 
schools  of  medicine  and  the  school  of  methodists 
represented  by  the  Asclepiadists,  added  not  one 
whit,  not  even  by  way  of  subtlety,  to  the  views 
of  Hippocrates  and  Aristotle.  Likewise,  when 
Greek  medicine  was  transplanted  on  Roman  soil, 
and  reinvigorated  by  Galen,  nothing  essential 
WEis  added  to  the  former  doctrines  concerning  the 
vital  principle  of  life.  Galen's  classification  of 
pneuma  or  spiritus  into  "  animal  spirits,"  "  vital 
spirits,"  and  "  natural  spirits,"  with  their  subordi- 
nate "  attractive,"  "  propulsive,"  "  retentive  " 
and  "  secretive "  faculties,  adds  nothing  either 
new  or  practical,  serving  merely  to  emphasize 
again  the  inevitable  groping  for  light,  the  restless 
search  for  a  final  cause. 

After  Galen  —  the  deluge.  Roman  medicine 
declined,  Rome  fell,  and  the  interregnum  of 
intellectual  darkness  set  in.  Mysticism,  super- 
stition, folly,  loose  thinking,  mad-cap  doctrines 
and  insane  dogmas  were  the  orders  of  the  days. 
In  the  general  tottering  and  fall,  medicine  cnmi- 
bled  with  the  rest.  The  Middle  Ages  knew  no 
vitalism,  no  mechanism,  no  nothing;  for  all  these 
years  the  field  of  thought  lay  fallow.  In  coin-se 
of  time,  however,  the  fallow  field  began  to  bear 


fruit  as  fallow  fields  always  will.  The  renaissance 
was  inaugurated  by  Columbus,  Gutenberg,  Co- 
pernicus and  Luther,  during  the  fifteenth  and 
early  sixteenth  centuries.  Medicine  mirrors  the 
reawakening  during  the  sixteenth  century  in 
such  names  as  Vesalius,  Fallopius,  Servetus, 
Eustachius  and  Par6,  and  in  such  facts  as  the 
founding  of  ophthalmology,  and  the  laying  claim 
to  botany  and  chemistry^  subservient  to  medi- 
cine. With  the  annoimcement  of  Harvey's 
discovery,  medicine  emerged  from  the  period  of 
renaissance  and  started  on  a  route  of  advance 
which,  for  directness  of  course  was  never  before 
equalled.  From  now  on,  practically  every  name 
of  historical  significance  in  medicine  stands  for 
an  individual  who  both  promulgated  a  new 
scientific  theory  or  fact  and  concerned  himself 
in  some  fashion  with  the  doctrine  of  vitalism, 
either  by  way  of  disclaiming  or  asserting  belief 
in  vital  force  as  a  ruling  element  in  the  organic 
world. 

Before  entering  farther  in  the  chronological 
discussion  of  the  medical  history  of  vitalism,  it 
will  be  of  more  than  passing  interest  to  note  just 
how  the  problem  assumed  an  importance  so 
great  as  to  protract  a  discussion  for  three  centuries. 
There  is  a  German  word  which  characterizes  the 
swing  and  authority  of  a  movement  of  thought 
as  a  "  tendenz."  Such  a  tendenz,  whether  it 
manifest  itself  in  the  arts  or  in  the  natural  sciences, 
is  almost  invariably  the  outcome  of  the  prc- 
establishment  of  a  philosophic  doctrine;  for  it 
is  as  impossible  to  restrict  the  influence  of  an 
Aristotle,  a  Kant,  Nietzsche  or  Spencer  to  the 
domain  of  pure  philosophy  as  it  is  to  limit  the 
laws  of  gravity  to  falling  apples.  Let  los,  for 
example,  consider  Bacon  and  Descartes,  the  two 
men  who  did  most  to  revolutionize  philosophical 
thought  in  the  seventeenth  century.  In  reality, 
these  two  philosophers  did  not  work  simultane- 
ously, —  Descartes  superseded  Bacon,  —  but  their 
combined  effort  resulted  in  the  estabUshment 
of  the  doctrine  that  all  natural  phenomena  are 
made  up  of  scales  of  facts,  the  more  complex 
ones  resting  for  their  explanation  upon  the 
simpler  ones,  but  all  of  them  governed  by  primary 
laws.  Bacon  enthroned  doubt,  Descartes  conse- 
crated it,  and  then  each  proceeded  to  the  develop- 
ment of  his  own  system.  Bacon's  system  was  in 
itself  a  machine,  —  an  organum,  —  constructed 
so  as  to  enable  the  mind  to  overcome  obstacles, 
to  open  vistas,  to  riddle  seemingly  unsolvable 
problems.  He  pointed  out  the  supreme  impor- 
tance of  observation  and  induction  as  the  essential 
elements  in  the  final  solution  of  primary  laws. 
His  insistence  was  upon  verification.  Descartes, 
in  his  turn,  strove  to  apply  to  the  human  body 
mathematical  theorems  similar  to  those  used  in 
reaching  his  famous  conclusions  concerning  light 
refraction.  Underlying  his  mathematics  and  his 
philosophy  was  the  fundamental  proposition  that 
the  himian  body  is  a  machine.  And  so,  Descartes 
and  Bacon  were  instrumental  in  setting  in  motion 
a  tendenz  that  colors  medical  theories  to-day  even 
more  deeply  than  three  centuries  ago. 

Beyond  all  question  of  doubt,  the  establishment 
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by  Descartes  and  Bacon  of  the  doctrine  of  primary 
governing  laws  in  nature  did  much  to  correlate 
the  phenomena  of  the  human  body  with 
activities  of  the  inorganic  world,  activities 
brilliantly  studied  at  this  very  time  by  Galileo 
and  Newton.  In  so  far  as  this  correlation  holds 
true,  medicine,  in  common  with  the  philosophy 
of  the  time,  must  be  regarded  as  mechanistic  in 
tendency.  The  iatrochemical  and  iatrophysical 
schools,  developed  during  this  period  imder 
Sylvius,  Willis,  Sydenham,  Santorini,  Baglivi, 
Bellini  and  others,  mirrors  most  clearly  the 
tendency  of  the  times  to  reason  along  lines  of  pure 
materialism.  But  just  as  in  the  philosophy  of 
Descartes  the  machine  teaching  had  a  counter- 
poise in  the  shape  of  an  extra-corporeal  force,  — 
the  God  element,  —  and  just  aa  in  the  system  of 
Bacon,  with  all  its  rigid  adherence  to  the  observa- 
tion of  natural  law  and  order,  there  was  neverthe- 
less a  hearkening  to  the  idea  of  "  divine  inspira- 
tion," so,  too,  in  the  medicine  of  these  times,  the 
doctrine  of  pure  mechanics  was  opposed  by  a 
dogma  more  spiritual  in  tone.  Van  Helmont, 
for  example,  impressed  medicine  deeply  with 
his  theory  of  Archeus  —  an  extracorporeal  force 
practically  unlimited  in  its  regulative  powers. 
If  exception  be  taken  to  the  introduction  of 
Van  Helmont's  views,  on  the  ground  that  they 
were  so  saturated  with  piety  and  mysticism 
as  to  be  valueless,  we  still  shall  not  have  to 
travel  far  afield  in  order  to  deduce  that  medicine 
was  not  wholly  mechanistic  in  her  trend.  William 
Harvey,  in  his  epoch-making  discovery,  demon- 
strated in  a  fashion  never  since  excelled,  the  funda- 
mental interdependence  of  body  function  and  the 
laws  of  mechanics.  One  cannot  avoid  the  con- 
clusion, however,  that  Harvey's  belief  was  firm 
in  the  existence  of  a  force  above  pure  mechanics, 
a  "  something  over "  after  mechanics  have 
accoimted  for  everything  probable.  In  his 
"  Exercitationes  de  Generatione  Animalium  " 
he  states  that  the  developing  fetus  is  a  natural 
body,  animated,  however,  by  a  soul;  it  is  the 
product  not  of  the  uterus,  but  of  the  soul  (non 
opus  uteri  sed  ojma  animae).  The  development  of 
the  human  body  is  the  work  of  an  "  opifex,"  and 
is  the  result  of  the  existence  in  the  germ  of  a 
"  principium,"  which,  for  the  want  of  a  better 
term  may  be  called  "primordium  vegetable," 
"  and  he,"  says  Harvey,  "  who  unqualifiedly 
correlates  the  body  with  the  idea  of  a  machine, 
is  not  a  proper  judge  [aequus  aestimator]  of 
nature."  On  the  basis  of  such  excerpts  as 
these,  Driesch  classifies  Harvey  as  an  "  unbe- 
fangener  Vitalist." 

During  the  eighteenth  century,  medicine,  in 
common  with  the  other  sciences,  underwent  a 
general  process  of  clarification.  The  philosophy  of 
Locke,  Voltaire,  La  Mettrie  and  Leibnitz  furnished 
the  necessary  thought  stimulus  to  awaken  the 
labors  of  such  men  as  BemouUi,  Galvani,  Volta, 
Priestly,  Lavoisier,  linmeus  and  Buffon.  The 
reaction  in  academic  medicine  was  furnished  by 
Albrecht  von  Haller,  Valsalva,  Albinus,  Camper 
and  Winslow,  and  in  practical  medicine  chiefly 
by  the  famous  trio  of  systematizers,  —  Hoffmann, 


Stahl  and  Boerhaave.  Bernoulli,  for  the  pure 
scientists;  Haller,  for  the  biologists,  and  Boer- 
haave, for  the  practical  medical  men,  referred  the 
phenomena  of  life  back  to  "  spiritus  animales  "; 
Stahl,  the  father  of  "  animismus,"  located  the 
reg^ation  of  all  organic  activity  in  "  anima,"  the 
ultimate  principle  of  Ufe.  Probably  the  most 
interesting  feature  of  this  era  is  the  evident 
tendency  to  unravel  the  problems  of  organic  life 
by  brilliant  experimentation,  to  construe  phe- 
nomena as  forces,  and  yet,  withal,  to  recognize 
the  existence  of  a  higher  force  (spiritus  animalis, 
phlogiston,  anima),  whose  very  definition  was 
impossible.  Dismiss  from  consideration  these 
attempts  to  interpret  the  final  principle,  and  the 
era  is  one  of  mechanistic  activity;  concentrate 
on  the  thought  devoted  to  explaining  the  essence 
of  life  and  we  are  dealing  with  vit^sts  striving 
to  interpret  the  ultimate.  It  is  little  short  of 
fascinating  to  contemplate  the  confusion  of 
thought  and  the  activity  of  strife  that  went  hand 
in  hand  with  Leeuwenhoek's  studies  of  sperma- 
tozoa, Swammerdam's  and  Malpighi's  embryo- 
logicsj  studies '  and  the  work  of  Reaumur  and 
Spallanzani  on  regeneration.  Bound  up  in  the 
arguments  regarding  evolution  and  epigenesis, 
and  in  the  theories  of  the  ovuhsts  and  animal- 
culists,  there  is  the  ever-present  confusion  due  to 
ignorance  of  final  causes  combined  with  an  almost 
insatiable  desire  for  "  more  light."  Naturally 
studies  of  this  sort,  approaching  as  they  do 
scientific  bed  rock,  compel  one  to  declare  either 
for  or  against  the  existence  of  a  vital  inherent 
formative  force.  If  he  accepts  the  existence  of 
such  a  force  his  task  is  comparatively  simple, 
consisting  merely  in  a  declaration  of  belief  such  as 
Casper  Wolf  makes  in  his  vis  essentialis.  If,  on 
the  other  hand,  he  denies  the  existence  of  such  a 
force,  he  must  either  "  stack  arms  "  or  else  conceal 
his  uncertidnty  in  a  confused  terminology  such 
as  that  used  by  Weismann  in  his  elaboration  of 
biophores  and  determinants. 

If  space  permitted,  it  would  be  interesting  from 
a  purely  historical  point  of  view  to  survey  the 
actual  systems  of  medicine  that  owed  their  origin 
in  large  part  to  this  eighteenth  century  discussion 
of  vital  force;  to  show,  for  example,  how  CuUen, 
Brown,  and,  through  Brown,  our  own  Benjamin 
Rush,  Sauvages,  R^ri  and  Glisson  worked  under 
the  direct  stimulus  of  the  immediately  preceding 
age;  but  the  detailed  study  of  system  must  give 
way  to  the  larger  purpose  of  tracing  the  influence 
of  vitalism  through  the  later  period  of  medical 
history.  Indeed,  it  is  scarcely  to  the  point  to 
consider  Blumenbach,  who,  toward  the  end  of  the 
eighteenth  century,  summed  up  the  entire  subject 
in  two  small  monographs,  thus  earning  for  him- 
self'the  distinction  of  placing  the  doctrine  of 
vitalism  on  a  basis  of  scientific  rationalism.  The 
important  consideration  is  this:  that  during  the 
discussion  that  began  with  Harvey  early  in  the 
seventeenth  century  and  ended  with  Blumenbach 
late  in  the  eighteenth  century,  medicine  was 
making  steady  continuous  progress.  An  inven- 
tory shows,  as  gains  to  medicine,  the  circulation 
of  the  blood,  the  development  of  embryology,  the 
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demonstration  of  bacteria,  the  birth  of  histo- 
pathology,  the  rationid  beginning  of  physiology 
and  a  tremendous  advance  in  the  systematic 
study  and  development  of  anatomy  and  clinical 
medicine.  On  the  other  side,  philosophy  may 
claim  the  expansion  of  Harvey's  original  idea  of 
vital  principle  or  "  primordium  vegetale "  into 
Blumenbach's  conception  of  irritability,  con- 
tractiUty,  sensibility  and  nisus  fonnativus 
(bildungstrieb)  as  four  coequal  representatives  of 
vital  force.  If  we  be  granted  the  privilege,  for 
argument's  sake,  of  assuming  that  Blumenbach's 
quartet  clarified  the  philosophic  atmosphere,  we 
can  even  then  only  say  that  while  the  atmosphere 
was  clarifying,  medicine  was  thimdering  ahead. 

Indeed,  nothing  illustrates  more  clearly  the 
inherent  tendency  of  practical  and  scientific 
medicine  to  establish  its  own  equilibrium,  to  set 
its  own  independent  pace  of  advancement,  than 
the  fact  that  steadiness  was  secured  and  advance 
accomplished  during  this  era,  side  by  side  with 
the  promulgation  of  Kant's  doctrines  regarding 
judgment  and  pure  reason,  and  Schelling's  and 
Hegel's  views  on  "  Natural  Philosophy."  Baas 
states  that  if  Kant's  views  regarc^g  the  ad- 
mission only  of  mathematical  reasoning  in 
medicine  had  gained  more  influence,  the  science 
would  have  been  reduced  to  a  maze  of  theory. 
As  regards  Schelhng  and  Hegel,  it  suffices  to  say 
that  their  philosophy  has  been  made  responsible 
for  such  possibilities  in  medicine  as  mesmerism, 
homeopathy  and  rademacherism.  It  is  difficult 
to  determine  whether  Schelhng  and  Hegel  were 
expounders  of  a  rational  or  of  a  mystic  vitahsm, 
.and  whether  Kant  was  vitahst  or  not.  It  is 
certain,  however,  that  Humboldt,  Liebig,  Von 
Baer,  Johannes  Mueller,  Schwann,  Schldden, 
DuBois  Reymond,  Helmholtz  and  Claude  Bernard 
were  some  of  the  men  who  worked  under  the 
influence  but  not  under  the  spell  of  the  new 
natural  philosophy.  It  is  equfJly  certain  that 
Humboldt,  Liebig,  Van  Baer  and  Mueller  were 
champions  of  vitalism,  and  that  Schwann, 
Schleiden,  Reymond,  Helmholtz  and  Bernard 
were  champions  of  the  machine  theory  of  life. 
"  Lebensrichtung,"  "  lebensreiz,"  "  primum 
movens,"  "  vitalen  eigenschaften  "  are  some  of 
the  terms  culled  from  Liebig,  Von  Baer  and 
Mueller,  indicating  more  clearly  than  could  a 
lengthy  discussion  the  complexion  of  their  belief 
in  an  imderlying  vital  force. 

The  middle  era  of  the  nineteenth  century 
furnished  two  epoch-making  discoveries  that 
rudely  upset  the  philosophical,  or  perhaps  better 
said,  the  metaphysical  basis  on  which  the  vitalism 
of  these  men  rested.  Following  the  enunciation 
of  Robert  Mayer's  doctrine  of  the  conservation  of 
energy,  and  Charles  Darwin's  theory  of  natural 
selection  and  adaptation,  medical  thought  became 
even  more  emphatically  mechanistic  in  tone  than 
during  the  old  days  of  the  iatromechanical  and 
iatrochemical  schools.  Helmholtz  dealt  sledge- 
hammer blows  to  any  doctrine  that  controverted 
pure  mechanics  as  a  sufficient  and  all-satisfying 
explanation  of  vital  processes,  and,  curiously 
enough,  he  based  his  reasoning  on  the  premise 


that  Mayer's  doctrine  of  conservation  of  energy 
established  the  identity  of  organic  and  inor- 
ganic forces,  leaving  no  room  or  place  for  a 
purely  speculative  vital  force.  Schleiden's  and 
Schwann's  discoveries  regarding  cell  life  tended, 
naturally,  to  strengthen  the  beUef  in  the  power  of 
experiment  and  study  eventually  to  furnish  all  the 
details  of  a  comphcated  living  machine.  DuBois 
Reymond,  in  his  classical  and  now  famous 
Ignorabimus  dissertation,  further  strengthened 
the  materialistic  trend  first  by  an  avowed  ignora- 
mus regarding  many  knotty  problems  in  science, 
an  emphatic  ignoroMmus  regarding  the  possibility 
of  ever  explaining  the  power  of  thought,  and  a 
clear  enunciation  of  his  belief  that  the  resort  to 
vital  force  was  futile,  because  "  force  "  is  merely 
a  measure  and  never  a  cause.  Claude  Bernard 
threw  all  the  weight  of  his  authority  against  the 
admission  of  vitjdism  in  science  or  medicine,  in 
his  "Lemons  sur  les  Ph^nomfenes  de  la  Vie." 
"  What  is  this  tremendously  powerful  force," 
he  asks,  with  some  heat,  "  which  can  accomplish 
nothing,  acting  alone?  "  AgEunst  such  onslaughts 
as  these,  even  by  the  admission  of  so  U'dent  a 
vitalist  as  Driesch,  the  Ught  of  vitalism  flickered 
out!  At  this  stage  of  medical  history  it  was  that 
there  developed  the  "  deadly  hatred  of  philos- 
ophy," an  era  represented  by  the  old  Vienna 
school,  a  group  of  men  to  whom  an  individual 
represented  a  conglomerate  mass  of  functionating 
organs,  and  whose  absorbing  interest  was  the 
post-mortem  verification  and  explanation  of  dis- 
turbed function.  No  philosophy,  no  speculation, 
precious  little  therapy,  —  just  the  working  out  of 
laws  I 

Such  an  attitude  of  mind  is  apt  to  prove  and, 
indeed,  did  prove  to  be  a  bit  unsatisfying.  All 
that  was  necessary  to  stimulate  the  spirit  of 
unrest  was  admissions  by  such  men  as  His,  Goette 
and  Baer  for  the  embryolo^sts,  that  rational 
morphology  was  not  to  be  explained  entirely  on 
a  purely  mechanical  basis;  the  statement  by  Bunge 
for  the  physiologists  that,  although  the  theory  of 
mechanics  may  in  time  prove  satisfactory,  just 
now  it  is  not  sufficient  to  meet  the  demands,  and, 
finally,  the  stand  taken  by  Virchow,  for  the 
pathologists,  that  from  the  purely  practical,  as 
contrasted  with  the  scholastic  and  metaphysical 
point  of  view,  "  sind  wir  auch  in  der  Pathologic 
vitaUsten."  Virchow  stated  blimtly  that  he  felt 
compelled  to  beUeve  that  the  essential  basis  of 
life  is  a  force  that  must  be  differentiated  from  the 
molecular  force  of  the  inoi^anic  world.  If  such 
a  behef  should  seem  to  reflect  upon  him  as  a  man 
of  science,  he  could  only  answer  in  the  words  of 
Chauifard,  "  Pen  d'anatomie  pathologique  ^loigne 
du  vitalisme,  beaucoup  d'anatomie  pathologique 
y  ramene." 

It  was  this  new  -swing  of  authority  that  re- 
established vitalism  on  the  fairly  firm  baas  that 
it  maintains  to-day,  and  it  seems  that  the  strength 
of  the  vitalistic  argument  is  mirrored  by  the  re- 
flected light  from  names  of  prominence  in  the 
world  of  science.  Thoele,  for  example,  has  been 
able  to  clas»fy  many  of  the  later-day  medical 
men  of  prominence  into  groups  of  vitalists,  each 
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group  representing  a  medical  specialty:  Pflueger, 
Weigert,  Verwom,  Rubner,  Ribbert  as  the  group 
of  physiologists  and  pathologists;  Roux  as  the 
head  and  master  of  the  group  of  embryologista, 
with  Hertwig  as  coadjutor;  Ehrlich,  Buchner, 
Pirquet  and  others  as  representing  the  bacteri- 
ologists, and  Goldschneider,  Edinger  and  Bier  for 
the  clinicians. 

But  what  shall  we  say  to  the  fact  that  among 
these  names,  despite  the  assurance  of  Thoele, 
there  are  men  who  vehemently  disclaim  vitalistic 
allegiance?  Our  answer  must  be  the  statement 
already  furnished,  that  our  object  merely  is  to 
trace  consecutively  the  influence  upon  and  domi- 
nance in  medicine  of  thoughts  relating  to  final 
principles  and  causes.  To  attempt  to  do  more  than 
this  would  mean  entering  the  lists  of  what  Virchow 
very  properly  called  a  Wortstreit.  Cull  over  the 
very  small  part  of  the  literature  on  vitalism  men- 
tioned this  evening,  and  you  will  find  no  less  than 
a  score  of  substitute  terms  to  take  the  place  of  the 
expression  "vital  force";  each  substitute  is 
clothed  with  its  own  specific  and  connotative 
qualifications,  which  must,  of  necessity,  be  con- 
ceded, if  orderly  and  conclusive  argimientation 
is  to  result,  but  which,  as  a  matter  of  fact,  are 
never  conceded  by  any  two  parties  to  the  argu- 
ment. It  is  truly  difficult  to  determine  who  is 
vitalist  and  who  not;  indeed,  there  is  more  than 
a  pale  haze  of  obscurity  enveloping  the  very 
fundamental  terms  of  mechanism  and  vitalism. 
How  natural  to  expect,  therefore,  that  even 
among  the  vitalists  themselves  there  should  be 
contending  schools.  Strecker  and  Pauly  as 
disciples  of  the  type  of  vitalism  laid  down  by 
Bunge  stand  out  in  rather  sharp  contrast  to  such 
vitalists  as  Driesch,  Reinke  and  Schneider — a 
contrast  that  has  been  softened  rather  than  ex- 
plained away  by  the  work  of  Uexkuell,  of  the 
present-day  Heidelberg  school  of  vitalists.  Uex- 
kueU'a  volume  came  off  the  press  late  in  1909.  It 
leaves  the  problem  very  much  as  it  found  it. 

How  unsatisfactory  a  survey  of  this  sort  is,  no 
one  realizes  better  than  he  who  makes  it,  particu- 
larly if  he  makes  it  with  the  futile  purpose  of 
reaching  a  final  definite  conclusion.  Satisfaction 
must  come  to  the  medical  man  solely  through  the 
consciousness  of  having  gained  an  intimate  ac- 
quaintanceship with  the  details  of  a  problem, 
perplexing,  it  is  true,  unsolved,  and  yet,  withal, 
intimately  bound  up  with  the  advance  of  his  own 
particular  brance  of  science.  Those  of  us  who  feel 
the  inner  impiilse  to  unravel  the  complex  phe- 
nomena of  disease  are  confronted  constantly  with 
the  ultimate  unknowable.  However  we  may 
construe  this  ultimate  principle,  —  either  as  a 
molecular  force  or  as  a  force  eternally  beyond  the 
ken  of  man,  —  no  one  may  cavil  at  our  belief, 
provided  we  do  not  allow  it  to  paralyze  oiu- 
efforts. 

The  danger  for  science  that  lurks  in  vitalism  is 
the  tendency  to  supplant  belief  in  an  incompre- 
hensible force  by  worship  of  that  force.  For 
some  of  us,  the  very  idea  "  unknowable  "  carries 
with  it  enough  of  the  mystic  to  "  put  my  reason 
to  St.  Paul's  sanctuary.  Who  can  speak  of  eternity 


without  a  solesism  or  think  thereof  without  an 
extasie?"  ("  Religio  Medici.")  The  danger  that 
lurks  in  the  mechanistic  doctrine,  as  has  been 
stated  by  our  own  William  James,  is  that  "  it  is 
essentially  a  view  of  things  from  the  outside  and 
knows  nothing  of  how  they  happen."  Vitalism 
furnishes  a  ready-made  answer  to  an  all-perplexing 
question.  Mechanism  suggests,  by  analogy  to  the 
inorganic  world,  a  method  of  solving  perplexities; 
but,  as  Taine  has  pointed  out,  the  method  means 
the  creation  of  a  faith  by  every  individual,  for 
himself,  thus  subjecting  himself  to  every  curiosity 
and  to  every  pain. 

What  more  natural,  with  William  James  in  oiu* 
mind,  than  that  those  of  us  who  are  fioundering 
in  doubt  should  reach  out  towards  a  practicid 
system  of  thought  that  measures  the  problem  for 
us  by  its  utility,  and  emphasizes  the  spirit  of 
compromise  by  teaching  that  truth  at  any  par- 
ticular time  is  only  provisional  and  likely  to  be 
converted  into  other  forms  of  truth?  For  me, 
just  such  a  compromise  is  furnished  by  the  Italian 
philosopher  Rignano,  when  he  states  that 
"  whether  one  clearly  recognizes  it  or  not,  it  is 
just  this  search  for  the  nature  of  the  vital  principle 
which  properly  constitutes  the  principtJ  object 
and  final  goal  of  all  biologic  study  in  general." 
With  this  definite  goal  in  view,  with  the  applica- 
tion of  proper,  orderly  and  logical  methods  of 
investigation,  it  becomes  immat^al  whether  we 
constitute  ourselves  a  Charles  Gradgrind,  "  a 
man  of  realities,  a  man  of  facts  and  calculations. 
A  man  who  proceeds  upon  the  principle  that  two 
and  two  are  four,  and  nothing  over,  and  who  is 
not  to  be  talked  into  allowing  for  anything  over. 
With  a  rule  and  a  pair  of  scales  and  the  multipli- 
cation table  always  in  his  pocket,  sir,  ready  to 
weigh  and  measure  any  parcel  of  human  nature, 
and  tell  you  exactly  what  it  comes  to,"  —  or 
whether  we  believe  with  Burton  that  it  is  merely 
necessary  to 

"Grant  an  idea,  primal  cause,  the  cau«ng  cause,  why 

crave  for  more? 
Why  strive  its  depth  and  breadth  to  mete,  to  trace  its 

work,  its  aid  to  implore. 
Unknown,  incomprenensible,  whate'er  you  choose  to 

call  it,  call; 
But  leave  it  vague  as  airy  space,  dark  in  its  darkness 

mystical." 


PRESENT  KNOWLEDGE  OF  THE  LAWS  OF 
HEREDITY.* 

BT  W,   P.   QBAVaB,  1(.D.,  BOaTOM. 

GERMINAL  CONTimnTT. 

The  laws  of  heredity  generally  accepted  at  the 
present  day  are  based  fundamentally  on  the 
theory  of  germinal  continuity.  This  theory 
divides  the  cells  of  multicellular  organisms  into 
two  classes  called  the  aomaiic  cells  and  the  germ 
cells.  The  somatic  cells  constitute  all  the  dif- 
ferentiated cells  which  make  up  the  structure  and 

•  Rewl  before  the  Biselov  Club,  Oct.  12,  1910. 
Although  many  authorities  have  been  consulted  in  the  reparation 
of  this  paper,  the  writer  is  chiefly  indebted  to  Prof.  J.  A.  Thompeon, 
whose  wntinss  on  heredity  are  especially  dear  and  illuminatini  to  the 
beginner. 
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various  organs  of  the  body.  They  have  only  a 
temporary  existence  and  become  disintegrated  on 
the  death  of  the  organism.  The  other  class  of 
cells,  namely,  the  germ  cells,  are  the  reproductive 
cells  and  are  represented  by  ova  in  the  female  and 
spermatozoa  in  the  male.  These  cells,  or  the 
substance  which  constitutes  them,  remain  un- 
differentiated throughout  the  life  of  the  organism. 
Each  one  of  them  carries  condensed  in  its  nucleus 
all  the  heritable  qualities  derived  through  the 
parent  ovum  from  preceding  generations,  and 
under  the  stimulus  of  fertilization  is  capable  of 
passing  this  inheritance  on  to  succeeding  genera- 
tions. Thus  the  germ  cells  possess  potentially 
the  quality  of  immortality.  The  theory  of 
germinal  continuity  has  been  based  on  facts 
observed  in  the  development  of  certain  lower 
organisms.  Boveri  has  shown  that  the  fertilized 
ovum  of  the  thread  worm  of  the  horse  divides  into 
two  cells,  one  of  which  becomes  the  parent  of  all 
the  somatic  cells,  and  the  other  becomes  the  ■parent 
of  aU  the  germ  cells.  Similar  observations  have 
been  made  in  a  number  of  worms  and  insects.  In 
most  cases,  however,  this  distinct  separation  of 
the  somatic  and  germ  cells  at  the  first  division 
cannot  be  recognized,  and  a  morphological  con- 
tinuity of  the  germ  cells  from  ovum  to  ovum  can- 
not be  followed.  In  order  to  fill  in  this  gap  in  our 
knowledge  as  to  the  exact  nature  of  the  germ  cells 
in  most  organisms  between  birth  and  maturation. 
Professor  Weismann,  the  most  distinguished  of 
modem  evolutionists,  has  devised  the  hypothesis 
of  the  germ-plasm,  and  his  views  are  at  present 
generally  accepted.  Weismann's  theory  may  be 
summarized  as  follows. 

(1)  In  each  development,  a  portion  of  the 
specific  germ  plasma  which  the  parent  ovum  con- 
tains is  not  used  up  in  the  formation  of  the  off- 
spring, but  is  reserved  unchanged  for  the  formation 
of  the  germinal  cells  of  the  following  generations. 

(2)  What  is  actually  continuous  is  the  germ 
plasm  "  of  definite  chemical  and  special  molecular 
constitution."  A  continuity  of  germinal  cells  is 
now  rare;  a  continuity  of  intact  germinal  plasma 
is  constant. 

(3)  This  germ  plasm  has  its  seat  in  the  nucleus, 
is  extremely  complex  in  structure,  but  has  never- 
theless an  extreme  power  of  persistence  and 
enormous  powers  of  growth. 

(4)  The  germ  substance  proper  must  be  looked 
for  in  the  chromatin  of  the  nucleus  of  the  germ  cell. 

(5)  The  splitting  up  of  the  substance  of  the 
ovum  into  a  somatic  part,  which  directs  the 
development  of  the  individual,  and  a  propagative 
part,  which  reaches  the  germ  cells  and  there 
remains  inactive,  constitutes  the  theory  of  the 
continuity  of  the  germ  plasm.  (From  J.  A. 
Thompson's  "  Heredity.") 


Thus  the  germ  cells  form  a  distinct  continuoas 
lineage  entirely  apart  from  the  somatic  cells,  and 
are  not  to  be  regarded  in  any  sense  as  having  been 
produced  by  the  somatdc  cells.  The  parent, 
therefore,  whose  individuality  represents  a  col- 
lection of  mortal  somatic  cells,  is  not  in  a  strict 
sense  the  producer  of  his  offspring,  but  only  the 
temporary  custodian  of  a  portion  of  the  immortal 
germ  plasm.  "  The  animal  body  is  in  reality  a 
vehicle  for  ova,  and  after  the  life  of  the  parent 
has  become  potentially  renewed  in  the  offspring, 
the  body  remains  as  a  cast^ff  envelope  whose 
tubaie  is  but  to  die."    (Sir  Michael  Foster.) 

Noll  eloquently  writes:  "  The  vital  capacity 
of  the  cells  of  the  functioning  peimanent  tissue 
is  always  limited  in  time.  Without  limit,  on  the 
contrary,  and  never  finding  a  natural  close,  the 
vital  power  of  the  germ  plasm  is  preserved.  This 
substance  does  not  age.  It  produces  new  pa.ssing 
individuals,  but  it  is  permanently  preserved  in 
their  progeny;  it  is  sJways  productive,  always 
growing  young  and  increasing.  Thousands  upon 
thousanc^  of  generations  which  have  arisen  in  the 
course  of  millions  of  years  were  its  products,  but 
it  lives  on  in  the  youngest  generations  with  the 
power  of  giving  origin  to  coming  millions.  The  in- 
dividual organism  is  transient,  but  its  germ  plasm, 
which  produces  the  immortal  tissue,  preserves 
itself  imperishable,  everlasting  and  constant."  ' 

A  graphic  conception  of  the  theory  of  germinal 
continuity  can  best  be  given  by  Wilson's  familiar 
diagram  (Fig.  1). 

PHYSICAL  BASIS  FOR  THE  LAWS  OF  HBRKDITT. 

It  has  long  been  known  that  the  new  individual 
results  from  the  union  of  only  two  germ  cells, 
namely,  the  ovum  of  the  female  and  the  sperma- 
tozoon of  the  male,  but  the  nature  and  organiza- 
tion of  these  germ  cells  is  a  matter  of  compara- 
tively recent  knowledge  and  one  of  surpassing 
interest.  It  is  not  witWn  the  scope  of  this  paper 
to  review  the  different  modes  of  reproduction, 
namely,  the  budding,  division  and  sporulation  of 
unicellular  organisms,  nor,  in  multicellular  or- 
ganisms, the  rare  cases  of  true  hermaphroditism 
and  parthenogenesis.  We  can  refer  here  only  to 
sexual  reproduction,  viz.,  the  union  of  two  germ 
cells  of  opposite  sexes,  so-called  amphimixis. 
The  ovum  is  a  sphere  of  comparatively  large 
size  cont^ning  Uving  matter  which  is  called 
cytoplasm,  together  with  a  certain  amount  of 
nutritive  material.  It  contains  a  central  kernel 
or  nucleus  which  is  a  network  of  delicate  threads 
carrying  minute  masses  of  stainable  material  which 
is  called  the  chromatin.  This  chromatin  under 
certain  forms  of  activity  separates  into  definite 

'  In  this  quotation  the  expression  "  eenn-plajtm  "  has  been  sub- 
situted  for  **  emfasyonic  substance  "  which  occurs  iu  the  original. 
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small  rod-like  masses  which  are  called  chromosomes. 
All  the  cells  in  the  body  of  a  given  individual  con- 
tain exactly  the  same  number  of  chromosomes,  and 
every  individual  of  a  given  species  possesses  the 
same  number  of  chromosomes  in  his  cells. 

The  spermatozoon  is  much  smaller  than  the 
ovum,  and  its  size  may  be  less  than  one  millionth 
of  the  egg  of  the  corresponding  species,  the  e^ 
under  such  circumstances  being  swollen  with 
nutritive  material.  Most  of  the  cytoplaam  of  the 
spermatozoon  resides  in  the  tail,  the  function  of 
which  is  purely  one  of  locomotion.  The  nucleus 
is  situated  in  the  head  and  usually  contains  exactly 
the  same  number  of  chromosomes  as  does  the 
corresponding  ovum.  While  the  owun  is  passive, 
the  spermatozoon  is  active  and  motile. 

As  will  be  shown  later,  all  the  characters  of 
inheritance  probably  reside  in  the  chromosomes, 
and  it  is,  therefore,  to  a  study  of  these  remarkable 
bodies  that  we  must  turn  in  order  to  have  a  clear 
understanding  of  the  laws  of  inheritance.  As  has 
just  been  said,  every  species  of  plant  or  animal 
has  a  fixed  and  characteristic  niunber  of  chromo- 
somes "  which  regularly  recur  in  the  division  of  all 
of  these  cells;  and  in  all  forms  arising  by  sexual 
reproduction  the  number  is  even."  (Wilson.) 
For  example,  sharks  have  thirty-six  chromosomes; 
the  mouse,  salamander,  trout  and  lily  have 
twenty-four;  the  ox,  guinea  pig,  man  and  the 
onion  have  sixteen.  The  even  number  of  chromo- 
somes is  due  to  the  derivation  of  one  half  the 
number  from  each  parent.  In  1883  Van  Baneben 
made  the  remarkable  discovery  that  the  nuclei  of 
the  ripe  ovum  and  spermatozoon  contained  each 
one  half  the  number  of  chromosomes  characteristic 
of  the  body  cells.  It  has  also  been  discovered  that 
this  reduction  in  the  number  of  chromosomes  takes 
place  two  generations  before  the  formation  of  the 
definitive  germ  cells.  This  process  is  termed  the 
maturation  of  the  germ  cells,  and  it  is  by  this 
means  that  the  niunber  of  chromosomes  in  a  given 
species  is  kept  constant. 

The  actusJ  process  of  amphimixis,  or  the  union 
of  the  ovum  and  the  spermatozoon,  and  the  future 
development  by  division  of  the  ovum  is  too  com- 
plicated a  one  to  be  described  in  this  paper.  It 
may  briefly  be  said,  however,  that  after  the  sper- 
matozoon has  bored  its  way  into  the  ovum,  the 
surroimding  membrane  becomes  thickened  and 
prevents  the  entrance  of  other  spermatozoa.  The 
chromosomes  in  the  nuclei  of  the  two  united  cells 
then  split  longitudinally,  and  the  fragments  from 
each  <x\l  pair  off  equally  in  opposite  poles  of  the 
oviun  in  such  a  way  that,  when  the  daughter 
cells  are  formed  by  the  division  of  the  ovum,  each 
daughter  cell  receives  an  exactly  equal  contri- 
bution from  its  paternal  and  maternal  chromatic 
substance.  Inasmuch,  therefore,  as  the  chromatic 
substance  contains  all  the  heritable  qualities,  it 
follows  that  the  new  individual  receives  an  exactly 
equal  inheritance  from  both  his  father  and  mother. 

PROOF  THAT  THE  NUCLEUS  IS  THE  BEABEB  OF 
HERITABLE  CHARACTERS. 

It  is  generally  accepted  that  the  nucleus  and 
not  the  cytoplasm  of  the  germ  cell  transmits  the 


heritable  qualities  of  the  individual.  Arguments 
for  this  view  are  that  the  nuclear  elements  divide 
with  an  exact  equality,  while  the  cytoplasm  does 
not;  the  important  phenomenon  of  maturation 
takes  place  in  the  nucleus  and  not  in  the  cytoplasm; 
the  spermatozoon  contains  only  a  relatively  small 
amount  of  cytoplasm,  which  is  almost  completely 
used  up  in  the  formation  of  its  organ  of  locomotion; 
the  ovum,  on  the  other  hand,  contains  a  relatively 
large  amount  of  cytoplasm,  which  apparently  is 
used  as  nourishment  during  the  early  stages  of 
development  of  the  new  individual. 

Extraordinary  experiments  in  artificial  fertiliza- 
tion strongly  corroborate  this  theory.  Boveri 
dissected  out  the  nucleus  from  the  ovum  of  a  sea- 
urchin.  He  then  fertilized  the  enucleated  ovum 
with  the  normal  spermatozoon  of  another  species. 
The  offspring  from  this  union  resembled  only  its 
father. 

Delage  divided  a  searurchin's  egg  into  two  parts, 
one  of  which  contained  the  nucleus.  These  two 
parts,  together  with  a  complete  normal  egg,  were 
then  allowed  to  be  fertilized  by  spermatozoa  of 
the  same  species.  The  normal  ovum  developed 
into  a  normal  sea-urchin;  the  portion  of  the  dis- 
sected ovum  which  contained  the  nucleus  de- 
veloped into  a  normal  sea-urchin  of  smaller  size; 
the  portion  of  the  dissected  ovum  without  a 
nucleus  developed,  but  incompletely.  This  ex- 
periment showed  that  fertilization  can  take  place 
with  only  one  nucleus,  but  that  the  full  quota  of 
cytoplasm  is  necessary  for  complete  normal 
development.  Loeb  has  caused  the  eggs  of  sea- 
urchins  to  develop  parthenogenetically  by  chang- 
ing the  chemical  composition  of  the  sea  water.  In 
other  words,  he  caused  the  sea-urchin  eggs  to  grow 
without  fertilization  by  a  spermatozoon,  the  con- 
verse, therefore,  of  the  experiments  of  Boveri  and 
Delage. 

These  experiments  show  that  there  must  be  at 
least  one  nucleus  present  to  cause  development, 
and  also  that  the  nucleus  of  each  germ  cell,  both 
male  and  female,  contains  all  the  elements  for  the 
production  of  a  perfect  individual  of  the  species. 
They  also  go  to  show  that  the  liberating  stimulus 
which  gives  rise  to  the  unfolding  of  a  new  in- 
dividual is,  in  reality,  a  chemical  reaction. 

HEREDITY  AND  VARIATION. 

The  facts  of  heredity  and  evolution  depend 
both  on  the  tendency  in  species  of  like  to  beget 
like,  and  also  on  the  tendency  of  speci&s  to  con- 
tinual variation.  In  complex  organisms,  although 
the  offspring  always  bears  a  general  resemblance 
to  its  parent,  the  two  are  never  exactly  alike.  This 
tendency  of  the  offspring  to  deviate  from  its 
parent  forms  the  basis  of  evolution.  The  ten- 
dency to  resemblance  in  type  is  termed  the 
"  inertia  of  species,"  and  may  be  illustrated  in  the 
human  species  by  the  persistence  of  woolly  hair 
in  the  negro,  the  slanting  eyes  of  orientals,  the 
oval  face  of  the  Eskimo  or  the  characteristic  nose 
of  the  Jews.  Many  animals  have  lived  on  un- 
chfuiged  for  many  millions  of  years.  For  example, 
the  bony  structure  of  the  Lingula  of  to-day  Is 
exactly  like  the  fossils  of  the  SUurian  ages. 
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The  science  of  heredity  is  chiefly  interested  in 
the  modes  and  character  of  changes  in  type  which 
occur  in  species.  These  changes  are  divided  into 
two  important  classes,  referable  to  the  two  classes 
of  cells  into  which  the  organism  is  divided,  i.  e., 
the  somatic  cells  and  the  germ  cells.  Those 
changes  which  affect  the  somatic  cells  are  termed 
modifications,  and  those  changes  which  take  place 
in  the  germ  cells  are  called  inborn  variaiions. 
This  classification  is  of  extreme  importance  in  the 
imderstanding  and  practical  application  of  the 
laws  of  heredity,  and  for  that  reason  it  is  necessary 
to  give  special  attention  to  its  consideration. 

MODIFICATIONS. 

Prom  the  day  of  its  actual  birth,  i.  e.,  the 
divifflon  of  the  fertilized  mother  ovum,  the  new 
being  is  in  a  state  of  continual  adjustment  to  a 
complex  environment.  The  organism  possesses 
a  normal  amount  of  elasticity,  and,  after  ordinary 
adjustment,  as  Thompson  well  puts  it,  "  like  a 
bow  unstrung  rebounds  to  its  previous  state." 
Examples  of  such  adjustment  and  rebound  are 
the  disappearance  of  sunburn  after  a  summer 
vacation,  the  recovery  from  the  effects  of  heat  or 
cold  or  infectious  diseases,  etc. 

In  other  cases,  however,  the  environmental 
adjustments  create  a  permanent  structural  change 
in  the  soma  of  the  individual.  In  other  words, 
"the  limit  of  organic  elasticity  has  been 
transcended,"  and  the  bow  unstrung  no  longer 
rebounds  to  its  previous  state,  but  remains  per- 
manently warped.  These  permanent  structural 
changes  are  termed  tnodificationa,  or,  more  famil- 
iarly, acquired  characters.  Examples  of  modifi- 
cations are  the  deforming  of  trees  by  the  wind; 
the  permanent  taiming  of  the  skin  of  soldiers 
in  the  tropics;  occupation  deformities;  the  small 
feet  of  Chanese  women;  immunity  after  contract- 
ing certain,  infectious  diseases;  the  blacksmith's 
biceps,  etc.  The  great  importance  of  the  con- 
sideration of  modifications  or  acquired  characters 
lies  in  the  problem  as  to  whether  such  modificar 
tions  may  be  transmitted  by  heredity. 

INBORN  VAHIATIONS. 

In  contrast  with  modifications  which  have  to  do 
only  with  the  somatic  cells,  inborn  variations 
have  their  origin  purely  in  the  germ  cells.  In 
other  words,  inborn  variations  include  all  dif- 
ferences in  hereditary  resemblance  after  all 
modifications  have  been  subtracted.  Examples 
of  inborn  variations  are  albinism  in  the  negro; 
the  appearance  of  extra  digits,  as  in  double- 
pawed  cats;  the  long  manes  and  tails  of  wonder 
horses.  As  to  the  transmissibility  by  inheritance 
of  inborn  variations  there  is  no  question. 

To  the  evolutionist  and  biologist  the  analysis 
and  study  of  inborn  variations  is  of  extreme  im- 
portance, but  the  discussion  of  them  can  in  this 
paper  be  only  briefly  alluded  to. 

Variations  are  divided  into  two  classes,  termed 
continuous  variations  or  fluctuations,  and  dis- 
continuous variations  or  mutations.  | 


CONTINUOUS    VARIATIONS    OF    FLUCTUATIONS. 

Fluctuations  are  those  small  variations  or 
deviations  from  type  which  occur  frequently  in 
every  generation.  They  "  amplify  or  lessen  exist- 
ing qualities  without  really  changing  their  nature. 
They  always  oscillate  around  an  average,  and  if 
removed  from  this  for  a  time  they  show  a  tendency 
to  return  to  it.  They  are  inadequate  to  make  a 
single  step  along  the  great  lines  of  evolution, 
whether  progressively  or  retrogressively;  they 
do  not  form  the  raw  material  of  evolution,  as  b&s 
often  been  supposed." 

Most  of  the  variations  which  we  are  accustomed 
to  observe  in  man  and  the  higher  animals  are  of 
the  fluctuating  variety.  The  deviations  from 
parental  resemblance  which  we  observe  in  our 
children,  such  as  differences  in  height,  mental 
acumen,  athletic  facility,  appreciation  of  or 
indifference  to  music  or  literature,  are  all  fluctuat- 
ing variations.  Deviations  observable  in  our 
domestic  animals  which  are  so  important  to  the 
breeder,  such  as  speed  in  a  horse,  the  shape  of  a 
dog's  tail,  special  qualities  of  excellence  in  cows, 
hens,  pigs,  etc.,  are  examples  of  fluctuating  varia- 
tions. By  careful  and  rigorous  artificial  selection 
new  types  of  species  may  be  maintained  so  long 
as  there  is  no  slackenii^  in  the  selection.  As 
soon,  however,  as  the  selection  is  slackened  the 
type  reverts  speedily  to  the  average  mean  of  the 
species.  Darwin  beheved  that  new  species  were 
created  by  the  natural  selection  of  fluctuating 
variations,  a  process  which,  if  true,  would  involve 
an  enormous  amount  of  time.  Most  modem 
biologists  admit  the  possibility  of  some  species 
having  been  evolved  in  this  way,  but  the  re- 
markable discoveries  of  Mendel  and  De  Vries  of 
the  laws  of  inheritance  in  plants  have,  for  the 
most  part,  completely  changed  the  view  of 
zoologists  with  regard  to  the  origin  of  species  in 
this  way,  and  the  generally  accepted  opinion  now 
is  that  most  species  have  sprung  into  being  by 
sudden  bounds  rather  than  by  the  slow  creeping 
process  of  natural  selection.  The  changes  in  such 
cases  are  supposed  to  be  the  result  of  what  are 
called  discontinuous  variations,  or  variations  which 
appear  suddenly  without  any  observable  con- 
tinuity with  previous  deviations. 

DISCONTINUOUS  VAHIATIONS:  OR  MUTATIONS. 

Variations  of  this  kind  were  considered  by 
Darwin  and  then  rejected.  The  application  of  the 
theory  of  discontinuous  variations  to  heredity 
forms  the  basis  of  the  differences  between  the 
modem  school  of  evolution  and  that  of  Darwin. 
Discontinuous  variations  have  been  named  by 
DeVries,  mutations,  and  it  is  important  to  become 
familiar  with  this  term  and  its  significance,  as  it 
appears  constantly  in  all  modem  literature  of 
heredity.  It  may  be  said  that  they  occur  rarely 
as  compared  with  fluctuations,  which  are  constant 
in  every  generation.  They  follow  no  law  of 
frequency,  although  it  is  probable  in  some  species 
that  there  may  be  a  periodic  tendency  to  muta- 
tions. "  They  lead  by  a  bound  to  a  new  position 
of  organic  equilibrium;   they  breed  true  to  this 
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position,  and  there  is  no  regression  to  the  old 
mean."  DeVries  and  his  school  maintain  that  all 
species  have  originated  by  mutation  instead  of 
by  the  continuous  selection  of  fluctuations.  It 
should,  however,  bo  remembered  that  DeVries  is 
a  botanist,  and  that  ail  deductions  concerning 
mutations  have  been  taken  from  the  study  of 
plants.  With  regard  to  mutations  in  animals, 
comparatively  little  is  known.  Probably  such 
instances  as  the  tailless  cats  of  the  Isle  of  Man, 
certain  breeds  of  hornless  cattle,  short-legged 
lambs,  thomless  roses,  giants,  wonder  horses, 
white  negroes,  are  examples  of  mutations.  Ap- 
parently mutations  may  or  may  not  breed  true  to 
type. 

TELEGONY  AND  HATEBNAL  IMPRESSIONS. 

Telegony  relates  to  the  popular  belief  long  held 
by  breeders  that  an  hereditary  influence  of  one 
sire  may  be  exercised  on  the  future  offspring  of 
the  same  mother  pau-ed  with  a  different  sire. 
Darwin  was  a  believer  in  this  phenomenon,  and 
cited  as  a  proof  the  celebrated  case  of  Lord 
Morton's  mare.  This  mare,  a  pure-bred  Arabian, 
was  paired  with  a  quagga,  as  a  result  of  which  a 
hybrid  was  produced.  Later  the  mare  was  paired 
with  a  pure-blooded  Arabian  stallion  and  produced 
two  colts  with  striped  markings  on  the  legs  and 
neck.  It  has  long  been  the  beUef  among  breeders 
of  dogs,  and  apparently  not  without  reason,  that 
a  purebred  bitch,  if  accidentally  crossed  by  a  dog 
of  another  breed,  is  spoiled  for  future  pure  breed- 
ing. There  are  numerous  interesting  examples 
recorded  of  telegony,  although  it  has  been  shown 
that  very  few  of  them  will  stand  the  test  of  a 
rigorous  scientific  cross-examination.  The  fol- 
lowing is  an  example. 

A  man  of  striking  physical  beauty  and  marked 
regularity  of  physiognomy,  blond  in  type,  with 
blue  eyes,  had  an  amorous  episode  with  a  young 
woman  of  dark  complexion.  Later  the  young 
woman  married  a  man  of  dark  complexion  and 
with  unusual  irregularity  of  features.  A  child  was 
bom,  which  resembled  in  an  extraordinary  degree, 
both  in  features  and  in  coloring  and  in  other  ways, 
the  mother's  formpr  lover. 

The  general  belief  among  investigators  of  to-day 
is  that  there  is  probably  no  well-founded  scientific 
basis  of  truth  in  telegony. 

The  popular  belief  in  maternal  inipressions  is 
extraordinarily  prevalent  even  at  the  present  day. 
Although  striking  instances  not  infrequently  occur 
of  birth-marks,  deformities,  etc.,  which  bear  a 
peculiar  resemblance  to  some  powerful  impression 
made  on  the  mother's  mind  during  pregnancy,  it 
is  difficult  to  conceive  that  there  could  be  any 
mental  influence  on  the  part  of  the  mother  which 
would  affect  the  anatomical  structure  of  the 
foetus  in  utero,  when  it  is  considered  that  there  is 
absolutely  no  nerve  connection  between  the  mother 
and  the  fetus.  Probably  all  cases  of  so-called 
maternal  impressions  are  coincidences. 

TRANSMISSION   OF  ACQXnRED   CHARACTERS. 

We  have  seen  in  an  earlier  portion  of  this  paper 
that  acquired  characters  are  based  on  permanent 


modifications  in  the  makeup  of  an  individual, 
which  have  been  brought  about  by  the  external 
influences  of  his  environment,  and  that  they,are 
entirely  independent  of  those  inborn  characters 
which  he  has  received  as  an  inheritance  from  the 
germ-plasm  of  his  parents.  It  can  readily  be  seen 
that  by  far  the  most  important  question  in  the 
study  of  heredity  is  whether  acquired  characters 
are  transmissible  to  future  generations.  The 
solution  of  this  problem  is  of  moment  not  only  to 
the  biologist,  but  also  to  the  individual  himself 
in  his  personal,  social  and  national  relations. 
Herbert  Spencer  expressed  the  importance  of  the 
question  when  he  said:  "  Considering  the  width 
and  depth  of  the  effects  which  the  acceptance  or 
non-acceptance  of  one  or  the  other  of  these  hypo- 
theses [transmissibility  or  non-transmissibility] 
must  have  on  our  events  of  life,  the  question. 
Which  of  them  is  true?  demands  beyond  all  other 
questions  whatever  the  attention  of  scientific 
men.  A  grave  responsibility  rests  on  biologists 
in  respect  of  the  general  question,  since  wrong 
answers  lead,  among  other  effects,  to  wrong  belief 
about  social  affairs,  and  to  disastrous  social 
actions." 

The  debate  between  those  who  do  and  those 
who  do  not  believe  in  the  transmission  of  acquired 
characters  has  been  an  interminable  one  since  the 
time  of  Lamark,  the  first  great  authority  to  assert 
transmissibility.  He  believed  that  all  inherited 
characters  are  acqiiired.  Since  his  time  Herbert 
Spencer  has  been  the  greatest  champion  of 
Lamarkianism,  while  Galton,  Darwin,  Weismann, 
Huxley  and  Wallace  and  most  of  the  modem 
biologists  have  been  for  the  most  part  disbelievers 
in  transmissibility. 

The  arguments  for  ai;d  against  the  theory  are 
extremely  interesting,  but  are  too  numerous  and 
complicated  to  be  more  than  alluded  to  in  this 
paper.  It  can  only  be  said  that  the  arguments 
against  the  theory  are  based  largely  on  the  fact 
that  the  germ  cells,  by  which  the  inheritance  is 
carried,  remain  undifferentiated  and  distinctly 
apart  from  the  body  cells  during  the  life  of  the 
individual,  and  it  is  inconceivable  that  influences 
which  affect  only  the  body  cells  can  be  impressed 
in  any  way  on  the  germ  cells  so  as  to  reproduce  in 
a  succeeding  generation  the  same  particular 
somatic  results. 

Anatomical  evidence  against  the  theory  of 
transmission  is  also  strong.  The  practice  of 
circumcision  for  many  hundreds  of  years  has 
made  no  difference  in  the  anatomical  structure  of 
Jewish  babies.  Chinese  babies  are  born  with 
normal  feet  notwithstanding  the  modificational 
deformity  to  which  their  mothers  have  been  sub- 
jected for  centuries.  No  one  beheves  that  the 
removal  of  the  vermiform  appendix  of  every 
individual  of  the  human  race  would  have  the 
sUghtest  effect  in  producing  an  appendix-less 
species. 

It  is  sufficient  for  the  purposes  of  this  paper  to 
summarize  the  more  common  belief  of  modern 
evolutionists  by  saying  that  no  incorUeatible 
evidence  has  yet  been  produced  OuU  acquired  charac- 
ters may  be  transmitted. 
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The  non-transmLssionists,  if  I  may  use  the  term, 
do,  however,  make  one  admission,  which  compels 
them  at  times  to  occupy  a  middle  ground,  lliey 
do  not  deny  that  the  body  is  subject  to  certain 
modificational  influences  which  may  be  of  such  a 
saturating  character  as  to  influence  directly  the 
germ  cells  so  that  they  may  produce  defective 
offspring.  An  example  of  this  kind  may  be  seen 
in  the  mentally  and  physically  defective  children 
which  chronic  alcoholics  are  wont  to  produce. 
Other  influences,  such  as  lead  poisoning,  narcotism 
and  possibly  toxic  effects  of  certain  diseases,  may 
affect  the  germ  cells  so  as  to  produce  variations 
in  the  offspring.  It  should  be  remembered  in  the 
consideration  of  this  subject  that  changes  which 
are  broi^ht  about  in  the  foetus  in  utero,  such  as 
deformities  by  constriction  of  the  cord  or  infections 
from  tuberculosis  or  sjrphilis  through  the  placenta, 
must  be  regarded  as  modifications  and  not  in- 
herited qualities,  because  in  a  biological  sense  the 
individual  is  bom  at  the  time  of  the  division  of  the 
fertilized  ovum,  and  the  fetus,  having  already 
started  on  its  life  cycle,  is  only  a  temporary 
parasite  during  its  uterine  sojourn. 

Those  who  believe  in  the  transmission  of 
acquired  characters  are  accustomed  to  cite  as 
proof  of  their  theory  that  pathogenic  bacteria 
when  subjected  to  certain  degrees  of  heat  for 
successive  generations  gradually  lose  their  patho- 
genic power,  and  it  is  asserted  that  this  diminution 
of  virulence  is  inherited.  The  other  school,  how- 
ever, points  out  that,  as  bacteria  are  unicellular 
organisms,  there  is  no  division  into  somatic  and 
germ  cells.  Any  environmental  influence  like 
heat  saturates  the  entire  organism  and,  therefore, 
directly  injures  the  germinal  substance.  A  case 
of  this  kind  is  analogous  to  the  effect  of  alcohol 
and  other  saturating  poisons  which  in  complex 
organisms  may  so  affect  the  germ-cells  as  to  create 
variations  in  the  offspring. 

The  non-transmissionists  appear  to  admit  that 
certain  environmental  nutritive  influences,  good 
or  bad,  to  which  the  germ  cells  of  an  individual 
may  be  subjected  act  as  a  liberating  stimulus  to 
set  going  certun  variations  which  might  other- 
wise have  remained  latent. 

Notwithstanding  the  general  skepticism  as  to 
the  transmission  of  acquired  characters,  the  im- 
portance of  nurture,  education  and  environment 
must  not  be  underrated.  The  individual  with  his 
raw  material  of  inheritance  is  extraordinarily 
plastic.  A  common-place  inheritance  carefully 
nurtured  may  surpass  an  excellent  inheritance 
with  an  indifferent  education.  The  great  jumper. 
Page,  was  bom  with  weak  legs,  and  in  a  concen- 
trated effort  to  strengthen  his  muscles  acquired 
the  character  or  modification  of  being  the  world's 
greatest  jumper.  Sandow  in  his  youth  was  feeble 
and  weakly  and  acquired  his  extraordinary  de- 
velopment as  a  pure  modification.  It  is  not  likely 
that  Page  could  transmit  his  saltatory  abiUty, 
nor  Sandow  his  muscular  development,  but  it  is 
imdoubtedly  true  that  both  Page  and  Sandow 
inherited  and  could  transmit,  as  an  inborn  variation, 
the  mental  power  of  concentration  which  enabled 
them  to  succeed  so  well  in  their  physical  training. 


Thompson,  in  summarizing  the  importance  of 
nurture  and  education,  notwithstanding  the 
impossibility  of  transmitting  their  results  by 
inheritance,  writes  optimistically,  "  Unlike  the 
beasts  that  perish,  man  has  a  lasting  external 
heritage  capable  of  endless  modification  for  the 
better,  the  heritage  of  ideas  and  ideals  embodied 
in  prose  and  verse,  in  statue  and  painting,  in 
cathedral  and  imiversity,  in  tradition  and  above 
all  in  society  itself." 

HEREDITY  IN  DISEASE. 

The  fact  that  the  science  of  heredity  is  still  in 
its  infancy,  and  that  outside  of  plant  Ofe  and  the 
less  complex  forms  of  animal  life  practical  facts 
are  meager,  is  most  appreciated  when  one  studies 
what  is  known  of  heredity  in  diesase.  This  branch 
of  the  subject  is  the  one  which,  of  course,  is  the 
most  vital  to  the  interests  of  the  physician.  It 
seems  evident  that  with  the  equipment  of  the 
rapidly  accumulating  knowledge  which  biolopsts 
are  at  present  acquiring,  the  burden  of  increasing 
the  knowledge  of  heredity  in  disease  will  rest  in  a 
large  part  upon  the  shoulders  of  those  to  whom  is 
given  the  greatest  opportunity  for  its  study, 
namely,  the  clinicians  and  general  medical  practi- 
tioners. While  the  scientific  investigator  is 
studying  in  his  laboratory  the  wonders  of  ele- 
mentary life,  the  clinician  may  assist  greatly  in 
the  solution  of  problems  of  heredity  by  the  ob- 
servation and  collection  of  statistical  data  which 
appear  almost  dally  in  his  professional  experience. 

From  what  is  Imown  of  the  subject  to-day,  it 
is  evident  that  specific  diseases  are  not  directly 
inherited.  It  is  equally  evident  that  a  predis- 
position to  certain  diseases  may  be  definitely 
inherited,  this  predisposition  being  of  the  nature 
of  a  germinal  variation.  As  will  later  be  seen  in 
the  discussion  of  the  Mendelian  theory,  heritable 
qualities  may  be  either  positive  or  negative,  that 
is,  an  individual  may  inherit  the  absence  of  a 
quality.  For  example,  the  individual  with  pure 
blue  eyes  inherits  the  absence  of  some  determinant, 
be  it  a  ferment  or  what  not,  which  causes  the 
production  of  pigment  in  the  iris.  It  may  be 
imagined  that  an  individuEil  predisposed  to  a 
certain  constitutionEil  disease,  as  shown  by  the 
frequent  occurrence  of  the  same  disease  in  his 
immediate  ancestry,  inherits  the  absraice  of  a 
determinant  which  would  create  a  resistance  to 
this  disease. 

There  is  statistical  evidence  to  show  that  there 
may  be  distinctlj"^  inherited  predisposition  to  gout, 
rheumatism,  asthma,  cardiac  disease,  obesity, 
tuberculosis,  insanity  and  other  nervous  affections. 
It  is  of  great  importance  to  determine  always 
whether  a  certain  disease  occurs  as  an  inherited 
germinal  variation  or  whether  it  is  purely  ad- 
ventitious, for  on  this  point  depends  the  question 
of  the  transmissibility  of  the  disease.  For  example, 
deafness  occurring  as  a  germinal  variation  is 
transmissible;  deafness  occurring  early  in  life 
as  the  result  of  accident  or  infectious  disease  is 
not  transmissible.  Imbecility  or  epilepsy  oc- 
curring as  inherited  variations  are  transmissible, 
but  if  they  are  the  result  of  a  cerehl^  injury,  they 
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are  not  transmissible.   The  following  instance  of  a 
family  residing  in  a  neighboring  town  is  instructive. 

An  imbecile  father  and  an  imbecile  mother  have 
seven  imbecile  children.  The  popular  story  in  the 
town  is  that  the  father  acquired  his  imbecihty 
early  in  youth  from  being  kicked  in  the  head  by  a 
horse.  Statistical  evidence,  however,  makes  it 
probable  that  the  imbecility  of  the  father  was 
inherited  and  existed  before  his  injury,  because 
all  the  children  are  imbeciles  and  if  he  had  been 
normal  at  birth  a  certtun  proportion,  of  the 
children  would  be  nohnal.  TWs  is  substantiated 
by  the  fact  that  one  of  the  imbecile  daughters 
gave  birth  to  three  illegitimate  children  by  normal 
fathers  and  all  three  of  the  children  are  normal 
and  one  of  them  is  of  exceptional  aptitude. 

Certain  defects  may  be  germinally  inherited 
which  are  not  diseases  in  the  sense  of  being  patho- 
logical processes,  but  which  may,  some  of  them, 
lead  to  disease.  Such  instances  are  hemophilia 
color  blindness,  freckling,  diabetes  insipidus,  myo- 
pia, inability  to  digest  the  proteids  of  eggs  or  milk, 
etc.  Anatomical  defects  may  also  be  inherited 
germinally.  Examples  of  this  are  albinism,  absence 
of  metacarpal  bones,  hare-Up,  cervical  fistulse, 
spina  bifida,  tfulless  cats,  hornless  cattle,  earless 
sheep,  etc.;  or  the  variations  may  be  of  the  plus 
instead  of  the  minus  variety,  as  polydactyhsm. 
Monstrosities  are  less  often  due  to  germinal  inheri- 
tance than  to  some  injury  in  utero,  as,  for  instance, 
from  the  pressure  of  an  hydranmios  or  a  strand  of 
the  amnion. 

Microbic  diseases,  with  the  possible  exception 
of  syphilis,  are  not  transmitted  as  such.  Tubercle 
bacilli  are  not  carried  in  the  germ  cells  from  either 
parent,  even  when  the  genital  organs  are  infected 
with  tuberculosis.  It  is  true  that  in  rare  cases  the 
foetus  in  utero  may.  be  infected  from  the  mother 
through  the  placenta.  Inheritance  in  the  matter 
of  tuberculosis  is  entirely  the  transmission  of  a 
predisposition  to  the  disease,  a  predisposition* 
which  is  intensely  hereditary,  over  35%  of  all 
cases  having  an  immediate  tubercular  ancestry. 

Professor  Hamilton  writes  suggestively  of 
heredity  in  tuberculosis :  "  Most  likely  the  particu- 
lar vulnerability  resides  in  the  epitheUum,  the 
protective  coverings  of  the  body  being  too  little 
resistant,  too  easily  stimulated  by  external 
agencies,  and  too  readily  penetrated  by  the 
parasite  of  the  disease."  That  the  tubercular 
predisposition  bears  some  relation  to  the  anatomi- 
cal structure  is  borne  out  by  certain  physical 
characteristics  frequently  seen  in  the  tubercular 
patient,  e.  g.,  very  dark  or  very  Ught  hair,  bushy 
eyebrows,  long  eyelashes,  lanugo  growth  over  the 
spine,  narrowness  of  chest  and  tallness  of  stature. 

The  details  of  the  transmission  of  syphilitic 
disease  are  too  well  known  to  be  described  here. 

One  of  the  most  important  instances  with  regard 
to  heredity  in  the  Ught  of  the  present  progress 
of  medical  science  is  the  transmissibility  of  ac- 
quired immunity  to  infectious  disease.  EhrUch 
has  shown  by  experiments  in  rabbits  that  acquired 
immunity  may  pass  through  the  placenta  to  the 
foetus  in  utero.  Cases  have  been  known  where  a 
mother  during  pregnancy  contracted  and  recovered 


from  smallpox  and  transmitted  her  immunity  to 
the  fetus.  Such  immunity  is  not,  however,  to  be 
regarded  as  inherited.  The  acquired  immunity, 
derived  from  antitoxins  and  senuns,  unfortunately 
appears  only  to  affect  the  somatic  cells  and  must 
be  classed  with  acquired  characters  or  somatic 
modifications  as  there  is  no  evidence  to  show  that 
immunity  of  this  kind  is  transmissible.  This 
seems  to  be  only  an  added  proof  of  the  inexorable 
law  of  the  non-transmissibility  of  acquired 
characters. 

The  comparative  immunity  which  certmn  races 
gradually  acquire  to  specified  diseases  is  an  im- 
portant question  in  the  study  of  heredity.  Ex- 
amples of  this  kind  are  the  gradual  diminution  of 
virulence  which  scarlet  fever  and  measles  have 
shown  in  some  of  the  European  races,  notably  in 
Germany;  the  immunity  of  Englishmen  to  tuber- 
culosis as  compared  with  the  American  negroes; 
the  sUght  effect  which  the  use  of  opium  has  on 
the  inhabitants  of  India,  who  have  employed  it 
for  centuries,  as  compared  with  the  more  destruc- 
tive effect  which  it  has  on  the  Chinese,  who  have 
used  it  for  a  shorter  period  of  time,  and  the  ex- 
tremely destructive  effect  which  it  has  when 
introduced  into  races  who  have  never  used  it;  the 
comparative  immunity  which  English-speaking 
races  possess  toward  alcoholism,  as  distinguished 
from  the  annihilating  effects  which  it  has  when 
newly  introduced  into  savage  races  like  the 
American  Indians. 

This  gradual  diminution  of  virulence  has  been 
used  as  an  argument  to  prove  the  transmissibility 
of  acquired  characters.  It  should,  however,  be 
recognized  that  many  of  these  diseases  do  not 
endow  their  individiial  victims  with  immunity, 
but  rather  with  greater  susceptibihty.  IndividusJs 
who  have  been  afflicted  with  tuberculosis  or 
typhoid  fever  do  not  acquire  immunity,  and 
chronic  indulgence  in  alcohol  or  opium  does  not 
establish  immunity  in  an  individual  towards  these 
poisons,  but  rather  makes  him  more  susceptible 
to  a  craving  for  them.  If  acquired  characters  of 
this  kind  were  transmitted  by  inheritance,  there 
would  be  an  accumulative  inheritance  of  sus- 
ceptibility to  such  an  extent  that  the  race  would 
eventually  be  annihilated.  Undoubtedly  the 
gradual  acquisition  of  immunity  in  a  race  to  a 
certain  disease  represents  an  example  of  the 
survival  of  the  fittest.  It  can  be  shown  that 
racial  immunity  to  a  specific  disease  is  in  direct 
proportion  to  the  experience  which  the  race  has 
had  with  the  disease,  and  it  is  supposed  that  the 
more  susceptible  element  has  gradually  been 
sifted  out. 

The  predisposition  to  disorders  of  the  nervous 
system  is  extremely  heritable.  This  is  said  to  be 
due  to  the  fact  that  the  nervous  organism  is  the 
most  complex  in  the  body  and  is,  therefore,  most 
easily  thrown  out  of  equilibrium.  Hamilton 
interestingly  gives  as  a  reason  for  this  suscepti- 
bility to  disease  variation  that  from  an  evolution- 
ary standpoint  the  nervous  system  is  the  most 
recent  equipment  of  the  body,  and  he  gives 
evidence  to  show  that  the  more  recently  inherited 
organs  are  less  stable  in  the  matter  of  germinal 
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variability.  A  neurotic  tendency  may  appear  in 
the  offspring  in  the  same  form  by  which  it  was 
expressed  in  the  parent,  or  it  may  be  expressed 
differently.  For  example,  some  specific  form  of 
acute  neurosis  may  appear  in  the  offspring  merely 
as  a  general  neurasthenia,  or  a  deficiency  of 
control,  and  conversely.  The  main  point  to  be 
borne  in  mind  is  that  the  hereditary  variation  is 
distinctively  a  predisposition. 

What  is  called  the  "inheritance  of  secondary 
effects "  relates  to  hereditary  changes,  which 
result  from  direct  injury  to  the  germ  cells,  as,  for 
example,  poisoning  from  alcohol,  opium,  lead, 
hydrocyanic  acid  and  nicotine.  Examples  of  the 
secondary  hereditary  effects  which  may  result 
from  chronic  alcoholism  in  the  parents  are  in- 
sanity, criminality,  debility,  infantilism,  imbecihty, 
structural  abnormalities  and  epilepsy.  One 
record  of  eighty-three  epileptic  children  showed 
that  fflxty  were  from  drunken  parents.  Experi- 
ments of  injecting  alcohol  into  eggs  have  produced 
actual  defects  and  abnormalities  in  the  offspring. 
Unquestionably  the  predisposition  to  the  craving 
for  alcohol  is  a  heritable  quality. 

LAW  OF  FILIAL  REGRESSION. 

This  law  relates  to  the  general  tendency  which 
highly  differentiated  species  always  exhibit  to 
gravitate  toward  an  average  mean.  We  see 
gifted  parents  producing  common-place  children 
and,  on  the  other  hand,  unexpectedly  gifted 
children  bom  from  under-average  parents.  Fran- 
cis Galton  studied  this  tendency  to  approximate 
to  a  mean  and  reduced  his  observations  to  a  defi- 
nite law  which  he  called  "  Filial  Regression." 
He  investigated  about  one  hundred  and  fifty 
families  with  special  reference  to  stature,  eye 
color,  temperament,  artistic  faculty  and  some 
forms  of  disease,  and  showed  statistical  evidence 
to  prove  that  there  was  in  all  these  respects  a 
constant  tendency  to  regression  toward  medi- 
ocrity, e.  g.,  an  unusually  tall  parent  would  be 
likely  to  have  a  child  less  tall  than  himself,  while 
an  unusually  short  parent  would  have  offspring 
less  short  than  himself.  To  quote  Galton,  "  The 
law  of  regression  iells  heavily  against  the  full 
hereditary  transmission  of  any  gift.  Only  a  few 
out  of  many  children  would  be  likely  to  differ 
from  mediocrity  so  widely  as  their  mid-parent, 
and  still  fewer  would  differ  as  widely  as  the  more 
exceptional  of  the  two  parents.  The  more 
bountifully  a  parent  is  gifted  by  nature,  the  more 
rare  will  be  Ins  good  furtune  if  he  begets  a  son 
who  will  be  as  richly  endowed  as  himself,  and  still 
more  so  if  he  has  a  son  who  is  endowed  yet  more 
largely.  But  the  law  is  even-handed;  it  levies  an 
equal  succession-tax  on  the  transmission  of  badness 
as  of  goodness.  If  it  discourages  the  extravagant 
hopes  of  a  gifted  parent  that  his  children  will 
inherit  all  \m  t)owers,  it  no  less  discountenances 
extravagant  fears  that  they  will  inherit  all  his 
weakness  and  disease.  It  must  be  clearly  imder- 
stood  that  there  is  nothing  in  these  statements 
to  invalidate  the  general  doctrine  that  the  children 
of  a  ^ted  -pair  are  much  more  likely  to  be  gifted 
than  the  children  of  a  mediocre  pair.     They 


merely  express  the  fact  that  the  ablest  of  all  the 
children  of  a  few  gifted  pairs  are  not  likely  to  be 
as  gifted  as  the  ablest  of  all  the  children  of  a  very 
great  many  mediocre  pairs.  Nor  must  the  fact 
of  regression  be  supposed  to  affect  the  general 
value  of  a  good  stock  or  the  general  disadvantage 
of  a  bad  one.  Two  gifted  members  of  a  poor 
stock  may  be  personally  equivalent  to  two 
ordinary  members  of  a  good  stock,  but  the  children 
of  the  former  will  tend  to  regress;  those  of  the 
latter  will  not." 

THE  LAW  OF  ANCESTRAL  INHERITANCE. 

If  the  law  of  germinal  continuity  is  true,  it  must 
be  assumed  that  in  the  germ  plasm  of  every 
individual  there  are  condensed  the  characteristics 
of  a  infinite  number  of  ancestors.  As  Thompson 
puts  it,  "  The  individual  inheritance  is  a  mosaic  of 
ancestral  contributions."  This  idea  is  familiar  to 
all  in  the  frequently  seen  re-expression  of 
characteristics  which  were  conspicuous  in  a  grand- 
father or  great-^andfather.  Galton,  in  order  to 
make  a  generalization  of  this  fact,  studied  the 
data  as  to  stature  and  other  qualities  in  man,  and 
as  to  coat  color  in  Basset  hounds,  and  from  these 
statistics  he  enunciated  the  following  law,  "  The 
two  parents  between  them  contribute  on  the 
average  one  halt  of  each  inherited  faculty,  each 
of  them  contributing  one  quarter  of  it.  The 
four  grandparents  contribute  between  them  one 
quarter  or  each  of  them  one  sixteenth  and  so  on, 
the  sum  of  the  series,  i  +  i  +  i  +  A>  ete.,  being 
equal  to  1  as  it  should  be."  Ptof.  Karl  Pearson 
repeated  Galton's  work  and  practically  corrobor- 
ated his  law,  although  Pearson's  fractions  differed 
slightly  from  Galton's.  It  is  extremely  important 
in  considering  this  law  to  appreciate  that  it  refers 
only  to  the  average  taken  from  a  very  large  number 
of  cases  and  that  it  should  not  in  any  case  be 
applied  to  individuals.  The  practical  application 
of  Galton's  two  laws  of  filial  regression  and  an- 
cestral inheritance  is  obviously  of  great  importance 
and  extremely  far  reaching.  The  lack  of  harmony 
which  exists  between  these  two  laws  and  Mendel's 
theory  of  gametic  segregation  is  at  once  {^parent. 
For  an  ingenious  but  reasonable  attempt  to 
reconcile  the  two  opposing  theories,  the  reader  is 
referred  to  Thompson's  "  Heredity,"  page  315. 

Mendel's  law. 

By  far  the  most  interesting  and  important 
development  in  the  science  of  heredity  is  the 
extraordinary  discovery  of  certain  laws  of  in- 
heritance in  plants  by  Gregor  Mendel  in  the 
middle  of  the  last  century  and  their  rediscovery 
after  years  of  oblivion  in  1900.  Mendel's  dis- 
covery is  claimed  to  have  the  same  relationship 
to  biology  as  did  Dalton's  law  of  constant  pro- 
portions to  chemistry  a  century  age.  Punnett,  in 
commenting  on  the  significance  of  Mendel's 
discovery,  says:  "The  superstructure  of  modem 
chemistry  has  been  raised  upon  the  foundation  of 
the  atom;  not  otherwise  may  it  be  with  biology, 
though  here,  perforce,  the  analytical  process  must 
be  lengthier,  both  from  the  complex  nature  of  the 
material  and  from  the  greater  time  involved  in 
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experiments  on  living  forms,  for,  unlike  the 
chemist,  the  biologist  is  trammeled  by  the  times 
and  seasons.  Nevertheless,  the  achievements  of 
the  last  few  years  are  such  as  to  warrant  us  in 
looking  forward  to  the  time  when  our  progress 
in  the  knowledge  of  the  living  may  bear  comparison 
not  unworthily  with  the  science  of  the  things  that 
are  without  life." 

Gregor  Mendel  was  bom  in  1822  in  Austrian 
Silesia.  He  became  a  priest,  and  eventually 
became  abbot  of  the  monastery  at  Brtinn.  He 
had  received  special  education  in  physics  and  in 
the  natural  sciences,  in  which  he  was  greatly 
interested.  It  was  his  hobby  to  study  the  laws 
of  inheritance  in  hybridizing  various  plants  which 
grew  in  the  garden  of  the  monastery,  and  chose 
for  his  chief  experiments  the  edible  pea,  which 
he  found  especially  suitable  for  his  work,  as  this 
plant  possesses  certain  constant  differentiating 
characters  and  admits  of  easy  artificial  fertili- 
zation. 

Mendel  discovered  that  in  crossing  two  species 
of  the  pea  which  had  differentiating  characters  the 
offspring  resembled  only  one  of  the  parents.  In 
other  words,  the  differentiating  character  of  one 
parent  appeared  to  completely  dominate  the 
differentiating  character  of  the  other  parent. 
When,  however,  the  offspring  of  the  two  original 
parents  was  inbred,  some  of  the  offspring  re- 
tained the  dominating  character  possessed  by  the 
parent,  while  some  exhibited  that  character  of 
the  grandparent  which  did  not  appear  in  the 
second  generation.  The  amazing  discovery  was 
also  made  that  in  the  offspring  of  the  third 
generation  the  number  of  those  which  showed 
the  dominant  character  was  always  in  the  pro- 
portion of  3  to  1,  as  compared  with  the  number 
which  showed  the  suppressed  character.  Mendel 
then  found  that  those  individuals  of  the  third 
generation  which  showed  the  suppressed  character 
bred  true  to  this  character  indefinitely.  He  found 
too  that  one  third  of  the  members  of  the  third 
generation  which  showed  the  dominating  character 
bred  true  to  the  dominant  character  indefinitely, 
and  that  the  other  two  thirds  bred  in  the  same 
way  as  the  members  of  the  second  generation. 

One  of  Mendel's  classical  experiments  consisted 
in  crosdng  a  variety  of  pea  which  always  grew 
tall  with  a  dwarf  variety.  The  result  of  this  cross 
was  a  variety  of  pea  which  exactly  resembled  the 
tall  parent.  When,  however,  this  pea  was  inbred, 
the  result  was  three  tall  peas  to  every  one  dwarf 
pea.  When  the  dwarf  peas  of  this  generation 
were  inbred,  they  continued  to  breed  true,  genera- 
tion after  generation.  When,  however,  the  tall 
peas  of  the  third  generation  were  inbred,  one  third 
of  them  bred  tall  peas,  generation  after  genera^ 
tion,  while  the  other  two  thirds  acted  in  exactly 
the  same  nuinner  as  the  tall  peas  of  the  second 
generation,  namely,  producing  tall  and  short  peas 
in  the  proportion  of  3  to  1.  The  quality  of  tallness 
in  this  experiment  was  called  by  Mendel  the 
dominant  character,  and  the  quality  of  dwarfness 
was  called  the  recessive.  This  experiment  may  be 
best  understood  by  the  following  diagram,  in 
which  D  stands  for  the  dominant  character  or 


tallness  and  E  stands  for  the  recessive  character, 
or  dwarfness. 


J3        B      D  ID   \D(R)    ni  \      R 

Fia.  2. 

The  theory  which  Mendel  advanced  to  explain 
the  results  of  these  experiments  was  called  by  him 
the  law  of  gameUc  segregation.  He  assumed  that 
when  the  male  D  and  the  female  R  gametic  cells 
unite,  every  cell  of  the  hybrid  will  contain  both 
D  and  R,  in  which  case  one  dominates,  namely, 
D,  giving  D  (R). 

If  we  assume  that  in  the  gametic  cells  of  the 
hybrid  the  characters  D  and  R  separate  again  and 
go  to  different  cells,  half  of  the  gametic  cells  will 
contain  one  character  only  and  the  other  half  the 
other  character.  This  is  supposed  to  take  place 
both  in  the  male  and  female  individuals.  The 
male  gametic  cells  conttdning  D  may  meet  ^g 
cells  containing  D  or  R,  and,  conversely,  the  male 
cells  R  may  meet  the  egg  cells  D  or  R.  The 
possible  combinations  that  may  result  are  shown 
in  the  following  diagram. 


Jfa/e-  ®   ^-^  ® 

Fio.  3. 

There  will  be  two  chances  of  D  and  R  uniting 
to  one  of  D  and  D,  and  one  of  R  and  R.  Hence 
the  proportion  IDD:  2D  (R):  IRR. 

Thus  it  will  be  seen  that  Mendel  assumed  that 
there  were  two  kinds  of  gametic  cells  in  the  hybrid. 
This  theory  has  stood  the  test  of  various  ex- 
periments, and  it  is  now  generally  accepted, 
although  it  appears  to  contradict  some  of  the 
theories  of  heredity  still  in  vogue.  The  point  of 
practical  importance  in  Mendel's  theory  is  that 
perfectly  pure  bred  individuals  may  be  sifted  out 
in  future  generations  from  cross-bred  ancestors. 

The  elaborate  work  of  Mendel,  of  which  the 
experiment  here  described  is  only  a  sample,  was 
published  in  the  proceedings  of  a  local  scientific 
society  in  1865.  It  attracted  almost  no  attention 
and  did  not  even  come  to  the  notice  of  Darwin, 
to  whom  it  would  have  been  of  incalculable  assis- 
tance. In  the  year  1900  the  celebrated  botanist 
Hugo  DeVries,  working  independently,  and  two 
investigators,  Correns  and  Tschermak,  redis- 
covered the  same  law,  and  it  was  then  that 
Mendel's  extraordinary  work  came  to  Ught. 
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Numerous  experiments  to  test  the  validity  of 
Mendel's  law  have  since  then  been  carried  out, 
both  in  plants  and  in  animals,  and  it  has  been 
sufficiently  well  shown  that  the  law  constitutes 
a  definite  basis  for  what  is  expected  to  become  an 
exact  science,  and  that  it  may  justly  be  compared 
with  the  law  of  constant  proportions  in  chemistry. 
Attempts  to  apply  the  Mendelian  law  to  the 
human  race  have  so  far  with  a  few  exceptions  met 
with  failure.  This  failure  is  doubtless  due  to  the 
extreme  complexity  involved  in  htunan  inheritance 
and  to  the  difficulty  in  sifting  out  or  analyzing 
pure  unit  .characters,  in  addition  to  the  obvious 
difficulties  that  stand  in  the  way  of  experimental 
breeding. 

A  few  cases  where  the  Mendelian  law  has  been 
found  to  work  in  the  human  race  have  been  re- 
corded. The  two  most  celebrated  examples  are 
one  of  brachydactylism,  and  one  of  night-blindness. 
The  case  of  night-blindness  apparently  started 
as  a  mutation  in  a  woman  who  lived  in  the  middle 
of  the  seventeenth  centiuy.  The  descendants  of 
this  woman,  to  the  number  of  two  thousand,  have 
been  carefully  traced,  and  the  occurrence  of  night- 
blindness  has  followed  closely  the  Mendelian  law. 

The  following  is  an  example  of  where  the 
Mendelian  law  has  been  put  to  practical  use. 
Certain  forms  of  wheat  are  susceptible  to  the 
attacks  of  a  fungus  which  causes  the  disease 
called  wheat  rust,  while  other  forms  of  wheat  are 
immune.  It  has  been  discovered  that  when  the 
susceptible  and  the  immune  forms  are  crossed, 
the  resulting  hybrids  are  all  susceptible  to  rust, 
thus  susceptibiUty  is,  in  Mendelian  language,  the 
"  dominant,"  while  immunity  is  the  "  recessive," 
factor.  On  self  fertilization  the  hybrids  produce 
seed  from  which  appear  susceptible  and  immune 
offspring  in  the  proportion  of  3  to  1.  The  immime 
seeds  may,  then,  be  selected  out  and  breed  true 
to  inmiimity  for  successive  generations.  Other 
examples  could  be  cited  which  show  that  from 
impure  ancestors  a  permanently  pure  breed  with 
regard  to  a  certain  quality  may  be  sifted  out. 

EUGENICS. 

The  term  "  eugenics  "  relates  to  the  improved 
breeding  of  the  human  race.  The  recent  advances 
which  have  been  made  in  the  knowledge  of  hered- 
ity have  awakened  interest  in  the  possible  artificial 
improvement  of  the  human  race,  an  idea  which 
dates  back  to  Spartan  civilization.  Statistics 
would  seem  to  show  that  the  human  race,  though 
rapidly  increasing  in  quantity,  is  as  regards 
quahty  tending  to  breed  downwards  rather  than 
upwards.  It  has  been  shown  that  there  is  a 
greater  increase  of  population  among  the  less 
desirable  element  of  humanity  than  among  the 
more  elevated  strata,  and  it  has  also  been  stated 
that  in  all  probability  the  heritable  characters  of 
the  better  element  will  not  eventually  be  able  to 
dominate  the  less  desirable  characters  of  the  lower 
element.  Eugenists  foresee  an  inevitable  gradual 
deterioration  of  the  human  race.  To  prevent 
this  futiffe  disaster  propositions  have  been  made 
aiming  toward  a  strict  regulation  of  marriages  by 
law  in  order  to  prevent  the  propagation  of  unfit 


individuals.  The  present  complex  systems  of 
education  and  betterment  of  the  human  race  relate 
only  to  the  improvement  of  individuals  as  they 
exist,  but  as  the  individual  transmits  only  the 
inborn  characters  of  his  germ-plasm,  each  new 
individual  starts  where  his  parents  began  and  the 
labors  of  the  preceding  generation,  though  im- 
proving his  environment,  have  been  of  no  influence 
in  bettering  his  natural  heritage.  As  Pimnett 
says:  "  Education  is  to  man  what  manure  is  to 
the  pea.  The  educated  are  in  themselves  the 
better  for  it,  but  their  experience  will  alter  not 
one  jot  the  irrevocable  nature  of  their  offspring. 
Permanent  progress  is  a  question  of  breeding 
rather  than  of  pedagogics;  a  matter  of  gametes, 
not  of  training.  As  our  knowledge  of  heredity 
clears,  and  the  mists  of  superstition  are  dispelled, 
there  grows  upon  us  with  an  ever-increasing  and 
relentless  force  the  conviction  that  the  creature 
is  not  made  but  bom." 

Although  the  average  individual  in  contemplat- 
ing the  progress  which  the  human  race  appears 
to  be  making  fails  to  be  greatly  impressed  with  the 
fears  of  the  more  enthusiastic  eugenists  that  the 
human  stock  is  in  a  process  of  mental  and  physical 
deterioration,  nevertheless  it  must  be  granted 
that  there  is  great  reasonableness  in  many  of 
their  views  purely  from  a  philanthropic  stand- 
point. It  would  seem  reasonable  and  feasible 
even  with  our  present  ideas  of  marriage  and 
human  liberty  to  prevent  by  law  the  propagation 
of  criminals,  imbeciles,  the  insane  and  the  actively 
tubercular  and  syphilitic.  The  idea  of  improving 
the  human  race  by  proper  breeding  does  not  in 
any  way  conflict  with  the  present  ideas  of  com- 
batting disease  and  of  bettering  conditions  of  the 
imder  classes  by  education  and  hygienic  science. 
The  eugenist  believes  that  such  ^ucation  and 
careful  nurture  when  applied  to  the  under-average 
strata  of  humanity  must  be  coupled  with  re- 
strictions as  to  the  propagation  of  their  kind  in 
order  not  to  produce  eventually  an  overwhelming 
amount  of  deficient  stock.  It  is  inevitable  that  in 
the  course  of  time  eugenistic  laws  restricting  the 
marriage  of  the  unfit  will  be  enacted,  thou^  to 
what  extent  it  is  impossible  at  present  to  foresee. 
A  few  laws  of  this  nature  already  exist  and  prove 
the  feasibility  of  the  movement.  When  these 
laws  become  more  general,  as  in  all  probability  they 
will  within  the  present  generation,  the  grave  re- 
sponsibility of  deciding  between  the  fit  and  the  unfit 
will  rest  upon  the  shoulders  of  the  medical  profes- 
sion, and  for  that  reason  it  becomes  incumbent  on 
the  physician  to  familiarize  himself  with  the  im- 
portant and  rapidly  progressing  science  of  heredity. 


POST-OPERATIVE  PSYCHOSES.* 

BT  JAMES  a.  uimroBD,  If.D.,  BonoM. 

Some  years  ago  I  had  occasion  to  look  up  a 
large  consecutive  group  of  patients  operated  upon 
at  the  Massachusetts  General  Hospital  seven  and 
nine  years  previously.  The  purpose  of  this  re- 
search was  to  ascertain  what  might  be  their  mental 

*  A  paper  read  before  the  Philadelphia  College  of  Physiciana,  Not. 
2, 1910. 
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condition  in  relation  to  the  operation,  and  their 
present  effectiveness  as  compared  with  their 
effectiveness  previously.  The  result  of  this 
research  impressed  me  with  the  fact  that  we,  as 
surgeons,  are  regarding  too  little,  perhaps,  that 
condition  which  Goldthwait  has  called  the  ulti- 
mate prognosis. 

The  experienced  surgeon  of  reflective  tempera- 
ment probably  considers  the  psychic  elements 
in  his  cases,  but  I  doubt  if  we  are  aware  always 
how  deeply  significant  those  elements  may  be  in 
controlling  the  return  to  health  of  a  surgical 
patient.  Rather  are  we  wont  to  accept  the  patient 
from  the  hands  of  his  physician;  to  shrug,  perhaps, 
at  what  we  are  pleased  to  call  his  neurotic  state; 
to  proceed  with  the  operation,  if  the  obvious 
lesion  warrants  it;  then,  with  an  anatomical  cure 
established,  to  shift  the  patient  back  upon  the 
weary  physician  for  the  tedious  struggle  to  health. 

I  do  not  maintain  that  we  should  refuse  to 
operate  upon  such  discouraging  cases.  On  the 
contrary,  I  believe,  as  Dr.  J.  W.  White  long  ago 
taught,  that  such  operations  —  the  operation  per 
se  —  do  great  good  and  are  important  therapeutic 
measures.  My  thesis  is  that  we  should  appreciate 
clearly  the  types  of  individuals  Hable  to  suffer 
from  post-operative  psychic  disturbances,  and  the 
siu^jrisingly  large  niunber  of  such  persons,  and 
that  we  should  perform  the  operations  of  intelli- 
gent purpose;  and,  most  of  all,  that  we  should 
recognize  our  ability  to  aid  in  the  after-treatment 
and  should  bear  our  share  of  its  responsibility. 
A  competent  and  experienced  dentist  has  recently 
stated  that  he  can  do  little  efficient  dental  work, 
on  his  best  patients  even,  within  a  year  after  they 
have  experienced  any  surgical  operation.  Their 
psychic  equilibrium  is  so  unsettled  that  they 
shrink  from  the  slightest  manipulation,  and  must 
be  carried  over  the  year  by  mild  palliative 
measures. 

Let  us  consider  for  a  moment  the  significance 
of  certain  clinical  terms.  What  is  the  meaning  of 
the  words  cure,  anatomical  cure,  psychical  resvitf 
I  take  it  that  a  cure  is  the  important  end  of  all 
therapeutic  endeavor.  A  perfect  cure  is  the 
summum  bonum,  but  is  it  not  true  that  a  large 
proportion  of  our  cures  are  relative  only?  The 
man  with  a  disabling,  recurrent  appendicitis  is 
aksolutely  cured  of  all  pain  and  digestive  dis- 
turbance through  the  removal  of  his  appendix. 
The  man  with  gangrene  of  the  foot  is  relatively 
cured  by  amputation,  though  he  be  left  maimed 
and  halting.  The  woman  with  an  ovarian  cyst 
enjoys  an  anatomical  cure  when  the  tumor  has 
been  excised  and  the  wound  has  healed  kindly  and 
soundly,  though  an  imessential  organ  has  been 
removed. 

All  these  are  clinical  cures,  are  cures  from  the 
surgeon's  point  of  view;  but  just  here  there  enters 
into  the  problem  an  element  of  wide-reaching 
metaphysical  significance.  The  ills  of  life,  like  all 
the  so-called  facts  of  life,  are  in  direct  relation 
and  are  proportionate  to  our  experiences.  The 
man  who  has  just  lost  his  appendix,  if  he  lacks 
poise  and  clear  vision,  feels  that  he  has  been 
through  a  grievous  crisis,  that  he  has  suffered  a 


great  calamity  in  the  operation,  that  the  sanctity 
of  his  vitals  has  been  violated  and  that  he  can 
never  again  be  what  he  was.  Many  persons  hold 
that  view,  I  find.  The  man  who  has  lost  his  foot 
may  find  little  comfort  in  his  freedom  from  pain 
and  impending  death;  his  old  life  is  gone;  he 
must  readjust  himself  to  new  circumstances  of 
existence;  his  relations  to  his  environment  must 
be  recast;  he  must  limp,  a  cripple,  through  the 
remainder  of  his  life,  bearing  with  him  an  un- 
sightly stimip  and  a  grievous  scar  to  fret  and 
distress  him.  The  woman  whose  ovary  was  re- 
moved, useless  though  that  ovary  may  have  been, 
believes  herself  to  have  been  imsexed.  She  has 
heard  tales  of  changes  of  temperament,  of  coarsen- 
ing features,  of  mannish  tendencies,  or  perhaps 
she  thinks  a  full  set  of  ovaries  essential  to  sound 
health  and  the  bearing  of  womanly  cares.  She 
looks  forward  to  some  mysterious,  ill-defined 
change  in  herself,  or  to  invalidism,  and  the  reas- 
suring farewell  words  of  the  surgeon  fail  to  turn 
her  from  the  expected  melancholy  course.  Strong 
character  and  optimism  are  needed  to  overcome 
these  tendencies  of  environment  and  condition, 
imless  aid  be  brought  from  outside  sources. 

How,  then,  shall  we  define  a  cure  t  I  protest  that 
a  cive  consists  only  in  returning  a  man  to  that 
state  of  mental  and  physical  health  which  shall 
enable  him  to  live  his  life,  to  accomplish  his 
wonted  work,  to  adapt  himself  to  his  environment 
in  vigor  of  body  and  in  freedom  from  pain,  with 
his  normal  fimctions  undisturbed,  with  his  mind 
unclouded,  buoyant,  assertive.  That  is  the  perfect 
cure,  but  it  is  a  cure  not  easy  of  attainment.  A 
more  common  and  reasonable  cure  is  a  state  of 
relative  comfort  and  efficiency,  with  little  pain 
and  distress,  with  infrequent  anxiety,  with  re- 
newed, if  imperfect,  confidence  in  the  bodily 
powers. 

By  the  term  avMomical  cure  we  imply  a  sound 
wound  healing  and  a  restoration  of  the  bodily 
functions,  so  far  as  such  restoration  may  be  com- 
patible with  the  loss  of,  or  damage  to,  members  and 
organs. 

Psychical  results  are  related  to  the  subjective 
mind.  Their  bearing  upon  the  cure  concerns  the 
patient,  not  in  proportion  to  anatomical  perfection 
or  potential  physical  and  intellectual  capacity, 
but  rather  to  what  he  himself  feels  to  be  his  per- 
fection or  capacity;  and  just  in  so  far  as  his 
objective  inteUigence  is  feeble,  or  has  become 
enfeebled,  just  so  far  is  he  fated,  on  the  one  hand, 
to  remain  a  wreck,  or,  on  the  other  hand,  to  refit 
his  shattered  existence.  We  must  teach  ourselves 
to  look  to  the  ultimate  prognosis;  it  is  not  what 
we  are,  it  is  what  we  think  ourselves  to  be;  that 
is  the  sum  total  of  the  old  argument. 

I  have  spoken  of  the  enfeeblement  of  the  ob- 
jective intelligence.  Such  enfeeblement  has 
commonly  been  referred  to  as  a  neurotic  condition, 
and  has  been  regarded  often  as  a  state  of  mind 
for  which  the  patient  is  in  large  measure  responsi- 
ble. In  the  language  of  the  street,  we  speak  of 
such  persons  as  laclong  in  nerve  or  in  pluck,  and 
we  are  wont  to  assimie  towards  them  an  attitude 
of  more  or  less  modified  contempt.    I  believe  that      . 
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such  an  attitude  on  our  part  is  in  many  instances 
unjustified,  and  that  through  the  researches  of 
Crile  and  his  associates  we  may  find  excellent 
anatomical  reasons  for  this  depressed  mental 
condition.  It  would  be  unprofitable  for  me  here 
to  rehearse  the  striking  and  instructive  experi- 
ments conducted  in  Crile's  laboratories,  but  one 
may  profitably  glance  at  and  sum  up  some  of  his 
conclusions:  In  a  word,  he  finds  that  animals  and 
patients,  the  victims  of  both  mental  and  physical 
assaults,  suffer  quite  similar  degenerative  changes 
in  the  structiure  of  the,  nerve  cells  in  all  parts  of  the 
brain,  and  in  their  reaction  to  the  Nissl  stain  as 
well.  These  changes  in  the  nerve  cells  include 
changes  in  the  abwjiute  size  of  the  cells,  in  the 
size  reaction  of  the  nucleus  and  plasma,  in  the 
membrane  surroimding  the  cell,  in  the  membrane 
surrounding  the  nucleus,  and  finally  in  the  general 
contour  of  the  cell  itself.  The  cell  mcreases  in 
bulk  —  from  a  slight  variation  to  eight  times  the 
normal  even.  In  the  normal  cell  there  is  a  definite 
relation  between  the  size  of  the  nucleus  and  the 
remainder  of  the  cell.  After  operative  assault 
or  mental  shock  the  nucleus  becomes  relatively 
larger.  In  the  normal  cell  the  surrounding  mem- 
brane, as  well  as  the  membrane  surrounding  the 
nucleus,  always  presents  an  unbroken  continuity. 
After  assault  these  membranes  may  be  extenavely 
ruptured,  so  that  the  cell  becomes  greatiy  dis- 
torted. In  extreme  cases  the  cell  loses  completely 
its  contour  and  presents  the  appearance  of  a  dis- 
oi^anized  mass  of  protoplasm.  Furthermore, 
there  are  certain  notable  changes  in  these  cells 
in  their  relation  to  staining.  When  first  assaulted 
they  show  an  increase  in  the  amount  of  Nissl 
stain  which. they  are  capable  of  absolving;  later, 
as  the  degree  of  shock  is  increased,  the  amount  of 
reaction  to  the  stain  diminishes,  so  that  in  the 
final  stages  little  or  no  staining  is  found.  Crile 
observes,  however,  that  in  fatal  cases,  even,  all 
of  the  cells  are  not  invariably  thus  altered. 

Observe,  then,  this  striking  conclusion;  on 
morphological  grounds,  when  shock  has  broken 
down  the  nucleus,  the  nucleolus  and  the  cell  body, 
so  that  there  remains  a  mere  mass  of  protoplasm, 
we  must  regard  the  cell  as  ahnost  certainly  dead 
and  incapable  of  regeneration.  The  gravity  of 
any  physical  or  mental  shock  in  a  given  case  is 
indicated,  accordingly,  by  the  percentage  of  brain 
cells  which  are  thus  broken  down  and  virtually 
killed.  The  damage  done  by  purely  phyacal 
trauma  is  manifest  in  the  destruction  of  cells  in 
the  cortex,  in  the  cerebelliun  and  in  the  medulla. 
The  cells  of  the  spinal  cord  are  modified  littie  or 
not  at  all.  .         . 

Hertwig,  Howard  and  others,  in  their  studies 
of  unicellular  organisms,  have  shown  that  in 
fatigue,  overwork  and  starvation  the  principal 
change  in  the  cell  is  in  the  nucleus-plasma  relation. 
Crile  •  and  his  workers  have  shown  that  after 
various  physical  damage  and  disease  the  brain 
cells  obey  the  same  law  of  change.  They  find 
the  same  changes  present  as  the  result  of  overwork, 
anemia,  infections,  drug  poisons,  shock,  fear  and 
anxiety.  In  acute  anemia  —  and  the  same  is 
true  of  fear,  fright  and  worry  —  we  find  brain 


changes  varying  from  temporary  hyperchro- 
matism  through  every  stage  down  to  the  death 
of  the  cell  itself.  The  potential  energy  of  the  cell 
is  soon  used  up.  If  the  effort  of  the  organism 
does  not  result  in  an  efficient  circulation  through 
the  brsdn  and  in  consequent  restimulation  of  the 
cell,  the  patient  must  suffer  collapse,  permanent 
impairment  and  possibly  death.  T^  is  a  fact 
of  great  clinical  importance. 

Allow  me  to  rehearse  an  instructive  laboratory 
operation  on  the  intestines  by  Crile,  which  resulted 
in  extensive  damage  to  the  cells  of  the  cerebral 
cortex.  One  can  well  see  that  such  secondary 
damage  to  the  cortex  might  result  in  prolonged, 
or  even  in  permanent,  impairment  of  the  intellec- 
tual and  moral  vigor  of  the  individual.  In  a 
study  of  intestinal  gangrene  Crile  found  that  after 
a  certain  number  of  hours  of  total  exclusion  of 
the  blood  supply  the  intestine  became  gangrenous. 
On  his  releasing  the  obstruction  the  animals  soon 
died,  even  with  the  re-establishment  of  the  circu- 
lation. If  the  circulation  was  not  re-established, 
the  animals  died  also,  but  later.  Even  when  a 
preliminary  entero-enteroatomy  had  been  made, 
and  the  isolated  coil  of  intestine  was  used  fqr  the 
experiment,  still  death  occurred.  As  a  rule  there 
was  no  peritonitis,  and  death  took  place  in  from 
twelve  to  twenty-four  hours.  If  a  complete 
resection  of  the  gangrenous  segment  was  made, 
death  nevertheless  occurred  in  about  the  same 
time,  but  by  his  making  an  external  drain  in  the 
loop  of  intestine  he  saved  the  animal.  These 
results  were  explained  at  once  by  injecting  a 
very  small  quantity  of  the  juice  of  the  gangrenous 
coil  subcutaneously  into  a  sound  animal.  Even 
when  the  material  was  injected  by  a  hypodermic 
needle  into  the  lumen  of  the  uncontaminated 
bowel,  serious  iUness  or  death  followed,  the 
symptoms  being  precisely  those  which  resulted 
from  resection  for  gangrene  of  the  bowel  in  man. 
As  the  experimenter  remarks,  the  coincident 
widespread  impairment  of  the  animal's  brain  cells 
told  the  entire  story.  Undoubtedly,  even  at  the 
time  of  operation  in  man  for  gangrene  of  the 
bowel,  a  sufficient  amount  of  toxins  has  already 
been  absorbed  and  fixed  in  the  brain  cells  to  caiise 
death;  or  if  there  have  not  been  toxins  enough, 
death  is  made  more  certain  through  the  amount  of 
poison  squeezed  into  the  circulation  by  manipula- 
tion of  the  gangrenous  gut.  Patients  become 
severely  ill,  or  die,  or  remain  neurotic  invalids, 
not  from  the  immediate  damage  to  the  traumatized 
part,  therefore,  but  through  the  more  or  less 
permanent  damage  to  the  cerebral  cortex,  as  the 
result  of  the  absorption  of  toxins.  Such  an  in- 
fection as  this  su^ests  the  r61e  which  infection 
plays  in  ultimate  surgical  risks.  It  explains  also 
the  slow  convalescence  in  cases  of  ruptured 
appendix,  with  peritonitis,  as  compared  with  clean 
cases.  Is  it  not  probable,  therefore,  that  the  gross 
lesions  in  the  abdomen  are  of  less  importance  to 
the  patient,  for  life  or  for  perfect  recovery,  than 
are  the  microscopic  lesions  in  the  brain? 

We  have  seen,  accordingly,  and  our  experience 
teaches,  that  many  persons  subject  to  physical 
and  mental  assaults  —  to  what  we  call  trauma- 
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tism  and  to  shock  —  receive  serious  mental 
impressions,  which  can  be  demonstrated  clinically 
through  searching  our  records,  and  can  be 
demonstrated  anatomically  through  the  ex- 
amination of  the  brains  of  experimental  animals 
and  of  patients  who  have  died  as  a  result  of  some 
form  of  physical  or  mental  shock.  The  clinical 
evidence  of  disturbed  mental  equilibrium  is 
famihar  to  all  surgeons,  and  my  researches  show 
me  that  such  mental  disturbance  is  especially 
liable  to  ensue  after  operations  on  the  generative 
organs  of  both  men  and  women  when  those  organs 
have  not  been  actually  removed,  but  have  been 
so  tampered  with  that  the  patient  lives  on  in 
dread  of  their  loss  at  some  future  time.  For 
example,  operations  for  varicocele  and  hydrocele 
are  followed  by  more  pronounced  and  prolonged 
neuroses  than  is  the  operation  of  orchidectomy. 
The  operations  of  suspension  of  the  uterus  or 
repair  of  the  perineum  frequently  leave  behind 
them  triuns  of  mental  depression  more  serious 
than  do  the  operation  of  ovariotomy,  or  even  of 
hysterectomy.  The  explanation  in  this  case  seems 
to  be  that  those  deprived  of  important  organs  are 
able  to  readjust  themselves  to  a  positive  calamity 
more  readily  than  are  those  patients  who  continue 
an  existence  of  anxiety  regarding  a  possible  future 
calamity. 

A  series  of  investigations  by  Crile  is  now  in  pro- 
gress on  the  effects  of  disturbed  functionating  of  the 
ductless  glands,  and  so  far  as  this  investigation 
has  gone  we  seem  justified  in  assuming  the  hypo- 
thesis that  the  ductiess  glands,  —  the  thyroid, 
the  hypophysis,  the  suprarenals  and  the  ovaries,  — 
when  overstimulated,  bring  about  directiy  a  dis- 
turbance or  partial  destruction  of  the  nerve  cells 
of  the  brain.  We  are  familiar  with  the  physio- 
logical fact  that  the  ductless  glands  are  capable  of 
stimulation  through  what  we  call  mental  impres- 
sions, so  that,  to  take  a  concrete  example,  we  illus- 
trate the  circle  in  some  such  fashion  as  this: 
Excessive  fright  or  anxiety  may  be  the  initial 
cause  for  a  development  of  the  thyroid  leading  to 
Graves'  disease;  Graves'  disease  results  in  a  more 
or  less  continuous  intoxication  of  the  whole  or- 
ganism; these  toxins  bring  about  a  progressive 
disorganization  of  certain  nerve  cells  in  the  brain, 
and  the  more  advanced  becomes  this  disorgani- 
zation, the  more  long-continued  or  permanent 
becomes  the  depressing  effect  upon  what  we  call 
the  mind  as  well  aa  upon  the  functions  and  the 
phjrsical  ci^acity  of  the  individual. 

In  view  of  this  situation,  it  behooves  surgeona 
to  provide  in  every  way  possible  against  adding 
physical  and  mental  traumata  to  their  patients. 
This  proposition  in  itself  opens  a  field  of  wide 
speculation  and  interest  and  of  the  greatest  prac- 
ticsJ  importance.  We  must  endeavor  to  guard 
against  mental  shock  by  surrounding  the  patient 
with  appropriate  psychic  influences,  and  to  guard 
against  physical  shock  by  limiting  our  operative 
manipulations  to  the  least  possible  traiunata  of 
the  parts  involved;  and  we  must  employ  our 
anesthetics  judiciously  and  appropriately.  Our 
conduct  of  convalescence  must  be  made  more 
painstideing,  more  optimistic  and  more  prolonged. 


We  must  impress  upon  the  patient  the  certainty 
of  his  return  to  perfect  health:  we  must  ehminate 
a  needless  repetition  of  painful  dressings,  which  so 
frequently  lead  through  summation  to  a  depress- 
ing dread  of  the  surgeon's  visit;  and  after  the 
wound  is  healed  and  the  patient  leaves  his  bed 
we  should  continue,  through  ourselves,  our  as- 
sociates and  the  patient's  family  physician,  a 
constant  and  sustained  attitude  of  optimism  and 
encouragement  to  take  up  and  practice  the 
familiar  duties  and  experiences  of  a  weU-regulat«d 
and  normal  life. 


CUntcal  Dqiartmrttt. 

A  CASE  OF  MYXO-FIBROSARCOMA  ORIGI- 
NATING IN  THE  GREAT  OMENTUM  WITH 
INVOLVEMENT  OF  THE  BLADDER  AND 
SMALL  INTESTINE. 

BY   HUOa   CABOT,   H.D.,   BOSTON. 

This  case  is  reported  on  account  of  its  rather 
unusual  character  and  as  showing  how  apparently 
hopeless  growths  may  at  times  be  found  curable 
by  operation. 

H.  F.,  Jew,  twenty-eeven  yeaia.  Came  to  the 
Massachusetts  General  Hospital  Nov.  1,  1909,  on 
account  of  hematuria.  One  year  ago  noticied  blood  in 
the  urine  for  a  few  days.  Since  that  time  has  had 
transient  attacks  of  hematuria  without  pain  or  bladder 
irritation.  Four  months  ago  first  noticed  a  tumor  in 
the  lower  abdomen  the  size  of  a  hen's  egg.  This  has 
grown  rapidly  up  to  the  present  time.  Feels  perfectly 
well  and  thinks  he  has  lost  no  weight. 

Physical^  examination.  —  Thin,  poorly  developed 
young  man.  Examination  entirely  negative  except 
for  abdomen,  where  there  is  a  tumor  rising  from  the 
pelvis,  filling  the  space  between  the  umbilicus  and 
pubes  and  much  resembling  a  uterine  fibroid.  Its 
surface  was  roughly  lobulated  and  it  was  slightly 
movable  from  side  to  side.  Not  tender  to  pressure. 
Rectal  examination  negative. 

Urinary  examination.  —  Bloody,  acid,  albumen  sbgnt 
trace.  Sediment:  Blood  and  occasional  squamous 
cells 

Cystoscopy.  — Bladder  holds  9  oz.  Mucous  ^er^ 
brane  is  normal  except  on  the  roof,  where  a  J"^^ 
protrudes  into  the  bladder  showing  a  deep  cleft  m  iw 
center,  which  is  red  and  ulcerated.  .    „;„;„„ 

Nov.    16.     Operation.      Six-inch   median    i^^*;*®^?^: 
The  tumor  proved  to  be  a  solid  lobulated  ™^V^^ 
size  of  a  child's  head,  covered  by  the  great  °^r\o^r 
from  which  it  obtained  its  blood  supply  ••     VLj.  -wlui« 
portion  was  adherent  to  the  dome  of  the  bla-'^^^Yl  ititea- 
at  its  upper  and  right  side  a  portion  of  t^^^.^^g^i  in  ^Xm 
tine  just  above  the  ileocecal  valve  was  i°*'^'i^ji8  a-loxig 
growth.    The  omentum  was  tied  off  in  secti     ^^i^Aed, 
the  lower  border  of  the  transverse  colon  ana  ^^^^.^^^^^ 
allowing  the  tumor  to  be  delivered  f «>m  tne      ^^^^^^    ^ 
The  small  intestine   was   then   da^P^'    o^^h.,     »J^° 
liberal  margin   above    and    below   the    ^  Yyo\x^    eig;^^ 
divided,  leaving  a  piece  of  the  intestine   a^  ttierx  iree 
inches  long  adherent  to  the  tumor,  which  w»° 
except  for  its  attachment  to  the  bladder.       -   ^^^  irxclxes 
■  A  piece  of  the  dome  of  the  bladder  about  «v     ^  ■liV>erai 
in  diameter  was  then  removed,  thus  a"5^%^osea  vnt.li 
margin  about  the  growth.    The  bladder  wa3C^^^  xnewv- 
interrupted  catgut  sutures  through  the  m" 
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brane  and  muscular  coat,  and  a  continuous  suture 
through  the  peritoneum. 

The  divided  ends  of  the  small  intestine  were  united 
by  end-to-end  suture  in  two  layers,  the  inner  with  catgut 
and  the  outer  of  Pagenstecher.  The  gap  in  the  mesen- 
tory  closed  by  suture. 

A  somewhat  adherent  appendix  was  then  removed 
and  the  abdomen  closed  in  layers,  leaving  a  small 
cigarette  drain  in  pelvis.  The  bladder  was  drained  with 
an  inlying  soft  rubber  catheter. 

There  was  some  reaction  on  the  second  day  after 
operation,  with  moderate  distention,  some  vomiting 
and  a  rather  rapid  pulse.  This  quickly  subsided  and  he 
made  a  rapid  recovery.  Catheter  was  removed  on  the 
fourth  day  and  bladder  gave  no  trouble. 

Feb.  5,  1910.  Patient  reports  to-day  having  been 
at  work  for  six  weeks.  He  seems  to  be  entirely  well. 
Urine  is  normal,  scar  firm. 

Pathological  report.  —  A  deeply  multilobuated  soft, 
semi-opaque  growth  15  cm.  in  diameter.  On  one  side 
was  a  pouch  from  the  bladder  3  cm.  deep  about  which 
was  thickened  fibrous  tissue.  The  peritoneimi  was 
separated  for  a  considerable  distance  from  the  bladder 
so  as  to  include  an  area  of  5  by  16  cm.  in  width  with  the 
other  pouch  as  a  center.  Over  a  considerable  portion 
of  the  tumor  the  omentum  was  thinned  out  and  dipped 
deeply  in  between  the  lobules.  On  the  opj)osite  side 
from  the  bladder  the  tumor  was  attached  to  the  small 
intestine  by  a  pedicle  5  by  7.5  cm.  along  the  surface  of 
the  intestine.  There  were  several  nodules  under  the 
peritoneum  which  had  not  broken  through  the  mucous 
membrane.  Eleven  centimeters  of  the  smiall  intestine 
had  been  excised  after  the  growth  was  removed. 

Section  of  the  growth  was  homogeneous,  grayish  and 
semi-translucent. 

Microscopic  examination  showed  bundles  of  elon- 
gated spindle-shaped  cells  alternating  with  bundles  of 
semi-fibrous  character.  In  places  the  cells  had  the  shape 
and  appearance  of  smooth  muscular  fibers.^ 

Myxo-fibrosarcoma. 

Appendix  slightly  thickened,  otherwise  not  remark- 
able. 


fteportjgt  of  Jtntittit^, 

COLLEGE  OF  PHYSICIANS  OF  PHILADELPHIA- 
Meeting  of  Wednesday,  Nov.  2,  1910. 

The  President,  Dr.  Geobqe  E.  de  ScHvrEiNiTz,  in 
the  chfur. 

CONCERNING  NERVOUS  DISTURBANCES  FOLLOWING  SUR- 
GICAL OPERATIONS  AND  ANESTHESIAS. 

Dr.  S.  Weir  Mitchell:  In  a  case  of  grave  hysteria 
following  operation  we  must  consider  the  patient  as  a 
gun  already  loaded,  and  that  the  surgeon  merely  pulls 
the  trigger.  The  proper  man  might  Imow  that  the  gun 
is  loaded.  This  raises  the  question  whether  it  is  not 
desirable  in  many  cases  to  prepare  the  patient  for  the 
operation  more  often  than  our  sui^cal  brothers  seem 
to  think  is  needed?  Not  only  the  risks  of  death  are  to 
lie  considered,  but  the  possibility  of  increasing  a  pre- 
ceding condition  disease.  Many  physicians  have  felt 
that  there  is  necessity  for  more  strictly  dealing  with  the 
before  and  after  of  surgical  cases.  I  shall  limit  myself 
to  the  consideration  of  the  effect  on  bodily  resistance 
caused  by  diet  and  point  out  the  extraordinary  effect 
on  the  irritability  of  the  bladder  produced  by  a  strictly 
milk  diet.  So  satisfied  was  Sir  James  Paget  upon  this 
point  that  he  never  did  a  grave  operation  on  the  bladder 
without  putting  the  patient  under  a  fortnight  of  milk 


treatment.  I  am  tempted  to  say  that  no  operation 
ought  to  be  done  without  obedience  to  the  rule  in  St. 
Bartholomew's  Hospital  in  London,  that  no  surgeon 
should  ever  dare  to  operate  on  a  patient  except  ^ter 
consultation  with  two  physicians.  PersoniBlly,  I 
should  not  be  selfish  enou^  to  insist  on  two,  if  I  were 
one. 

POST-OPBRATtVE  PSTCHOSBS.* 

Dr.  James  G.  Mumford,  Boston:  The  frequency  . 
of  poet>-operative  psychoses  is  shown  by  the  careful 
study  of  cases  seven  and  nine  years  after  operation, 
taken  from  consecutive  reports  in  hospital  records. 
The  si^dficance  of  the  words  cure,  anatomical  cure  and 
psychical  reeuUa  is  discussed.  The  attempt  is  made  to 
show  that  long-continued  mental  and  psychical  dis- 
turbances following  operations  are  due  to  demonstrable 
microscopic  changes  in  certain  nerve  cells  of  the  brain. 
The  signfecance  of  these  nerve-cell  changes  is  discussed, 
together  with  the  method  of  their  production  and 
reasonable  measures  which  may  be  taken  to  limit  such 
changes. 

THE    diagnosis    OF    THE    FOST-OPERATIVE    PSYCHOSES. 

Dr.  J.  Chalmers  DaCosta:  All  sorts  of  mental 
disturbance  may  follow  a  surgic^  operation.  It  is 
certain  that  genuine  insanity  may  arise  after  an  opera- 
tion, though  it  is  seldom  met  with.  Post-operative 
insanity  is  more  common  in  women  than  in  men  and 
less  common  in  children  than  in  adults.  Contributory 
causes  are  pain,  insomnia  and  shock.  In  all  cases  of 
post-operative  insanity  there  is  predisposition,  hered- 
itary or  acquired.  A  normal,  stable  bram  will  probably 
never  go  insane  after  operation  unless  that  operation 
attack  the  brain,  testicles  or  ovaries.  The  anesthetic  is 
usually  the  exciting  cause  in  insanity  coming  on  immedi- 
ately after  the  operation.  The  commonest  type  of 
post-operative  insanity  is  confusional  insanity.  Fear 
and  worry  are  two  important  causal  factors.  Ante- 
operation  fear  may  become  a  post-operative  phobia, 
yet  I  do  not  believe  that  fear  or  sudden  fright  is  usually 
responsible  for  post-operative  insanity.  Most  people 
go  to  the  operating  room  with  reasonable  cahnness, 
many  with  heroic  courage,  and  some  with  satisfaction 
at  the  prospect.  Delirium  may  be  mistaken  for  in- 
sanity, and  is  far  more  common,  from  intoxication  or 
infection,  than  organic  brain  disease.  The  entire  sub- 
ject of  post-operative  psychoses  is  one  of  extreme  inter- 
est and  importance. 

POST-OPERATIVE  INSANITOSS. 

Dr.  Edward  N.  Brush,  of  Towson,  Md.:  It  may  be 
assumed  that  there  is  no  such  thing  as  poet-operative 
insanity  per  se.  Insanity  follows  operations  sometimes, 
but  it  manifests  itself  in  various  forms.  The  personal 
and  family  history  in  a  given  case  are  so  difficult  to 
obtain  that  we  are  not  at  all  sure  how  far  mental  in- 
stability plajrs  a  part.  This  naturally  arises  from 
the  lack  of  clinical  experience  in  psychiatry  on 
the  part  of  many  observers  of  these  cases.  Quite  a 
large  proportion  of  post-operative  insanities  are  due  to 
sepsis,  not  necessarfly  from  faulty  technic  on  the  part 
of  the  surgeon.  I  have  knowledge  of  a  woman  of 
unstable  mental  equilibrium  who  became  insane  after 
the  administration  of  gas  for  the  extraction  of  teeth 
and  who  remained  insane  for  several  months.  Before 
we  can  study  int«lligently  post-operative  mental  dis- 
turbances we  must  have  the  histories  of  our  patients 
carefully  recorded.  From  the  lack  of  this  knowledge 
the  post-operative  insanity  is  often  erroneously  at- 
tributed to  the  operation  when  in  reality  the  condition 
may  have  been  present  preceding  operation. 

'  The  paper  is  printed  in  full  in  tbia  iaaue  of  the  Jouhnal,  me  p.  838. 
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DISCUSSION. 

Dr.  Howard  A.  Kellt,  Baltimore  (disctissioa 
presented  by  manuscript  in  Dr.  Kelly's  absence) :  Post- 
operative psychoses  I  believe  are  due  to  the  mental 
shock  of  the  operation  per  se  and  not  necessarily  to  any 
particular  kind  of  operation.  The  duration  and  severity 
of  the  procedure  are  minor  factors.  The  condition  is 
due  rather  to  the  attitude  of  intense  expectancy,  even 
of  dread,  inspired  by  a  new  and  imtried  force  with 
which  the  patient  feels  she  has  to  cope.  It  is  important 
that  the  physician  should  be  able  to  inspire  the  patient 
with  confidence  sufficiently  to  enable  her  to  feel  that 
he  is  a  moral  support.  The  conditions  after  operation 
should  be  as  natural  as  possible  and  the  patient  should 
be  out  in  the  sunlight  upon  the  porch  when  practicable. 
Treatment  should  be  prophylactic  in  determining  the 
predisposing  factors.  The  utmost  care  should  be  taken 
to  minimize  the  unpleasantness  of  the  operation. 

Dr.  Edward  Martin:  I  think  every  surgeon  in  the 
room  feels  that  when  Dr.  Mitchell  said, "  The  surgeon 
pulled  the  trigger,"  he  practically  covered  the  whole 
subject. 

We  do  not  recognize  that  a  perfectly  healthy  in- 
dividual in  good  mental  health  can  be  made  insane  by 
any  form  of  surgical  intervention  practiced  at  the  pres- 
ent day.  We  do  recognize  certain  post-operative  mental 
disturbances  as  rather  common.  We  see  the  type  of 
depression  which  we  call  "  hospitalism,"  of  which  the 
patient  is  cured  by  being  sent  out  of  the  hospital.  We 
see  the  type  of  homesickness,  and  again  the  patient  'm 
cured  by  being  sent  home.  We  do  not  see  the  tjrpe 
mentioned  by  Dr.  Mumford  in  which  the  patient  is 
depr^sed  by  the  thought  of  loss  of  organs,  and  broods 
upon  a  physical  deformity. 

Dr.  Francis  X.  Dercum:  The  great  rdle  played  by 
neuropathy  in  poet-operative  mental  disturbances 
shoula  discourage  operation  in  such  subjects  except 
under  circumstances  of  grave  necessity. 

Dr.  John  K.  Mitchell:  Of  344  cases  of  general 
mental  or  nervous  disturbances,  there  were  only  31 
cases  which  could  be  called  post-operative.  There 
seemed  to  be  no  relation  between  the  severity  of  the 
operation  and  the  severity  of  the  mental  disturbance. 
PYight,  I  feel  sure,  plays  a  larger  part  than  is  generally 
attributed  to  it.  There  are  good  surgical  reasons  for 
getting  a  patient  out  of  bed  as  soon  as  possible,  but 
these  troubles  would  be  less  frequent  if  the  period  of 
rest  in  bed  were  increased  and  general  treatment  insti- 
tuted. Should  the  question  of  surgical  treatment  of  a 
neurasthenic  patient  arise,  much  more  than  ordinary 
care  must  be  observed  in  deciding  upon  operation. 

Dr.  Charles  K.  Mills:  Of  many  serious  cranial 
operations  under  my  observation  I  can  recall  perhaps 
only  two  or  three  in  which  insanity  has  followed  the 
procedure.  There  have  been  very  few  also  following 
operations  upon  the  spinal  cord.  In  my  experience 
these  insanities  have  occurred  in  women  of  a  certain 
temperament  and  of  a  certain  predisposition  rather  than 
in  the  neurasthenic  type. 

Dr.  S.  Weir  MrrcHELL,  closing:  The  question  arises 
concerning  the  result  of  the  use  of  local  anesthesia 
which  has  become  so  fashionable  in  some  circles.  I 
hear  of  abdominal  operations  done  under  local  anes- 
thesia. I  think  to  have  the  interior  of  one's  abdomen 
exposed  to  one's  own  view  would  tend  as  much  as 
possible  to  produce  some  of  the  insanities  of  which  we 
have  been  speaking.  It  is  a  fact  that  occasionally 
insanities  have  been  cured  by  grave  operations.  One 
such  case  was  an  amputation.  Another  was  an  attempt 
on  a  man's  part  to  cut  his  throat .  The  man  bled  almost 
to  the  point  of  death,  but  his  life  was  saved,  and  he 
recovered  from  his  insanity.  I  don't  recommend  the 
method.    The  greatest  of  surgeons  known  to  me  is  the 


surgeon  called  "  War,"  and  I  have  seen  many  cases  in 
which  sudden  delirium  or  sudden  delusion  followed 
instantly  upon  a  gunshot  wound.  One  case  was  that  of 
a  colonel  who,  after  being  shot,  cried  to  his  men  to  run, 
that  the  rebels  were  upon  them.  He  fell  to  his  face, 
was  delirious  for  some  time,  but,  after  amputation  of 
his  arm,  he  returned  to  the  regiment  that  evening. 
Another  case  was  that  of  an  officer  in'the  Mexican  War, 
a  man  of  well-known  courage.  A  ball'struck  his  heel ; 
he  limped  up  and  down  the  line  calling  to  his  men  to 
run,  that  everybody  was  going  to  die,  and  for  hours  he 
was  in  a  condition  of  the  wildest  maniacal  excitement. 
This  passed  away  within  forty-eight  hours.  He  asked 
for  a  court  of  inquiry,  which,  of  course,  was  denied  a 
man  so  well  known  for  courage. 


Founders'  Week  Memorial  Volume.  Edited  by 
Frederick  P.  Henry,  A.M.,  M.D.  Published 
by  the  city  of  Philadelphia  in  commemoration 
of  the  two  hundred  and  twenty-fifth  anni- 
versary of  its  fomiding.    Philadelphia:    1909. 

This  volume  contains  an  account  of  the  cele- 
bration of  the  two  hundred  and  twenty-fifth 
anniversary  of  the  founding  of  the  city  of  Phila- 
delphia, and  "  histories  of  its  principal  scientific 
institutions,  medical  colleges  and  hospitals."  It 
is  a  compliment  to  the  editor,  not  lack  of  appreci- 
ation of  his  labors,  to  say  that  the  most  interesting 
part  of  his  work  is  his  epigrammatic  preface. 
The  book  is  a  useful  compilation  of  valuable 
historic  data  about  the  many  charitable,  scientific 
and  medical  institutions  and  enterprises  which 
have  justly  made  Philadelphia  famous  in  the  past, 
and  still  distinguish  her  in  the  present.  The 
illustratioSs,  though  not  beautiful,  are  well 
adapted  to  their  purpose  of  supplying  information. 
The  volume  should  be  a  serviceable  work  of  refer- 
ence for  those  interested  in  the  history  of  the  city 
and  her  activities. 

Practical  Points  in  Nursing.  For  Nurses  in 
Private  Practice.  With  an  Appendix  contain- 
ing Rules  for  Feeding  the  Sick;  Receipts  for 
Invalid  Foods  and  Beverages;  Weights  and 
Measures;  Dose  List;  and  a  Full  Glossary  of 
Medical  Terms  and  Nursing  Treatment.  By 
Emily  A.  M.  Stoney.  Fourth  edition,  thor- 
oughly revised.  Containing  97  text  illustrations 
and  8  colored  and  half-tone  plates.  Philadel- 
phia and  London:  W.  B.  Saunders  Company. 
1910. 

This  new  edition  of  Miss  Stoney's  well-known 
book  on  nursing  presents  a  large  amount  of  fresh 
material  incorporated  with  the  excellent  sub- 
stance of  the  original.  The  illustrations  are 
numerous  and  in  the  main  good.  The  volume 
should  continue  to  be  a  popular  and  valuable 
textbook  for  training-schools  and  for  nurses  in 
private  work. 

Diseases  of  the  Colon  and  Their  Surgical  Treat- 
ment. (Founded  on  the  Jacksonian  Essay  for 
1909.)  By  P.  LocKHART  Mummeby,  F.R.C.S. 
Eng.,  B.A.,  M.B.,  B.C.  Cantab.;  Jacksonian 
Prizeman  and  late  Hunterian  Professor,  Royal 
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College  of  Surgeons;  Senior  Assistant  Surgeon, 
St.  Mark's  Hospital  for  Cancer,  fistula  and 
Other  Diseases  of  the  Rectum,  etc.    Illustrated 
by  colored  and  other  plates  and  numerous 
figures  in  the  text,  many  of  which  are  repro- 
duced from  the  author's  sketches.    New  York: 
William  Wood  &  Co.    1910. 
This  little  book  of  three  hundred  and  seventeen 
closely  printed  pages  is  foimded  upon  the  author's 
Jacksonian  prize  essay,  awarded  by  the  Royal 
College  of  Surgeons  in  1909.    It  is  a  most  useful 
and  informing  handbook.     The  subject  of  dis- 
eases of  the  colon  is  not  altogether  so  recently 
developed  as  he  implies  in  his  preface.    Neverthe- 
less, much  bad  work  is  still  being  done  in  colon 
surgery,  and  much  misinformation  still  is  current 
regar(Ung  this  organ.     Mummery  takes  up  his 
subject  systematically,  and  deals  with  the  colon's 
anatomy,  functions  and  diseases  in  proper  se- 
quence, winding  up  with  excellent  chapters  on 
colon  operations.    He  is  not  in  accord  with  those 
writers  who  regard  the  colon  as  of  small  impor- 
tance to  the  organism.    He  reminds  us  that  the 
absorption  of  water  takes  place  mainly  in  the 
colon,  so  that  elimination  of  the  colon  is  wont  to 
result  in  chronic  diarrhea  and  a  chronic  thirst. 
He  points  out  also  the  danger  of  leaving  blind 
pouches  when  operating  on  the  colon,  since  these 
pouches,  through  retro-peristalsis,  become  filled 
with  hardened  fecal  masses  which  act  as  a  source 
of  auto-intoxication  and  mechanical  injury. 

Among  a  multitude  of  interesting  paragraphs 
we  read  of  the  best  methods  of  examining  the 
colon;  of  post-operative  complications;  of  such 
lesions  as  kinking,  relieved  by  properly  applied 
massage;  of  ptosis  and  its  treatment;  much  of 
mucous  colitis,  for  which  the  author  advocates 
appendicostomy;  of  antero-spasm;  of  diverticu- 
litis, which  is  forcing  itself  more  and  more  on 
our  attention;  much  of  chronic  constipation,  in 
regard  to  which  he  discusses  Arbuthnot  Lane's 
method  of  ablation  of  the  colon,  and  with  a  note 
of  distrust;  and  at  length,  of  the  great  subject 
of  tumors  of  the  colon.  The  book  is  admirably 
written,  is  extremely  suggestive  and  is  well  worth 
study  alike  by  physicians  and  by  surgeons. 

Physiology    and    Patholoffy    of   the    Semicircular 
Canals.     Being   an   Excerpt   of   the   Clinical 
Studies  of  Dr.  Robert  Barany,  with  Notes  and 
Addenda  gathered  from  the  Vienna  Clinica. 
By  Adolph  E.  Ibehshoff,  M.D.,  and  a  Fore- 
word by  Robert  S.  CopeIaAND,  M.D.    Pp.  64 
New  York:    Paul  B.  Hoeber. 
This  is  a  small  book  of  64  pages.    The  title  and 
the  following  extract  from  the  foreword  accurately 
set  forth  the  nature  and  the  purpose  of  the  book 
"  Since  the  publication  by  Ewald  and  Hoegyes  of 
their   epoch-making   experiments   on   the   semi 
circular  canals  of  animals,  and  the  discovery  of 
the  underlying  laws  of  labyrinthine  phyaology, 
extensive  researches  have  been  conducted  at  the 
clinics  of  Vienna  and  Berlin  on  the  human  laby- 
rinth.  While  the  latter  have  been  supplemental  to 
the  classical  work  of  the  above-named  pioneers, 
they  have  served  to  reduce  the  subject  to  a  prac- 


tical basis  and  to  evolve  a  new  and  valuable 
method  of  diagnosis  of  conditions  hitherto  ob- 
scure. Nystagmus,  which  until  recent  years  has 
been  associated  almost  entirely  with  congenital 
or  early  acquired  optical  defects,  or  in  an  indefinate 
way  with  lesions  of  the  inner  ear,  has  become  one 
of  the  most  important  aids  in  differential  diagnosis, 
and  greatly  amplified  the  scope  and  efficiency  of 
the  aurist. 

"  With  the  exception  of  a  few  contributions  to 
our  medical  journals  by  men  who  have  recently 
visited  the  Vienna  clinica,  this  is  the  first  attempt 
to  present  the  subject  in  detail  to  the  Ei^lish- 
speaking  profession." 

After  (tiscussing  the  anatomy  and  the  physi- 
ology of  the  semicircular  canals,  the  writer  tc^es 
up  nystagmus  and  describes  the  methods  of  deter- 
mining it  in  the  normal  and  in  the  pathological 
labyrinth.  The  tests  by  which  nystagmus  can  be 
elicited,  namely,  the  caloric  tests  and  the  turning 
tests,  are  clearly  given  and  their  physiology  clearly 
explained.  The  subject  of  labyrinthine  vertigo  is 
also  given  concisely  and  clearly. 

The  differential  diagnosis  of  the  labyrinthine 
conditions  and  the  operative  measiu*es  indicated 
are  ^ven.  The  book  ends  with  a  set  of  tables 
condensed  from  Mackenzie.  These  give  in  parallel 
columns  the  differential  points  necessary  in  dis- 
tinguishing labyrinthine  suppuration,  peri-laby- 
rinthitis,  neuritis  of  the  eight  nerve  and  cerebellar 


This  book  is  a  timely  and  valuable  one.  As  the 
writer  says,  it  is  one  of  the  first,  if  not  the  first,  to 
give  this  puzzling  subject  in  En^ish.  The  use- 
fulness of  the  book  would  be  increased  and  the 
subject  made  more  complete  if  the  writer  had 
added  a  discussion  of  nystagmus  and  vertigo  in 
diseases  of  the  cerebelliun. 

Daivn  of  the  Fourth  Era  in  Surgery,  and  Other  Short 
Artides.  By  Robert  T.  Morris,  M.D.,  Pro- 
fessor of  Surgery,  New  York  Post-Graduate 
Medical  School  and  Hospital.  12mo.  Pp.  145. 
Philadelphia  and  London:  W.  B.  Saunders 
Company.     1910. 

Morris's  writing  is  always  stimulating  and  sug- 
gestive. He  has  sometimes  been  criticised  for 
undue  vigor  of  statement,  for  exaggerating  minor 
matters  and  for  loudly  crying  down  methods  and 
teachings  which  do  not  meet  with  his  hasty  and 
somewhat  boisterous  sympathies.  These  criti- 
cisms may  possibly  express  the  views  of  impatient 
conventionalists  only.  At  any  rate,  the  littie 
book  before  us  is  full  of  good  reading.  The 
author  has  coUected  in  a  oonvenient  pocket- 
volume  his  most  important  journal  essays  of  the 
past  five  years:  that  paper  which  he  calls  the 
Physiologic  Era  in  Surgery,  his  description  of 
various  diagnostic  points  on  the  abdominal  wall, 
the  papers  on  the  appendix,  on  surgical  cleanli- 
ness, et  cetera.  The  essays  are  written  in  a 
popular  and  picturesque  style,  and  for  the  larger 
medical  pubUc.  Doubtless  they  may  at  times 
lead  astray  the  unwary  and  inexperienced,  but 
who  admits  himself  to  be  inexperienced  or 
unwary? 
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OUR   HETEROGENEOUS    URBANIZED 
POPULATION. 

The  work  of  the  census  is  nearing  completion, 
and  though  it  is  still  too  soon  to  draw  definite 
conclusions,  certain  inferences  from  it  seem  fairly 
warrantable.  The  total  population  of  the  United 
States,  including  the  Philippine  Islands  and  Porto 
Rico,  is  approximately  104  millions;  that  of  the 
United  States  alone  is  about  93  million,  as  against 
76  million  ten  years  ago,  representing  an  increase 
of  about  22%.  This  sounds  gratifying;  but  when 
it  is  remembered  that  this  increase  is  largely  by 
annexation  and  immigration,  that  our  native 
birth-rate  is  rapidly  declining,  and  our  shores 
filled  with  swarming  alien  hordes  not  fundamen- 
tally in  sympathy  with  our  racial  institutions  and 
ideals,  the  prospect  seems  less  pleasing.  Our 
coimtry  is  to-day  m  the  situation  of  a  highly 
gorged  anaconda,  replete  with  heterogeneous 
material.  Can  this  indiscriminate  mass  be  assimi- 
lated? Can  our  racial  genius  so  leaven  the  nations 
as  to  fashion  them  all  to  our  form  and  substance? 
These  are  the  questions  which  we  face  with  our 
unabsorbed  and  seemingly  unabsorbable  millions. 
Nothing  but  the  spirit  which  can  solve  these  "  in 
the  teeth  of  all  the  schools,  will  save  us  at  the 
last." 

Another  very  striking  aspect  of  our  growth  in 
the  past  ten  years  is  the  increase  of  large  cities. 
We  now  have  60  cities  with  a  population  of 
100,000  or  more,  and  nearly  a  third  of  our  people 
live  in  cities  of  over  25,000.  New  York  City  alone 
contains  more  people  than  the  rest  of  New  York 
state.  This  urbanization  of  population  is  not 
peculiar  to  the  United  States.  It  is  characteristic 
of  all  modem  civilizations.  With  it  goes  all  that 
city  life  implies  of  bad  hygienic  environment, 
nervoiis  wear  and  tear,  and  moral  degradation. 


With  it  also  go  all  the  advantages  and  oppor- 
tunities for  progress  and  splendid  achievement 
which  are  possible  only  in  corporate  urban  society. 
The  conclusion  is  one  neither  of  elation  nor  of 
pessimism.  The  result  of  the  census  shows  that 
we  are  following  natural  paths  of  evolution.  If 
we  would  have  a  high  civilization,  we  must  be 
prepared  to  pay  for  it,  and  it  can  be  purchased 
only  at  the  cost  of  an  ivbanized  population  which 
makes  its  necessary  activities  possible.  Man's 
instinct  for  aggregation  is  perhaps  representa- 
tive of  the  primitive  impulse  that  brought  the 
myriad  component  cells  of  his  being  into  symbio- 
sis. Moreover,  there  are  positive  elements  of 
encouragement.  If  our  population  is  urbanized, 
it  is  also  suburbanized.  Our  cities  have  spread 
their  limits  proportionately  more  than  they  have 
swelled  their  numbers,  with  the  resulc  that  many 
now  who  are  officially  city-dwellers  have  many  of 
the  blessings  of  country  life.  This  combination 
of  the  two  is,  perhaps,  the  keynote  of  our  solution. 
So  far  as  hygienic  environment  goes,  too,  our 
cities  are  fully  as  healthful  as  many  country  dis- 
tricts, as  is  proved  by  their  water  supplies,  their  ^ 
watchful  prophylaxis  of  disease,  their  low  death- 
rates.  The  alertness  of  the  medical  profession  is 
one  of  our  greatest  guarantees  of  safety  under 
conditions  that  might  otherwise  become  hazard- 
ous. Altogether,  then,  the  prospect  is  one  of  en- 
couragement, and  in  meeting  it,  it  behooves  us 
to  remember  that  our  profession  has  a  greater 
opportunity  for  service  in  America,  with  her  urban- 
ized people  and  her  unassimilated  millions,  than 
in  any  other  country  in  the  world. 


THE  PROPHYLAXIS  OF  CROUPOUS 
PNEUMONIA. 

The  pneumonia  season  is  at  hand.  This  disease 
keeps  on  claiming  an  enormous  and  increasing 
nimiber  of  victims.  It  constitutes  about  2%  of 
all  internal  diseases  and  is  responsible  for  nearly 
10%  of  all  deaths  in  the  United  States  to-day. 
The  mortality  for  tens  of  thousands  of  cases  re- 
mains where  it  was  one  hundred  years  ago  — 
between  20  and  25%.  The  day  is  probably  com- 
ing when  we  shall  have  a  specific  for  pneumonia, 
but  until  that  day  comes  we  must  fight  the  disease 
as  we  have  in  the  past,  and  we  can  hardly  expect 
a  decrease  in  mortality. 

In  one  respect,  however,  we  can  improve  on 
the  past,  and  that  is  in  the  matter  of  prophylaxis. 
Although  we  cannot  cure  more  cases  than  for- 
merly, we  can  many  times  prevent  the  occurrence 
of  the  disease.  In  many  cases  of  pneimiococcus 
pneimionia  there  is  a  history  of  recent  infection. 
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generally  severe,  somewhere  in  the  respiratory 
tract  —  a  bad  "  cold  in  the  head  "  or  a  follicular 
tonsillitis,  laryngitis  or  bronchitis.  The  patient 
recovers,  perhaps  without  being  obliged  to  give 
up  any  of  his  ordinary  duties,  and  seems  per- 
fectly well  to  himself,  his  family  and  his  physician. 
But  he  may  be  harboring  the  pneumococcus  all 
the  time,  and  after  his  resistance  has  been  lowered 
by  business  worry  or  long  hours  of  work  during 
the  holiday  season,  by  the  frightful  dust  of  the 
snowless  streets  and  finally,  perhaps,  by  careless 
or  unavoidable  exposure  on  a  cold  or  wet  night, 
the  deadly  micro-organism  has  his  chance.  We 
ought  to  take  more  seriously  the  cases  of  acute 
respiratory  infection  which  come  under  our  obsei^ 
vation,  esjjecially  between  November  and  Jime, 
when  most  cases  of  pneumonia  occur.  A  case  of 
acute  bronchitis  should  not  be  allowed  to  pass 
without  a  sputum  examination.  If  pneumococci 
are  present,  the  patient  should  be  kept  in  bed  as 
long  as  there  is  the  slightest  fever,  and  after  that 
he  should  be  treated  as  a  convalescent  from 
pneumonia.  He  has  had  a  pneumococcus  infec- 
tion, and,  after  all,  pneumonia  itself  is  only  a 
pneiunococcus  infection  with  local  manifestations 
in  the  lung. 

A  still  better  way  to  prevent  pneumonia  is  to 
avoid  the  previous  infection  of  the  upper  air 
passages.  People  who  live  in  city  streets  should 
cleanse  the  nose,  mouth  and  throat  every  night 
as  a  routine  measure.  The  pneumococcus,  accord- 
ing to  Musser  and  Norris,  has  been  isolated  from 
the  throats  of  50  out  of  80  normal  individuals. 
Wells  demonstrated  it  in  the  respiratory  passages 
of  62  out  of  135  persons  examined.  Convales- 
cents from  pneumonia  may  carry  virulent  organ- 
isms in  their  throats  for  weeks  or  even  months. 
The  chief  source  of  the  pneumococcus  is  the  spu- 
tum of  the  pneumonia  patient.  Woods  found 
that  the  organism  could  live  in  moist  sputum  as 
loi^  as  two  weeks.  When  the  sputum  becomes 
dry,  pneumococci  can  be  easily  distributed  on  dust 
particles  in  the  air.  The  patient,  in  coughing, 
sneezing  or  talking,  expels  into  the  air  "  droplets  " 
which  may  contain  pneumococci.  The  Medical 
Commission  for  the  Investigation  of  Acute  Res- 
piratory Diseases  in  New  York  finds  that  infec- 
tion may  be  acquired  by  the  inhalation  of  dried 
sputum  or  of  freshly  exhaled  droplets  suspended 
in  the  air  of  the  sick  room,  or  by  contact  with 
utensils  used  by  pneumonia  patients.  According 
to  Woods,  the  danger  from  infected  sputum  can 
be  avoided  by  ample  illumination  (simlight)  and 
ventilation  of  the  sick  room  and  by  refraining  from 
dry  sweeping  and  dusting.   Sputum  cups  should  be 


insisted  upon.  The  best  way  of  disinfecting  the 
sputum  is  by  keeping  a  strong  solution  of  sodium 
hydrate  in  the  cup.  Corrosive  sublimate  and 
carbolic  acid  do  not  disinfect  the  central  portion. 
The  patient  should  be  isolated  from  all  except 
those  taking  care  of  him,  and  articles  which  may 
be  contaminated  and  which  cannot  be  cleaned  by 
cloths  dampened  with  a  disinfectant  should  be 
removed  from  the  patient's  vicinity.  Isolation  in 
hospital  wards  is  desirable.  A  physician  should 
never  pass  from  a  pneumonia  patient  to  a  patient 
with  some  other  disease  without  washing  his 
hands. 


HOSPITAL  BUREAU  OF   STANDARDS  AND 
SUPPLIES. 

The  recently  published  first  annual  report  of 
the  Executive  Committee  of  the  Hospital  Bureau 
of  Standards  and  Supplies  presents  a  statement  of 
the  work  of  the  Bureau  during  the  first  seven 
months  of  its  existence,  ending  Sept.  30,  1910. 
This  new  and  interesting  organization  was  estab- 
lished last  spring  in  New  York  for  the  purpose  of 
securing  to  hospitals  "  the  advantages  of  co- 
operation in  establishing  uniform  standards  as  to 
quality  and  kind  of  supplies  ordinarily  used  therein 
and  of  purchasing  the  same  in  accordance  with 
definite  specifications  under  continuing  or  other 
general  agreements,  and  for  the  purpose  of  pro- 
moting the  economic  and  efficient  administration 
of  such  hospitals." 

Five  New  York  hospitals  entered  this  co-opera- 
tive association,  to  which  nine  others  have  since 
been  admitted.  The  Bureau  has  already  formed 
21  agreements,  of  which  17  are  still  in  force,  cov- 
ering such  articles  of  supply  as  ice,  coal,  gauze, 
incandescent  lamps,  bottles,  pins,  meat,  adhesive 
plaster,  toilet  paper,  paint,  blankets,  coffee, 
towels  and  alcohol,  and  already  has  shown  a 
substantial  saving  in  the  purchase  of  such  articles 
above  the  cost  of  adminiscering  the  Bureau. 

The  project  certainly  seems  one  of  great  value 
and  efficiency.  Its  continued  success  depends  on 
the  number  of  institutions  which  become  affiliated 
with  it,  since  each  new  member  reduces  the  ex- 
pense of  maintenance  for  the  rest.  It  is  purposed 
to  establish  a  non-resident  membership  for  insti- 
tutions outside  New  York  City.  The  Bureau 
affords  admirable  illustration  of  the  benefits  of 
intelligent  co-operation,  and  the  widening  of  its 
usefulness  should  result  in  the  establishment  of 
similar  associations  among  hospitals  in  other  sec- 
tions of  the  coimtry. 


Digitized  by 


Google 


Vou  CLXm,  No.  221 


BOSTON  MEDICAL  AND  SVBOICAL  JOURNAL 


847 


IMMXJNITY  OF  ANIMALS  TO  POISONS. 
Thb  varying  siisceptibility  of  different  animalfl 
to  the  several  vegetable  and  mineral  poisons  is 
well  known.  Dogs  tolerate  large  quantities  of 
morphia,  and  elephants  eat  codeia  with  apparent 
impunity.  A  large  trick  elephant,  executed  in 
New  York  last  week  for  having  killed  her  keeper, 
lived  forty-four  minutes  after  swallowing  500  gr. 
of  potassimn  cyanide.  Nor  is  this  tolerance  solely 
a  matter  of  proportionate  bulk,  because  the  hedge- 
hog is  also  highly  resistant  to  cyanic  poisons. 
Moreover,  this  fortimate  animal  has  a  high  degree 
of  immunity  to  the  toxLos  of  diphtheria  and  tet- 
anus, and  to  snake  venom.  There  is  opportunity 
for  considerable  investigation  and  perhaps  valu- 
able discovery  in  the  comparative  study  of  animal 
sera  and  immunity. 


MEDICAL  NOTES. 
Pbllagba  in  South  Carolina.  —  Report  from 
Spartanburg,  S.  C,  states  that  of  332  deaths  in 
that  city  thus  far  this  year,  21  have  been  due  to 
pellagra. 

Epidemic  Conjunctivitis  in  Virginia  Mili- 
tary Institute.  —  It  is  reported  from  Lexington, 
Va.,  that  the  Vir^nia  Military  Institute  in  that 
city  has  been  closed  until  Jan.  4,  1911,  on  account 
of  epidemic  conjunctivitis  among  its  pupils.  The 
nature  of  the  infecting  agent  is  not  stated. 

Bubonic  Plaque  in  Manchuria.  —  Report 
from  St.  Petersbui^  states  that  bubonic  plague 
is  now  epidemic  throughout  Manchuria.  Rigid 
precautions  are  being  observed  along  the  frontier 
to  prevent  entrance  of  the  infection  into  Siberia. 

Illness  of  Queen  Elizabeth  of  Belgium.  — 
It  is  reported  from  Brussels  that  the  illness  of 
Elizabeth,  Queen  of  the  Belgians,  which  was  at 
first  supposed  to  be  bronchitis,  has  now  been 
diagnosticated  as  typhoid  fever.  Her  majesty  is 
said  to  be  progressing  favorably. 

Smallpox  in  Michigan.  —  Report  from  La- 
peer, Mich.,  states  that  about  Nov.  6  smallpox 
became  epidemic  among  the  inmates  of  the  State 
Home  for  Feeble  Minded  in  that  city,  since  which 
time  there  have  been  30  cases  and  14  deaths  of 
the  disease.  The  institution  is  under  quarantine, 
enforced  by  a  military  guard. 

Cholera  in  Italy  and  Canada.  —  During 
the  week  ending  Nov.  26,  29  new  cases  and  only 
4  d^ths  of  Asiatic  cholera  were  reported  in  Italy, 
where  the  epidemic  seems  to  be  distinctly  sub- 


siding. The  Russian  suspect,  detained  at  Quebec, 
Canada,  to  whom  we  refered  in  last  week's  issue 
of  the  Journal,  is  said  to  have  proved  a  genuine 
case  of  cholera,  but  is  recovering. 

Death  of  a  Cretin  in  Oregon.  —  From 
Canyonville,  Ore.,  is  reported  the  death,  on  Nov. 
21,  of  a  girl  thirteen  years  old  and  weighing  only 
fourteen  pounds,  presumably  a  cretin,  who  had 
not  enjoyed  the  therapeutic  advantages  of  thyroid 
extract. 

Death  from  Headache  Powders.  —  The 
recently  reported  simultaneous  sudden  death  in 
Brooklyn,  N.  Y.,  on  Nov.  25,  of  two  women  with 
signs  of  acute  poisoning,  after  taking  headache 
powders  procured  of  two  different  druggistsj 
re-emphasizes  the  dangers  of  such  remedies  ob- 
tained without  prescription.  An  investigation  is 
being  made  of  the  contents  and  place  of  manu- 
facture of  the  powders. 

Cinematographs  op  Tuberculosis.  —  The 
National  Association  for  the  Study  and  Preven- 
tion of  Tuberculosis  has  made  arrangement  for 
the  simultaneous  exhibition  this  week,  in  a  number 
of  moving  picture  theaters  throughout  the  country, 
of  a  series  of  films  illustrating  the  modes  in  which 
tuberculosis  is  transmitted  and  the  methods  by 
which  it  may  be  combatted. 

Some  Charitable  Bequests.  —  The  will  of 
the  late  Mrs.  R.  G.  Dun,  who  died  recently  at 
Hot  Springs,  W.  Va.,  was  filed  for  probate  on 
Nov.  22  at  Narragansett  Pier,  R.  I.  Among 
several  public  charitable  bequests  it  contained 
one  of  120,000  to  the  Orphan  Asylum  of  New 
York  City,  and  one  of  $5,000  to  the  Home  for 
Blind  Babies  at  Bay  Ridge,  N.  J. 

Gift  op  Land  fob  a  Tuberculosis  Sanato- 
rium. —  It  was  announced  last  week  at  Colorado 
Springs,  Colo.,  that  James  K.  Polk  Taylor  of 
that  city  has  given  a  tract  of  480  acres  of  land  at 
Calhan,  Colo.,  to  the  Charles  Sumner  Tubercu- 
losis Association  as  a  site  for  a  National  Tuber- 
culosis Sanatorium  for  negroes,  which  is  to  be 
erected  at  a  contemplated  cost  of  three  hundred 
thousand  dollars.  Mr.  Taylor  was  born  a  slave, 
but  since  his  emancipation  has  become  a  prosper- 
ous landowner  in  the  West. 

Appeal  for  North  Shore  Babies'  Hospital. 
—  An  appeal  to  the  public  is  made  by  the  officers 
of  the  North  Shore  Babies'  Hospital  for  money 
which  is  urgently  needed  for  immediate  repairs 
and  improvements  in  the  [diet  kitchen,  laundry 
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and  bathroom.  This  free  institution  does  a 
valuable  charitable  work,  and  its  needs  should 
not  be  unheeded  by  those  who  are  able  to  give. 

Relations  of  Animals  to  Human  Tubbbcu- 
Losis.  —  In  ah  address  last  week  before  the 
Boston  Scientific  Society,  Dr.  Edwin  H.  Schorer 
described  the  varieties  of  tuberculosis  in  animals, 
other  than  man,  and  particularly  those  animals, 
like  cattle,  dogs,  cats  and  parrots,  with  which 
man  comes  into  more  or  less  close  personal  contact. 
He  emphasized  the  importance  of  this  relation 
in  that  it  affords  opportunity  for  transmission  of 
latent  forms  of  the  disease,  if  not  of  direct  infection. 

Lectures  before  the  Nurses'  Club.  —  At 
the  regular  fortnightly  meetii^  of  the  Nurses' 
Club  of  Boston,  this  evening,  Dec.  1,  Dr.  Cleave- 
land  Floyd  will  deliver  an  address  on  "  Newer 
Methods  of  Treating  Pulmonary  Diseases."  At 
the  meeting  on  Dec.  16,  Dr.  Charles  R.  C.  Borden 
will  speak  on  "  Diseases  of  the  Ear,  Nose  and 
Throat,  and  their  Influence  on  the  General 
Health."  The  public  is  cordially  invited  to  these 
lectures,  which  will  be  given  at  8  p.m.  in  the  rooms 
of  the  club  at  755  Boylston  Street. 

Continuance  of  the  Typhoid  Epidemic  at 
Annapolis.  —  During  the  week  ending  Nov.  26, 
three  more  new  cases  of  typhoid  fever  were 
reported  at  the  United  States  Naval  Academy 
at  Annapolis,  making  a  total  of  twenty  students 
now  ill  with  the  disease.  There  have  been  no 
deaths,  and  all  the  patients  are  sfdd  to  be  pro- 
gressing well.  It  is  believed  that  the  source  of  the 
infection  has  been  traced  to  a  temporary  extra 
supply  of  milk  which  was  used  at  the  Academy 
from  Oct.  19  to  Nov.  9.  The  occurrence  of  this 
epidemic  should  give  weight  to  the  Surgeon- 
General's  recent  recommendation  that  anti- 
typhoid inoculation  be  made  compulsory  in  the 
army. 

Cut  Rates  in  Proprietary  Medicines.  — 
A  suit  is  now  pending  before  the  United  States 
Supreme  Court  involving  the  legahty  of  "  cut 
rates  "  for  proprietary  medicines.  The  suit  was 
originally  brought  before  the  United  States 
Circuit  Court  by  a  company  at  Elkhart,  Ind., 
which  undertook  to  restrain  the  sale  of  its  medi- 
cines at  reduced  prices  by  a  firm  in  Cincinnati, 
Ohio.  The  desired  injunction  was  refused,  and 
this  decision  was  sustained  by  the  Circuit  Court 
of  Appeals.  The  suit,  which  has  now  been  appealed 
to  the  Supreme  Court,  is  based  on  a  series  of 
contracts  by  which  the  manufacturers  attempt 
to  control  the  prices  of  their  goods.    The  decision 


of  this  question  will  have  an  important  bearing 
on  the  problem  of  "  cut  rates  "  in  all  proprietary 
medicines. 

Inhibition  of  a  Pseudo-Medical  College. 
—  Under  the  law  forbidding  the  use  of  the  word 
"  college  "  by  an  imchartered  institution  of  learn- 
ing, the  New  York  State  Education  Department 
issued  on  Nov.  25  an  injunction  agmnst  the  so- 
called  "  American  College  of  Science  "  in  Roches- 
ter, N.  Y.,  an  establishment  which  has  been  con- 
ferring unauthorized  degrees  in  mesmerism,  hyp- 
notism and  personal  magnetism.  This  action 
was  taken  on  complaint  by  the  consul-general 
from  Guatemala  that  several  graduates  of  this 
institution  were  practising  in  his  country.  In 
not  desiring  their  presence,  the  inhabitants  of 
Guatemala  seem  to  have  been  more  sensible  than 
some  of  our  own  citizens.  It  is  to  be  hoped  that 
the  injunction  may  serve  to  check  at  least  one 
of  the  forms  of  dangerous  pseudo-medical  char- 
latanism which  are  rampant  in  the  land. 

BOSTON  AND  NEW   ENGLAND. 

AcuTB  Infectious  Diseases  in  Boston. — 
For  the  week  ending  at  noon,  Nov.  16, 1910,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  41,  scarlatina  28,  typhoid  fever  9, 
measles  20,  smallpox  0,  tuberculosis  67. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  Nov.  16, 1910,  was  16.56. 

Boston  Mortality  Statistics. — ^The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday,  noon,  Nov.  19, 1910, 
was  211,  against  174  the  corresponding  week  of  last 
year,  showing  an  increase  of  37  deaths,  and 
making  the  death-rate  for  the  week,  16.33.  Of 
this  number  107  were  males  and  104  were  females; 
204  were  white  and  7  colored;  118  were  bom  in 
the  United  States,  92  in  foreign  countries  and  1 
unknown;  48  were  of  American  parentage,  139 
of  fordgn  parentage  and  24  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
42  cases  and  0  deaths;  scarlatina,  19  cases  and 
0  deaths;  typhoid  fever,  9  cases  and  4  deaths; 
measles,  22  cases  and  0  deaths;  tuberculosis,  50 
cases  and  18  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  33, 
whooping  cough  0,  heart  disease  32,  bronchitis 
5.  There  were  14  deaths  from  violent  causes. 
The  number  of  children  who  died  under  one 
year  was  36;  the  number  under  five  years^49. 
The  number  of  persons  who  died  over  sixty 


Digitized  by 


Google 


Vol..  GLXm,  Na  22] 


BOSTON  MEDICAL  AND  SUBOICAL  JOURNAL 


849 


years  of  age  was  71.  The  deaths  in  public  institu- 
tions were  81 .    Anterior  poliomyelitis,  2  cases. 

Of  the  above  infectious  diseases  the  following 
were  non-residents:  Diphtheria,  1  case.  Con- 
sumption, 1  death.  Scarlet  fever,  1  case.  An- 
terior poliomyelitis,  1  case. 

Deductii^  deaths  of  non-residents,  the  total  is 
183  and  the  death-rate  is  then  14.16. 

Arrests  for  Promiscuous  Spitting.  —  Prose- 
cution of  the  so-called  "spit  war"  is  still  pro- 
ceeding vigorously  in  Boston.  During  the  week 
ending  Nov.  26, 63  arrests  for  illegal  expectoration 
were  made  in  the  city,  and  nearly  all  the  prisoners 
were  fined  two  dollars  each.  Ten  of  them,  being 
unable  to  pay  the  fine  or  furnish  bail,  were  obliged 
to  spend  one  or  more  days  in  jail. 

Deportation  op  a  Case  of  Trachoma.  —  In 
September  last,  an  Armenian  immigrant,  who  had 
entered  this  country  from  Halifax,  N.  S.,  in  July, 
was  arrested  at  Boston,  found  to  have  trachoma, 
and  ordered  deported.  In  the  interim,  she  had 
married  an  American  citizen,  and  now  on  this 
basis  claims  immimity  from  deportation.  What- 
ever the  technical  merits  of  her  case,  it  is  to  be 
hoped  that  she  will  not  be  allowed  to  become 
a  menace  to  others  by  remaining  at  large  with  an 
infection  of  such  serious  nature. 

Punishment  for  Illegal  Sale  of  Cocaine. 
—  The  prisoners,  whose  recent  arrest  in  Roxbury 
for  illegal  sale  of  cocaine  we  chronicled  in  the  issue 
of  thie  Journal  for  Nov.  17,  were  tried  last  week 
in  the  local  district  and  were  each  sentenced  to 
imprisonment  for  terms  varying  from  one  month 
to  four  months.  Several  of  them  appealed  and 
were  held  in  bonds  of  three  hundred  or  four 
hundred  dollars.  It  is  to  be  hoped  that  their 
punishment  may  be  not  greater  than  they  can 
bear,  but  severe  enough  to  act  as  a  deterrent  to 
them  and  to  others  in  the  future. 

Two  Centenarians.  —  Mrs.  Delima  Beaudry, 
who  died  last  week  at  Woonsocket,  R.  I.,  is  said 
to  have  been  bom  on  Nov.  25,  1809,  at  St.  Anne 
de  la  Parade,  P.  Q.,  Canada,  the  eldest  of  a  large 
family  of  children.  She  was  twice  married,  and 
by  her  first  husband  had  sixteen  children,  of  whom 
six,  together  with  all  her  own  younger  sisters  and 
brothers,  sm^ve  her. 

Mr.  Hubbard  Blakeslee  of  Ridgefield,  Conn., 
locally  reputed  to  be  one  hundred  and  three 
years  old,  was  burned  to  death  on  Nov.  24 
in  a  bam  at  Southport,  Conn.,  where  he  was 
staying  in  charge  of  a  prize  stallion  and  a  drove  of 
hogs.    The  accidental  upsetting  of  an  oil  stove  is 


supposed  to  have  been  the  cause  of  the  disaster. 
It  seems  hard  that  a  man  of  his  advanced  years 
should  meet  death  by  violent  rather  than  natural 
means. 

An  Ancient  Peacock.  —  Man  is  not  the  only 
animal  that  sometimes  lives  to  great  age.  The 
longevity  of  elephants  and  parrots  is  proverbial. 
Report  from  Sulphur  Well,  Metcalfe  County, 
Ky.,  states  that  one  of  the  farmers  of  that  district 
possesses  a  peacock  known  to  have  been  alive  in 
1800  and  still  in  vigorous  health. 

A  Lamentable  Instance  op  Dishonbstt. — 
Dishonesty  among  members  of  the  medical  pro- 
fession is  always  exceptionally  lamentable,  dis- 
honorable and  unpardonable,  for  they  have 
greater  occasion  than  any  other  class  of  men  to 
learn  the  value  and  sanctity  and  prevailing 
greatness  of  truth,  and  are  doubly  bound  to 
practise  the  principles  which  they  recognize.  It 
is  with  the  greatest  regret  that  we  learn  that  three 
graduates  of  the  class  of  1897  in  dentistry  in 
Harvard  University,  an  institution  dedicated  to 
Truth,  have  been  blacklisted  by  the  Harvard 
Athletic  Association  for  selling  to  speculators 
football  tickets  which  they  had  themselves 
purchased  under  an  express  stipulation  not  so  to 
dispose  of  them.  There  can  be  no  question  as  to 
their  deliberate  dishonesty.  They  should  have 
been  beyond  such  mercenary  temptation.  Their 
conduct  is  a  disgrace  to  their  profession.  They 
deserve  the  ignominy  which  attaches  to  their 
punishment. 

NEW  YORK. 

Department  of  Bacteriology  at  Museum 
OF  Natural  History.  —  A  department  of  bac- 
teriology has  recently  been  inaugurated  at  the 
American  Museum  of  Natural  History  on  Man- 
hattan Square. 

Lecture  on  Public  Health.  —  On  Nov.  21 
the  lecture  in  the  public  course  at  Columbia  Uni- 
versity on  "  Public  Health  Protection  "  was  by 
Dr.  Simon  Flexner,  of  the  Rockefeller  Institute. 
His  subject  was  "  The  Rise  of  Bacteriology,"  and 
in  concluding  his  discourse  he  remarked:  "  In  no 
other  natural  science  has  practical  achievenent 
followed  more  quickly  and  surely  upon  what  in 
the  beginning  was  thought  to  be  abstract  knowl- 
edge." 

Safety  Devices.  —  A  permanent  exhibition 
of  safety  devices,  imder  the  auspices  of  the  Ameri- 
can Museum  of  Safety,  was  formally  opened  on 
Nov.  21  in  the  Engineering  Societies  Building  on 
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Thirty-ninth  Street,  near  Fifth  Avenue,  and  on 
this  occasion  an  illustrated  lecture  was  gi\en  by 
Dr.  W.  H.  Tolman,  the  director  of  the  museum, 
who  has  recently  returned  from  a  study  of  similar 
institutions  in  Europe.  It  is  the  hope  of  the  foimd- 
ers  eventually  to  make  it  equal  to  the  great 
museum  of  safety  in  Berlin.  It  will  be  the  aim 
not  only  to  encourage  the  development  of  safety 
devices,  but  also  to  develop  sanitary  appliances 
tending  to  reduce  the  death-rate  among  workmen 
in  the  various  trades. 

Sale  of  Pbopertt  op  Society  fob  Relief  of 
Ruptured  and  Crippled.  —  The  New  York 
Society  for  the  Relief  of  the  Ruptured  and  Crip- 
pled has  sold  its  hospital  property  on  Lexington 
Avenue,  extending  from  Forty-second  to  Forty- 
third  Street,  for  $1,350,000  to  the  New  York 
Central  Railroad  Company,  which  by  this  pur- 
chase acquires  the  final  piece  of  property  required 
to  complete  its  plans  for  the  enlargement  of  the 
Grand  Central  Station  and  yards.  By  the  terms 
of  the  sale  the  hospital  will  not  vacate  its  buildings 
for  a  year,  by  which  time  it  is  expected  that  a 
new  hospital,  in  a  less  central  location,  will  be 
ready  for  occupancy.  It  is  also  purposed  to  have 
a  country  aimex  for  convalescent  patients.  The 
Society  for  the  Relief  of  the  Ruptured  and  Crip- 
pled was  founded  in  1863,  largely  through  the 
instrumentality  of  the  late  Dr.  James  Knight, 
who  remained  at  the  head  of  its  hospital  until  his 
death.  In  1867  it  purchased  the  large  property 
just  sold  and  erected  the  building  at  the  Forty- 
second  Street  corner,  and  the  adjoining  building 
fronting  on  Forty-third  Street  was  constructed 
fifteen  years  ago. 

Page  Law  and  Physical  Examination  of 
Women.  —  That  part  of  the  Page  law  for  the 
inferior  criminal  courts,  passed  by  the  last  legis- 
lature, which  provides  for  the  physical  examina- 
tion of  women,  has  been  declared  unconstitutional 
by  Justice  Bischoff,  of  the  New  York  Supreme 
Court,  in  an  opinion  handed  down  on  Nov.  26  in 
habeas  corpus  proceedings  brought  to  release  a 
woman  confined  in  the  workhouse.  The  writ 
was  granted  on  the  ground  that  the  statute  directs 
the  detention  of  the  accused  without  due  process 
of  law,  in  that  the  sentence  is  made  to  depend 
upon  the  report  of  a  physical  examination  without 
the  opportunity  for  a  hearing  upon  the  facts 
entering  into  the  report.  The  statute,  which 
went  into  effect  on  Sept.  1,  provides  that  women, 
on  conviction,  may  be  held  for  any  time  short  of 
a  year  within  the  discretion  of  the  ma^strate. 


Death  of  "  Queen."  —  It  took  forty-four 
minutes  to  kill  a  female  elephant  with  600  gr. 
of  potassium  cyanide,  at  the  winter  quarters  of 
a  circus  in  Jersey  City,  on  Nov.  25.  It  waa  deter- 
mined to  execute  "  Queen,"  as  she  was  called, 
for  the  vicious  kilUng  of  one  of  her  keepers,  and 
the  poison  was  administered  in  six  capsules, 
which  were  put  into  three  pails  of  "  bran  mash." 
The  elephant,  which  weighed  7,650  lb.,  was  one 
of  the  largest  ever  exhibited  in  America,  and  was 
believed  to  be  nearly  ninety  years  old. 
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Illustrating  Its  Efficacy. 

6.  Pilch  er,  from  the  examination  of  the  gastric  contents 
in  four  thousand  cases,  believes  that  there  is  a  definite 
entity  presented  in  the  stomachs  of  patients  suffering  from 
various  intra-abdominal  and  extra-abdominal  pathologic 
conditions  which  is  characterized  by  the  absence  of  hydro- 
chloric acid  and  the  presence  of  occult  "  blood.  This 
condition  is  probably  produced  by  a  nervous  reflex  inhibit- 
ing first  the  production  of  free  hydrochloric  acid  to  only 
a  moderate  degree,  but  enough  to  allow  the  increased 
growth  of  pathologic  bacteria,  such  as  the  streptococcus 
and  colon  group.  These  act  as  direct  irritants  in  con- 
junction with  such  primary  irritative  factors  as  gallstones, 
appendicitis,  pancreatitis,  and  produce  an  ulcerative  ero- 
sion of  the  mucous  membrane  which  gives  the  "  occult  " 
blood  found  in  these  cases.  These  are,  therefore,  not  cases 
of  "  achylia  gastrica,"  as  shown  by  the  prompt  return  to 
normal  when  operative  relief  from  the  primary  extra- 
gastric  condition  is  effected.  Such  cases  occur  m  about 
one  in  every  fifteen  stomach  cases. 

8.  Litchy  also  bears  out  Pilcher's  observations  in  a 
aeries  of  e:^erimental  observations  on  dogs,  in  which  peri- 
gastric lesions  were  produced  in  the  gall  bladder  and 
appendix,  or  pouch  of  the  cecum,  and  were  followed  or 
accompanied  by  a  hypo-secretion  of  hydrochloric  acid  and 
the  presence  of  "  occult "  blood.  Litchy  also  found  a 
decrease  of  acidity  during  starvation  and  an  increase  fol- 
lowing excitement. 

0.  Skoog  advises  lumbar  puncture,  both  for  diagnosis 
and  relief  of  symptoms  in  the  early  stages  of  acute  polio- 
myelitis, especially  when  there  is  any  tendency  to  menin- 
geal embarrassment.  He  also  uses  hexamethylenamin, 
0.12  to  0.24  em.  doses,  during  this  stage,  and  in  other 
non-infected  children  in  the  same  family,  as  a  prophylactic. 
He  believes  that  rest  is  of  greatest  importance  and  if 
rigidly  enforced  may  abort  some  cases  of  paralysis.  He 
also  quarantines  all  cases  and  urges  that  it  snould  be  made 
a  repwtable  disease  throughout  the  United  States. 

[E.  H.  R.] 

Thb  American  Journaii  or  the  Medical  Sciences. 
October,  1910. 

1.  *McCrae,  T.    Dilatation  cf  the  Aorta. 

2.  Stenobl,  a.,  and  Pepfer,  W.    Heart  Block,  with  an 

Indication  of  Genuine  Hemisystole. 

3.  *£28HNER,  A.  A.     The  Treatment  of  Aneurysm  of  the 

Aorta  by  the  IrUroduction  of  Wire  and  the  Passage  of  a 
Oabanic  Current. 

4.  Clattor,  T.  a.,  and  Merriu.,  W.  H.    Orthodiagraphy 

in  Pathological  Conditions  of  the  Heart  and  Aorta. 

5.  LiBMAN,  E.,  AND  Cellbb,  H.  L.    The  Etiology  of  Sub- 

acute Infective  Endocarditis. 

6.  •Edwards,  A.  R.    Syphilitic  Febrile  Pylephlebitis,  with 

Remarks  on  Syphilitic  Fever  and  Aberrant  Types  of 
Hepatic  Syphilis. 

7.  EiNBORN,  M.    Stretching  of  the  Cardia  in  the  Treatment 

of  Cardiospasm  and  Idiopathic   Dilatation  of  the 
Esophagus. 

8.  SbwaUi,  H.    a  Preliminary  Note  .on  Medical  Uses  of 

Rectal  Infusions. 

9.  ♦Rachpord,  B.  K.     The  X-Ray  Treatment  of  Status 

Lymphaticus,  with  Inferences  drawn  therefrom  con- 
cerning the  Physiology  of  the  Thymus  Glaiid. 
10.  Rudolf,  R.  D.,  and  Cole,  C.  E.  C.    A  Case  of  Spleno- 
megaly associated  with  Marked  Anemia  of  the  Pemi- 
eious  Type. 


11.  Camac,  C.  N.  B.,  and  Miura,  L.  S.    The  Spinal  Cord 
Lesions  in  Two  Cases  of  Pernicious  Anemia. 

1.  McCrae  discusses  the  subject  of  diffuse  dilatation 
of  the  aorta  as  illustrated  by  a  series  of  sixty  cases. 
Two  main  groups  of  cases  occur,  the  first  following  acute 
infectious  diseases,  notably  rheumatic  fever,  and  the 
second  having  its  etiology  in  the  causes  of  artoio- 
sclerosis  and  aneurysm,  although  ggrphilia  probably 
plays  a  less  prominent  r61e  than  in  true  aneurysm. 
CUnically  the  condition  may  exist  without  symptoms, 
or  with  symptoms  which  may  be  expl^ned  by  coexistent 
myocardial  or  valvular  disease,  but  many  cases  com- 
plain of  dyspnea  and  thoracic  pain  of  varying  degree. 
Pressure  symptoms  and  signs  are  common,  but  rarely 
severe.  The  chief  physical  signs  are  visible  pulsation  in 
the  upper  interspaces,  dullness  over  the  upper  sternum 
and  changes  observed  by  means  of  the  x-ray.  The  im- 
portance of  reoo^tion  of  this  condition  as  distinguished 
from  aneurysm  hes  in  the  much  more  favorable  prognosis 
of  the  diffuse  dilatation. 

3.  Eshner  reviews  the  various  methods  that  have  been 
used  to  induce  thrombosis  in  aneurysmal  cavities  with 
special  reference  to  wiring  and  electrolysis.  He  reports  2 
ceases  and  has  collected  38  from  literature.  He  concludes 
that  while  aneurysm  of  the  aorta  is  essentially  a  fatal  dis- 
order, in  sacculated  forms  wiring  and  electrolysis  is  a 
simple  and  safe  procedure  and  has  led  to  satisfactory 
results  in  a  majority  of  instances  where  its  use  has  been 
reported. 

6.  Edwards  reports  a  case  of  febrile  pylephlebitis  which 
promptly  recovered  when  given  antisyphilitic  treatment. 
From  a  study  of  literature  he  finds  a  number  of  descrip- 
tions of  syphilitic  conditions  simulating  septic  disorders 
of  the  liver. 

9.  Rachford  has  treated  two  cases  of  status  lymphaticus 
by  means  of  x-rays  with  distinct  improvement.  The 
thymus  gland,  which  was  distinctly  large  to  percussion, 
became  smaller  and  the  thymic  asthma  disappeared. 

[F.  W.  P.] 

The  Archives  of  Internal  Medicine. 

October,  1910. 

1.  *Hamuan,  L.    The  Heart  Muscle  in  Typhoid  Fever. 

2.  HiRSCHirEij>ER,  A.  D.    The  Functional  Disturbances  in 

Paroxysmal  Tachycardia. 

3.  *WooD,  H.  C,  AND  HoFER,  C.  A.     An  Experimental 

Study  of  the  Pharmacology  of  Ergot. 

4.  Wentworth,  a.  H.     The  Utilization  of  Milk-Fat  by  an 

Atrophic  Infant. 

5.  *Fleibher,  NI.  S.,  AND  Loeb,  L.    Further  Invesligationa 

in  Experimental  Myocarditis. 

6.  LoNGCOPE,  W.  T.,  AND  McCuNTocK,  A.  T.    The  Effect 

of  Permanent  Constriction  of  the  Splanchnic  Arteries 
and  the  Association  of  Cardiac  Hypertrophy  with 
Arteriosclerosis. 

7.  White,  W.  C,  and  Van  Norman,  K.  H.   An  Individual 

Quantitative  Index  to  Tubercidin  Dosage  in  Treatment. 

1.  Hamman  reports  a  studv  of  the  heart-muscle  in 
forty-three  fatal  cases  of  typhoid  fever.  He  compares 
this  with  the  clinical  histories  of  the  same  patients,  and 
finds  that,  although  there  were  changes  in  the  heart- 
muscle  in  every  case,  there  was  no  direct  relation  between 
the  severity  of  the  pathological  changes  and  the  clinical 
manifestations  of  the  disease.  Irregularity  of  rhythm  and 
the  physical  signs  of  beginning  dilatation  occurring  during 
the  course  of  an  infectious  disease  are,  Hamman  thinks, 
fairly  certain  signs  of  some  cardiac  lesion.  In  the  cases 
which  he  studira,  he  frequently  met  with  peri-arteritis 
and  endarteritis  in  the  large  and  medium-sized  branches 
of  the  coronary  arteries,  and  from  this  he  concluded  that 
the  acute  infections  may  have  a  late  deleterious  effect 
upon  the  circulatory  system,  even  if  they  do  not  affect  it 
during  the  acute  attack. 

3.  From  their  study  of  ergot,  Wood  and  Hofer  conclude 
that  ergot  is  a  stimulant  to  all  the  unstriped  muscle  tissue 
of  the  body,  hence  it  has  a  stimulant  effect  on  the  arterial 
muscles  and  probably  on  the  heart.  The  active  principle 
they  believe  to  be  an  alkaloid  —  hydro-ergotinin  —  which, 
in  combination  with  a  resinous  body,  forms  sphacelotoxin. 
The  percentage  of  sphacelotoxin  varies  accurately  with  the 
physiological   activity  of   different  specimens  of  ergot. 
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Fluid  extract  of  ergot  deteriorates  so  rapidly  that  even 
under  the  most  favorable  conditions  there  is  a  loss  of 
strength  approximating  10%  a  month,  and  if  the  drug 
is  exposed  to  the  air,  the  lose  is  even  greater. 

6.  Fleisher  and  Loeb,  by  injecting  spartein  or  caffeine 
and  adrenalin  into  rabbits,  prcxlucea  a  condition  of  over- 
work for  the  heart-muscle  which  resulted  first  in  edema 
of  the  muscle,  later  in  small  areas  of  fibrosis.  The  site  of 
this  lesion  at  the  base  of  the  ventricle  they  think  points  to 
a  pureljr  mechanical  explanation  for  the  change,  instead 
of  pointing  to  the  theory  that  the  lesion  is  due  to  lack  of 
nutrition  of  the  muscle  fibers  involved.  In  order  to  apply 
this  theory  to  man,  it  would  be  interesting  to  know  whether 
the  immediate  enect  of  the  injection  upon  the  general 
circulation  of  the  rabbit  is  more  or  less  severe  than  the 
effect  of  athletic  feats  or  "  strength  stunts  "  upon  the 
drculation  of  man.  [G.  G.  S.] 

ANKAia  OF  SUBOBBT. 
OCTOBBB,    1910. 

1.  •Pool,  E.  H.,  and  McCluhk,  R.  D.    Trantfution  by 

Carrel's  End-to-End  Suture  Melhod. 

2.  GooDMiiN,  C.    Blood  Transfusion  in  Hemophilia. 

3.  'Cabkbl,  a,    Qntft  of  the  Vena  Cava  on  the  Abdomirud 

Aorta. 

4.  ♦Bi/AiB.  V.  P.,  AND  McGuiOAN,  H.  A  Suggestion  for 

(Ae  Treatment  of  Air  Embolism. 

5.  Farr,  C.  E.    Preservation  of  tlie  Submaxillary  Branch 

of  the  Facial  Nerve  in  Opavtion  on  the  Neck. 

6.  Torek,  F.    Anesthol  Poisoning  causing  Acute  YeUow 

Atrophy  of  Liver  after  Operation  for  Ileocolie  Intu»- 
susceplion. 

7.  Sp£Ese,  J.    The  Surgical  Aspect  of  Epulis  and  Sarcoma 

of  the  Jaw. 

8.  *V0N  Ebbbts,  E.  M.    The  Use  of  Differential  Pressure 

in  the  Treatment  of  Empyema. 

9.  'Maylard,  a.  E.,  and  Anderson,  J.    Primary  Sar- 

coma of  the  Stomach. 

10.  Corner,  E.  M.    The  Function  of  the  Appendix  and  the 

Origin  of  Appendicitis. 

11.  *Babti.ett,  W.     a  Simple  Method  of  Suturing  all 

HctUno  Viscera. 

12.  *Davi8,  C.  B.    The  Recto-Sigmoidal  Arterial  Anasto- 

mosis. 

13.  *Sc0DDER,  C.  L.     The  Bone  Metattasea  of  Hyperne- 

phroma. 

14.  Haubold,  H.  a.    Plastic  Repair  of  the  Thumb. 

15.  Crandon,  L.  R.  G.     Wright's  Stdution  of  Sodium 

Citrate  and  Sodium  Chloride  for  Drainage. 

16.  Sweet,  J.  E.    The  Relation  of  the  Ductless  Glands  to 

Surgery. 

1.  Pool  and  McClure  have  in  the  last  year  performed 
twelve  transfusions  by  the  end-to-end  suture  method  of 
Carrel  on  ten  patients.  Many  records  of  the  hemoglobin, 
red  and  white  cell  counts,  pulse-rate  and  blood  pressure 
were  made.  The  cases  were  secondary  anemias  ol  various 
causes,  except  one  of  ^as  poisoning  and  one  of  septic  endo- 
carditis and  septicemia.  Both  these  cases  died;  the  first 
from  extensive  destruction  of  brain  cells,  the  latter  from 
her  weak  heart,  which  was  unable  to  tolerate  the  increased 
burden  of  the  transfused  blood.  Four  cases  (probable 
hemophilia,  a  severe  anemia  with  lugh  color  mdex  in 
which  three  transfusions  were  done,  papilloma  of  the 
bladder,  and  infected  uterine  fibroid  with  pyemia)  were 
apparently  raised  from  the  grave. 

3.  Carrel  repoits  the  successful  resection  of  the  abdom- 
inal aorta  repaired  by  a  graft  consisting  of  a  somewhat 
larger  section  of  the  vena  cava  in  three  animals.  All  were 
allowed  to  walk  and  eat  as  usual  after  a  few  hours.  The 
deaths  were  completely  independent  of  the  operations  (one 
killed  by  chloroform  ten  months  after  operation  owing  to 
the  development  of  a  pyelonephritis;  another  died  appar- 
ently of  old  age  three  months  after  operation,  and  the 
third  lived  in  perfect  health  for  fourteen  months,  then 
died  in  a  few  days  of  pneumonia).  The  condition  of  the 
aorta  and  venous  segment  were  studied.  The  anastomoses 
were  excellent.  The  venous  wall  reacted  against  the  arte- 
rial blood  pressure  by  thickening  its  wall  (an  increase  in 
connective  tissue,  probable  increase  in  muscular  fibers,  and 
occasional  increase  in  elastic  fibers,  but  not  observed  in 
these  experiments). 


4.  Blair  and  McGuigan  have,  on  dogs  and  cats,  experi- 
mentally produced  air  embolism  and  tried  various  meas- 
ures for  restiscitation.  Some  animals  succumbed  after 
the  injection  of  very  small  quantities  of  air.  Other  animals 
recovered  without  treatment  after  the  injection  of  much 
larger  quantities  of  air.  There  was  always  a  fall  of  blood 
pressure,  dyspnea  and  restlessness.  Respiration  always 
stopped  before  the  heart,  owinc  to  the  ineffectiveneas  of 
the  heart-beat  in  pumping  blood  to  the  respiratory  center. 
Cardiac  massage  alone  failed  to  remove  air  from  the  heart. 
The  injection  of  fluid  to  fill  partially  the  right  heart  and 
sweep  the  air  into  the  pulmonary  circulation  Tailed  because 
the  weakened  heart  could  not  tolerate  the  burden  of  vol- 
umes of  fluid  sufficient  to  accomplish  this  result.  Fluid 
plus  an  instantaneous  powerful  cardiac  stimulant  was 
tried.  The  authors  suggest  for  the  human  2  com.  of  1 : 1,000 
adrenalin  solution  injected  directly  into  the  right  ventricle 
accompanied  by  salme  solution.  They  do  not  state  the 
amount  of  saline,  but  used  in  their  animals  40  to  100  ccm. 
The  strain  of  the  injection  may  be  lessened  by  simultaneous 
bleeding  from  a  peripheral  vessel.  The  Schafer  method 
of  artificial  respiration  is  recommended  when  respiration 
ceases. 

8.  Von  Eberts  describes  an  urtight  dressing  and  dnun- 
age  device  for  use  after  rib  resection  in  the  treatment  of 
empyema  to  favor  the  expansion  of  the  lung  and  to  dem- 
onstrate the  daily  amount  of  discharge. 

9.  Maylaid  and  Anderson  present  two  tmusual  cases 
of  primary  gastric  sarcoma,  one  a  unilocular  cystic  tumpr 
wiQi  long  pedicle,  without  stomach  symptoms,  and  mis- 
taken for  an  ovarian  cyst. 

11.  Bartlett  describe  a  continuous,  single-row  suture 
embracing  all  coats  suitable  for  the  anastomosis  of  all 
hollow  viscera.  It  has  been  used  exclusively  by  the  author 
for  two  years  with  perfect  satisfaction. 

12.  Davis  has  investigated  the  rectosigmoidal  anasto- 
mosis in  twenty-one  subjects,  in  some  by  dissection  of  the 
vessels,  in  others  by  x-ray  pictures  of  the  vessels  injected 
with  a  starch-lead-oxide  nukss.  The  female  showed  no 
variations  peculiar  to  her  sex.  The  anastomotic  loop 
between  the  sigmoid  and  superior  hemorrhoidal  was  fotmd 
on  an  average  1.5  cm.  below  the  promontory  of  the  sacrum 
(in  one  case  it  was  5  cm.  below).  In  several  cases  bifur- 
cation of  the  superior  hemorrhoidal  occurred  before  the 
sigmoidal  loop  joined  the  rectal  supply,  in  which  cases 
ligation  immediately  above  the  loop  (Hartman)  would  be 
dangerous.  In  the  majority  of  cases  Davis  confirmed  the 
wisdom  of  clamping  vessels  as  far  from  the  rectum  as 
possible  when  operating  by  the  sacral  route,  for  the  loop 
usuailly  lay  close  to  the  bowel,  but  in  some  cases  the  loop 
arises  so  far  from  the  bowel  that  the  observance  of  such 
a  rule  would  be  disastrous.    Two  cases  showed  no  loop. 

13.  Scudder  completes  the  record  of  a  case  previously 
reported.'  An  amputation  at  the  shoulder-joint  had  been 
done  for  sarcoma  of  the  humerus.  Microscopic  examina- 
tion of  the  removed  tumor  showed  it  to  be  hypernephroma. 
While  still  under  the  anesthetic  a  slight  enlargement  of  the 
left  kidney  was  made  out.  This  was  symptomless.  Ne- 
phrectomy was  urged  on  the  groimd  that  no  other  metas- 
tases could  be  found  but  was  refused.  Almost  five  years 
later  death  occurred,  and  a  complete  autopsy  showed  no 
local  return  and  no  other  metastases.  Ttus  case  may  be 
added  to  the  series  of  Albrecht  (Hochen^'s  clinic)  of 
hypernephroma  with  solitary  bone  metastasis.    [T.  W.  H.j 

Deutsche  Medizinibchb  Wochenbchbift.     No.  43. 
Oct.  27,  1910. 

1.  Weber,  L.  W.    Treatment  of  Morphinism. 

2.  *LoEFFLER,  F.    A  New  Method  for  Successful  Staining 

and  Detection  of  Rare  Tuberde  BaeiUi. 

3.  Ebstein,  W.    Treatment  o/  Hay  Fever. 

4.  *Mdnk,  F.    The  Effect^  the  Tieatment  tritk  "  606  " 

in  Syphilis  upon  the  Wassermann  Reaetion. 

5.  HiRscHBERO,  M.    Test  for   Funetiontd  Ability  of  the 

Pancreas. 

6.  *AscoLJ,  A.    The  Meiostagmine  Reaction  in  Fool  and 

Mouth  Disease. 

7.  WiDEROE,  S.    The  AruUomieal  ReHproeity  of  ike  Organs 

of  Internal  Secretion. 

8.  PoUiAK,  L.    A  Case  of  Copper  Sulphate  Poisoning  v)ilk 

Peculiar  Blood  Picture. 
lAnn.  Sure.,  December,  1006,  p.  8S1. 
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9.  Pecbowitbcb,  G.    Influence  of  Creeping  Exereite*  on 

Lordotic  AUmminuria. 

10.  V.  PoppBN,  A.    Diteaset  of  the  Coryunctiva  in  Cotes  of 

Graoee'  Disease  viith  Exophthalmos. 

11.  Dreuw.     The  Treatment  of  Itching  DermalUis  with 

Warm  Moving  Air. 

12.  SCHI.ESINGER,  A.    Advances  in  the  Realm  of  Cliniad 

Surgery. 

13.  ScHALL,  M.    Technical  Improvements  in  the  Field  of 

Medicine. 

2.  Loeffler  recommends  a  new  method  for  detecting 
small  numbers  of  tubercle  bacilli.  It  is  a  modification  of 
the  antifonnin  method,  and  consists  in  dissolving  with  anti- 
formin  and  then  centrifugaUzing  after  the  addition  of  a 
mixture  of  alcohol  and  chloroform.  He  gives  the  technic 
in  detful. 

4.  Munk,  as  a  result  of  some  experimental  work  on 
rabbits,  has  come  to  the  conclusion  that  the  new  Ehrlich 
^reparation  does  not  affect  the  Wassermann  reaction. 
Whatever  it  is  that  the  spirochete  produce  in  the  serum 
to  ^ve  the  positive  reaction  seems  to  be  produced  also  by 
the  spirochete  after  destruction  by  the  new  preparation. 

6.  This  author  found  that  the  blood  serum  of  animals 
attacked  with  foot  and  mouth  disease  showed  on  the 
addition  of  an  extract  of  the  virus  a  specific  diminution  of 
surface  tension,  so  that  there  were  more  drops  in  a  given 
volume.  This  test  seems  to  last  for  some  tune  after  the 
attack.  [C.  F.,  Jr.] 

MOiiCHENiiB  Mbdizinischb  Wochenschrift.    No.'  41. 
Oct.  11,  1910. 

1.  DiBBELT,  W.    Disturbances  of  the  Metabolism  of  Lime 

in  Rachitis.    (To  be  concluded.) 

2.  'Bbneke.     Rupture  of  the   Tentorium  at  Birth  and 

Tension  of  ike  Dura  in  Chronic  Cerebral  Diseases. 

3.  Grubb.    Mechanics  of  Birth  of  the  Head  and  Protection 

of  the  Perineum. 

4.  Ascou,  M.,  AND  IzAB,  G.    Technic  of  the  Meiostagmin 

Reaction  in  Malignant  Tumors. 

5.  *Babbmann,  G.,  and  Wetteb,  N.    The  Wassermann 

Reaction  in  the  Tropics. 

6.  Kepinow,  L.     The  Simplified  Wassermann  Reaction 

by  the  Method  of  v.  Dungem  and  Hirschfeld. 

7.  Engblhorn,  E.     Results  of  Treatment  for  Nervous 

Conditions  due  to  Oynecohgicdl  Disturbances. 

8.  FRtiETWATiD,  R.    Punclute  Treatment  of  Epididymitis 

Gonorrhoica. 

9.  Schwartz  and  Flemmino.    Studies  on  Guinea  Pigs 

qf  the  Ehrlich-Hata  Preparation. 

10.  Ehlers.    Ekrlich's  "  606 ''  for  Ijeprosy. 

11.  Fesslbr,  J.    A  Non-IrritaHng  Method  of  Drainage  for 

Wounds. 

2.  Bcneke  advances  the  view  that  in  infants  with  open 
fontanelles  tension  on  the  dura  is  of  great  importance  in 
both  acute  and  chronic  cerebral  diseases.  A  sudden  lateral 
compression  at  birth  may  rupture  the  tentorium  and  may 
result  in  sudden  death,  protracted  asphyxia  or  other  mild 
or  severe  symptoms.  Chronic  increase  of  tension  may  be 
brought  about  by  habitually  laying  the  infant  on  its  side. 
This  increase  of  tension  is  due  to  compresfdon  of  the 
longitudinal  sinus  by  the  weight  of  the  head,  and  it  may 
lead  to  chronic  .internal  hydrocephalus  or  to  hypertrophy 
of  the  brain. 

5.  The  writer,  working  in  Sumatra,  obtained  posftive 
Wassermann  reactions  in  large  percentages  of  frambesia 
and  leprosy,  and  in  a  considerable  number  of  cases  of 
malaria.  One  poup  of  malarial  cases  having  strong  posi- 
tive reactions  before  treatment  continued  to  show  them 
after  the  fever  was  gone.  The.se  were  regarded  as  prob- 
ably syphihtic.  In  other  cases  an  incomplete  reaction  was 
present  before  treatment  was  begun,  but  disappeared 
entirely  in  a  few  days.  [G.  C.  S.] 

Bbrunxr  Kunischb  Wochenscbrift.    No.  44. 
Oct.  31,  1910. 

1.  Senator,  H.    Address  at  the  Semi-Cenlennial  Celebra- 
tion of  the  Berlin  Medical  Society. 


2.  BiiOCHMANN.   Diagnosis  of  Nasal  Diphtkeriain  infants. 

3.  Fubld,  E.    A  New  Method  of  Direct  Proof  of  Free 

Add  in  the  Stomach. 

4.  Ztfkin,  S.  M.    Acute  Myeloid  Leukemia.    A  Case  of 

Green  Coloring  of  the  Bone  Marrow.    (To  be  con- 
cluded.) 

5.  Emmerich,  M.    "  Iodine  Cachexia"  in  Arteriosclerosis. 

6.  *KiRi.LTFi,  G.     The  Retrojugular  Glands  in  the  Early 

Diagnosis    of    Experimental    Tuberculosis    in    the 
Guinea  Pig. 

7.  Levt-Dorn,  M.    a  Simple  Scale  for  the  Size  of  the 

Normal  aeart  in  the  X-Ray  Picture. 

8.  FBtlHWALD,  R.,   AND  Weileb,  F.     The  V.  Dungem 

Modification  of  the  Wassermann  Reaction. 

9.  ScHiiEsiNaER,  A.     A  Simple  Method  of  Intravenous 

Anesthesia. 

10.  Aronson,  H.    Concerning  a  Few  Debated  Points  in  the 

Biology  of  the  Tubercle  Bacillus. 

11.  Baubr,  a.    X-Ray  Illumination  without  the  Screen. 

6.  The  author  has  found  that  the  earliest  evidence  of 
experimental  tuberculosis  in  the  guinea  pig  is  in  a  pEur  of 
glands  which  lie  behind  the  jugular  vein.  Thes6  glands  he 
has  found  conslstentlv  enlarged  and  the  seat  of  tubercular 
lesions  from  the  eidath  to  the  fourteenth  day  after  an 
injection  of  tubercular  material,  while  evidence  of  disease 
in  other  parts  of  the  body  does  not  manifest  itself  until 
after  the  lapse  of  from  three  to  five  weeks.  The  author 
describes  his  technic  and  the  article  includes  an  illustration. 

[J.  L.  H.] 

Zeitbchrift  fOr  Kunische  Mbdizin.    Bd.  71. 
Hbft  1  and  2. 

1.  Falta,  W.    Glycosuria  and  Fatty  Stools  in  Basedow's 

Disease;    also   on   RdrUgen-Ray   Treatment  in   this 
Disease. 

2.  Fal/ta,  W.,  and  Schweeqer,  O.   On  the  Interrelation  of 

Glands  with  Internal  Secretion.    Chemotaxis. 

3.  'Matbrle,    E.     Metabolism   in   Artificial   Hyperthy- 

roidism. 

4.  'HoLZKMECHT,   G.,   AND  Olbebt,   D.     Atony  of  the 

Esophagus. 

5.  *Obra8Tzow,  W.  p.,  and  Strasche.sko,  N.  D.    Throm- 

bosis of  the  Coronary  Arteries  of  the  Heart. 

6.  ScHUEFFNER,  W.    Pseudotyphus  of  Deli. 

7.  Stoerk,  O.    Electrocardiograms. 

3.  Working  with  dogs,  Mayerle  finds  that  with  re- 
peated similar  doses  of  thvroid  extract  hyperthyroidism 
comes  on  gradually  and  sliows  itself  by  (1)  a  negative 
nitrogen  baJance,  i.  e.,  a  storing  of  nitrogen;  (2)  an  in- 
creased output  of  water;  and  (3)  increased  burning  of 
fats. 

Loss  of  weight  occurs  if  (a)  there  is  not  reserve  absorp- 
tion enough  to  compensate  for  loss;  (6)  the  demand  of  the 
body  is  supplied  by  an  easily  assimilaJsle  substance,  such 
as  pure  albumin. 

4.  The  authors  describe  atony  of  the  esophagus  as  a 
condition  of  the  esophagus  in  which  soft  food  is  hindered 
in  its  passage,  while  fluids  and  large  masses  are  passed 
along  in  a  normal  manner. 

They  classify  thirteen  cases  under  this  head,  excluding 
from  the  classification  such  conditions  as  paralysis  of 
the  esophagus,  esophagismus  and  cardiospasm.  The 
diagnosis  depends  upon  x-ray  findings,  backed  up  by 
negative  results  with  the  esophageal  sound.  Normally 
soft  solid  food  is  waved  down  the  esophagus  in  a  few 
seconds  by  regularly  following  peristaltic  waves,  showing 
by  fluoroscope  as  approximately  four  distinct  masses; 
in  conditions  of  atony  the  food  lies,  a  thin  pillar,  the 
whole  length  of  the  esophagus,  peristalsis  being  insufficient 
to  break  it  up.  That  the  condition  is  not  one  of  spasm  is 
shown  by  giving  water,  whereat  the  whole  mass  quickly 
glides  into  the  stomach. 

Most  patients  showing  atony  are  neurotic,  as  a  rule 
exhibiting  signs  and  symptoms  of  an  hysterical  character. 
Atony  may  also  be  a  temporary  disturbance  in  organic 
nervous  disease,  may 'be  the  result  of  local  pressure,  as, 
for  example,  by  the  heart,  or  may  be  a  mamfestation  of 
general  weakness,  and  it  is  naturally  one  component  of  a 
duggish  gastro-enteric  tract. 
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Symptomatically  dyspha^a  may  be  complained  of,  but 
more  frequently  the  condition  is  not  brought  to  light 
without  questioning.  Its  diagnosis,  as  said,  depends  upon 
x-ray  examination  with  bismuth,  the  technic  of  which  is 
given. 

5.  The  authors  report  three  cases  of  coronary  throm- 
bosis with  autopsy,  and  two  cases  without,  and  review 
several  others.  Symptoms  were  found  to  be  of  three 
types:  (1)  Pain  was  present  in  all  of  the  cases,  in  two 
exfaibitine  radiation  into  neck,  head  and  left  arm;  attacks 
were  of  five-  or  ten-minute  intervals,  with  remissions  at 
first,  later  becoming  continuous  to  death:  a  status  angi- 
nosus.  (2)  Dyspnea  in  two  was  very  marked,  accompanied 
by  Cheyne-Stokes  respiration,  so-called  status  dysp- 
noeicus.  (3)  A  sense  of  pressure  in  the  epigastrium, 
status  gastralgicus.  All  forms  mav  be  accompanied  by 
nausea  and  vomiting.  Signs:  Cold  and  cvanotic  skin; 
weak  but  usually  regular  heart  action,  though  rapid; 
first  sound  often  doubled,  but  no  murmurs.  There  is 
evidence  of  peripheral  anemia,  venesection  in  one  case 
causing  no  flow,  and  accompanying  internal  congestion, 
as  shown  by  an  enlarged  liver. 

History  of  previous  anginal  attacks  was  the  rule.  As 
for  the  duration  of  terminal  attacks,  three  lasted  a  week, 
two  less  than  forty-eight  hours. 

The  essential  difference  between  the  diagnosis  of  coron- 
ary thrombosis  and  angina  pectoris  lies  in  the  prolonged 
character  of  the  pain  in  the  former,  be  it  status  anginosus, 
status  asthmaticus  or  status  gastralgicus.  [J.  B.  A.] 

Deutschb  Zeitschbiit  tVtr  Chiruroie.    Bd.  106. 
August  —  Septeubeb,  1910. 

1.  *BuRCKHARDT,    H.      Bocterioloffic    Invesligaiions    on 

Surgical  Tuberculoses.  A  Contribution  to  Uie  Question 
of  the  Difference  of  Tuberculosis  in  Man  and  in 
Animah. 

2.  KdRBER,  K.     Injuries  to  the  Semilunar  Cartilages  of 

the  Knee-joint. 

3.  KShler,  O.     Isolated  Eindsion  of  the  Crucial  Liga- 

ments of  the  Knee-joint. 

4.  •Ganqitano,    F.     Peritonitis  and  Abdominal   Phle- 

bosderosis  with  Desguamalive  Endotheliosis  of  Trau- 
matic Origin. 

5.  Kkautz,  W.    The  TretUment  of  Typical  Radial  Fracture. 

6.  Matsuoka,  M.    Joint  Disease  in  Tabes  Dorsalis. 

7.  *DiiA3,  P.    Contribution  to  the  Knowledge  of  Congenital 

Hypertrophic  Pyloric  Stenosis  of  Infants  and  Its 
Treatment. 

8.  Dann,  W.    Intestinal  Stenoses  Produced  by  Secondary 

Cardnomata. 

9.  Kausch,  W.     Resection  of  the  Bodies  of  the  Lumbar 

Vertebrce. 

10.  Esau.      ContrdnttUmt    on    Appendicitis,     Especially 

Differential  Diagnosis. 

11.  *Tavei,,  E.    Technic  and  Indications  of  Endothy^eo- 

pexy. 

12.  Makkas,  M.  Bilateral  Inguinal  Hernia  of  the  Uterus. 

13.  Stierlin,  E.    MoeclbU  Cecum  as  Cause  of  Many  Cases 

of  So-CaUed  Chronic  Appendicitis.  The  Results  of 
Colopexy. 

14.  KRtJoEB.     Cosmetic  Operation  for  Tvbertvlosis  of  the 

Cetvical  Lymph  Nodes. 
16.  *v.  ScBiiiLEB,  K.,  AND  LoBSTEiN,  L.    The  Value  of  the 
Simple  Continuous  Vessel  Sxriwe,  including  the  Entire 
Vascular  WaU. 

16.  EicHHETER,  W.     Brief  Report  on  ISO  Operations  on 

the  Biliary  System  Performed  during  the  Past  Year. 

17.  LoFABO,  P.     Endothelioma  Developing  on  a  Dermoid 

Nenu. 

18.  JiANTJ,  A.    Decompressive  Craniotomy. 

19.  JiANu,  A.    Colo-Ilio-Cecal  Hemid. 

20.  SouBRi,  S.    Blood  Cysts  of  the  Spleen. 

21.  Elb,  H.    An  Avuhion-Fracture  of  the  Tibialis  Anticus 

Insertion. 

22.  Knoke.     CorUribution  on  Inward  Dislocation  of  the 

Foot. 

23.  SuDECK,  P.    Speech  Canula  after  Total  Ertirpalion  of 

the  Larynx. 

24.  SunECK,    P.      Symmetriccd   Neurotic   Gangrene   after 

Lumbar  Ar^eslheeia. 

25.  SuDBCK,  P.    Fibrous  Pachymeningitis. 


26. 


SUDECK,   P. 

Rectvm. 


Observations  on  High  Extirpation  cf  the 


I.  From  an  extensive  series  of  experimental  inoculsr 
tions  in  animals,  and  from  a  bactenologic  study  <rf  49 
cases  of  various  forms  of  human  surgiral  tuberculoms, 
Burckhardt  reaches  the  conclusion  that  the  tuberculosis 
of  cattle  plays  only  a  very  subordinate  part  in  the  pro- 
duction 01  tuberculosis  in  man  and  that  the  most  available 
means  for  combatting  tuberculosis  should  be  directed 
primarily  to  the  prevention  of  infection  from  human 
sources. 

4.  On  the  basis  of  a  case  of  his  own  observation,  and  of 
similar  cases  which  he  cites  from  the  literature,  Gangitano 
describes  as  a  clinical  entity  a  condition  of  diffuse  chronic 
peritonitis  following  trauma  and  associated  with  serious 
vascular  lesions,  especially  of  the  venous  system  under  the 
form  of  phlebosclerosis.  The  course  is  slow  and  progresses 
with  ascites,  so  that  it  is  not  always  differentiable  from 
traumatic  cirrhosis  of  the  liver.  With  the  extension  of  the 
peritoneal  lesions,  other  abdominal  organs  may  be  involved. 
Associated  with  the  phlebosclerods  may  be  a  desquama- 
tion of  the  vascular  endothelium,  which  the  author  regards 
as  representing  in  all  probability  an  irritative  mechimical 
lesion  following  the  peculiar  conditions  of  the  vessel  waJb 
produced  by  the  disease  process. 

7.  Dilg  reports  a  case  of  congenital  infantile  pyloric 
stenosis  successfully  treated  by  operation,  but  in  his  dis- 
cussion of  the  literature  makes  no  reference  to  the  work 
done  on  this  subject  by  Scudder,  Murphy  and  other 
American  siirgeons. 

II.  Tavel  reports  six  cases  of  non-malignant  goiter 
successfully  treated  by  endothyreopexy,  a  procedure  first 
described  by  Gangolphe.  As  a  result  of  his  experience,  the 
author  advocates  tne  operation  in  complete  bilateral 
defeneration  of  the  thyroid,  in  recurrent  struma  after 
unilateral  extirpation  when  there  is  paralysis  of  the  inferior 
laryngeal  or  wnen  the  remaining  {uirt  of  the  gland  is  de- 
generated, and  in  bilateral  compression  of  the  trachea  when 
after  extirpation  of  one  side  further  prolongation  of  the 
operation  is  inadvisable.  The  technic  consists  of  (1)  pro- 
visional or  permanent  ligation  of  the  superior  thyroid  and 
possibly  central  ligation  of  the  inferior;  (2)  mobilisation 
of  the  gland;  (3)  enucleation  or  partied  resection  thereof; 
(4)  isolation  and  suture  of  the  stump  in  a  pocket  between 
the  stemo-cleido-mastoid  and  the  skin,  with  stitches 
through  the  fascia  and  the  tendinous  portion  of  the  muscle; 
and  (5)  drainage  and  suture  of  the  skin. 

15.  The  authors,  presenting  the  results  of  their  research 
in  experimental  vascular  surgery,  recommend  the  use  of  a 
simple  continuous  silk  suture,  including  all  the  coats  of 
the  vessel,  in  the  repair  of  traumatic  vascular  defects.  By 
this  means  they  obtained  40%  of  successes  in  arterial 
suture  and  60%  in  venous.  Small  arteries  and  large  veins 
gave  better  results  than  large  arteries  and  small  veins.  In 
losses  of  vasciilar  substance  up  to  2  cm.  in  extent,  they 
advise  mobilization  and  approximation  of  the  endja  and 
union  by  circular  suture;  but  if  the  loss  exceeds  this 
amount,  they  prefer  vessel  transplantation.  Six  months 
after  the  termination  of  their  experiments  they  had 
observed  no  formation  of  aneurysm  at  the  site  of  a  suture. 

[R.  M.  G.' 

bullettino  deixe  sciekze  msdiche. 
September,  1910. 

1.  FoRNi,  G.    The  Anatomic  and  Histologic  Alterations  in 
.  Experimental  Exclusion  of  the  SnuUl  Intestine.    (Pre- 
liminary note). 

2.  Lavermicocca,  A.    Behavior  of  Fat  and  of  Glycogen  in 

the  Cartilages  following  Section  of  the  Nerve*.    (Pre- 
liminaiy  note.) 

3.  Oluno,  G.     Variations  of  the  Hematologic  Formula  in 

Animals  Splenectomizea  and  Treated  ufith  Quinine. 
(Preliminary  note.) 

4.  Serra,  a.    Experirnenial  Researches  o»t  Necrosis  of  the 

Bones  following  Freezing  of  the  Limbs.     (Preliminary 
note.) 

5.  *Ugolini,  G.    The  Alterations  of  the  TestieU  following 

Section  of  Its  Nerves.    (Prelinunary  note.) 

6.  BosELLiNi,  p.  L.  Lymphodermia  and  Mycosis  Fungoidet. 

5.  From  a  microscopic  study  of  the  testicles  of  adult 
rabbits  before  and  at  varying  intervab  after  section  of  the 
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nerves  supplying  them,  Ugolini  finds  a  decrease  of  the 
apemmtogenic  and  an  increase  of  the  interstitial  cells  of 
the  Inland  following  such  section.  In  the  event  of  unilateral 
section  there  is  compensatory  hypertrophy  of  the  remaining 
side.  (R.  M.  G.] 

« 

LIGHT  LABOR  FOR  CONSUMPTIVES. 

In  one  of  our  daily  papers  there  recently 
appeared  the  following  item  relative  to  the  value 
of  light  labor  in  the  treaoment  of  pulmonary 
tuberculosis: 

"  An  interesting  matter  wherein  English  institu- 
tions differ  quite  a  little  from  those  in  this  country 
is  the  arrangement  of  some  kind  of  light  labor  for 
tubercular  patients.  The  Frimley  Sanitarium  of 
Middlesex  is  an  example  of  this  method.  The 
patient  on  arrival  is  given  the  easiest  kind  of  work, 
such  as  the  carrying  of  a  Ught  basket  of  stones  a 
certain  distance  each  day,  preceded  perhaps  by 
some  regulated  amount  of  walk.  If  this  work 
produces  a  rise  of  temperature  and  reaction,  the 
patient  is  put  to  bed  with  absolute  rest.  It  is 
found  that  the  anti-tuberculin  generated  by  this 
rise  of  temperature  has  usually  made  the  patient 
more  resistant,  so  he  is  able  then  to  do  the  work 
that  caused  the  temperature.  On  resuming  work 
the  amoimt  of  his  labor  is  gradually  increased 
until  before  the  patients  leave  the  hospital  it  is 
no  unusual  thing  for  them  to  be  able  to  labor  six 
hours  a  day  with  pick  and  shovel.  The  patients 
have  done  extensive  landscape  gardening  about 
the  grounds  and  have  built  an  excellent  concrete 
reservoir.  They  take  care  of  the  animals  about  the 
place  and  do  a  great  deal  of  the  work  about  the 
house.  It  is  believed  that  the  morale  of  such 
patients  is  higher  than  that  of  those  taking  the 
cure  of  absolute  rest." 

A  few  days  later  there  appeared  as  a  reply  in  the 
same  paper,  a  letter  by  Dr.  Arthur  T.  Cabot, 
chairman  of  the  trustees  of  the  Massachusetts 
Hospitals  for  Consimiptives,  the  concluding  para- 
graphs of  which  seem  also  to  deserve  republication: 

"  It  will  doubtless  be  of  interest  to  your  readers 
to  know  that  the  trustees  of  the  Massachusetts 
Hospitals  for  Consumptives,  who  have  under  their 
charge  the  four  sanatoria,  containing  eight 
hundred  beds,  in  this  state,  have  from  the  outset 
fully  recognized  the  important  part  that  work 
plays  in  promoting  the  cure  of  consumption. 
FoUowing  in  the  footsteps  of  Dr.  Paterson,  who 
did  pioneer  work  in  systematizing  the  introduction 
of  tUs  treatment  and  in  pointing  out  the  scientific 
basis  on  which  it  rests,  they  have  encoiu-aged 
their  superintendents  to  introduce  it  in  the  institu- 
tions under  their  charge. 

"  The  su^rintendents  met  with  some  diflBculty 
at  first  owmg  to  the  mistaken  idea  among  the 
patients  that  rest  is  the  important  factor  in  treat- 
ment for  those  who  were  comparatively  well,  just 
as  it  a(hnittedly  is  for  those  who  are  very  sick  and 
feverish. 

"  This  error  is  rapidly  disappearing  under  patient 
explanation,  and  the  convalescents  now  have 
occupations  adapted  to  their  strength,  which 
promote  their  cure  and  put  them  in  fit  physical 


condition  to  take  up  their  ordinary  habits  of  life 
when  they  leave  the  sanatorium. 

"  It  is  greatly  to  be  hoped  that  the  local  boards 
of  health  and  anti-tuberculosis  societies  will  keep 
a  watch  over  the  arrested  cases  that  go  out  of 
these  institutions;  will  see  that  they  get  work 
suited  to  their  condition  and  that  they  continue 
the  open-air  life  which  is  of  such  importance  in 
preventing  a  relapse. 

"  Whether  this  work  is  done  thoroughly  or  not 
depends  largely  on  the  people.  They  must  see 
that  the  anti-tuberculosis  associations  and  com- 
mittees have  enough  funds  to  enable  them  to 
employ  nurses  to  keep  up  a  supervision  of  these 
cases,  and  they  must  make  sure  that  active  men 
enlightened  in  matters  of  hygiene  are  selected  for 
the  boards  of  health." 

For  an  interesting  and  somewhat  detailed 
accoimt  of  the  system  in  vogue  at  Frimley  we 
refer  readers  to  our  Paris  Lett«r  of  Feb.  10, 1908. 


AMERICAN    SOCIETY    OF    MEDICAL 
SOCIOLOGY. 

The  American  Society  of  Medical  Sociology  has 
recently  been  formed  in  New  York  by  a  number  of 
physicians  "  for  the  purpose  of  investigating  the 
social  causes  of  disease  and  other  problems  of 
a  medico-social  nature."  Dr.  Abraham  Jacobi 
has  been  elected  honorary  president  of  the  society. 
Dr.  William  J.  Robinson  its  president,  and  Dr. 
James  P.  Warbasse  vice-president. 

Among  the  topics  already  suggested  for  study 
by  this  society  are  occupation  and  trade  diseases, 
the  relation  between  the  stress  of  modem  Ufe  and 
the  increase  of  insanity,  food  adulterations  and 
their  influence  on  health,  tuberculosis  as  an  eco- 
nomic disease,  the  probable  causes  of  cancer, 
the  alcohol  problem,  the  causes  and  prevention 
of  infant  mortality,  the  causes  and  control  of 
quackery,  marriage  and  divorce,  eugenics,  race 
suicide  and  venereal  disease.  Many  of  these,  it 
will  be  observed,  are  already  under  investigation 
by  more  limited  special  societies. 


Coccej^liotilietice^ 

THE    ADVISABILITY    OF    THE    ESTABLISH- 
MENT OF  A  STATE  HOSPITAL  FOR  CASES 
OF  NERVOUS  BREAKDOWN. 

Boston,  Nov.  27, 1910. 
Mr.  Editor:  In  the  issue  of  the  Journal  of  Nov.  24,  there 
appears  a  short  article  entitled  "  Desirability  of  a  State 
Psychopathic  Hospital,"  in  which  the  writer  seems  to  have 
confusM  the  suggested  state  hospital  for  cases  of  nervous 
breakdown,  in  regard  to  the  advisability  of  which  the 
hearing  was  held,  with  the  Boston  Psychopathic  Hospital 
which  the  state  has  already  voted  to  establish  in  connection 
with  the  Boston  State  Hospital.  The  suggested  hospital 
for  cases  of  nervous  breakdown,  while  it  mignt  admit  cases 
of  border-line  psychoses,  would  include  more  especially  those 
cases  of  nervous  exhaustion  which  have  been  known  to  the 
profession  under  the  names  of  neurasthenia  and  psychas- 
thenia,  and  would  not  intentionally  contain  any  insane. 
I  enclose  a  copy  of  the  resolve  under  which  the  com- 
mission was  created. 

Very  truly  yours, 

William  N.  Bullabd,  M.D., 
Secretary  of  Ike  Committion 
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LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES  OF 
COMMISSIONED  AND  OTHEB  OFFICERS  OF  THE 
PUBLIC  HEALTH  AND  MABINE-HOSFITALSEBVICE 
FOB  THE  SEVEN  DAYS  ENDED  NOV.  16,  1910. 

Gassaway,  J.  M.,  surgeon.     Leave  granted  Octi  J4,  1810, 
amended  to  rea4  twenty-four  days  from  Oct.  7, 1910. ' 

Whitb,  J.  H.,  surgeon.    Granted  ten  days'  leave  of  absence 
from  Nov.  11,  l9lO. 


absence  from  Nov.  10, 


snrgeoi 
,  1910, n 


on  account  of  sickness. 


Spraook,  E.  K.,  surgeon.  Leave  of  absence  granted  Oct. 
14, 1910,  amended  to  read  four  days  from  Out.  28. 1910. 

GRUBB8,  8.  B.,  passed  assistant  surgeon.  Granted  twenty- 
one  days'  leave  of  absence  from  Nov.  T,  1910,  on  account  of 
sickness. 

F08TER,  H.  H..  passed  assistant  surgeon.  Granted  seven 
days'  leave  of  absence  from  Oct.  8, 1910,  under  paragraph  101, 
Service  Brgulatlons. 

KORN,  W.  A.,  passed  assistant  surgeon.  Directed  to  proceed 
to  rjttsburg.  Pa.,  upon  special  temporary  duty.    Nov.  7,  1910. 

Earlb,  B.  H.,  passed  assistant  surgeon.  Granted  three 
days'  leave  of  absence  en  route  to  station. 

BoBKRTS,  Norman,  passed  assistant  surgeon.  Granted  two 
days'  leave  of  absence  from  Nov.  7, 1910,  under  paragraph  191, 
Service  Begulations. 

Smith,  F.  C,  passed  assistant  surgeon.  Granted  seven  days' 
leave  of  aboence  from  Nov.  8, 1910,  under  paragraph  191,  Serv- 
ice Begulations. 

Spratt,  R.  D.,  passed  assistant  surgeon.  Granted  seven 
days'  leave  of  absence  from  Oct.  14, 1910,  under  paragraph  191, 
Service  Begulations. 

COFFBB,  JOSBPR  H.,  acting  assistant  surgeon.  Granted  ten 
days'  leave  of  absence  from  Nov.  6, 1910. 

Hamilton,  H.  J.,  acting  assistant  surgeon.  Granted  four 
days'  leave  of  absence  from  Nov.  4, 1910. 

SCHDSTBR,  B.  L..  acting  assistant  surgeon.  Granted  twenty- 
two  days'  leave  of  absence  from  Nov.  7, 1910. 


Stvabt,  a.  F.,  acting  assistant  suigeon.  Leave  of  absence 
granted  for  tblrtv  days  from  Oct.  1,  1910,  amended  to  read 
thirty  days  from  Oct.  4, 1910. 

Walkbr,  T.  D.,  acting  aaalstant  surgeon.  Granted  eleven 
days'  leave  of  absence  with  pay  and  one  day's  absence  without 
pay  from  Nov.  7, 1910. 

Walklby,  W.  8.,  acting  assistant  surgeon.  Granted  two 
days'  leave  of  absence  from  Nov.  4, 1910. 

Wbtmorb.  W.  O.,  acting  assistant  surgeon.  Granted  two 
days'  leave  of  absence,  Oct.  10  and  Oct.  30, 1910,  under  para- 
graph 210,  Service  Begulations. 


Whitb,  B.  C,  acting  assistant  surgeon, 
days'  leave  of  absence  from  Nov.  7, 1910. 


Granted  thirty 


SooTT,  E.  B.,  pharmacist.  Granted  four  days'  leave  of  ab- 
sence, without  pay,  from  Nov.  9, 1910. 

Troxlbr,  B.  F.,  pharmacist.  Granted  one  day's  leave  of 
absence,  Oct.  80,  1910,  under  paragraph  210,  Service  Begula- 
tions. 

Bolt,  E.  M.,  pharmacist.  Granted  two  days'  leave  of  ab- 
sence from  Nov.  7, 1910,  under  paragraph  210,  Service  Begula- 
tions. 

Stibb,  Carl,  pharmacist.  Granted  one  day's  leave  of  ab- 
sence, Oct.  81, 1910,  under  paragraph  210,  Service  Begulations. 


RECENT  DEATHS. 

Dr.  Frbdbrick  Larkin,  a  ratlred  physician  of  Bandolph, 
Cattaraugus  County,  N.  T.,  died  on  Nov.  24,  at  the  age  of 
ninety-seven  years. 

Dr.  J08BPHU8  Bbous,  who  died  last  week  at  Rochester, 
N.  T.,  was  born  in  1882.  He  was  a  dentist  by  profession,  but 
was  also  well  known  as  a  student  and  inventor  of  rapid-Bre 
ordnance. 

Dr.  Alvar  C.  Van  Syoklb,  of  Hackettstown,  N.  J.,  died 
suddenly  from  cardiac  disease,  on  Nov.  22,  while  attending  a 
meeting  of  the  Warren  County  Medical  Society.  He  was  a 
prominent  citizen  of  Hackettstown  and  had  served  as  mayor 
of  the  city. 

Dr.  Dudlkt  Paok  Cotton,  who  died  at  Roxbury  last 
week,  was  born  in  the  Barbadoes,  West  Indies,  in  1849.  He 
was  educated  at  St.  Paul's  School,  Concord,  N.  H.,  and  at 
Trinity  College,  Hartford,  Cocn.,  from  which  he  received  the 
degree  of  A.M.  in  18T1.  8ul>sequently  he  studied  medicine  at 
the  University  of  lUinburgh,  Scotland,  and  served  for  a  time 
at  the  Royal  Maternity  Hospital  in  that  city.  On  account  of  ill 
health  he  never  undertook  the  general  practise  of  his  profession, 
but  liecame  a  student  and  traveler.  He  lived  for  many  years 
in  lx>ndon,  and  also  at  Dresden,  Germany.  He  is  survived  by 
two  sisters  and  four  brothers.    He  was  unmarried. 

Dr.  Stbphbn  Gukrnsry  Cook,  of  New  York,  died  on 
Nov.  21,  in  the  eightieth  year  of  his  age.  He  was  bom  in  Dutch- 
ess County,  New  York,  and  was  graduated  from  the  medirsl 
department  of  the  Univereity  of  the  City  of  New  York  in  1857. 
During  the  Civil  War  he  served  as  surgeon  In  a  Dutchess 
County  regiment,  and  at  the  close  of  the  war  located  in  New 
York.  He  was  appointed  a  police  surgeon  in  1878,  and  for 
many  yean  was  president  of  the  police  surgeons'  board.  He 
was  one  of  the  founders  and  incorporators  of  the  Medics] 
Association  of  the  Greater  City  of  New  York,  and  at  the  time 
of  his  death  was  president  of  the  West  Side  Savings  Bank. 

Dr.  William  Robbrt  Bross,  of  New  York,  medical  director 
of  the  Equitable  Life  Assurance  Society,  died  from  cerebral 
apoplexy,  on  Nov.  21,  at  bis  residence  at  Babylon,  Long  Island. 
He  was  a  native  of  New  York  City  and  fifty-six  years  of  age, 
and  was  graduated  from  the  College  of  Physicians  and  Surgeons 
in  1881 .  Going  to  Central  America,  he  served  for  several  years 
as  port  health  officer  at  Port  Limon,  Costa  Rica,  and  later  as 
consulting  commissioner  on  yellow  fever  in  South  America. 
Dr.  Bross  joined  the  stalTof  the  Equitable  Life  as  assistant  to 
Dr.  Edward  Lambert,  the  medical  director,  in  1889,  and  at  the 
hitter's  death  was  appointed  senior  medical  director. 
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BEST  BY  TEST 

LIPPINCOTTS  NEW 

Medical  Dictionary 

TEST  IT  WITH  ANY  STATE  BOAR.D  QUESTIONS 

"LIPPINCOTT'S"  is  an  accurate  guide  to  CAPITALIZATION  and  HYPHENATION. 
"LIPPINCOTT'S"  has  the  BNA  and  spelling  is  in  accord  with  the  latest  pharmacopoeia. 
"LIPPINCOTT'S"  gives  all  the  drugs  of    the  latest   pharmacopoeia   with   their   correct 

dosage  and  uses. 
*'LIPPINCOTT'S"  is  the  latest,  most  up  to  date,  and  gives  the  most  for  the  money. 

An  Instantaneous  Success — Second  Printing  in  Two  Months 

Octavo.     1108  double  -  column    pages    freely  illustrated    with 
figures  in  the  text.     Flexible  leather,  thumb  indexed,  $5.00  net. 

Test  any  dictionary  with  these  words  from  the  New  lippincott 


Wu'ur-inaiin'*  reaction  or  tatt.    The  application 
of   the   principle  of  the  fixation  of   co*-' 
HBNT  to  the  diagnosis  of  syphilis.     "^ 
employed  is  as  follows:    (i)  a  *" 
is  obtained  and  deprive^ 
heating  to  60°  C.  '* 
don  is  mad* 
sheep'' 


Ifo'ro'*  naeUoa.  A  reactive  inflammation  pro- 
duced by  the  local  application  of  a  50%  tubep- 
culin  ointment  upon  the  skin  of  those  suffering 
from  infection  with  the  tubercle  bacillus.  0^ 
Calmbttb's  rbaction;  Pirqubt's  kbaction. 

An-ti-op'ao-nln.  A  constituent  of  normal  human 
serum  antagonistic  to  the  opsonins.  ivAntiobn, 


Blastema! 

Blastematic 

Blastemic 

Blostocardia 

Blastoccelic 

Blastomycetic 

Blastomycotic 

Blastoporic 

Blastulapore 

Blazing  star 

Blechropyra 

Blechrosphygmia 

Blemmatrope 

Blemiazemia 

Blennelytria 

Blennemesis 


Blennenteria 

Blennenteritis 

Blennochesia 

Blennoid 

Blennoma 

Blennometritis 

Blennometrorrhoea 

Blennophthalmia 

Blennoptysis 

Blennorsan 

Blennosalyl 

Blennosis 

Blennotorrhoea 

Blennurcthria 

Blennymenitis 

Blepharadenes 


Blephareccopeus 

Blepharedema 

Blepharelosis 

Blepharemph^sema 

Blepharocleisis 

Blepharodvschroea 

Blepharoedema 

Blepharomelasma 

Blepharophthiriasis 

Blepharophyma 

Blepharorrhoea 

Blepharospath 

Blepharosymphysis 

Blepbarosynciesmitis 

Blights 

Blinking 


Bloat 

Block'  teeth 

Blot's  perforator 

Blown  meat 

Blow-pipe 

Blutan 

BOhmer's  hsmatoxylin 

Bohm's  method 

Bohea 

Boisragon  pills 

Bolbomelanoma 

Bombax 

Bombic  acid 

Bombtis 

Bombyx 

Bombyx  mori 


Bonwill's  crown 

Borago  otBcinalia 

Borborus 

Borofuchsin 

Boronatrocalctte 

Borotartrol 

Borrago 

Borras 

Bothrium 

Botryomycetosis 

Botryosteophyte 

Bottme 

Boucnemia 

Bourdonnement  amphorique 


QTUFD  l/STS  '"  ^"^'"^  ^"'"'^i  ■^"'''^^' "f  ^'*^l!**y<  ^'"''  York  Statt  Journal  of  Mtdicine,  Illinois  Medttttl  Journal, 
Medical  Times,  Journal  of  the  American  Medical  Association,  Interstate  Medical  Journal,  Canadian 
Journal  of  Medicine  and  Surgery,  Pennsylvania  Medical  Journal,  The  Soutktm  Medical  Journal, 
Medical  World,  Lancet-Clinic,  Kentucky  Medical  Journal. 

T  ¥1>1>I1\rr^/^T^T^'Cl    HAVE  BEEN  MAKING   DICnONARIES 
LiiJrr  Il^V^UI  I    i3  SINCE  1863  AND  KNOW  HOW 
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CHAPOTEAUr*^ 


S^  CHAPO 


HoB-Irritetinv 

to 

.Kidaeys 


Parfaetb 
ToUratod 
brtk* 
St— ch 


THE  ACTIVE  PRINCIPLES  of  COD  LIVER  OIL  WITH  CREOSOTE 

FORMULA 
R    Morriiuol  (Ext.  Olei  Morrhuae  Alcoholicnm)    ......    mill.  SI 

Creosote  par  i     .................mi 

M.ft.  Capmilae 
DOSE. —  One  or  two  capanles  before  meala,  gradually  increaains  tbe  dose  to  12  iaiSif 


E.  FOUGERA  &  CO.,  New  York 


X. 


SYPHILIS 

in    tlie    primary,    ©econdary    and   tertiary    stages 

CYPRIDOL 

(a  1^  Qolution  of  mercuric  iodide  in  oil). 

The  specific  bin-iodized  oil  of  Foumier,  Panas  and  other  French  specialists, 
is  preferable  to  other  mercurials,  because  it  does  not  cause  diarrhoea  or  salivation. 

Administered  by  intramuscular  injections  in  the  gluteal  region,  or  in  capsules 
by  the  mouth,  each  equivalent  to  l-32nd  of  a  grain  of  red  iodide  of  mercury. 

Dispensed  in  original  bottles  of  50  capsules,  and  in  ampulas  of  2  c  c  each, 
or  in  1  ounce  bottles  for  injection. 

U.  S.  Agents,  E.  FOUGERA  &  CO.,  New  York,  N.  Y. 
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Bausch 

3Loinb 

Centrifuges 

P 


Ekdiie  h4o.  19006 
Piic«$25 


fF   YOU   need   a 
centrifuge,  and 

you  do  if  you  have 
^none,  you  ought  to 

have  one  of  standard 

grade.      You  want  H«dSp«>aNo.  i90oo 

to  be  sure  that  the        *^ *'*' 
instniment  will  meet  your  requirements. 
fl  We  make  all  the  desirable  forms — hand,  water  power 
and  electric,  and  they  go  out  under  our  guarantee. 
4  Afiany  other  essentials  for  a  physician's  laboratory  are 
described  in  our  new  booklet,  "  Physician's  Laboratory 
Elquipment"     Copy  obtained  from  dealers  or  direct 

Our  Name  en  a  Ph»tegraf/dc  Lem,  Mkmeopt,  Field  Gam. 
Lahoraloiy  Apparabu,  Engineertng  or  any  other  Sdenlffie 
Imttamenl  b  oar  Guarantee. 

Bausch  ^  Iptnb  Optical  (5. 

NEW   YORK         WASHINGTON         CHICAGO  SAN   FRANCISCO 

toNDON  ROCHESTEa.N.Y.  f^f^^^^rour 


PEACOCK'S 

BROMIDES 


In  Epilepsy  and  all  caaes  demanding 
continued  bromide  treatment,  its  purity, 
uniformity  and  definite  therapeutic  action 
insures  the  maximum  bromide  results 
with  the  minimum  danger  of  bromistn 
or  nausea. 


CHIONIA 


is  a  gentle  but  certain  stimulant  to  the 
hepatic  functions  and  overcomes  sup- 
pressed biliary  secretions.  It  is  par- 
ticularly indicated  in  the  treatment  of 
Biliousness,  Jaundice,  Constipation  and 
all  conditions  caused  by  hepatic  torpor. 


FREE  SAMPLES  AND 
LITERATURE  TO  THE 
PROrESSION,  UPON 
REQUEST. 


PEACOCK  CHEMICAL  CO.,  St.  Louis,  Mo. 

PHARMACEUTICAL    CHEMISTS 


HYDROLEINE 


An  emuUion  of  cod-liver  oil  after  a 
modification  of  the  formula  and  pro- 
cea*  deviled  by  H.  C.  Bartlett,  Ph.  D., 
F.  C.  S.,  and  G.  Overend  Drewry, 
M.  D.,  M.  R.  C.  S.,    London,    England. 

Distinctively  Palatable 
Exceptionally  Digestible 

Ethical    Stable 

Hydroleine  is  simply  pure,  fresh,  cod- 
liver  oil  thoroughly  emulsified,  and 
rendered  exceptionally  digestible  and 
palatable.  Its  freedom  from  medic- 
inal admixtures  admits  of  its  use  in 
aU  cases  in  which  cod-liver  oil  ia 
indicated.  The  average  adult  dose 
is  two  teaspoonfuls.  Sold  by  drug- 
gists. Sample  with  literature  will 
be  sent  gratis  on  request. 


THE  CHARLES  N.  CRriTENTON  tX>. 
IIS  FULTON  ST..  NEW  YORK 


For  Use  in  Batli  and  Toiiet  Basin 

Sulphaqug, 

Prescribed  by  Leading  Physicians  throughout 
Great  Britain  and  the  Colonies  in  treatment  of 

SKIN  DISEASES, 
GOUT,  RHEUMATISM,  Etc. 

Possesses  Powerful  Antiseptic,  Antiparasitic, 
and  Antalgic  Properties.  Relieves  intense 
Itching  and  Pain,  is  without  objectionable 
Odor,  and  does  not  blacken  the  bath  eneuneL 

NEW  YORK  DISTRIBUTORS 

E.  FOUGERA  &  GO. 

90  8EEKMAH  STREET 

Samples  and  Ulerature  FREE  on  request  lo  distributots 

SOLE  MAKERS 

The  S.  P.  CHARGES  CO.  -  St.  Helens,  Lane,  England 
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HARVARD  DENTAL  SCHOOL 

A  depwtmant  of 
HARVARD  VNIVBBSITT 

rmtr-ibiri  Tear  beglna  Sept.  19.  1910.   Send  for 
anMiniceineDt. 

Dr.  BDOKMB  H.  SMITH,  DMn, 

W  Dabtmodth  STBsar, 

BOSTON,  MASS. 


We  Weave  RUGS  Fh>iii 
'VbiirWom  and  discard- 
ed Carpets -Circular- 

No  Agents 

BELGRADE  RUG  G> 

32  HolUeSlrBMton 


jyR.  ISABEL  2).  ORDWAY 

Will  fecehre  into  her  home  four 
cases  of  chronic^  nerroos  or  mild 
mental  dmise* 

"GLENSmE," 

JAMAICA  PLAIN, 

BOSTON,  MASS. 

Telephone,  Jamelce  44 


BOURNKMTOOD 

A  PriTato  Hoepltel  for  Matel  Mieaiei,  al 
••nth  Street,  BroeklliM.  Maie.,  eoMlaeted  Ifj 
Hmry  R.  StadlMn,  M.D.,  reeldeat  phrHeUa. 
Hoaber  of  peaeato  United  to  lAaen.  Caeee  of 
•leehel  or  dmc  hebttoatloB  not  reeelred.  Tele- 
phone, Junmlee  47S.  Neueet  itetteD,  BelleToe, 
•B  the  N.  T.,  M.  H.  *  H.  IL  B.  Boeton  Oftee, 
48  Beaoen  Street,  delly,  U  to  1,  ezeapt  Setordey 
kDd  SwuUy. 


fyoANNnrQ  ajusriTABiuM  fob 

^  MBNTAL  DitKASU 


un. 

Oer.  Borliton  Stn  et 
HmAToraa. 
WAI/TBR  OHAMNDre,  M .D. 

w.  M.  nowiAtm.  MJ>. 


A  turn  Don -mental  patients  will  be  received  In  the 
cottaca  at  Manchestcr-by-thc-Sca. 


J^EEBLE-MINDED  YOUTH. 
BLil  HILL. 

THB  PKITATB  iKSTITUnOW  FOB  FCBBLE-milSBD 

TOUTB,  at  Barre,  Maes,  (established  Jane,  IMS), 
offeis  to  parents  and  giurdlans  superior  facilities 
for  the  edncation  and  unprovement  of  this  class  of 

Kraona,  and  the  oomfoita  of  an  elegant  oonntrT 
nte. 

QBO.  A.  BBOWN,  M.D.,  Svpt. 


The  Attleboro  Sanitarium 

Tfic  largest  and  best-equipped  faistftatloa  in 
New  England  for  tlie  administration  of  Hydro- 
thcnipy.  Massage,  Electricity,  Dietetics  and  other 
forms  of  Physiologic  Therapeutics.  For  large, 
iiltistratcd  cifculat  address 

C.  C  mCOLA.  M.D.,  SBpt.. 

Attlebere,  Haee. 


WALNUT  LODGE  HOSPITAL 


imiini  11  isso  ftr  tu  fttdil  Itfioi  Tnitint 


ALooKOL  An>  trmi  mnuiM 

Blagaatly  attoated  in  the  sBbiirbe  of  the  etty,  with 
ererr  appolBtment  and  applUBoe  tor  the  toeatmeat 
of  thla  elaae  of  eases,  bwnMlnc  IWMife  aad  BleoMe 
Aotte.  Bzperlenee  shows  that  a  lane  propotHon 
of  these  eases  are  enable,  and  all  aw  penetted  from 
the  i^aUeatloa  of  ezaet  hyglante  aad  aeleotUe  Bieaa- 


iBstltattoB  Is  ionnded  on  the  well-reoog' 

Biiedfaetthat  Jiii>rtH!»U  a  *sseis.and  eMretls,aBd 
tiysi^ftefM  mU  " 


aU  Mese  eaeie  MqnlN  rwt,  efeoii 
tmt.  In  the  test  sarremMtaM,  togisthar  with  erery 
means  knawa  to  seUnee  and  experlenee  to  briag 
about  this  reenlt.  AppMaatleas  and  all  laaiiiilee 
shMld  IM  sililTweeil. 

T.  D.  OBOTHBBS,  ILD. 
SBpt.  Wahrat  Ledge,  Hartterd,  Oooa. 


BOWDOIN  COLLEGE 

MBDICAL    DEPARTMENT 

Tbfl  Ninety-first  AnniiAl  Conrae  of 
Lectures  will  begin  October  IS,  1910,  and 
oontinoe  until  Jane  21, 1911. 

Four  ooorses  of  lectures  are  required 
of  all  wbo  matricnlate  as  flrst-eoorse  stu- 
dents. 

Hie  courses  are  graded  and  cover  Lec- 
tures, Bedtations,  Laboratory  Work  and 
Clinical  Instruction. 

The  third  and  fourth  year  classes  will 
recelTB  their  entire  instruction  at  Fort- 
land,  wliere  excellent  oUnical  facilities 
will  be  affbrded  at  the  Maine  General 
Hosidtal. 

For  catalogue  apply  to 
ALFBXD  MITCHELL,  M.D.,  Dean. 
Bbubswiok,  MAim,  July,  1910. 


Goliega  of  Physicians  and  Surgeons 

Standard  reqairements.  Allowance  for  service 
In  Dlspensaiy  and  Hospital.  Twen^-second  year 
m>ena  Sept.  17.    Ample  instruction  in  actual  plrac- 

**'j.  U.  JACKSON,  A.M..,  H  J>-  Reg'r. 

Bhawmut  Are.,  Boeton,  Maaa.,  near  City  Hoepital. 


Collega  of  Madleliie,  Syraenge  Unlnnlty 
SyracBM,  1,  T. 

Entrance  reqnliements,  1910  and  thereafter,  two 
years  of  college  work.  Six  year  and  aeren  year 
combination  ooniaes  with  College  of  Liberal  Arts 
recognised.    Exceptional  laboiatoiy  facUitiee. 


THE  BALTIMORE  MEDICAL  COLLEGE 

PuumiuiT  PALL  coiitsc  BBcat  sm.  I 
UGVLAi  FAU  cooisi  ucms  sm.  SS 

Liberal  teaching  facilities ;  modem  college  bnild- 
ings ;  comfortable  lecture  halls  and  amphitheateit; 
large  and  completely  equipped  laboratoriee;  capa- 
cious hospitals  and  dispensary;  lying-in  depart- 
ment for  teaching  clinical  obstatriae;  large  oliaics. 
Send  for  eatalogue.andaddrese.DAVID  8TBEBIT, 
M.D.,  Dean, 

BALTIHOII    MIDICAL    COLLIGI 

N.  E.  Cor.  Madisos  St  sm)  LIndes  Ave.,  BALTIHORE,  M. 


THE  DOUGLAS  SANATORIUM 

321  C*ntr«  St..  Doroh*at«r,  Mass. 
Naar  Flald's  Cornsr 

CHARLES  J.  DOUGLAS.  M.D. 


MORPHHrxSK 

treated  by  the  palaless 
"nareotle  melhoa."  The 
pattent  is  kept  asleep  or 
In  a  somnolent  oondBlaB 
during  the  painful  m- 
ilod  of  morphine  wW- 
drawal.  we  do  not 
employ  the    dangeraos 


hyoedhelniluiaiiL  Re- 
prints sent  on  appllea- 
tlon. 

ALOOHOLISM  treated  by  the  moet  reeant  aad 
approved  methods. 

sBBTOCS  and  general  ehnmleallmentareoelTed 

High-frequency  eleetriotty,  Z-ray,  meehaaloal 
TlbratioB,  etc 

Take  "Ashmont  and  Milton"  can  to  Centre  StoesI, 
Doreheeter.     Ttiaphona,  Dordutfr  SO. 


i^5^H 

fe^ 

^tt^    ^L 

i 

P^ni 

nii  --  "» Jill 

P 

1 

THe  R.ing  Sanatorium 

AMJNGTON  HBIGBTS,  MASS. 

Telephone,  426,  Arlington.    Address. 

^    ^       ,  ALLAN  MOTT-IDfC,  HJI. 
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The   Potten^er   Sanatorium   for  Diseases  of  the  Lan^  and  Throat 


HONIOVU 
CAL. 


A  tbereachly  aqnlppad  la- 
■titatloo  for  th«  ■cUntlfic 
tnatmaat  oftubarculoita. 

Hicb-claa*  accommoda- 
tlona. 

Ideal  all- year -ronnd  cU- 
■nat*.  Burroundad  by 
oranga  frovca  and  baau- 
tifiil  mountain  lean 

Porty-Bva    nlnulea 
Loa  Aof  elea. 

F.  M.  POTTENGER,  A.M., 

M.D.,LL.D.,MedlctlDlractor 
J.E.POnENQER,A.B..M.D., 
ibslstint  Mrdlcal   Director 
and  Chief  of  Laboratoiy 
For  parUcnlara  addnaa 
POTTXNGKR 
SANATOR.IVM 
MOWROVU,  CAt. 

Lae  Aa^alM  Ofltc* 

1202-3  Union  Tniit  BulMIng 
cor.  Fourtb  &  Sprinf  Sta. 


yro&BBimnil  (Haxlu 


jyR. 


EDWARD   OOWLSa 


BaMmtly  reUnd  from  ttaa  KoI<mui  Hoapltal,  baa 
•paaad  an  oMoa  for  eonaoltatton  In  omm  of  Men- 
tal and  Narrou  Dlnnm  at  Wambbx  Chambeu, 
dlt  Boyliton  Btraat,  Boaton. 

Oaao  Honm  i    Fran  a  to  4  F.  K. 

TalaplMnia,  Badk  Bay  MM. 

OoBaoUatloBa  at  othor  tlaaaa  or  plaaaa  by 

appoliitBBoat.   AdJraaa,  July  amAAxf- 

nat  i  HanoTor,  H.  H^  or  Boaton  Ofioo 


HOSWOOD  PBIYATX  HOSPITAL  TOS  XXHTAL 
kSO  KXBTOUS  SI8XA8S8 


tor  —■  pa&eaia.  AMObol  and 
dnc  eaaaa  not  taken.  Lloenaed  and  eaubUabad  la 
uea.  BaUioadatattOBjIanrood  Central.  Poat-offloe 
addnaa,  BBBIt  cThoBTOII.  M  J).,  Mwwood.  Vaai. 

THE  ATTLBBORO  HOME  SANITARIUM 


Treats  Nenrasthenia  and  Chronic  Diseases  by  the 

latest  methods.    Clrcnlan. 

Sapc,  B.  fl.  eOSTIH.      nrHdaa,  L  T.  G.  lUaUI.  II.D. 


ARLINGTON  HEALTH  RESORT 

For  tfc*  TtMtmcnt  and  Care  oi 

Psycho-Neuroses  and  Mental  Diseases 

rotop/ioiM,  MIS  A  rllngtOB         Addnaa, 
A.  H.  BUS,  M.D., 
BOOB1.KT.  Arilnctoa  Helshts,  Mass. 


Dr.  Albert  B.  Brownrlff 

raealTaa  Hoitoiib  Invalids  who  require  a  speolalUf  s 
eonataat  ■nparTWan  and  lotelUcent  nanlnc  ear* 
athU 

Highland  5prlnc  Sanatorium, 

a  homaUfca  mort  *■***— f  the  ytaee  of  New  HaBq»- 
ahbOiOns  hoar's  nda  from  Boston.  Nnmbor  limited 
to  atMn.  Trains  In  dx  dboeHoas  thronglioiit  Mew 
■agfn-^    TalsihSBi  eradJieei  him  at 

Nashua,  N.  H. 


ProtraBiotml  (Hwcha 


THE  MILLET  SANATORIUM 

EAST  BRIDOEWATER,  MASS. 

A  private  Institution  for  the  curatlTe  treatment  of 
Pulmonary  and  other  Chronlo  Diseases.  Competent 
nurses  in  attendance  day  and  night.  Homelike 
surroundings.  The  treatment  of  each  case  is  care- 
fully IndlviduBlized.  and  eminent  specialists  are 
called  In  consultation  when  necessary.  Ideal 
arrangements  for  open-air  sleeping.  Terms 
moderate. 

CHARLES  S.  MILLBT,  M.D., 
Mediaal  Director. 

BoatonOjfflee:  Wabrkh  CHAHBI[BB,419Boylston  St., 

where  Dr.  Millet  can  be  seen  every  Tuesday  and 
Friday,  1-S  p.m.    Telephone,  Back  Bay  4200. 


j^otel  |)uritan 

390  COMMONWEALTH  AVENUE 
BOSTON. 

100  yards  wait  of  Masssfhiisstti  Avemie. 

Opened  last  November  with  every 

modem  resotsrce  for  those 

who  demand  the  best. 

Aftenoon  tea  dally  In  the  Sun  Parlor, 
the  most  unique  and  deii|;htful  hotel  room 
in  Boeton. 

Summer  Eoof  <Sarlien. 

SmerM  rooms  and  sattes  at  modest  rates 
"A  poUie  bouse  which  meemMes  a  rich  private 


"WtiU  for  The  Story  of  New  England 
and  the  Purilant. 

CHARLES  P.  COSTELLO,  Mgr. 


IfitaUoAanai  (Harba 


Bay  State 

Begrlstry 

for  Nurses 


I 


Mbs.  H.  C.  BABBETT,  Begiatnur 

Telephone :  Dorcheater  SSa-l 

816  Blue  HIU  Ave.,  Dorchester  Center, 
Maaa. 

May  be  called  at  all  hours.  Including  nights  and 

Sundays,  for 

Cbadnate,    Cndersmdnatei    Experleneed  and 

FmcMeal  Mnrses. 

No  charge  to  patient  or  physldan. 

We  do  not  have  nurses  wbo  are  sot  oapable  and 

faithful. 


HARKENDON 

Waat  Nswtoa,  Haaa. 

Chronic  Dlaeaees,  Psycho-Neuroses,  and  other 
oondltlonB  for  which  a  aanltarium  la  Indicated.  No 
insane  or  objectionable  cases. 

"W.  C.  CANFIELD,  M.O. 

wbo  was  for  over  twenty  years  Medical  Ulreotor  of 
Hopeworth  Banltarlnm,  Brtatol,  R.  I. 


J)B.  ROBERT  T.  EDES 

Will  receive  at  his  home  in  Beading,  Massaehn- 
ietts,  medical  oases  not  infectious  and  not  vloleatly 
insane  (adults  or  children). 

Consultations  In  cases  of 

HBMTAI.  AMD  MBBTOUB  DIBEASBS 

by  appointment. 

Apply  personally,  or  by  letter,  or  telephone 
BMidlng  *4*-l 


J)R.  FREDERICK  W.  RUSSELL 

win  continue  The  Hlffhlanda  (established  in  1176 
by  the  late  Dr.  Ira  Russell),  for  the  treatment  of 
Nervous  and  Mental  Diseases,  and  the  Alcohol  and 
Opium  Hablta. 

For   taims,   olrcolan   and  refsrenoas,  address 
WiaohendoB,  Msm.  y^ 
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THE  BERKSHIRE  HU,LS 
SANATORIUM 

For  tha  exclusive  treatment  of  cancer  and  all  other  forma  of 
malignant  and  benign  new  growths  (except  those  In  the 
stomach,  ether  abdominal  organs  and  the  thoracic  cavity), 

WITH  THE  ESCH ARCTIC  METHOD. 

Ptr  CMvUto  datalls  af  tiM  nathod  m*  Medical  Raoard,  VaL  71.  Na.  M.  pp. 
813-IS,  May  18,  1907,  ar  addraaa 

WALLACE   E.   BROWN,  M.D., 

Fbysiciaii  tn  Charge  and  Piopitetec, 

North  Adams,  Mass. 

Ail  physicians  are  invited  to  make  a  personal  investlgatioa. 
This  Institution  is  conducted  upon  a  purely  ethical  basla. 


'  Under  Stit*  UceiiM  • 


•  Bird'8-«ye  view  of  Grand  View  Suiurinm,  Norwich,  Coon.  < 


GRAND  VIEW  SANITARIUM, 


Norwich,  Conn. 
For  the 

Treatment  of  NERVOUS  and  MENTAL  DISEASES 

With  Separate  Detached  Department  for  Alcoholic  and  Drug  Habits 

Thiee  different  houses.  Main  building  and  two  cottages  widely 
separated. 

Every  patient  has  separate  room.  Electric  light  and  steam  heat 
Massage  and  electrical  treatment.  Three  hours  from  Boston, 
one  and  one-half  hours  from  Worcester,  two  hours  from  Spring- 
field, three  hours  from  Pittsfield,  Mass. 

Qrand  View  is  most  charmingly  situated  amidst  ten  acres  of 
beautiful  drives  and  shady  walks  in  the  quiet  suburbs  of  Norwich. 
Charges  are  reasonable.    Terms  and  booklet  on  application. 


Telephon*  679, 

JOHN  J.  DONOHUE,  M.D., 

Phyilclis  In  Chifge. 


Norwich,  Conn. 

JOHN  D.  DONOHUE,  Jr.,  M.D., 

Awlitsat  Phy»lcl«n. 


GENERAL  ANAESTHESIA  with  **GrmdQated  Kelene";  ako  as  a  preUminary  to  Ether 


Tab*  uat  postpaid  npon  recdpt  cfptlM.    DaliTcrr  gtnranteed. 


MERCK  A  CO. 


Illustration  of  "Qraduated  Kelene"  Tube.    Price,  $1.60 
riUES  BR.OS..  MAButeetttrMTS,  9S  WLmmAmSt..  N«w  York. 

When  applied  with  our  GLASS  AUTOMATIC  SPRAYING  TUBES,  work>  quickly,  pleauntly  and  thoroughly. 
No  STEAM  VALVE  required.     Simply  pren  the  lever  ;  the  Automatic  Sprayer  does  the  rest. 

SOLB  OlSTMIUTORS  FOII   THI.UmITIS   StATU 

NE^NT  YORK  RAHl^AY 


ST.  LOUIS 


Iodide    of    Iron 

( Pill*    or   Syrup) 

and  thus  protect  yourself  and  your  patients  against  chemical  deterioration  and  thera- 
peutic uncertainty.  At  slight  additional  expense  you  can  thus  insure  your  results 
in  the  scrofulous  and  glandular  diseases.     For  stmptes  address 

AmerlcaB  A^nUt   GEO.   J.   1VAI.LA.U,   Inc. 
S>4-«   Cliff  Stroot,   Mow  York 
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Harvard 
Medical 
School 

BOSTON 
MASSACHUSETTS 


COURSE  FOR  THE  DEGREE  OF  M.D. 

A  tovr  jMJi*  MitrM  li  opes  to  holdcn  of  »  iMcheler't  Atgttt  from  a 
nooffnlaMt  eoUif*  or  Mlantifle  lohool,  sad  to  pcrtou  who,  harlnf  ftndiad 
ifMiAcd  mI^mU  dvinc  two  yoan  In  coUtfc,  ftri  pmnUt«d  to  Mitw  u 
ipwtel  itaduti.  BpwUU  itodaati  raotiv*  Uw  11.D.  difcm  tf,  dnrinf  tmI- 
daaoe,  thty  attain  hlj|h  rank.  n«  itvdUi  of  tbo  Ibnrth  rear  an  wholly 
•loettni  thay  loelnde  laboratory  mbieela,  canaral  modlelM  and  Mirgcry, 
and  tht  tpedal  clloleal  braDchaa, 

A  BUNDANT  fbcUitlw  for  clinical  Initrvetion  tn  MMllelBt  and  Sarfary 
are  afforded  by  the  Bnnrnoui  hofpltali  of  Boiton. 


GRADUATE  COURSES  JXSS'^ SrpSSi.^ri.oA^ 

■•dloal  eohoola  ara  offered  In  the  variou  rab^ean  ol  practical 
and  the  medical  aolaneta. 


not  oaadldataa  for  tha  decree  of  ILDw. 
ar»  adattted,  nnder  aertala  a— dMo»e.lo 


peraou  to  oondMl  original  Inreitlfatloae. 

SPECIAL  STUDENTS, 

ftU  GOWMt  im  tlM  NhooL 

CIIUIirR  CrUnni  Onrlai  the  lainaMr  Boatlu,  Jbm  1 1*  ll«|^ 
OURIHICn  aUnUUL  toabw  ■>,  ipinUHy  pliupad  lonini  tn  o*M 
to  tiofh  m«UM)  AudtiiM  ud  BTidnitei. 


NEW    YORK    POST-GRADUATE 


MEDICAL    SCHOOL    and 

Second  Avenve  and  Twentieth  Street 


HOSPITAL 
NEW  TOM  aTT 


The  Wlator  SMriaa  extends  from  October  i  to  June  i ,  and  offers  courses  for  the  general  practitioner,  tu  be  entered 
at  any  time  and  for  varying  ^riods.  In  addition  to  the  General  and  Lattoratory  Courses,  and  to  rail  woric  on  the  CadsTer 
and  in  the  operating  rooms,  in  every  branch  of  Surgery  and  Eye,  Ear  and  Throat  Diseases,  among  others  the  following 
Sp^timl  Cmtmi  will  be  given  throughout  the  year; 


Pbyaieal  Diacnoaia  (3  CouriM) 
In&nt  PeedinK  and  DiaEnoala 
Tropical  Madleinc 
Rectal  Diaeasea  (X  Couraea) 
Diaeaaea  of  tha  Stmnaoh 
Cyatoacopy  (3  Couraea) 

Special  descriptive  booklets  on  application. 


Bronchoscopy 
Tubercnloala 
Hernia 

Sero-DlaKnesIs 
Serum  Therapy 
Obatetriea  (4  Couraea) 


Diaeaaea  of  Heart  and  Circulation 
Abdominal  DIacneala  and  Inte»- 

tlnal  Diaeaaea 
Refraction  and  Pundua  Lcalona 
X-Ray  and  Blectro-Therapeutica 
Non-Operative  Oynecolory 

(3  Couraea),  etc. 


PRBDBRIC  BRUSH.  M.D.,  Medical  Superintendent. 


NEW  YORK  UNIVERSITY 

MEDICAL  DEPARTMENT 

The  University  and  Beilevue  Hospital  Medical  College 

SESSION  I9I0-I9II 

The  session  begins  on  Wednesday,  September  28,  1010,  and  continues  for  eight  months. 
Attendance  upon  four  courses  of  lectures  is  required  for  gmduation. 

Students  who  have  attended  one  or  more  regular  courses  at  other  accredited  Medical  Colleges  are  admitted  to  advanced  standing 
on  presentation  of  credentials,  but  only  after  examination  on  the  subjects  embraced  in  the  curriculum  of  this  College. 
Examinations  for  Advanced  Standing  occur  in  Hay  and  September.    Schedule  giving  dates  supplied  on  application. 
For  the  annual  circular  giving  full  details,  address,  Dr.  BOBEBT  LkFBVBE,  Dban,  20th  Street  and  First  Avenue,  Mew  York. 


INFIRMARY 


THE   NEW  YORK   EYE  AND  EAR 

School  of  Ophtlulinologjr  and  Otology 

POR  ORADUATBS  OP  MBMCINB 

CUnlM  daUy  b;  tha  Snigtosl  Staff  of  the  InflTmsiy.  Spedsl  ooonee  la  Ophthalmoioopj,  BetrsoUen, 
OsarsUva  Snrgerr  of  the  Sye  and  Bar,  and  Pathology. 

Tba  abundant  oUnloal  mimrtal  at  this  well-known  Inatltntlon  affords  stndents  an  nniutial  oppor- 
tOBlty  tor  obtaining  a  DTSetlea)  knowledge  of  those  special  sabjects.  Two  vaeaaoles  In  the  House  Staff 
•list  la  Jaanary  and  July  of  each  year.   For  paitloaiars  address  the  Soerotary, 

Da.  QKOBOX   S.  DPLON,  NBW  TOBX  STB  AMD  XAM  JXWltMAXT. 


SAL  HEPATIQA  i 


fltpedally  vmlnrfAt 
vrtien  there  U  torpidity 
of  the  boweli  or  Inies- 
ilnal  slugglfhnesi  ails* 
Ins  from  oifranlc  derangement  of  the 
liver,  kidneys  or  central  orgao  of  dr- 
culatloo.  It  if  the  beat  agent  for  tho 
relief  of  tbat  form  of  cotuveoeaa  that 
U  ushered  in  by  an  attack  of  coUc  and 
Indigestion,  and  not  only  clear*  away 
the  effete  and  Irritating  agents  lodf^ 
In  the  alimentary  tube  but  eliminate* 
tbescml-tnspissated  tille  that,  loo^fre* 
quently.  Induces  the  so-called  *bt\- 
lous"  condition;  at  the  same  time  an 
abundant  secretion  of  normal  bile  11 
assured,  thereby  demonstrating  Itt 
value  as  a  liver  ■tlmulaot  and  tiuo 
cholagogue. 

BRISTOI.  -  MYERft   C<X 

"^^■^^^^  877-881  Qrooae  Atobim^ 

Writ*  for  fMo 

— •"•Digitized^<»'''™-*™"^  ^<'** 
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ALBANY   MBDICAI^   C  O  I^  I^  E  G  £• 

neOICAL  DBPARTHENT  OP  UNION  UNIVERSITY,  1910-1911. 

OHABI.BS  AI.BXAMDES  RIOBMOMD.  D.D.,  UlfOK  W.  B08BKDAIA, 

Ckaneetlor  of  tht  [ThivtrHty.  Pra>dtnt  ef  tb»  Board  cf  rnnfan 


ALBERT  VAMDEB  VKER,  M.D.,  FB.O.,  Pro- 
fessor of  Burger;. 

JOHN  HILTON  BIOELOW,  H.D.,  Ph.D.,  Emeri- 
tns  Professor  of  Materia  Medicss  and  Therapeatlos 
and  Diseases  of  Throat  and  Nose. 

SAMUEL  BALDWIN  WARD,  M.D.,  Ph.D.,  Dean 
and  Professor  of  Theoir  and  Practioe  of  Medicine. 

JAMES  PETER  BOYD,  M.D.,  Professor  of  Obstet- 
rics, Gynecology  and  Diseases  of  Children. 

WILLIS  GAYLORD  TUCKER,  M.D.,  Ph.D.,  Regis- 
trar and  Professor  of  Chemistry  and  Toxicology. 

WILLIAM  HAILE8,  H.D.,  Emeritus  Anthony  Pro- 
fessor of  Pathological  Anatomy,  Histology  and 
Fractures  and  Dislocations. 


CTRUS  STRONG  MKRRTTJ.,  MJ>.,  Fiofassor  of 

Ophthalmology  and  Otology. 

FREDERIC  OOLTON  CURTIS,  MJ).,  ProfesMVof 
Dermatology. 

HENRY  RUN,  M.O.,  Professor  of  Diseases  of  the 
Nerroas  System. 

SAMUEL  ROBEBUROH  MORROW,  H.D.,  Profes- 
sor of  Practice  of  Surgery  and  of  Orthopedlo 
Surgery. 

HERMON  CAMP  QORDINIER,  M.D.,  Professor  of 
Physiology. 

HOWARD  VAN  RENSSELAER,  M.D.,  Professor 
of  Materia  Medica  and  Therapeutias  and  Adjunct 
Professor  of  Theory  and  Practioe  of  Medicine. 


JOSEPH  DATI8  CRAIG,  MJ>.,  Professor  of  Aut- 
omy  and  Curator  of  Museum. 

WILLIS  OOS8  MACDONAU),  MJ>.,  Profesaor  of 
Abdominal  and  Clinical  Snigery. 

ANDREW  MacFARLANE,  M.D.,  Professor  <t 
Physical  Diagnosis  and  Medical  JurisprndeoM. 

ARTHUR  GUERNSEY  ROOT,  M.D.,  Profeswr  4 
Diseases  of  the  Throat  and  Nose. 

IMO  HAENDEL  NEUMAN,  M.D.,  Profesaor  ri 
Gastro-Enterie  Diseases  and  Clinical  Pioleaer 
of  Theory  and  Practice  of  Medicine. 

THOMAS  ORDWAT,  M.D.,  Professor  of  Pkthoioo 
and  Bacteriology. 


With  the  assistance  of  a  corps  of  Lecturers,  Instructors  and  Clinical  Assistants  (see  Catalogue). 
Four-year  graded  course:  Instruction  by  Lectures,  Recitations,  Clinics,  Clinical  Courses,  Laboratory  Work  and  Practical  Demonstrations  and  Operatioia. 
laboratory  facilities  excellent. 


Matrlculatlon^.aa;  Lectures,  •100:  Dissection  (material  free)  and  Laboratory  Courses,  see  Catalogue;  Oradoatton  Fee,  tSBJO. 

HOSPITAL  ADYANTAGK8 :  The  Albany  Hospital,  St.  Peter's  Hospital,  Child's  Hospital,  St.  Margaret's  House,  Albany's  Hospital  for  Incurables,  Gouitj 
Hospital,  South  End  Dispensary,  Eye  and  Bar  Inllrmary,  Albany  Orphan  Asylum.and  dispensaries  connected  with  each,  are  available  for  clinical  pur- 
poses; and  appointments  to  positions  on  the  bouse  staffs  of  the  Albanr  Hospital,  and  outer  hospitals  in  Albany  and  neighboring  places,  are  made  \ii 
competitlTe  examinations,  open  to  tbe_graduatlnK  class.    The  Regular  Fall  Session  commences  Tuesday,  Sept.  20, 1810,  and  closes  Itay  16, 1911. 

OOKMBIfOBMBMT  occurs  May  16, 1911.    The  AnnualMeetlng  of  the  Alumni  Association  held  on  that  day. 

For  Catalogue  of  the  College  or  farther  Information,  address  WUXIS  O.  TUOKBB,  M.D.,  BaglstTmr,  Albany,  N.T. 


THE  MEDIGO-GHIRURGIGAL  COLLEGE  OF  PHILADELPHIA 


DEPARTMENT  OF  MEDICINE 


Before  deciding  finally  upon  any  particular  college,  it  behoores  the  young  man  who  baa  chosen  the  study  of  medioine  to  carefully  Inrestigat* 
the  merits  and  faolllties  of  the  Medlco-Chirurglcal  College. 

The  faculty  consists  of  a  staff  of  Instructors  of  pronounced  ability.  The  College  and  Hospital  are  located  most  adTantageonsly  to  have  abondsnt 
clinical  material.  The  Clinical  Amphitheater  Is  the  largest  and  finest  in  the  world.  The  laboratories  are  especially  arrangea  for  extensi-re  indlTidsal 
work  by  each  student. 

Tneeooraeooiisistiotfoorcarefnlly  graded  periods  of  eight  months  each,  and  an  optional  five-year  course,  inoludlng  pre-medlcal  Insbuetkn 
and  extim-cllnical  and  laboiatmy  work.  Free  Quizzes,  Limited  Ward  Classes,  Clintcal  Conferences,  Modified  Seminar  Methods  and  thorough  Praetlcsl 
Instruction  are  a  few  of  Hie  many  features  this  course  embraces.   For  further  information,  address 

«BNBCA  ECBERT,  M.P.,  Dean,  8«vent— nth  and  Cheri7  «tr«et»,  PhlladelphlB,  Pm. 


Underwood 

standard  Typewriter 


The  wonderful  speed  attained  by  UNDERWOOD  operators 
is  not  alone  due  to  the  freedom  of  action  and  ease  of  manipu- 
lation of  the  machine. 

The  Visibility,  Tabulation,  and  Durability  help  migfhtily 
to  accelerate  the  speed  of  the  UNDERWOOD  operator. 


UNDERWOOD  TYPEWRITER  COMPANY,  Inc. 

241  BROADWAY,  NEW  YORK 


Google 
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Now  York  Poiyclinic  Medical  School  and  Hospital 


S14-3S0  lAST  THIITT-FOVITB  STUIT 
NKW  TOKK  CITT 


Post'Graduate  Courses  for  Doctors  of  Medicine 

Slddcate  tnay  matricubU  at  any  time  datfac  tbe  year.      The  co«ne  of  ihidy  may  be  general  or  confined  to  one  or  ntore  ipccta]  »ab)ccti 

Departments 


SURQICAL 


Special 
JOHN  A.  WYBTH,  M.D.,  LL.D.,  President  of  the  Faculty,     Or 


MEDICAL 


'  Qeneral,  Orthopedic,  Rectal,  Qenito-Urinary 
Qyaecolocy,  Obstetrics 
Eye,  Ear,  Nose,  Throat 
Operative  Surgery  on  the  Cadaver 

Bacteriolosy,  Patholofy,  Clinical  Microscopy 
InTolvingi  iadhridtial  work  may  be  arranged  foe.    For  further  information  addrcH 


'  Clinical  Hedicine.  Digestive  Sys- 
tem, Children,  Sicin 
Nervous  System,  Electro-radio- 
therapy 


JOHN  QUNN,  Superintendent 


THE  JEFFERSON   MEDICAL  COLLEGE 

18S5  of  PKil»d«lpHim 

A  CKa*tmp*a  V»iv«rait3r  slae*  1*86 
Setlft  Annuml  Session  Bctflna  Sept.  S6,  1910^  and  Snda  Jua*  5»  1911 


1910 


THS  eouiM  U  of  foar  nan'  duration  aad  U  •mincBiir  practical  tliroBf 
avaMl  and  conmUed  Vt  tha  Collaae,  b  dcToced  to  the  iutmction  ( 


ronghont.    The  new  JcSenoa  Hoapiiat,  witli  nnnipaaaed  bdliliea  for  clinical  leacMac,  aaliiely 

,  I  of  students.    Intimate  personal  contact  witli  jpatienu  in  Itia  wards  and  dispcnsariea.    Instiac- 

tion  in  Midwifery  at  the  Jefferson  Matannty.    A  Likniy  of  4,Soovoliunes,  in  charge  of  a  trained  libiarian,  is  arailable  Cgi  the  luc  of  stiHlenta  wiikont  charge.    An 
opportunity  lot  erery  graduate  to  enter  hospital  service.     An  optional  five-year  course  is  oAered.     Tuition,  SxSo  per  annum. 

Fast-Graduate  Omnea  throughout  the  summer  and  during  the  session.    Special  stndcau  possessing  suncieni  qualifications  are  admitted  to  all  counes. ' 
Iperial  aaMunceBents  will  be  seat  upon  applicatkii  to 

ROSS  V.  PATTKR.SON,  M.D.,  S«b-D««a. 


THE  TOTAL  ENERGY  VALUE  IN  ONE  OUNCE 

OF  BORDERS  MALTED  MILK 

IS  122  LARGE  CALORIES 

This  it  more  than  double  the  ENERGY  VALUE  of  the  same  amount  of  BEEF.  EGGS,  oc  COWS'  MILK 
Full  analysis,  with  table  of  Caloric  Values,  mailed  physicians  upon  request 


MALTED  MILK  E>EPARTMENT 

BORDEN'S  CONDENSED  MILK  COMPANY 

NEW  YORK 


FOm  OVCR  HAI^r  A  CENTURT 

Brown's  Bronchial  Troches 

Bave  been  recognized  throughout  the  world  as  a  stifle  remedf 
for  hoarseness  and  coughs. 

A  preparation,  in  convenient  form,  of  simple  medicinal  tub- 
stances  held  in  general  esteem  by  physicians  in  the  treatment  of 
throat  affections  occasioned  by  cold  or  nnnsual  exertion  of  the 
vocal  organs. 

The  Troches  have  a  beneficial  effect  In  disorders  of  the  throat 
and  larynx,  and  are  an  invaluable  aid  to  speakers  and  singers 
for  allaying  hoarseness  and  irritation  of  the  throat. 

To  sufferers  from  Chronic  Lung  Troubles,  Bronchitis   and 
Asthma  they  afford  grateful  relief.    Warranted  free  from  opiates 
or  anjrtning  harmful.    In  boxes  only ;  never  sold  In 
bulk.    Cofflpositlon  famished  to  Phyrfdans. 
Saimplma  amnt  frmm  upon  rmqumt. 


JohB  L  Brown  ft  Son,  -   Boston,  Mass. 


GASTROGEN 
TABLETS 

A  Neutralizing  Dieestive 

Sample  and  formula  mailed  to 
physicians  npon  request 

BRISTOL-MYERS  CO. 

277-281  Graene  Ave. 
Brooklyn-New  York,  U.  8.  A. 
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with  its  fermentation,  nausea,  pain, 
distress  and  othcir  disagreeable  symptoms, 
is  rapidly  and  often  permanently  relievea 
by  the  use  of 


Gray's  Glycerine  Tonic  Comp. 


and  this  not  infrequently  when  otiier  remedies  have  proven 
unavailing:.  The  reason  is  easily  found  in  the  eea&nH  recon- 
structive and  upbuilding  influence  of  this  effective  tonic  In 
other  words,  it  overcomes  local  conditions  not  only  by  directly 

Eromoting  the  functional  activity  of  special  organs  and  tissues, 
ut  also  uirough  substantially  increasing  general  bodily  vitality. 

Thus  it  is  that  the  therapeutic  effects  from  **Grays**  are  fat 
reaching  and  permanent— not  superficial  and  fleeting. 

THE  PURDUE  FREDERICK  OO 
298  Broadway,  New  York 


SOMETHING  TO  REMEMBER 

An  Unsuccessful  Remedy  is  Never  Substituted 

Whenever  a  substitute  is  offered,  it  goes  without  saying  that  it  is  not  as  good  as  the 
original  and  that  the  original  must  produce  satisfactory  therapeutic  results  and  have  created  a 
demand ;  hence  the  many  imitations  seeking  to  live  upon  its  reputation  for  mercenary  reasons 
only  — 

Hayden's  Viburnum  Compound 

(the  original  Viburnum  Compound)  has  for  over  twenty-five  years  ghren  uniformly  satisfactory 
therapeutic  results  when  administered  in  cases  of  Dysmenorrhea,  Threatened  Abortion  and 
other  gynecological  and  obstetrical  conditions  where  indicated. 

To  any  doctor  not  familiar  with  the  results  following  the  administration  of  the  original 
H.  V.  C,  samples,  formula  and  literature  will  be  sent  upon  receipt  of  card. 

Sugg-estion  :  Always  give  Hayden's  Viburnum  Compound  in  boiling  hot  water. 

New  York  Pharmaceutical  Co.,  ^S^S^SSofS"- 

In  those  intractable  cases  ot  Rheumatism  and  6out  Hayden's  Uric  Solvent  will  attord  prompt 
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Our  Certified  Sterile 
CATGUT 


AND 


Surgical    Dressings 

are  made  by  intcliif^eoi  worken  under  the 
supervision  of  a  g;raduate  nune<  From  the 
moment  these  young  women  enter  our  em- 
ploy, they  are  taught  the  paramount  im- 
portance of  their  work,  and  as  a  result  the 
Sunpson-SoehCd/sLaiorMioryizcondiscted 
on  model  lines,  with  a  polky  of  anqaesilon- 
Me  ckanliness  and  unremttUng  aUention  to 
dehtl, 

Ssnd  for  otUlogtic  uid  citeulwi,  or  betUr  kt  vt  prove  tiut 
iHwt  wc  My  b  ttue  t  out  Uiioratory  is  alw^yi  open  tor  Inipee- 

tKMk* 

Sampson- Soch  Company 

73  J  Boylston  St.,  BOSTON 


IN  THE  TREATMENT  OF  CERTAIN  DISEASES 

The  Physiological  Products 

of 

Reed  &  Carnrick 


ARE  OF  MARKED  VALUE 


IP  YOU  ARB  INTBRB8TBD 
IN 
BRIQHT'S 
CANCER 
CONSTIPATION 
INDIOBSTION 
MALNUTRITION 


ii  vartUng  for  aampks,  if  you  tulU  menHon 

this  Jocmtat,  tar  new  boek  of  diet  U*fMs 

V)tt[  be  mailed  yoa  *lso 


WB  WILL  OLADLY  SEND  SAMPLES 
OF 
NEPHRITIN 
PROTONUCLEIN 
PANCROBILIN 
PEPTBNZYME 
TROPHONINE 


REED 

42-46  Qermanla  Ave. 


&    CARNRICK 


JERSEY  CITY,  N.  J. 
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H  e  r  bl  a  X 

OLYCERITUM    CASSIAE    ACUTIFOLIAC 

A  Tonic  Laxative 

For  the  Relief  of  Chronic  Constipation 


Contains  No  Dm^  except  that  which  is 
derived  from  the  Senna  Plant. 

Produces  no  constipating  after-effects 
and  no  disturbance  of  digestion. 

No  griping  when  used  as  directed.  May 
be  given  indefinitely  without  increasing 
the  dose. 

Used  by  well-known  physicians. 


Wellington  (SL  Company 

LABOBATORT  AT  NOBWOOD,  MASS. 


C»pwil«»  of  2B  eantignna  of  Santalal  LacUla 

C„  H»(CH,CHOHCOO) 


For  Internal  Use  in  Inflammatory 

Catarrhal   Conditions  of   the 

Bronchial  and  Genito> 

Urinary  Tracts. 

(1)  Does  not  produce  nausea  or  eructa- 
tions. 

(2)  Does  not  irritate  the  renal  epithelium 
or  give  rise  to  albumin  in  the  urine. 

(3)  Has  a  soothing  and  antiseptic  action 
on  mucous  membranes,  especially  those  of  sen- 
sitive and  irritable  bladders. 

(4)  Useful  in  bronchial  irritation  with 
catarrh,  and  especially  adapted  to  inflamma- 
tory conditions  of  the  genito- urinary  tract. 

In  bottles  of  100  capsules. 

(■o  iBdIeattoB*  oa  Imkels  or  clrsalmF  wtik  fcilllu) 


VIAL,  Phannaden  de  Ire  Claase,  PARIS 

8«mpl6  OD  appUootion  to 
V.  a.  AllOBta,  ■.  VWVMHM  *  «•).,  Ww  Tortb 


QARNIBR-LAMOUREUX  &  CO.'5  QRANULES 

of  PROTOIODIDE  OF  MERCURY 


CAUTION :  The  grenoine 
GHRNIER-LilMOUREOX  srranules  of 
Protoiodide  of  Mercury  are 
made  of  one  strengrth  only. 

"ONE  CENTIGRAMME" 
Sold  only  in  romid  Bottles. 


EISOSSED  BT  TEE  MEDIOAL  FAOULTT. 


Fhytioians  when  preaoribing  should  ipta^ 

♦♦THE  GENUINE" 

whioh  tre  imperted  Ij 

£.  FOnOERA  &  OOMFAIIT 

90  BEEEKAH  8TBEET      ■      .      •      lEW  TOSL 


TISSUE 


THEIDEALTOIIICi 

FOR 

FASTIDIOUS 
CONVALESCENTS 

SAMPLES  XLTTERATURE 
ON  REQUEST 


Kll^i 


^mrn^ 


VjgSNCE.        COMPANY 
^=fr!Z^^  MONTREAL,CANADA. 


AN  ARM  OF  PRECISION 


LABORATORY, 
ROUSES  POINT,  NY. 


i^ 
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SERPENTINE  SPRING  CORSET 

MADE  TO  ORDER  ONLY 

For  spinal  weakness  or  spinal 
corvature.  Removes  the  weight 
of  the  head  and  shoulders  firom 
the  spine,  transferring  it  to  the 
hips.  The  serpentine  springs 
are  quilted  between  the  fabrics. 
The  cx>rset  is  laced  over  the  hips, 
then  pressed  down  and  slipped 
under  the  axillae,  when  the  lacing 
is  completed .  The  compression 
of  the  spring  longitudinall/  ex- 
erts a  continDal  lift  to  the  shoul- 
ders, relieves  the  weight  resting 
upon  the  vertebrae,  and  gradu- 
ally restores  a  curved  spine  to  its 
normal  position.  These  springs, 
while  a£fording  the  necessary 
pressure  and  support,  have  per- 
fect mobility  and  do  not  inters 
fere  with  respiration. 
It  gives  support  almost  equal  to  the  plaster  jacket.  It  has  light- 
ness and  flexibility,  and  in  comfort  is  far  ahead. 

Children  who  had  never  learned  to  walk  have  been  able  to  do 
so  through  its  use;  and  adults  previously  bed-ridden  have  been 
given  freedom  and  activi^.  Price,  $10  to  $24.  Directions  for 
meaaoring  on  appUcatioiu 

SUPERIOR  SURGICAL  INSTRUMENTS. 

UTABLWHIO  1888. 


ORTHOP/EDIC  APPLIANCES 


Thirty-five  Years'  Experience 

IK  TBB  imxvrjLOTURM  or 

Deforimity  Apparatus 

Hu  enabled  na  to  attain  ezoellenoe  In  this  clan 
a<work. 

SEPARATE  ROOMS  FOR  WOMEN  MD  CHILOREI. 
WOMEN  AnENOANTS. 

Trasses,  Supporters,  Elastic  Hosierj. 

Plates  for  the  Relief 
of  Flat  Foot. 


HADE  TO  ORDER 

FROM  OASTS 

lAND  OIREOTMHISJ 


Accurate  la  Fit  and  of  nrong,  noo-corroalve  material.      When  preferred  we 

take  the  Impressions  and  nmke  casts  at  a  reasonable  price. 

rilee,  ••••O  per  pair,  Bet|  ■■B(Ir,  •S.*0,  aet. 

Full  dlnctiona  for  maklnc  the  casta  oa  appUcatioo. 


GODMAN  &  SHURTLEFF, 


(inoorporatbd) 


ISO  BOTIiSTON  STBEBT 

BOSTON,  MASS.  ' 


strumous 
disorders 


^^^^^^^^^^^^'^^^^^^^^^^^^^  with  their  train  of  synuitonu  point- 
ing to  faulty  oi  perverted  metaboGsm,  demand  remedies  capable  or  readjusting 
normal  cell  processes.    Of  these 


lODIA 


is  Wrongly  suggested  as  the  standard  tonic-alterative.  Clinical  expenence,  ex- 
tending over  many  years,  has  shown  that  it  possesses  striking  individuality  as 
a  reliable  means  to  the  end  of  stimulating  cellular  fimctions,  prnnoting  the 
elimination  of  waste  products  and  re-establuhing  metabolic  activi^. 

lODIA,  therefore,  has  a  well-defined  field  of  appHcatioD  in  Ssrfdiilitic, 
Scrofulous  and  Cutaneous  Diseases,  Rheumatic  and  Gouty  Ail- 
ments,  and  wherever  a  reliable  altero-reconstructive  is  required. 


LONDON 


BATTLE   A    CO. 

(KSTACLISMKD     ISTS) 
ST.    LOUIS 


PARIS 
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HORLICR'S  MALTED   MILR 

TKe    Original    and    Genuine 

IN  TYPHOID   FEVER 

Many  physicians  are  as  particular  in  selecting  a  food  for  their  patients  as  they  are  in  the  use  of  pure,  standardized 
drugs.  For  instance,  whenever  prescribing  Malted  Milk,  they  invariably  specify  "  HORLICK'S,"  because  its  worUi  ha 
been  proven  by  many  years  of  clinical  tests.  Pure  milk  in  a  form  so  palatable  and  digestible  that  it  is  used  with  convincing 
results  in  typhoid,  in  gastro-intestinal  diseases,  in  convalescence,  as  well  as  in  the  feeding  of  infants  and  deliate  children. 

That  your  patients  may  obtain  the  best  as  well  as  the  original  and  only  genuine,  always  specify  "  Horlick's." 
Samples  sent,  free  and  prepaid,  to  the  profession  upon  request. 


Horlick*s  Malted  Milk  Company- 


Racine,  'Wis..  U.  iS.  A. 


PRUNOIOS 

AN  IDEAL  PURQATIYE  MINUS 
CATHARTIC  INIQUITIES. 

Aselantlflo  and  daiightful  p*m«dy 

for  p*rman«nt  ramevai 

•f  eonatipatlon. 

pmimma  arc  maoc  of  phcnolphthaleIm 

(OHI     AHO     ONE-HALF     SRAIHI     IN     EACH), 

CASCARA  SAailAOA,    DE-EMEIINIZID    IPCOAC 

AND  PRUNES. 

Dose :  One  to  three  Prunolda. 
Bold  In  aealed  bona  (36  Prunolda)  SO  ccnta. 


SENG 

A  SECERNENT  TO  TONE  THE 
FUNCTIONS  OF  DIGESTION. 

Far  inriigettlan,  nalattimilitiga,  mtlaatritlm; 

to  retton  tbt  fnetiml  activity  tf 

the  tecretaij  ilinds. 

Doae:   One  to  twro  teaspoonfiila  before  or 
dnrinc  meaU. 

A  PLEASANT  PNCPARATIOH  OF  PANAX  (OINSSNO) 
IN  ANOMATICS. 

Bold  in  tcn'«unce  bottles  onljr,  tlM. 


CACTINA 

FILLETS 

A  SAFE  AND  OEPERDABLE  CARDIAC  TONIC 

Fopfunetlonal  hoart  troukloa.  la  not 
eumulatlva  In  Ita  aetton.  An  axaallant 
ramatiy  In  taehyoartfia,  followlna  tha 
oxeeaaiva  uaa  of  tobaseo,  tea,  eaffao 
•p  aieahoilea. 

Doae :  One  to  three  PiUets,  as  Indicated. 

EACH  PILLET  CONTAINS  ONS  OttE- 
HUNOnCDTH  OF  A  SRAM  OP  OACTIMA. 
FROM  CEREUS  SRANDIFLORUS. 

Sold  in  bottles  of  100  Plllets,  SO  cents. 


In  prescribing  the  above  elecant  pbarmaceuticsls,  always  see  that  the  genuine  is  dispeneed.    Samples  to  physicians. 
Advertised  only  to  the  medical  proiessien,  and  manutsetured  exclusively  in  the  lalwratoriea  of 

SPLTAN   DRUG   COMPANY. Pharmncentical  Chemiaf . SAINT  LOUIS.  MISSOURI. 
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Collet  Your  Accounts 

WITH  OUR  SERVICES 


OUR  METHODS  are  such  as  command  the 
respect  of  debtors  from  the  first  and  lead  auto- 
matically to  final  settlement. 

OUR  CHARGES  are  on  a  percentage  basis  only. 
No  "Annual  Fees,"  no  "Advance  Charges,"  no 
"  Postage." 


(jololniai  Adjustment  Company 


442-3-4  Old  Soatli  Baildintf 


BOSTON,  MASS. 


Aeeordinc  to  Act  of  the  Qencral  Court 
of  MastachuMttt,  1910,  colloctora  of  *c- 
count!  arr  rcquirad  to  give  bonds.  TM* 
Company  has  b»»m  th«  /trt  to  JU* 
a  Bond  itnd»r  thU  Met. 


riSK  (SI  ARNOLD 

Oldest  and  Largest  Manufacturers  of 


UltMtntaA  CaUlotfM. 


Artificial  Legs  and  Arms 

In  New  England 

AppUancM  for  Sbortanad  Umbo, 
B— ctlODi,  DoComiltiM,  etc. 

Bonded  United  SUMS  Qovernment 
Manufacturera 

Having  had  orer  forty  yeara'  ezpeiience 
-«•  can  and  do  gnatantoe  to  ffiv  our  patients 
Mrfect  satisfaction  in  every  respect.  Our 
umbs  have  the  very  latest  improvements 
and  are  recommended  by  the  leading  hos- 
pitals and  surgeons. 


No.  3  Boyblon  Place,  Boston,  Man. 
Oppoalta  tba  i 
TahyhoM,  Ozlofd  las-l. 


Try  /VkELROY'S  ATOMIZER 

FOR   HOME  TREATMSNT 

It  U  made  of  the  bMt  qiuUlty  of  gUas.    It  will 
"^  sprsr  oUi  or  aolds 

*  b  wel  I  a*  raaeHne 
and  all  aqneoai  to- 
lutlona.  Itlaabao- 
lutely  aseptlo.  Sad 
will  throw  a  ntod 
spray.  All  bet- 
cla«Bdniin(lBt«ieU 
them.    Price,  •!. 


MT'O  AUG.  12,  1890. 
>  JAN.IZ,  I83Z. 
n  AUG.  30,  1892. 
«      MAR.I4.  IB91 

Rj. Mcelroy. 
McElray'i  Glau  Syrlngat  ira  tin  B«t  in  th*  World 
EAST  CAKBBIDGK,   MASS. 


TRYPSOC  EN 

TREATMENT   OF 

DIABETES 

ALSO   DItT   IN    O'ftBETES. 
CONDENSED     REVIEWS     OF    RECENT 
INVESTIGATION     AND      RESEARCH 
MAILED      ON      REQUEST 

G.    W.    CARNRICK    CO. 

2  6  SULLIVAN   Street    New   York 


IHDEZ  TO  ADVESTISE1CEIT8. 


Albaht  Mboical  CJouiob 24 

Allch  d:  Hanbubts  Co.,  Ltd 13 

Attlzbobo  Sanatobiuii 20 

Baltwobb  Mboical  Colliob 20 

Battle  Sl  Co 29 

BAtracH  Sl  Lohb 19 

Bat  Statb  Rboutbt  roB  Ndbsbs 21 

Bblobaob  Rdo  Co 20 

Bbhobb'b  Food  Co.,  I/ro 5 

BCBKSHIBB    HlUA  SAMITABimi 22 

BoBDiM'a  Maltbd  Milk  Co 25 

BouBHxwooD Hoapital  for  Mental  Oiaeaaea  20 

Borunm  Co 18 

BowDom  CoLLCOB Medical  Department  20 

BRIBTOL-MTBasCo 211,  25 

Browm,  Ob.  O.  a. Card  20 

Bbowh,  John  I.  db  SoH Troohea  26 

Cantibld,  Db.  W.  C "  Harkendon  "  21 

Cababaha 22 

Cabnbick,  O.  W.  Co Trypsogen  31 

Cbannino,  Db.  Waltsb Card  20 

CooMAH   ft  BaoBTLBrr Surfical  Inatrumenta  29 

Coll.  or  PHYBiciAHa  and  SnaoBOHi,  BoaroN 20 

Colonial  ADJuamBNT  Co 31 

CowLTj,  Db.  Edwabd Card  21 

Cbittbnton  Co 19 

DoooLAS,  Db.  Chas.  J Douglaa'  Sanatorium  20 

EoEa,  Db.  R,  T Card  21 

Fbllows'  Stbup  or  HrpopHoaPBrnca 30 

Fnx  db  Arnold Artificial  Limba  31 

Fob  Sals 10 

Fouobba,  E.  db  Co.,  Imp.  Pharm'ta 4, 8, 18.  28 

Obano  Vibw  SANrrABiDU 22 

GuariN-MACKiB,  Db.  L.  V Sanitarium  21 

Habtabd  UmTBBaiTT Dental  School  20 

Habtabd  Uhiybbbitt Medical  Department  23 

Highland  Spkino  Sahatobidii 21 

Hobuck'b  Maltbd  Milx  Co 30 

HOTBL  PuBrrAN 21 

HoDOHTOH  MirrLin  Co 2 

HowEa,  Da.  Pnra  Edwin 10 

HuHnNOTON  Chambbbs 10 


Jbtrbson  Mbdical  Collbob. 


25 

KBBsa  db  OwBM  Co Oljroo-ThymoUn*    8 

Lbonabd,  W.  M Publiaher  6,  8, 14,  33 

Lambebt  Phabicacal  Co Liateriae  15 

LlFFlNOOTT  Co 17 

McElbot,  p.  J Atomiaera  31 

Medico-Chiboboical  Colleoe 24 

Melueb  Cbeuical  Co 7 

Mblun'b  Food  Co 16 

Mbbck  dbCo Kelene  23 

MiLLBT  SANATOBimi.  THE 21 

Mdltobd,  H.  K.  Co 11 

N.  Y.  Era  and  Eab  Infibmabt 23 

N.  Y.  Phabhacbutical  Co 26 

N.  Y.  PoLTCLuno 26 

N.  Y.  PoaT<3RADCATB  Mbd.  School  db  HoaprrAL,  23 

N.  Y.  UNnrBBarrr Medical  Department  23 

Norton,  Db.  Ebbn  C Card  21 


Obowat,  Db.  Mabbl. 


20 


Pabke,  Dati8  db  Co 7 

Peacock  Chbmical  Co 19 

Platt's  Chlobidbs 14 

POTTBHOEB  SANATOBIInl 21 

Pdbdcb  Fbbdbbick  Co Qray'a  Tonic  20 

Rbbd  and  Cabnbick 27 

RiMO.  A.  H Arlington  Health  Resort  21 

RiNO,  Db.  Allah  Mott Ring'a  Sanatorium  20 

RcaaELL,  Db.  F.  W Card  21 

SAUpaoN-SocH  Co ^ .......  27 

SATTNDBBa,  W.  B.  Co PuWiahara    1 

SCHEBINO  A   QLATI }2 

SCHlEPrELlN  db  Co 16 

SiLVOOIDE 8 

Smith,  Mabtin  H.  Co 27 

Stobm  Binder 16 

sulphaqda • ..  •  19 

Sultan  Dbito  Co iJ  •.:•••  •  vS™,'!'',"'"  ?9 

STBACoaE  UNiTBEarrT Colleta  of  Medicine  20 

10 

13 


THEBAPBUTIO  PCBUBHINO  CO 

TTBBB'a  Antibeptio  Powder 

VALENTTNE'a    MeAT  JdIOB   Co 3 

Walnut  Lodge  HoaprrAL 20 

Wabbbn  Chambebs 10 

Welch's  Grape  JnicB ii-\v  ^2 

Wellington  db  Co ,^.^. .... ;.  Herblax  M 

Wheeleb,  Db.  T.  B /T.?.^— .Phosphatea  28 

Jigitized  by  VwJW'> 
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/%P|     I      ACMKI    /'METABOLIC  FERMENT\ 

^^  1^  ^  ^  A\  W  I  mm    \  Derived  from  Fune:l         J 

A   Dependable   Influencer  of  Nutrition 
Clinically   Efficient  in   Malnutrition  as  is  Nothing   Else 

Produces  These   Important  Effects 

Early    TUBERCULOSIS 

Unmistakably  Increases  the  Blood  Count 
Enables  the  System  to  Metabolize  Carbohydrates 
and  Fats.     Increases  Appetite  and  Weight 


Chemistry  and  Scientific 
Rationale  on  Request 


Mead,  Johnson  &  Co. 

Jersey  City,  N.  J. 


RE^ADY  IN  JANUARY 


CASE  HISTORIES  IN  PEDIATRICS 

A.  CoII«ctioa  of  Histories  of  Actual  Patients  soloctotf  to 
illustrate  the  Dia|{nosis,  Prognosis  and  Treatment  of 
tHe  most  important  Diseases  of  Infancy  and  Childhood 

By  JOHN  LOVETT  MORSE.  A.M.,  M.D. 

As«iat»at  Profassor  of  P*41at«pl««»  WlmryrmrA  M*tf le»l  SeKool  • 
Asaoclat*  Viaitlntf  Phraieiaa  at  tb«  lateato*  Hoayitol  and  at  «H«  CHtldr«B*a 

Hoaplt*!.  BoatoB 

mHE  book  contains  one  hundred  actual  histories  classified  and  presented  under  the  captions.  History ;  Physical  Examination ; 
Diagnosis ;  Prognosis ;  and  Treatment.  Of  these  subjects  most  attention  is  given  to  consideration  of  Diagnosis,  thoroughly 
discussed  by  naming  diagnoses  which  might  with  some  reason  be  made,  and  diminating  each  in  turn  by  careful  reference  to 
clinical  signs  and  symptoms,  the  final  cUagnosis  being  that  which  cannot  be  set  aside  and  which  all  symptoms  support. 

As  a  study  in  Differential  Diagnosis  in  Pediatrics,  in  which  conclusions  have  been  verified  by  subsequent  history,  and 
are  hence  without  error,  this  book  is  not  equalled. 
The  Treatment  proved  effective  is  given  clearly,  with  reasons  for  its  adoption. 

The  book  has  been  written  for  physicians  who  value  a  post-graduate,  clinical  course  in  diseases  of  children.  It  is  unlike  any  other, 
is  original  and  thorough,  and  the  most  interesting  as  well  as  the  most  valuable  work  in  this  department  for  the  general  practitioner. 

The  booK  ^nrill  contain  about  SSO  octavo  pages*  a  fe^r  illustrations. 

and  its  price  will  he  $S.50 

W.  M.  LEONARD,  Publisher        lOl  Tremont  Street,  BOSTON 


JiyiiuijU  L) 


THE  BOSTON 

ifWebital  anb  Surgical 

JOURNAL 


Vm.  CLZUI 
No.  23 


THURSDAY,  DECEMBER  8,  1910 


FIT*  DoUan  p«f  Anua 
SlacI*  Coplaa,  islCanU 


OBIOINAL  ABTIOLBS. 

"WRAT  USSICAL  800IKT1S8  CAir  DOrOBTHE 
HaALTH  or  THa  FaoPLi."  By  John  Bitehie, 
Jr.,  Boston 867 

BXPBKIMSHTB  OV  TBAMRHiaSION  Of  BACTERIA 
BT  rUBS  WITH    SFBOIAL    RSLATIOK   TO  AH 

Bfidbmio  of   Baoillabt  Dtbbhtbbt  at 

THB  WOBOSaXKB  STATB  HOSPITAL,  MABgA- 
OHDBBrra,  UIO.  By  8am»el  T.  OrUm,  A.M., 
M.D.,  PBtholOKlst  to  the  Worcester  State 
Hospital;  Assistant  In  Nauropsthology,  Har- 
▼aid  Meolcal  School;  witb  toe  assistance  of 
Walttr  L.  Dodd,  Student  In  the  Massachusetts 
College  Of  Pbarmacr,  Boston,  Mass.  (Work- 
ing in  the  Ijaboratory  of  the  Worcester  State 
Hospital  during  August  and  September,  UIO, 

by  coortesy  of  the  Snperintendiint) 863 

ItBPOBT,OT  A  STDDT  OF  BBOWM-SiQUABD'B 
Spilbpbit  IB  TBB  OuiMBA  PlO.  By  A.  K.  Taft, 
M.D.,  Baseai«h  Ollteer,  U08-10,  Monaoo  State 
Hoepital.  Palmer,  Mass 8(8 

OUNIGAl.  DBPABTMBNT. 

Ah  EXTRA.UTBKIBB  PBBONAMOT  AT  Fdll 
Tbbm.    By  C.  H.  Mart,  M.D.,  Boston,  Mass.,  878 

MBDIOAI.  PBOOBB8B. 

PBOOBBSS  nr  Svbobbt.  Thobacic  Subobbt. 

By  Samuel  BoMfUon,  X.D.  (To  becontlnued),  87B 

BBPOBTS  OF  aOOIBTIBa. 

AMBBIOAV  LABTIIOOI,OQIOAL  ASBOOIATIOIf. 
THIBTT.8BCOaO  AXDUAL  MEETIXO,   WABB- 

INSTOB,  D.  C,  Mat  8, 1,  ft,  1910.  (To  beoon- 
Unned) 877 

BOOK  BBVIBW8. 

A  Textbook  of  Veterinary  Anatomy.  By  Septl. 
moB  Slsson,  S.B.,  Y.S.    Illustrated.    Pblladel- 


PAGB 

fihla  and  London :  W.  B.  Sannders  Company, 
BIO 880 

An  Introduction  to  the  Study  of  Hypnotism, 
Kxpertroental  and  Therapeutic.  By  H.  B. 
Wlngfleld,  M.A.,  M.O.,  B.C.  Cantab.  New 
Tork:  William  Wood  A  Co.    1910 881 

The  Medloal  Heoord  Visiting  List,  or  Physicians' 
Diary  for  1911.  Mew  revised  edition.  New 
Tork:  William  Wood*  Co.    1910 881 

Hay  Fever  and  Paroxysmal  Sneezing  (Vaso- 
motor Ilhlnitls).  By  Xngene  S.  Tonge,  M.D. 
(Edln.)  Bdlnbnrgb  and  London:  William 
Green  A  Sons.    1910 881 

Education  In  Sexual  Physiology  and  Hygiene. 
A  Pbysloian's  Message.  By  Philip  Zenner, 
M.D.  Cincinnati:  The  Robert  Clarke  Com- 
pany. 1910 (81 

BDITOBIALB. 

BBPOBT  OF    THB   MA88A0BVSBTTB    TOBBBCU- 

L08I8  COMMISBION 881 

NOTIFICATIOH  OF  8rPHII.IB  AND  GOMOBBHBA,  883 

TYPHOID  FEVBB  EPIDBMICB 888 

A  TYPHOID  CARBIIB 884 

MBDIOAL  MOTBS 881 

Fire  Id  a  Canadian  Hospital.— Assoclatioo  of 
Food  and  Dairy  Departments.— Diphtheria  In 
Cbicaso.— Harvey  Lectures.— Suspension  of 
Publication  of  the  ittmtreal  ifedieat  Journal. 

—  Deportation  of  a  Case  of  Trachoma.—  Epi- 
demics of  Cholera.  —  Movement  against 
Opium  In  China. 

BotUm  and  Ifew  Sngland. —Acute  Infectious  Dis- 
eases in  Boston.- Boston  Mortality  StatisUcs. 

—  Momlnation  of  a  Physician  tor  tbe  School 
Board.  —  Newly  Beglstered  Physicians.  —  A 
Living  Centenarian.— Appointment  of  School 
Fhyslelans.  —  Work  of  Industrial  School.  — 
Sister  Baphael  Sueoessor  to  Sister  Oonxaga.— 
Needs  of  Milk  and  Baby  Hygiene  Assocla. 


FASB 

tton.- The  School  Lonch  Problem.- Decrease 
of  TuberenloslB  In  Boston. 
ITtw    York.— A.  VlrUm  of  the  Folding  Bed.— 
Qnarterly  Mortality  Beport.— Low  Death-Bate 
ror  November. 

CUBBBNT  LITBBATUBB. 

Medical  Beeord.     Nov.  S8, 1910 887 

New  York  HediealJonmal.  Nov.  M,  1910.  ...  887 
The  Journal  of  the  American  Medloal  Asso- 

cUtion.   Nor.  26, 1910 887 

The  Journal  of  Experimenlal  Medicine.  VoL  IS. 

No.  >.    May  1. 1910.    July  98, 1910 888 

Surgery,  Gynecology  and  Obstetrics.    October, 

The  Practtlioner.     October,  1910 889 

Edinburgh  Medical  Jonmal.  October,  1010 .  .  889 
Quarter^  Jonmal  of  Medicine.    Vol.  4.   No.  IS. 

October.1910 888 

Deutsche  Medlzlnlscbe  Woebensehrift.   Ho.  44. 

Nov.  8,1910 890 

MUncbener  Medlslnisehe  Woebensclirift.  No.  41. 

Oct  18, 1910.    No.  4«.    Ooi.  SS.  1810 890 

Berliner  Klinlsehe  Woehensebrlft.  No.  45.  Nov. 

7,1910 880 

Die  Thermpte  der  Gegenwart.  October,  19U  .  .  891 
Bevne  de  Midaclne.   October.  1910, 891 

OBITUABT. 

Samubi.  Albxaxdbb,  M.D 891 

OOBBB8PONDBNCB. 

THB  ADTI8ABII.ITY    OF    TBB  EBTABUSBMBHT 

OF  A  Statb  Hospital  fob  Cases  of  Nbbt- 
ODS  Bbbakdowh.    Benry  R.  Stedman,  M.D.,  899 

MISOBLLANT. 

Sooibtt  Notiob 809 

Bbcbnt  Dbaths 89S 

BBCOBD  OF  MOBTAIJTY,NOV.]9,1910 891 


SOME  REVIEWS 

Crandon's  Surreal  After-treatment 

"  Of  the  numerous  books  on  after-treatment  which  have  come  from  the  press  during  the  past  two 
years,  Crandon's  is  probably  the  best    His  book  commends  itself  to  all  surgeons  and  general 
practitioners  who  have  a  proper  regard  for  the  comfort  of  their  patients  in  convalescence." — Boston 
,  Medical  and  Surgical  Journal. 

"  We  find  that  the  limits  of  the  treatise  are  by  no  means  narrow,  as  a  long  chapter  on  therapeutic 
immunization  and  vaccine  therapy  is  included,  its  author  being  Dr.  Sanborn,  of  Boston.  As  a 
whole,  it  is  an  admirable  work,  reflecting  high  credit  on  its  author."  —  7^  British  Medical  Journal. 

"  This  treatise  deals  also  with  questions  relating  to  the  preparation  of  the  patient  for  operation,  as 
well  as  many  other  collateral  topics  germane  to  the  general  purpose  of  the  book.  Almost  every  possible 
symptom  or  complication  that  can  present  itself  is  dealt  with,  and  the  technique  of  procedures  to 
meet  them  are  described." — Buffalo  Medical  Journal. 


Octavo  of  803  pages,  with  i6s  original  Qlustntiont. 


By  L.  R.   G.  Ckandon,  M.D.,  Auutant  tn  Suigery,  Harvard  Medical    School. 

Cloth,  16.00  act ;  Half  Morocco,  I7.50  net. 


w.  B.  saunde:rs  company 


925  Walnut  St,  Philaddphia 
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Primitive  Psycho-Therapy 
and  Quackery 

By 

ROBERT  MEANS  LrAWRENCC,  M.D. 

AUTHOK  OP  "THE  MAGIC  OP  THE  HOBSESHOB,"  ETC 

A  HISTORICAL  survey  of  the  scxafled  **  magical 
remedies  **  of  dden  times, — such  as  medical  amu- 
lets and  charms,  —  showing  that  they  are  in  reality 
the  forerunners  of  modern  psychical  medicine.  Dr. 
Lawrence  has  sought  to  emphasize  the  fact  that  the 
efficiency  of  many  primitive  therapeutic  methods,  and 
the  success  of  charlatanry,  are  to  be  attributed  to 
mental  influence. 

8vo,    $2,00  net.    Postage,  t7  cents 

HOUGHTON  MIFFLIN  CO. 

4  Park  StTMt,  BOSTON,  MASS.  85  PIfth  At*iim,  NEW  TOBH  OTt 


Specify  our  Soft  Mass  Pills. 

Therapeutic  Notes  (Sept.  1910)  tella  of  a  physician  who  had  prescribed  a  certain  brand  of  A.  S.  and  B.  pills  for 
y^ars,  under  the  impression  that  no  others  would  give  him  equal  satisfaction.  Casually  he  learned  of  our  Soft  Mass 
Pill  No.  984  (A.  S.  and  B.)    He  tried  it    Note  what  he  says: 

**!  »■  «ttU»g  tocowpimMT  b«tt»  ri— lt»  from  jvmi  Soft  Mw  A.  8.  «iid  B.  pill  thrna  I  JU  from  Bl«»k'«  hmri  tOlM. 
Tfcw  1»  dbooUUly  bo  compMioon  botww  thom.    I  NOW  8PBC1FY  SOFT  MA88  FILM.  P.  D.  *  CC  KJCLCSiyB^T." 

Our  Line  of  Soft  Mass  Pills. 


(Choeolat*-GO«<*d  axrapt  No.  892.) 


No.  892 

No.  967 
No.  968 
No.  969 
No.  WO 

No!  975 
No.  977 
No.  961 
No.  962 
No.  963 
No.  964 
No.  983 
No.  966 
No.  967 


— FerrouB  Carbonate  (Blaud),  5  ars.,  round,  uncoated. 

—Cathartic  Compound,  U.  S.  P.  Elishth  Revision. 

—Cathartic  Compound,  Improved. 

—Quinine  Sulphate,  2  grs. 

-Cascara  Compound  No.  3  (Dr.  Hinltle^. 

-Ferrous Carbonate  (.Blaud.',  5gcs.,  U.S.P.  EisHth Reviaiofi* 

-Cholelith  (round). 

-Ferrous  Carbonate  (Blaud\  Modified. 

-Ferrous  Carbonate  (Blaud)  Compound.  ^  "  C." 

-Ferrous  Carbonate  with  Nux  Vomica. 

-Blaud  and  Strychnine  Compound.  H  **  B." 

-Aloin,  Strychnine  and  Belladonna,  R  "A." 

— Aloin,  Strychnine  and  Belladonna  Compound,  N.  F. 

-Cathartic  Compound  Granules,  'j^  gr. 

— Elmmenagogue,  Improved. 


No.  968 — Evacuant 

No.  990— Camphor,  Opium  and  Lewi  Acatato. 

No.  991  —Camphor.  Opium  and  Tannin. 

No.  992— Opium  and  Camphor,  N.  F, 

No.  993— Quinine,  Iron  and  Zinc  Valerianates. 

No.  994— Quinine  Valerianate,  2  gra. 

No.995-Salol.  2!^gr8. 

No.9%-SaloI.  5grs. 

No.  997 — Salol  and  Phenacetine. 

No.  998— Warburg  Tincture,  N.  F.,  representxng  H  flaidraelim. 

No.  999— Warburg  Tincture,  N.  F.,  repreaentina  I  fluidracKm. 

No.  1000— Warburg  Tincture  withoat  Aloe*.  N.  F..  repreeenring  1 

fluid  rachm. 
No.  lOOI-Alophen. 


NOTE.— In  thb  soit-ica88  procbss  no  hkat  is  applibd.  hbnck  sncH  tolateub  sitbstancvs 

AS  CAMFHOR.  THB  VALSRIANATBS,  THB   B8SENTIAI,   OII^  BTC.  ARB    FKB8BRVKD   IN    TVIA,   KKABUKB. 

SOFT  MASS  PILLS  (P.  D.  &  CO.)  dissolve  readily  in  the  digestive  tract.    They  are  attractive  in  appearance. 
They  keep  welL    They  are  absolutely  true  to  formula.    Ask  your  druggist  to  dispense  them  on  your  prescriptions. 


PARKE,  DAVIS  &  COMPANY 


WMU!  OmCBSAND  LABOBATOUBS. 
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K.c>aDOUCHC  roR  the  appucationop 

GLVCO-THVHOUNe  TO  THE  NASAL  CAVITIES 


GLYCO-THYMOLINE 

IS    USED    FOR    CATARRnAL    CONDITIONS    OF 
MUCOUS  MEMBRANE   IN    ANY    PART   OF    THE    BODY 

Nasal,  Throat,  Stomach,   Intestinal 
Rectal  and  Itero-Vaginal  Catarrh 


210  Fulton  Street,  New  York 


KRESS  &  OWEN  COMPANY 


OlE  A&ENTS     roR    GREAT     BRITAIN,   THOS.CHRISTV    7,   CC 


FORMULA— Bcajo-SaUeyl.  8od.  ss^ss;  Bncalyptol  ^;  Thymol  .17;    BalkylaM  ol  Methyl,  from  Bolnla  Lcot*  .16; 
Monthol  .rt;  PM PnmlHonli  .17;  Qlycorina and «olT«nt«  q.  i.    4I0. 
Libwal  umpl—  wUl  b*  MOt  tn»  of  all  coat  to  any  pbyafclan  maiitionin(  this  JOURMAIn 
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BROVALOL 


(Brt>m-U0^vai*ric  acid-iomttl  ttltr) 


A  definite  chemical  compound,  exhibiting  the  combined  sedative 
and  nervine  properties  of  Bromine  and  the  important  active  prin- 
ciples of  Valerian. 

It  is  distinguished  from  other  Valerics 

By  quicker  and  more  complete  action,  milder  taste,  absence  of  eruc- 
tations, and  by  being  well  tolerated,  even  on  prolonged  use  and  in 
large  doses. 

Htmraturm  and  mxprnrlmmntal  apmclnimnt  from 


SCHERING  (Sl  GLATZ 


150-15S  MAIOBN  I^ANS 


NKMT  TORK 


DRY   CELL 
PORTABLE  VIOLET   RAY 

High-Frequency  Outfit 


12-Cell  Combined  Faradic,  Galvanic 

Battery  No.  3       in  a  Quartered  Oak  Case 


PORTABLE 


Put  up  in  Leatherette 
Case,  with  all  necessary 
appliances.  Nickel-plated 
clasps  and  lock.  Grip 
handle. 

No  Leyden  jars  required 

Switch  concealed. 

No  possibility  of  Shock 
Cells  full  Standard  Size 

SPECIAL    OFFER 
TO     PHYSICIANS 


Price,  $25.00 
High  Resistance  Coil 

(4,500  ohms) 

Latest  Improved  Condenser,  sealed  in  same  case. 

For  Liienture  and  Full  PjiriicuUrs  iddress 

WILLIAMS'  ELECTRO-MEDICAL   BATTERY  CO. 

1679  BROADWAY,  NEW  YORK  CITY 

IN    WRITING    PLCASe    MENTION    THIS    JOURNAL 


Price,  $25.00 


Can  Use  Cclls  of  Any  Standard  Hakc 

■ATTCHICS   OCLIVKflKD   PRKK   WITHIN    1,000   MILKS 
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^^elclls  Crape  Juice 

In  fever  cases,  when  all  food  is  rejected  by 
the  stomach  and  it  becomes  necessary  to  sus- 
tain the  patient  on  grape  juice,  the  selection 
of  Welch's  Grape  Juice  precludes  all  possi- 
bility of  impurities  or  adulteration.  Welch's 
is  just  the  juice  of  choicest  Concord  Grapes, 
transferred  unchanged  from  the  fruit  to  the 
bottle.     It  is  absolutely  pure. 

Welch's  Grape  Juice  is  sold  by  leading 
druggists  everywhere. 

Three-ounce  bottle  by  mail,  6c.  Pint  bottle,  express  prepaid  east 
of  Omaha,  35c.  Yon  will  be  interested  in  oar  booklet,  "  The  Food 
Value  of  the  Grape."    Sent  free  to  physicians. 

The  Welch  Grape  Juice  Co.,  Westfield,  N.  Y. 


CASE    HISTORIES   IN   MEDICINE 


By  RICHARD  C.  CABOT,  M.D. 


THE  FIFTH  THOUSAND 


The  fidllowing  letter  explains  the  success  of  this  book : 
Dear  Sir, — 

I  would  like  to  take  a  moment  of  your  time  to  tell  you  about  "  Case  Teaching  In  Medicine," — how  I  like  It 
and  the  liberties  I  am  taking  with  It. 

I  bought  the  book  from  the  botdunan  because  I  rather  liked  the  idea.  I  took  It  to  a  senior  neighbor  who  was 
bdd  np  with  a  bad  leg  and  who  is  a  man  of  good  parts.  He  returned  the  book  to  me  with  the  word,  "  I  have  read  it 
twice  — It  Is  a  good  book  — I  like  it." 

At  the  last  meeting  of  our  Utde  city  society,  I  had  the  first  six  cases  copied  on  a  machine  In  duplicate  and 
handed  It  to  the  doctors  with  the  comment,  "  That  is  my  tofrfc  —  get  busy."  I  tried  to  cany  oat  the  ideas  as  stated 
In  the  preface.    The  meeting  did  not  break  up  until  after  midnight,  and  every  one  voted  the  meeting  the  best  yet. 

The  idea  appeals  to  me  as  one  much  better  on  many  points  than  the  post-graduate  idea  in  the Journal. 

Our  men  do  not  take  kindly  to  the  idea  of  a  kindergarten  with  so  much  preparation  and  a  busy  country  practice. 

I  believe  that  It  would  have  done  your  heart  good  to  see  the  way  those  cases  were  discussed  and  issue  taken 
00  some  points. 

Am  a  constructive  criticism  (from  my  point  of  view  as  a  country  practitioner  who  is  starved.  In  a  sense,  for 
good  dlnlcs)  I  would  suggest  that  you  elaborate  more  your  discussion  of  the  diagnosis  and  treatment. 

Again  I  thank  you  for  the  pleasure  your  book  has  given  me. 

Yours  very  truly. 


The  book  presonts  Sovonty-olght  histories,  with  questions  and  answers  Diagnosis      Prognosis      Treatment 

Price*  In  cloth  blndlnfi.  Interleaved  for  notes,  $1.50 

W.  M.  Leonard,  Publisher,  101  Tremont  St..  Boston 
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The  Last  Word  in 


Sliver  Therapy 

At  last,  the  ideal  preparation  of  silver— possessing  all  of 
the  well  known  antiseptic  and  stimulating  properties  of  the 
older  salts,  with  none  of  their  drawbacks. 


Samples  on  Request 


^sILVODIDE^' 


"MILK  OF  SILVER  IODIDE" 

The  most  effective  silver  product  at  the  command  of  the  pro- 
fession—absolutely clean,  does  not  stain  the  skin,  clothing 
or  dressings  and  never  irritates  the  most  sensitive  tissues. 

Invaluable  in  acute  and  chronic  urethritis,  cystitis,  vagi- 
nitis, nose  and  throat  diseases,  otitis  media  and  all  acute  or 
chronic  infections  of  the  mucous  membrane. 


ANTISEPTIC 


GERMICIDAL 


HEALINC 


THESILVODIDE  CHEMICAL  CO.,  1215  Market  St.,  Philadelphia 


Th» 


'JUlenburgs 


0101% 


Provide  nourishment  suited  to  the  needs  and  digestive  powers  of  the  child  from  birth  onward, 
according  to  the  development  of  the  digestive  oi^ans. 


THE  "ALLENBURYS"  MILK  FOOD  "No.  1 


•t 


Designed  for  use  from  birth  to  three  months  of  nge,  is  Identical  In  chemical  composition  with  maternal  milk,  and  Is  aa  easy  of 
assimilation.    It  can  therefore  be  given  alternately  with  the  breast.  If  required,  without  fear  of  upsetting  the  Infant. 

THE  "ALLENBURYS"  MILK  FOOD  "No.  2" 

Designed  for  use  from  three  to  six  months  of  age.  Is  slmllarto  "  Mo,  1,"  but  contains  in  addition  a  small  proportion  of  maltnoe, 
dextrine  and  the  soluble  phosphates  and  albuminoids. 

THE  "ALLENBURY.S"  MALTED  FOOD  "No.  3" 

Designed  for  use  after  the  flftb  or  sixth  month.  Is  a  partlaUy  predlgested  failnaoeous  food  needing  the  addition  of  oows*  milk 
to  prepare  It  for  use. 

Physicians  familiar  with    the  '*  AUenborys "  Series  of  Infant  Foods  pronounce  this  to 

be  the  most  rational  system  of  artificial  feeding  yet  devised.     Their  use  saves  the  trouble* 

some  and  frequently  inaccurate  modification  of  milk  and  is  less  expensive.     Experience 

proves  that  children  thrive  on  these  Foods  better  than  on  any  other  artificial  noorishment. 

•AMPLE   AMD   CUMICAL  lEPOKTS   SENT  OH   AmJCATIOM. 


THE   ALLEN    (Sl    HANBURYS 

TORONTO.    CAN.  LONDON.    BNG. 


CO.,    Limited 
NIAGARA  rAI,I^.    N.T. 
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When  everything  fails  in 

RHEUMATISM  or  GOUT 

prescribe 

COLCHI-SAL 


Ead)  capsule  of  20  centigrams  con- 
tains: ^  milligram  (1-250  grain)  of 
colchicine,  yi  milligram  active  prin- 
dple  of  cannabis  indica  dissolved  in 
methyl  salicylate  from  betula  lenta, 
with  appropriate  adjuvants  to  en- 
sure toleration  by  the  stomach. 

Dose:  From  8  to  16  capsules  daily. 


COLCHI-SAL 


Avoid  substitutes  for  the  original 
"little  green  capsules,"  by  order- 
ing original  bottles  of  50  or  100. 

E.  FOVGERA  &  (M^  New  Yoric 

iBtU-AaMrlcm  PhanaiceDUcil  Co«  U. 
Cnydm.  L«n<M 


CAPSULES 


iC«.,U.,MootreaL 
L.  MMjr.  Ill  fub-f  SL  ■mok.  Park. 


Sample  and  Literature  on  Application 


PAII^ 


Of 


RHEUMATISM 

RELIEVED    BY    ABSORPTION    OF 

BETUL-OL 

(Lin.;  mentho-methyl:  salicylatis) 

THROUGH    THE    SKIN 

More  effective  than  internal  administration  of  salicylates. 
Betul-Ol  (50  cents  an  ounce)  is  dispensed  in  bottles  of  1,  2, 4  or  16  ounces. 

Complete  formula,  samples  and  literature  on  application. 

E.  FOUGERA  &  CO.,  New  York 
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Dop't  go  into  a  Climatic  Fi^ht  Handicapped! 

^p»    y^^^^r~»  yt         ^^  ^^^  winter,  with  thdr  climatic  changes,  will 
Lj  VC*v»T  T  X  ^T    ^''^Sf  tnany  people  ringing  at  their  doctors'  doors 

J^'^  I     THE  MAN  with  the  ieosithre,  catarrhal^  or  infected  menibraiie  of  the 

^  '     throatt  nose,  ear,  or  genital  org;ans,  absoenes,  abrasions,  boms,  ttlcers,  etc 

THE  WOMAN  with  the  inflamed  mticosae  of  the  genito-urinary  and 
rectal  tract* 

THE  CHILD  with  the  irritoted  skin  and  other  dermatic  disorders. 


Chemist 
'WASHINGTON  D.  C. 


The  confidence  they  rest  in  their  physician  demands  that  he  make  them 
as  nearly  physically  perfect  as  possible  t  relieving  present  weakening  con- 
ditions and  building  skilfully  against  winter  exposure. 

Don't  sanction  suffering  in  these  cases  one  moment  for  want  of  an  anti- 
septic as  harmless  as  it  b  effective. 

We  Say 

To  the  doctor  who  knows  TTREE'S  ANTISEPTIC  POWDER:  "Be 
sure  your  supply  is  adequate."  To  the  doctor  who  has  neglected  to  prove 
its  value :  "  Delay  no  longer,  order  at  once.'' 

To  ALL  doctors:  "We  will  send  a  package  free,  upon  request." 


IN  THE  TREATMENT  OF  CERTAIN   DISEASES 

The  Physiolog^ical  Products 

of 

Reed  &  Carnrick 


ARE  OF  MARKED  VALUE 


IP  YOU  ARE  INTERESTED 
IN 
BRIQHT'S 
CANCER 
CONSTIPATION 
INDIQESTION 
MALNUTRITION 


it  vtrtHng  for  s»mpks,  if  yoa  %jii  menHon 

this  Journal,  our  new  hodk  of  dUt  teafUis 

toM  be  m*tted  you  also 


WE  WILL  OLADLY  SEND  SAMPLES 
OF 
NBPHRITIN 
PROTONUCLEIN 
PANCROBILIN 
PEPTENZYME 
TROPHONINB 


REED    &    CARNRICK 

42-46  Qermanta  Ave.  JERSEY  CITY,  N.  J. 
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Let  me  tell 
you  about 


FOOD 

* '  ■  ^Jiiw--^     which  is   quite 

different   from 

any    other   food. 

It   contains   active  di- 
gestive   ferments;    is 
specially  devised  to  be  used 
with  pure    fresh   milk,   and   can    be   pre- 
scribed by  the  physician  with  the  accuracy 
of  a  tincture. 

BENGER'S  FOOD  enjoys  the  confidence 
and  support  of  leading  medical  authori- 
ties, and  has  been  employed  with  success 
in  the  dietary  treatment  of  Marasmus,  In- 
fantile Diarrhoeas,  Inanition,  Typhoid 
Fever,  Gastritis,  Gastric  Ulcer,  Dysentery; 
in  Dost-operative  convalescence,  and  rectal 
feeding.  Sample  and  further  information 
to  those  interested,  sent  on  request. 

BENGER'S  FOOD,  Ltd.,  92  William  St,  New  York 

Diitrlbnting  A<*iite 
£.  FOUGSRA  CBl  CO.,  New  YorK 
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Bacterins 

(Wrights  Bacterial  Vaccines) 

are  now  supplied  in  aseptic  glass  syringes 
especially  designed  to  meet  the  wide  range 
of  dosage  required   in   bacterial    therapy. 

The  Mulford  Syringe  Package  is  a  decided  improvement 
over  the  ampul  package  in  general  use,  not  only  owing  to  its  increased 
facility  and  safety  of  administration,  but  also  to  economy  since  the 
package   contains  a   greater  amount  of   Bacterin   substances  than 

supplied  in  ampuls. 

For  dosage  and  other  details  regarding  the  administration  of  Baoterina, 
consnlt  Mnlford's  Working  Bnlletins. 

List  of  Bacterins 


Aen«-Ba«t«rln  (Aone  Vaccine) 

Indicationa:    Acnte   and   chronio    acne 
cansed  by  Viio  aone  baoUlus. 

Ceil-Baotcrin  (B.  Coli  Vaccine) 

Indications:    Cystitis;    fistoliEt  in   ano; 
catarrhal  jaundice;  local  infections. 

Frl«laii<l«r>Baet*rtn  (Frielander  Vaccine) 
Indications:     Olironic    nasal    catarrh; 
chronio  gleet. 


N*isa«r-Baet«rln  (Gonococdc  Vaccine) 
Indications:    Qonorrhea;    epididymitis, 
acnte  and  chronic;  gleet;  gonorrheal 
oonjuncUvltis,  prostatitis,  rheomatism 

N«ofennan*«B«et*rin 

(Neoformans  Vaccine) 
Indications:  Tomors  and  cancerous  con- 
ditions. 

Pii«umo-Baet«rin  (PneumoooocicVaocine) 
Indications:    Pneumonia;   empyema; 
cystitis. 

Pneumo-Bacterln,  Combined 

(Pneumo  Vaccine,  Combined) 
Indications :    Pneumo-Strepto    mixed 
infections. 


Pyeeyano-Baetartn  (Pyocyaneus  Vaccine) 
Indications:  Local  infections  caused  by 
this  organism. 

Staphylo-  Baetartn 

(Staphyloooooio  Vaccine) 
Mixed,  albuB,  aureus  and  oitrens. 
Indications:    Fumnculosis,    acute    and 

clironic;  acne;  sycosis. 

Staphylo- Aena-  Bactarin 

(Staphylo-Aone  Vaccine) 
Inaicauons:    Acnte   and    olironio   acne 
caused  by  mixed  infection. 

Staphylo-Albus-Baetarin 

( Staphylo- Albus  Vaccine) 
Indlcanons:    Fumnculosis,    acute    and 
chronic;  acne;  sycosiB. 

Staphyie-Auraua>  Baetarin 

(Staphylo- Aureus  Vaccine) 
Indications:    Furunculosis,    acute    and 
chronic;  acne;  sycosis. 
Strepto-Baotarin  (Streptococcic  Vaccine) 

Indications:  Abscess;  cystitis. 
Typho-Bacterin  (Typhoid  Vaccine) 

Indications:    Prevention  and  treatment 
of  typhoid  fever. 


Complete  packages  containing  four  syringes,  $3.50 
Single  packages,  $1.25  each 

H.  K.  Mulford  Company 


New  York 
Chicago 
St.  Louis 


Philadelphia 


Minneapolla 
Kansas  City 
San  Francisco 


■<   .Kfi  -i       1-    I    f  I 
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WINTER  COUGHS— 

the  stubborn  kind — whether  of  bronchi- 
tis, phthisis,  laryngitis — whether  acute 
or  chronic — whether  in  adults  or  children 
— are  promptly  relieved  by 

Angler's  Petroleum  Emulsion 

Expectoration  becomes  free,  pulmonic 
congestion  is  relieved,  respiration  is  made 
easier,  and  the  troublesome  cough  is 
checked. 


Sample*  Mnt  upon  reqnot. 
A-»}. 


ANGIER  CHEMICAL  COMPANY,  BOSTON,  MASS. 


PURE    BULGARIAN    LACTIC    FERMENT 


INTERNALLY 


Tuberculosis 

infontiie 
Diarrhoea 

Gastro- 
intestinal 
Catarrh 

Prophylactic 
Aiainst  Gout 
Fibrosis 


Indicanuria 
Gravel 
Arterio- 
Sclerosis 


EXTERNALLY 
Cultures  for 
Spraying 
Vagina,  Ear 
Throat  and 
Post-Nasal 
Cavities; 
Modifies 
Muco- 
purulent 
Discharges 
Gonerrheea 


iMmlnl«tor*d  In  T«bl*t«  or  <br  Makln*  BULaARIAN  BUTTKRMILK 
ANaUSAMnUOAN  PHARMAOKUnOAL  OO.,  Ld.  AaSNT*!  I.  FOUQKRA  »  OO.,  HRW 


o 
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WANTED  — A  PHYSICIAN 

For  sale  to  physician  reglstared  In  HaasaoboMtto :  Practice  and  ofBoe  lease , 
fnmltare,  bones  and  carriages,  etc.  Fiaetioe  eetabllsbed  thirty  yean,  in 
town  of  sue  thousand,  less  than  thirty  miles  from  Boston.  Present  owner  la 
going  abroad  and  will  ofter  satisfactory  terms  to  the  right  nun. 

Apply  &., 
Care  Boston  Medical  ahd  Surgical  Journal 


FOR  SALE 

Private  hospital,  best  location  iu  Boston,  well  established, 
thoroughly  equipped,  with  an  ideal  operating  room.  For  years 
financially  successful,  with  increasing  patronage.  Reason  for  sale 
U  owner's  desire  to  go  abroad. 

Address  6.  S., 
Care  of  Boston  Mbdioal  and  Subsioal  Joubnal. 


WANTED. 

An  assistant  physician  at  the  Eastern  Maine  Insane  Hospital, 
Bangor,  Me.    Address 

db.  frkderick  l.  hills. 

Box  497,  Bamgob,  Mk. 


NOTICE. 

In  June,  1910,  tbe  0«nerul  Court  of  Massachusetts  passed  an  act  requiring 
all  colleoton  of  accounts  (companies  or  indi-riduals)  to  file  bonds,  thus 
placing  upon  a  reliable  basis  collecton  who  may  be  employed  by  or  who  may 
call  ui>on  physicians.  The  Colonial  Adjustment  Company,  whose  notice 
appean  upon  the  third  cover  page  of  this  Journal,  was  the  lint  to  file  its 
bond  nnder  this  act. 


Battle  A  Co.,  of  St.  Louis,  have  just  issued  Mo.  14  of  their  series  of  Charts  on 
Dislocations.  This  series  forms  a  most  valuable  and  Interesting  addition 
to  any  physician's  library.  They  will  be  sent  free  of  charge  on  application, 
and  back  numben  will  also  be  supplied.  If  yon  have  missed  any  of  these 
numbere,  write  Battle  &  Co.  for  them. 


MEDICAL  ASSISTANTS. 

We  have  several  vacancies  for  medical  assistants  in  hospitals 
and  sanitariums.  Practices  boa^ht  and  sold  in  all  sections  of 
the  United  States.  List  of  practices  for  sale  and  other  informa- 
tion sent  free  on  application  by  addressing 

THC  MEDICAL  ECHO 

LYNN.   MASS. 


Desirable  Offices  for  Physicians 

44  GLOUCESTER  STREET 

T«l*plion«i  Baett  B«t  SST4>5 


A  Post-Graduate    Course  in  the 
Use  of  Electricity 

Fot  the  Restoration  of  Notinal  Gonditioiis 


McINTOSH*S 

Practical  HandbooK  of  Medical  Electricity 


Price.  93.00  Postpaid 


AMnm  THEKAnVTIC  PVBUSBING  COMPANT.  INC 

7M  WASHINGTON  STIUT  OOKBBSTUU  lUSS. 

For  tpmelal  Utmratur*  on  thU  book 


Glenellis  tSanitaritim 

A  private  institation  in  the  wooded  highlands 
of  the  Raageley  Lake  region. 


A  limited  number  of  tuberc«k>as  patients  wiU  be 
received  during  the  winter  months. 

Most  advanced  treatment  under  strictly  higii- 
class  surroundings. 

Apply  to 

Dr.  FRANK  E.  IJSL.TH 
Andovcr,  Oxfofd  County,  Maine. 


HUNTINGTON  CHAMBERS 

30  Huntingtoa  Ave.  Boston,  Mass. 

TO  LET 

Fltw  Offices  fw  Physkbuis,  Dentists  and  eiben 
Also  Hall  for  Lecbtres,  Meetings,  Etc, 


Apply  at  Tnotccs' OMcc,  35  Congress  SiNet,  or  at  Boflding 


Warren  Chambers 

THE  OFnCE  BUILDING  FOR  DOCTORS 
419  Boybton  Street 


Attcatkm  b  called  to  this  boitfing,  wUeh  pcMcnts  to  tlie  ftotamca 
avariatyof  offkcs  designed  for  docton,  dentists,  ocolisis  and  spedalMi 
of  the  medical  profcadon. 

Each  office  b  equipped  with  dadric  power,  gaa,  compicssed  air,  hot 
and  cold  water,  and  running  water  tor  cu^idor. 

Of  the  119  offices,  but  4  arc  vacant. 

For  particulars  apply  to 

W.  I.  WENTWOKTB. 

TclepliMI*,  Back  Bar  «00  Smp»Hmtm**tmt 
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GASTRIC  JUICE  is  known  to  have 
certain  definite  properties  and  to  effect  certain  definite  re- 
sults in  the  complex  process  involving  the  digestion  and  assimilation 
of  food.     All  these  properties  and  activities  are  presented  in 


Essence  of  Pepsine— Fairdhild 


the  gastric  juice  extract.  As  an  extract  of  the  gastric  juice,  Essence 
of  Pepsine,  Fairchild,  is  antiseptic,  digestive,  active  in  the  two  well- 
known  enzymes  —  proteolytic  and  milk-curdling. 

The  ultimate  importance  of  gastric  normality  is  realized  when 
it  is  considered  that  proper  gastric  digestion  must  precede  proper 
intestinal  digestion,  and  just  here  appears  the  indication  for  Essence 
of  Pepsine,  Fairchild,  as  a  practical  therapeutic  resource  in  gastric 
disorders  and  deficiencies. 

ESSENCE  OF  PEPSINE,  FAIRCHILD,  is  obtained  di- 
rectly from  the  secreting  glands  of  the  fresh  gastric  mucous  mem- 
brane; is  a  genuine  extract  of  the  gastric  cell,  sterile,  aromatic, 
agreeable,  rigidly  standardized;  affords  a  reliable  means  of  testing 
clinically  the  therapeutic  value  and  enzymic  activities  of  the  gastric 
juice. 


FAIRCHILD  BROS.  &  FOSTER 

NEW  YORK 
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A  Delightful  Revelation 

The  value  of  senna  as  a  laxative  is  well  known  to  the  medical  profession,  but  to 
(he  physician  accustomed  to  the  ordinary  senna  preparations,  the  gentle  yet  efficient 
actioo  of  the  pure  laxative  principles  correctly  obtained  and  scientifically  combined  with 
a  pleasant  aromatic  syrup  of  Gt^omia  figs  is  a  delightful  revelation,  and  in  order  that 
the  name  of  the  laxative  combination  may  be  more  fully  descr^>tive  of  it,  we  have  added 
to  the  name  Syrup  of  F^s  ''and  Elixir  <A  Senna,''  so  that  its  full  title  now  is  ''Syrup  of 
Figs  and  Elixir  of  Senna.** 

It  is  the  same  pleasant,  gentle  laxative,  however,  which  for  many  years  past  phy- 
sidans  have  entrusted  to  domestic  use  because  of  its  non-irritant  and  non-debilitating 
character,  its  wide  range  of  usefulness  and  its  freedom  from  every  objectionable  quality. 
It  is  well  and  generally  known  that  the  component  parts  of  Syrup  of  Figs  and  Elixir  of 
Senna  are  as  follows; 

Syrup  of  Californian  Figs,  75  parts. 

Aromatic  Elixir  of  Senna,  manofacttired  hy  our 
otiginal  method,  known  to  the  Gdifomia  Fig 
Syrup  Company  only,  25  parts. 

Its  production  satisfies  the  demand  of  the  profession  for  an  el^ant  pharmacetstical 
laxative  of  agreeable  quality  and  high  standard,  and  it  is,  therefore,  a  scientific  accom- 
plishment d  value,  as  our  method  ensures  that  perfect  purity  and  uniformity  of  product 
reqtiired  by  the  careful  physician.  It  is  a  laxative  which  physicians  may  sanction  fot 
family  use  because  its  constituents  are  known  to  the  professioa,  and  the  remedy  itsdf 
proven  to  be  prompt  and  reliable  in  its  action,  acceptable  to  the  taste  and  never  followed 
by  the  subtest  debilitation. 

Its  Ethical  Character 

Syn^  of  Figs  and  Elixir  of  Senna  is  an  ethical  Proprietary  remedy  and  has  been 
mentioned  favorably  as  a  laxative  in  the  medical  literature  oi  the  age,  by  some  of  the 
most  eminent  living  authorities.  The  method  of  manufacture  is  known  to  us  only,  but 
we  have  always  informed  the  profession  fully  as  to  its  component  parts.  It  is,  therefore, 
not  a  secret  remedy,  and  we  make  no  empirical  claims  for  it.  The  value  of  senna  as  a 
laxative  is  too  well  known  to  physicians  to  call  for  any  special  comment,  but  in  this 
scientific  ^e,  it  is  important  to  get  it  in  its  best  and  most  acceptable  form  and  of  the 
choicest  quality,  which  we  are  enabled  to  offer  in  Syrup  of  Figs  and  Elixir  of  Senna,  as 
our  facilities  and  equipment  are  exceptional  and  our  best  efforts  devoted  to  the  one  purpose. 


CALIFORNIA  FIG  SYRUP  CO. 

ADDRESSES 

LOUISVILLE,  KT.  SAN  FRANCISCO.  CAL.  NEW  TOUI.N.T, 

U.  S.  A. 

LONDON.  ENGLAND 
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The  digitalis  question  is  solved, 
to  a  certainty,  in  Digalen; 

why  continue  ^^beating  about  the  bush>7 

If  you  have  any  use  for  digitalis,  you  owe  it  to  yourself  to  try  Digalen. 

Scores  of  physicians  who  view  Digalen  without  prejudice  declare  it  the  realization  of  the  ideal 
digitalis  preparation,  containing  the  most  potent  principle  of  digitalis  "  as  one  chemical 
body,  constant  in  composition  and  effect,  exhibiting  aU  the  valuable  proper- 
ties of  the  fresh  leaves,  injectable  and  non-irritating.''  Q  A  clear,  colorless,  sterile 
solution  of  Cloetta's  soluble  digitoxin — precisely  1  /222  gm.  in  each  cc,  the  average  dose; 
non-irritating  to  the  stomach  except  in  rare  cases;  non-cumulative  within  physiological  limits, 
injectable  intravenously,  intramuscularly  or  per  rectum.     Q  An  ezac^  defimte  unit. 

**  Far  more  prompt  in  acdon  than  any  other  digitalis  preparation  and  affords  security  be- 
cause one  can  regulate  the  dose  with  accuracy." M.D.,  Schenectady,  N.Y- 

There's  the  point — you  "can  regulate  the  dosage  with  accuracy." 

"  All  the  virtues  of  digitalis  in  a  nutsheO."  A  prominent  surgeon  of  Buffalo  says :  "  I  am  convinced  that 
in  any  case  of  defective  compensation  where  Digalen  ftuls,  no  remedy  known  to-day  wrill  ac- 
complish anything." 

Sample  and  Extensive  Reports  on  request. 

THE  HOFFMANN-LA  ROCHE  CHEMICAL  WORKS 

65  Fulton  Street,  New  York 


Quality 

Efficiency 

Uniformity 

Tongaline 


Rheumatism 

Neuralgia 

Sciatica 

Lumbago 

Tonsillitis 


THE 

Salicylic  Acid 
inToncaline 

IS  MADE 
FROM  THE 

Natural 
Oil 


Grippe.Gout 
NervousHeadadie 
Malaria 
Heavy  Colds 
Excess  of  UricAcid 
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o-f    fiypopKospKi-tcs 


A  faithfully  prepared,  long-tried, 
uniform  preparation. 


Refect' 


Worthless  substitutes. 
Preparations  "Just  as  Good.' 


J^ESTLt*S  FOO'D 

hoM  been  favorably  regarded  by  the 
medical  profession  for  35  years,  and 
its  increasing  popularity  is  shown  by 
the  fact  that,  in  the  past  year,  over 

20,000  Physicians 

have  written  us  for  sampUs, 


SampltM,  LUmratmrm  and  Amiytt* 
Fwm  to  Phjrrieiaiu,  om  rmqu—t. 
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Wamam'*  Bait  — Fraat  Ti«w 


THE  "STORM" 

BINDER  and  ABDOMINAL  SUPPORTER 

PATENTED 

A  G^mfortablct  Washable  Supporter  that  Supports 

Is  Adapted  to  the  Use  of  Men,  Women,  Children 

and  Babies 

The  "  Storm  "  Binder  may  be  used  as  a  SPECIAL  support  in  cases  of  prolapsed  kidney,  stom- 
ach, colon  and  hernia,  especially  ventral  and  umbilical  variety.  As  a  general  suppjort  in  preg- 
nancy, obesity  and  general  relaxation ;  as  a  post-operative  Binder  after  operation  upon  the 
kidney,  stomach,  bladder,  appendix  or  pelvic  organs,  and  after  plastic  operations  and  in  con- 
ditions of  irritable  bladder  to  support  the  weight  of  the  viscera. 

The  use  of  the  "  Storm  "  binder  interferes 
in  no  way  with  the  wearing  of  a  corset.  It  is 
a  comfortable  belt  for  sofa  or  bed  wear  and 
athletic  exercise. 


The  invention  which  took  the  prize  offered  by  the  Managenof  the  Wcman'i  Hospiul  of  Phili. 

NO  WHALEBONES  LIGHT  DURABLE  FLEXIBLE 

NO  RUBBER  ELASTIC  WASHABLE  AS  UNDERWEAR 


GancTkl  Mall  Order*  FUlad  WithiB  TwtBt7-r*>r  Baars  am  lacalvt  af  Prica 

llhatrated  /elder  eiaing  liylu  and  frica  a$ul  partial  lut  ef  phyticiamt  tum£ 
"STORM"  BINDER  sent  tn  rtfiutt 

KATHERINE  L.  STORM,  M.D. 

1612  DIAMOND  STREET  PHILADELPHIA 

t.  B.  THOMAS  COMPANT.  691  MTLSTOM  STISBT 
Lacal  Atfaatf   far  City  af  laitaa  far  "Starat"   Sa»»artar 
I.  S.  TIFFANT.  WINDSOR.  CONN. 
A^nt  far  Wastara  HaMachasatti  aad  Narthara  Caaaacticat 


^^»^»<l)Mi^»^i 


>MNi»»»^^»i»^^^i»>»»»»'^<»^»*^ 


CONCERNING 

Austin's  Manual  of  Clinical  Chemistry 

''We  wiU  cheerfully  do  all  we  can  to  increase  the  use  of  this  book 
next  year,  as  it  has  given  good  satisfaction*** 

Vtom  DcpMtBMot  af  ChamWrr  ia  dw  Hadied  Dcpwtmaat  «f  a  lattc  State  Unlvcnltr. 

llmot  278  pages,  wHh  47  illosttatioos,  f 5  of  whkh  afc  in  color, 
la  dotable  clotli  biocUng,  ^1.75* 


W.  M.  LEONARD.  Publisher. 
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Cofvirols 
Combats 


Lneinia^ 
i^moiv5is 


.__._.  Xvoti)  . 

moly^is  I  Arsenic).  ^ 

iKenia  (Sfpychnia) 

{mppoyes    Nutpition.     .    (Peptones) 
Promotes   nemzktopoiesis  ( Bone  Mappow  Ex.) 

Dose:  1  Table>spoonflil  t.i.d.  .      ^ 


An  Education 

in  Up-to-date 

Apparatus 

is  obtained  by  a  yisit  to  our 
•xliibit  rooms 


9  VarietlM 

10  TarlctiM 

TakUt 

M  Varisttot 

B*ta 
17  y»ri«tl«s 
20  VaristiM 
TTartotlM 

10  Tarlcttes 
9  Varlottos 

1,000  YariatiM 

11  Yartotlot 
40  YariatfM 

Lamps 


•f  Z«>a]r  G«B«rat«n 
•r  PhTsiciama*  Ofln 

of  Pkjrtldau'  CaM- 

of  MlcratcaiMS 

•f  Whool  Chain 

of  lloctiic  Wall  Platoi 

of  Oporatlii^  TaklM 

of  CystowopM 

of  Me«ical  Books 

of  Ylbrators 

of  lloctro-Uagaostk 


an4  maaj  thovsaad  Sai^cal  lastra- 
aonts,  Iloctro4os,  Diagnostic  lBstr«> 
aonts,  otc,  bosMos  coaiploto  Uaos  of 

Headquarters  of  the  F    H    THOMAS   CO      '*y»««i«^  "*  S"<~"' »«w»^ 

^  ■■■••■"■■•     *  A*V-rr'J..Z^ii^    V>V/,  Orthopodlc  Appliaaoos,Iavall4s'aai 

669-691  BOTLSTON  STREET,  BOSTON.  MASS.  Stett-looa    SappUos.    Laboratory 

Tho  lar^«st  otaritlcal  awplr  l»oi»«e  In  N*<Mr  England  AnnuMtn.  >*<• 

-■     •t«Aphon«  lO.OOO  fe«t  of  floor  apace  Apparatus,  OtC. 
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'WHAT  MEDICAL  SOCIETIES  CAN  DO  FOR 
THE  HEALTH  OF  THE  PEOPLE."  * 


BT   JOHK  BITCHIX,    JR.,    BOaTON. 


The  question  has  been  asked  of  me,  "  What  can 
a  Medical  Society  do  for  the  health  of  the  people?  " 
This  question  I  am  going  to  try  to  answer  in  part 
this  evening,  and  from  the  point  of  view  of  the 
layman.  And  worse  than  this  even,  like  the 
reviewer  of  a  book  who  lets  no  peep  into  its  pages 
prejudice  his  mind  with  facts,  I  have  not  sought 
to  know  the  precise  purposes  of  the  Suffolk  iSs- 
trict  Medical  Society,  and  have  asked  for  no 
glance  at  its  constitution  or  by-laws, '  but  have 
constructed  my  own  society,  and  this  from  the 
layman's  point  of  view  as  to  what  such  a  society 
should  be. 

While  I  was  a  member  of  the  Board  of  Health 
there  were  times  when  it  seemed  to  me  as  if  the 
influence  and  authority  that  such  a  society  ought 
to  wield  might  have  been  an  important  factor 
towards  the  rational  consideration  of  important 
questions. 

For  a  point  of  beginning,  let  me  present  to  you 
the  status  of  the  health  of  Boston,  for  that  is  the 
locality  in  which  we  all  are  interested  and  in  which 
the  work  of  a  local  society  would  begin.  The 
lantern  slides  will  present  a  general  view  of  health 
conditions  past  and  present  and  will  afford  an 
opportunity  to  note  in  a  way  where  advances  are 
needed  and  where  they  may  be  made. 

Let  me  say  here  at  the  outset  that  Boston  has 
no  occasion  to  be  cast  down  in  the  least  about  its 
health  conditions.  There  has  been  some  wild 
statement  now  and  then  that  it  is  not  in  line  with 
other  great  cities  in  the  country  and  that  radical 
changes  ought  to  be  made  in  the  methods,  and 
it  has  even  been  suggested  that  if  this  city  is  to 
be  abreast  of  its  sister  cities  in  the  country  it  will 
be  necessary  to  import  some  sanitary  leader  to 
show  Boston  physicians  what  to  do.  Of  course 
there  may  not  be  foundation  to  such  statements, 
but  they  have  been  current  in  the  newspapers,  and 
it  has  even  been  stated  that  a  former  mayor  was 
in  Washington  on  precisely  such  an  errand. 

It  would  need  much  more  than  an  evening  to 
follow  out  the  figures  that  establish  the  condition 
of  the  health  of  Boston  in  its  comparison  with 
those  of  other  cities.  This  is  not  a  sum  in  simple 
subtraction;  it  is  quite  a  complicated  problem, 
and  the  editor  who  wrote  for  a  Boston  paper,  "  The 
health  of  Boston  is  mediocre;  not  so  good  as  that 
of  Chicago  or  New  York,"  would  have  difficulty 
in  getting  a  true  statistical  basis  for  so  sweeping 
a  statement.  A  society  of  this  kind  should,  it 
seems  to  me,  have  a  true  knowledge  of  the  health 
figures  of  its  home  city. 

With  reference  to  the  imported  sanitary  leader, 
I  shall  have  more  to  say  anon,  but  it  seems  to  me 
that  here  is  precisely  the  kind  of  question  that  an 
authoritative  local  society  could  consider  intelli- 
gently and  with  which  it  ought  to  be  thoroughly 

*  Read  at  the  meeting  of  the  Suffold  Diatriet  Medical  Society,  Oct. 
29,  1010. 


comi>etent  to  deal,  if  it  is  willing  to  devote  suf- 
ficient time  to  it,  in  the  interests  of  the  public 
good. 

But  to  come  to  the  sanitary  story  of  Boston. 
Here  are  a  few  diagrams  presenting  some  of  the 
larger  conditions,  prepared  by  me  for  my  own 
personal  study. 

[There  followed  then  a  series  of  five  lantern 
projections  presenting  graphic  diagrams  of  the 
vital  statistics  of  Boston.  These  were  the  general 
and  steady  decline  in  the  mortality-rate  from  all 
causes,  the  great  decline  in  the  death-rate  for  the 
common  infectious  diseases,  the  decrease  in  deaths 
from  tuberculosis  and  the  status  of  infantile 
mortality,  i.  e.,  of  children  of  less  than  one  year 
of  age.] 

Here,  then,  are  the  health  conditions  of  Boston; 
what  can  a  society  like  this  do  to  improve  the 
record?  It  is  evident  that  it  must  come  among  the 
refinements  of  mortality  work,  for  the  coarser 
problems  have  all  been  considered,  and  with  a 
success  that  you  may  judge  of  by  the  diagrams. 
Now  what  is  there  in  the  way  of  betterments  to  a 
pretty  good  condition  that  a  society  like  this  can 
help  effect? 

And  I  would  fike  to  interpolate  here  that  this 
condition  of  health  rates  is  due  to  the  good  judg- 
ment of  the  helmsman  who  has  guided  for  more 
than  a  third  of  a  century  the  actions  of  the  Board, 
and  it  is  creditable  that  in  that  time  no  serious 
mistake  has  been  made.  There  has  been  lots  of 
adverse  criticism  on  the  part  of  the  press  and 
individuals,  and  what  has  been  done  has  not  al- 
ways had  the  full  approval,  in  fact,  has  evoked  the 
opposition  of  some  medical  men,  but  when  from 
a  secure  future  one  has  looked  back  on  the  course 
of  the  Boston  Board  of  Health,  it  will  be  evident 
that  almost  every  important  sanitary  advance 
for  the  country  has  had  its  initial  point  in  Boston. 
I  can  say  this  without  self-praise,  for  my  brief 
relationship  with  the  Board  was  too  short  for  me 
to  leave  an  impress  on  its  actions  or  to  be  entitled 
to  much  of  any  credit  for  its  good  works. 

It  is  perfectly  true  that  Boston  seems  at  times 
to  be  behind  some  other  cities,  but  there  are  two 
things  here  to  be  remembered:  that  a  good  health 
ofl&cer  must  be  conservative  and  not  be  carried 
away  by  the  fads  of  the  moment,  and,  again,  that 
Boston  is  spending  but  thirty-three  cents  per 
capita  per  annum  for  its  health,  while  other  cities 
have  found  the  means  to  expend  much  more. 

There  is  the  story  in  which  you  gentlemen,  as 
physicians,  ought  to  have  interest  and  pride,  for 
it  is  upon  you,  in  the  final  analysis,  that  the  re- 
sponsibility must  rest.  It  is  true  that  there  is  a 
Board  of  Health,  and  it  may  seem  to  be  wielding 
despotic  power  and  be  arbitrary,  but  it  can  act 
only  with  the  support  of  the  intelligent  men  of  its 
community;  its  work  on  the  whole  cannot  be 
maintained  above  the  standard  of  the  medical 
men  and  the  citizens  who  support  it.  The 
function  of  a  Board  of  Health,  in  a  number  of 
aspects,  is  admirably  stated  in  the  June  Bulletin 
of  the  Massachusetts  State  Board,  which  says, 
"  The  medical  profession  must  remember  that 
the  Board  of  Health  acts  only  as  the  agent  of  the 


Digitized,  by 


Google 


858 


BOSTON  MEDICAL  AND  SUBOICAL  JOURNAL 


[Dbcbmbxb  8,  1010 


profeesion  in  assembling  the  data  provided  by 
them,  and  depends  upon  th^n  for  thdr  willing 
co-operation." 

Now,  gentlemen,  there  is  the  nub  of  the  whole 
matter,  and  in  ratio  to  the  faithfulness  with  which 
you  pCTform  your  part,  the  success  of  the  whole 
will  be  assured.  And  here  my  own  personal 
opinion  comes  in,  that  while  the  counsel  and  aid 
of  individual  physicians  is  always  ^ven  to  the 
officials,  still  it  seems  to  me  that  it  ought  to  be  a 
function  of  jiist  such  societies  as  this  to  give  the 
same  kind  of  support  better  and  more  forcefully 
and  with  a  stronger  impression  on  the  pubUc. 

In  my  himible  opinion  a  great  and  representa- 
tive society  like  this  ought  to  be  a  support  to 
those  who  are  in  the  leading  health  places.  It 
ought  to  know  what  is  being  done;  it  ought  to  be 
in  touch  with  the  work;  it  ought  to  know  some- 
thing of  the  financial  requirements.  It  ought  to 
be  ready  and  wiUing  to  give  its  advice  when 
advice  is  needed,  and  also  its  firm  support.  It 
ought  to  be  able  to  give  an  opinion  from  which  all 
petty  and  personal  conditions  have  been  elimi- 
nated, and  it  ought  not  to  be  slowin  comingf  orward 
with  that  opinion  when  the  opinion  is  timely. 

A  group  of  public  officers  finds  itself  subject  to 
all  kmds  of  attacks  and  from  many  quarters;  a 
group  of  health  officers  in  particular  is  subject  to 
such  attacks.  In  Boston  there  have  been  times 
when  the  Board  of  Health  has  had  its  work  and  its 
methods  called  into  question  by  those  who  had  no 
knowledge  or  appreciation  of  the  true  facts,  but 
who  are  persistent  in  their  warfare.  Where  the 
work  has  been  as  faithful  and  as  creditable  as  it 
has  been  here,  criticism  of  the  kind  is  wicked,  for 
constant  dropping  will  wear  the  stone.  Inertness 
on  the  part  of  medical  men,  inactivity  of  societies 
that  might  have  given  authoritative  support  to 
the  right,  are  responsible  in  part  for  this. 

Now  let  us  get  to  direct  consideration  of  some 
of  the  matters  that  have  thus  far  been  merely 
suggested.  There  is  the  membership  of  the  Board 
of  Health.  It  is  most  important,  and  yet,  so  far 
as  concerted  action  by  medical  men  is  concerned, 
it  has  been  practically  neglected.  Occasionally 
some  progressive  physician  individually  recom- 
mends or  supports  his  man.  It  is  true  that,  as  a 
principle,  medical  bodies  have  no  place  in  politics, 
but  the  Board  of  Health  of  a  municipality  ought 
to  be  far  above  politics.  It  has  responsibilities 
that  transcend  the  usual  considerations  and  de- 
mand the  services  of  the  best  men.  This  fact  will 
be  appreciated  by  the  people  just  in  ratio  to  the 
extent  that  medical  men  themselves  appreciate 
it.  If  they  are  themselves  watchful  of  the  best 
health  interests  of  the  community,  they  will  have 
the  right  to  be  watchful  over  the  personnel  of  the 
group  of  men  who  have  the  health  of  the  commun- 
ity in  their  keeping. 

I  believe  that  it  is  possible  for  a  society  like 
this,  the  segr^ation  of  the  best  thought  in  the 
medical  work  of  a  great  city,  so  to  speak  that  it 
will  make  itself  heard;  and,  being  heard,  im- 
possible to  be  ignored.  A  society  like  this,  it 
seems  to  me,  ought  to  abandon  the  principle,  not 
to  speak  till  spoken  to  and  not  to  give  advice  till 


asked,  but  should  be  ready  to  present  its  opinions 
well  digested  and  matured  at  the  proper  time. 

There  has  been  a  great  deal  of  talk  backwards 
and  forwards  about  importing  a  sanitarian  for  the 
chairman  of  the  Board  of  Health,  of  a  single 
head,  of  reorganizing,  and  divers  other  radical 
changes.  These  are  all  of  them,  it  seems  to  me, 
matters  in  which  a  society  like  this  ought  to  be  a 
leader  and  a  maker  of  opinion.  It  ought  to 
formulate  its  own  opinion  first,  and  this  ought  to 
be  expressed. 

The  proposition  to  import  a  chairman,  it  seems 
to  me,  is  an  important  one  for  jiist  such  a  society 
to  discuss.  Here  was  a  slap  in  the  face  to  the  whole 
medical  profession' of  Beaton,  an  assertion  that, 
notwithstanding  its  Institute  of  Technology,  its 
medical  schools  and  its  thousands  of  skilled 
physicians  and  sanitarians,  there  was  no  one 
among  them  all  competent  to  be  chief  medical 
and  sanitary  executive.  Other  places  are  pulling 
away  from  Boston  men  to  put  at  the  head  of 
important  sanitary  work,  and  Boston  has  lost 
such  leaders  aa  Hill,  Rickards  and  Slack,  and  no 
one  has  said  "  Boo."  Then,  when  seemingly 
through  the  authority  of  an  executive  it  was  said, 
"  We  propose  to  seek  elsewhere  for  a  sanitarian, 
for  Boston  has  none  competent,"  the  whole 
medical  fraternity  pocketed  the  affront.  To  me 
as  a  layman  the  situation  was  extraordinary  and 
I  watched  the  columns  of  the  medical  journals 
for  some  sort  of  reply. 

There  are  a  good  many  questions  pertaining  to 
public  health  that  come  to  be  subjects  for  leg^la- 
tive  consideration.    I  think  that  here  £,  society 
like  this  could  work  much  benefit  by  teli\ng  the 
truth.     Last  year  there  was  a  discussion  %bout 
meat  from  tuberculous  cows.    There  was  a  ^od 
deal  of  misinformation  abroad;  it  was  a  quesHon 
where  the  definitions  were  antiquated,  where  n'^w 
ones  are  necessary  and  where  distinctions  are  n>t 
well  imderstood  by  the  laity,  who  freely  discus",. 
and  act  on  such  things,  and  there  were  oppor- 
tunities for  misinterpretations.    A  few  men  stood 
forth  for  the  right  as  they  understood  it  before 
legislative  committees,  but  they  were  individuals 
and  voiced  only  their  own  personal  opinions.    A 
society  like  this,  it  seems  to  me,  could    have 
clarified  the  matter  and,  with  a  reputation  behind 
it,  could  have  formulated  an  opinion  that  no 
legislature  could  misunderstand. 

I  do  not  know  that  the  Suffolk  District  Medical 
Society  is  yet  in  a  position  to  do  this,  because  it 
may  not  have  yet  acquired  that  reputation  in  its 
own  coimtry  as  a  prophet  and  adviser  that  would 
make  its  opinion  acceptable.  But  I  know  that 
it  has  all  the  factors  to  such  a  reputation.  Is  it 
not  your  duty  to  your  home  city,  that,  being  such 
a  society,  with  such  possibilities,  you  exercise 
what  are  your  rights?  Other  societies  do  such 
things,  and  some  of  them  are  now  quoted  far  and 
wide.  You  can,  if  you  wish,  become  the  authority 
for  a  coimtry  by  no  means  limited  by  your  own 
Suffolk  district. 

A  httle  while  ago  it  was  the  question  of  the 
quality  of  the  milk  supply  of  the  city  of  Boston. 
You  know,  and  I  know,  that,  by  the  standard 
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cities  of  its  class,  it  is  good.  I  know  that  it  is 
probably  as  good  as  that  of  any  large  city  in  the 
country  and  difficult  to  improve  save  at  greatly 
increased  cost. 

Now  in  this  movement  a  leader  has  arisen  who 
is  anxious  to  put  into  force  a  system  of  inspection 
of  the  farms,  "  so  that,"  he  is  quoted  in  the  news- 
papers as  holding,  "  the  germs  of  infectious 
disease  may  be  kept  out  of  the  supply."  Suppos- 
ing that  a  great  society  could  say  officially  that 
until  a  physician  can  be  maintained  at  every 
milk-producing  farm,  there  is  a  possibility  that 
infection  may  creep  in  at  any  time,  the  situation 
would  certainly  be  clearer.  No  matter  what  it 
said,  if  it  had  the  authority  behind  it  and  the 
confidence  of  the  community,  it  would  have 
influence  for  the  right. 

Suppose  a  society  with  reputation  and  authority 
had  said,  "  The  ultimate  test  of  the  quality  of  a 
milk  supply  is  the  infantile  mortality;  Boston 
heads  the  list  of  cities  in  this  country  in  this 
respect,"  would  it  not  have  been  a  statement  not 
to  be  (Usputed?  But  if  I  say  it,  and  I  have  said 
it  with  all  the  force  that  I,  personally,  have  been 
able  to  carry,  I  am  but  a  man,  conceited  in  his  own 
ideas. 

Just  now  it  is  the  question  of  pasteurization  of 
milk.  There  is  here  a  problem  in  sanitation  for 
which  at  the  moment  I  see  but  one  solution.  I 
believe  a  proper  pasteurization  to  be  the  only 
present  means  out  of  the  difficulty  of  milk  in- 
fection. It  is  going  to  meet  with  opposition;  it 
is  probable  that  medical  men  are  not  to-day  nearly 
a  unit  in  opinion,  but  it  is  a  question  of  the  very 
close  future.  This  society  ought  to  be  foramlating 
its  opinion.  It  can  have  the  advice  of  milk  experts, 
it  can  get  anything  in  the  way  of  precise  infor- 
mation that  it  wishes,  and  with  these  in  hand  it 
can  have  an  opinion.  This  will  not  be  the  diversity 
that  individuals  cannot  avoid,  but  one  with  the 
authority  of  a  strong  medical  body  behind  it.  In 
New  York  the  experiment  in  milk  has  been  made. 
It  is  said  that  Strauss  was  driven  from  his  position 
by  the  opposition  of  a  newspaper.  If  his  position 
is  truly  a  right  one,  and  there  had  been  a  calm 
and  authoritative  medical  society  to  back  him, 
public  opinion  would  also  have  been  to  the 
support  of  Strauss,  and  the  backward  step  need 
not  have  been  taken. 

Thus  far  the  considerations  have  been  in  the 
group  that  might  be  termed  larger  public  ques- 
tions, in  which  a  medical  society  might  stand  as 
an  adviser  to  the  executive  and  law-making 
authorities  of  commonwealth  and  municipality, 
and  incidentally  aid  in  the  education  of  the  people. 
Let  us  now  turn  to  a  consideration  of  some  of  the 
matters  wherein  an  association  like  this  may  help 
in  the  educating  of  its  own  members,  by  the 
presentation  to  them  and  to  other  members  of 
the  profession  of  certain  plain  duties  towards  the 
improvement  of  the  public  health. 

I  wish  now  to  speak  on  a  matter  pretty  directly 
connected  with  the  diagrams  —  that  of  reporting. 
As  is  evident  from  the  diminution  of  infectious 
diseases,  the  coarser  methods  of  work  have  been 
pretty  well  tried  out,  and  the  advance  of  the  future 


must  be  along  lines  of  refinement.  The  reporting 
of  cases  is  the  most  important  present  need  in  the 
warfare  against  infectious  disease.  It  is  the  most 
essential  feature  in  the  fight  at  the  bedside,  which 
is  the  proper  place  for  the  battle  as  waged  in 
these  times.  Philosophically  considered,  infec- 
tious diseases  would  absolutely  cease  could  all  the 
cases  be  isolated,  and  while  this  is  impossible  in 
practise,  it  is  the  desire  of  health  officers  to 
approach  as  nearly  to  this  condition  as  may  be 
possible.  Here  the  authorities  are  absolutely  at 
the  mercy  of  the  physician,  for  while  there  are  laws 
compelling  notification,  it  seems  rather  hard  to 
make  criminals  of  reputable  physicians  for  what 
they,  themselves,  regard  a  peccadillo.  And  again, 
it  is  not  so  easy  to  press  to  conviction  in  a  matter 
where  the  evidence  is  so  technical  and  in  which 
only  the  grossest  violation  could  not  be  defended 
through  lack  of  exact  diagnosis  or  some  such  sub- 
terfuge. Notification  seems  to  be,  so  far  as  many 
physicians  are  concerned,  a  matter  in  which  per- 
sonal opinion  is  entitled  to  much  weight.  I  have 
had  a  good  medical  man  whisper  in  my  ear  about 
the  nonsensical  notion  of  malang  further  demands 
on  the  time  of  the  physician  by  increasing  the  num- 
ber of  notifiable  diseases.  As  the  result  of  many 
factors,  notification,  while  it  is  improving  year  by 
year,  is  not  so  well  or  so  fully  carried  forward  as 
it  should  be.  The  improvement  must  be  by  the 
education  of  the  physician.  There  are  many 
factors  towards  neglect ;  for  example,  the  patient  is 
a  tuberculate,  the  family  feels,  as  families  usually 
feel,  that  it  is  a  kind  of  disgrace,  the  individufd 
shrinks  from  publicity  and  the  physician  fails 
to  notify. 

Here  is  a  work  in  which  a  society  like  this  can 
help  enormously  by  creating  an  esprit  du  corps. 
The  society  as  a  society  does  not  question  the 
fact  that  notification  is  wise;  it  knows  that  no 
disease  is  added  to  the  list  without  a  great  deal 
of  consideration  and  discussion  by  the  authorities. 
Individuals  hastily  question  all  these  things,  and, 
acting  on  their  own  impulses,  anxious,  perhaps,  to 
please  their  clients,  neglect  notification.  A  society 
can  help  materially  in  improving  the  health  con- 
ditions by  making  it  popular  to  notify. 

Anterior  poliomyelitis  is  a  notifiable  disease 
and  has  been  so  for  about  eighteen  months.  It 
seems  to  be  very  imperfectly  reported  in  Boston 
to  the  local  Board  of  Health.  Boston,  in  the 
second  half  of  1909,  had  35  cases  reported.  The 
State  Board  of  Health  reports  in  the  whole  of  1909, 
in  Boston,  299  cases.  There  is  a  discrepancy  here. 
I  have  not  thought  it  worth  while  to  spend  time 
locating  this  obvious  neglect  to  notify.  It  is  new 
to  physicians,  they  are  not  used  to  reporting  it, 
the  state  has  wished  especial  information  and  has 
issued  special  circulars,  and  in  notifying  the  state 
it  is  probable  that  physicians  have  thought  them- 
selves to  be  doing  their  whole  duty.  But  in  this 
there  is  needed  a  little  bit  of  education.  The 
fundamental  notification  is  by  law  to  be  given  to 
the  local  board,  and  the  Boston  Board  of  Health 
ought  to  bear  on  its  books  through  notification 
from  physicians  all  the  cases  within  its  limits. 
What  the  state  or  the  individual  choos^o  carry 
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on  as  a  special  investigation  should  not  interfere 
with  the  legal  notification. 

Especial  attention  has  this  very  week  been 
directed  by  the  typhoid  committee  of  the  Mas- 
sachusetts Association  of  Boards  of  Health  to  the 
need  of  strict  practise  of  notification.  It  is  too 
often  the  case  that  the  disease  is  taken  as  a  matter 
of  course,  and  little  attention  paid  to  it.  The  plea 
of  the  committee  is  broader  than  merely  noti- 
fication, and  goes  directly  to  urge  treatment  of 
typhoid  fever  as  an  infectious  disease,  and  to  have 
it  recognized  by  physicians  and  boards  of  health 
for  what  it  really  is,  —  a  great  menace  to  the 
public  health. 

Incidental  to  notification,  there  is  the  care  with 
which  it  is  done,  and  thoughtful  physicians  may 
aid  the  authorities  materially.  The  cards  used 
in  this  city  request  certain  facts  about  the  disease 
and  the  patient  and  also  the  name  of  the  milk 
dealer.  There  is  nothing  asked  that  is  not  of 
immediate  importance,  no  fact  that  the  physician 
may  not  easily  get.  Yet  many  cards  are  received 
deficient  in  some  of  the  particulars.  You  can 
readily  see  how  important  the  milk  supply  is,  yet 
it  is  frequently  omitted.  You  can  see  that  if  three 
or  four  cases  of  typhoid  occurred  on  the  route  of 
the  same  milk  dealer,  they  would  attract  instant 
attention  and  would  demand  precedence  in  ex- 
amination, but  the  same  three  or  four  cases  might 
not  get  correlated  for  some  hours  if  the  name  of 
the  milkman  should  be  omitted  from  one  or  two 
of  the  cards. 

Thoughtfulness  on  the  part  of  physicians  is 
important,  since  they  are  on  the  ground  some  time 
before  it  is  possible  for  the  public  health  officials 
to  have  information  of  any  kind.  There  are 
things  that  a  thoughtful  man  can  do  that  may 
prove  of  service;  for  example,  to  select  an  obvious 
one,  to  immunize  other  children  in  a  family  in 
which  diphtheria  is  found. 

Early  notification  of  births  is  another  important 
matter  and  failure  to  ^ve  it  at  all  is  the  weak  link 
in  the  registry  system  in  the  country.  If  there  is 
any  thing  in  which  American  physicians  in  general 
need  to  be  spurred  on  to  their  plain  duty,  it  is  in 
the  notification  of  birth.  As  a  matter  of  fact,  this 
country,  priding  itself  on  its  intelligence  and  its 
advancement,  is  practically  without  birth  sta- 
tistics. Chicago  gets  perhaps  65%,  and  Baltimore 
less  than  45,  while  whole  districts  are  exceedingly 
deficient.  Such  a  condition  of  statistics  is  not 
creditable. 

Boston  is  so  much  better  than  so  many  places, 
with  its  estimated  95%  registered,  that  it  might 
seem  as  if  nothing  further  is  to  be  said,  the  more 
so  since  it  is  estimated  by  the  registrar  that  the 
registry  of  births  attended  by  physicians  is  only 
1%  short.  The  recent  school  rule  requiring  birth 
certificates  for  all  new  scholars  will  probably  make 
this  small  deficiency  still  less. 

But  in  the  advancement  that  leads  to  such  good 
total  percentage  of  registration,  new  chances  to 
improve  the  public  health  open,  and  Boston  can 
better  its  general  health  through  bettering  the 
health  of  its  infants  by  quicker  notification.  The 
figure  above  given  is  that  within  the  limits  of  the 


law,  which  allows  the  physician  till  the  fifth  of 
the  succeeding  month  in  which  to  send  in  his 
notification,  but  this  is  not  nearly  soon  enough.  If 
infantile  blindness  is  to  be  prevented,  the  treat- 
ment must  come  immediately  after  birth.  The 
physician  who  delays  his  notification  runs  risks 
for  the  child.  It  is  well  known  that  such  things 
as  the  ignorance  or  carelessness  of  mothers  is 
responsible  for  many  infants'  deaths.  The 
whole  infant  situation  would  be  bettered 
enormously  could  there  be  immediate  inspection 
of  the  child  and  a  proper  system  of  education  for 
the  mother.  It  is  as  easy  to  send  a  birth  notice 
from  the  letter  box  at  the  corner  before  visiting 
the  next  patient  as  it  is  to  send  it  a  week  or  two 
later,  and  this  promptness  is  being  more  and  more 
recognized  as  an  essential  factor  to  good  health. 
And  there  is  more  in  this  than  merely  the  infants' 
hves.  Newsholme  has  traced,  you  will  all  re- 
member, at  the  sanitary  meeting  in  Brighton  last 
month,  that  there  is  an  intimate  relation  between 
the  infantile  mortality  and  the  total  death-rate. 
Everything  that  makes  to  save  the  lives  of  children 
of  less  than  one  year  of  age  makes  also  for  the 
saving  of  lives  in  all  age  periods. 

It  is  important  further  to  attend  pretty  closely 
to  all  kinds  of  registering  that  are  required.  The 
value  of  the  statistics  depend,  in  part,  upon  the 
faithfulness  of  the  physicians  in  the  different 
localities.  To-day  it  is  out  of  the  question  in  the 
United  States  to  make  comparisons  statistically 
of  one  city  with  another  save  during  the  limited 
times  that  an  official  census  covers.  Indeed,  it  is 
not  always  easy  to  compare  the  statistics  of  a  city 
at  different  times  with  one  another.  The  influence 
of  a  local  society  may  be  limited,  it  is  true,  to  its 
own  domain,  but  its  example  is  never  lost  on 
similar  societies.  I  think  it  perfectly  possible  for 
a  society  like  this  to  bear  a  hand  towards  the 
raising  of  the  statistical  moral  tone  in  other  places. 
It  is  to  be  regretted  that  this  tone  is  so  low  in  this 
country,  for  statisticians  must,  perforce,  be  men 
of  intelligence,  but  it  is  true  beyond  the  question 
that  commercial  aspects  of  health  figures  are 
considered  and  eliminations  arc  made  for  the 
benefit  of  the  place,  which  hopes  to  attract  trade 
or  travel  on  account  of  ita  healthfulness.  I 
question  whether  any  medical  society  in  the 
country  has  raised  its  voice  against  the  immorality 
of  "  boosted  "  population  figures  or  incomplete 
or  manipulated  returns  on  which  the  published 
rates  are  based.  America  has  much  to  learn 
towards  the  improvement  of  its  vital  statistics, 
and  societies  like  this  can  help  greatly  in  estabUsh- 
ing  a  healthy  statistical  tone  in  the  communit^'^. 

Incidentally  I  may  say  that  there  is  much  to  l)e 
done  in  the  way  of  unification  of  matters  relating 
to  the  health.  There  is  much  need  of  the  standard- 
ization of  many  factors.  No  two  health  reports 
in  the  country  present  the  same  data  or  in  the 
same  form,  and  it  is  often  very  difficult  to  find  in 
a  report  the  figmes  that  another  report  will  blazon 
forth  on  the  first  page.  There  is  much  looseness 
in  terminology,  many  differences  in  spelling,  while 
specialists  delight  in  the  use  of  the  newest  terms 
in  their  own  divisions,  which  may  readily  not  be 
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in  the  Bertillon  list  or  in  the  latest  of  medical 
dictionaries.  There  is  very  much  to  do  in  the  way 
of  such  standardization,  but  it  is  a  minor  matter 
compared  with  so  many  others  that  I  will  not 
argue  it  just  now. 

Isolation  is  another  important  matter  wherein 
ph}rsicians  need  a  good  deal  of  education.  The 
child  is  well  to  the  eye  of  the  parent;  he  feels  his 
confinement  and  is  restless;  he  is  anxious  to  get 
out  of  doors,  to  play  with  his  fellows,  but  the 
time  that  experience  has  shown  to  be  within  the 
danger  line  to  others  from  him  has  not  passed. 
Pressure  is  brought  to  bear  upon  the  physician, 
and  he  in  his  turn  seeks  to  have  the  isolation 
terminated.  The  officials  are  firm,  and  there  is 
ill-feeling  and  the  authorities  are  declared  to  be 
arbitrary. 

Now  this  is  all  a  matter  that  ought  to  be  pretty 
easy  to  determine,  for  the  time  for  isolation  for 
the  different  diseases  ought  to  be  well  established 
and  the  symptoms  known  that  suggest  the  release. 
If  these  things  are  wrongly  figured,  then  by  all 
means  establish  some  other  and  more  correct 
standard,  but  whatever  may  be  the  standard  that 
medical  authorities  establish,  let  the  individual 
physicians  observe  it.  A  society  like  this,  by 
discussing  such  matters,  by  bringing  the  reasons 
to  the  attention  of  the  physician,  will  give  him 
an  artificial  backbone  if  he  needs  it,  or  may 
perhaps  show  him  in  a  different  light  the  righteous- 
ness of  the  conventional  proceeding  and  make  him 
see  for  himself  the  propriety  of  isolation  to  the 
agreed-upon  limit. 

So  much  for  the  higher  education  of  the  phy- 
sician. Let  us  turn  our  attention  for  a  few 
moments  to  matters  in  which  the  physician  may 
help  in  the  education  of  the  people.  One  im- 
portant side  of  this  work  is  necessary  because  the 
public  is  quick  to  acquire  ideas  of  certain  kinds. 
There  is  an  inherent  fear  of  epidemics,  and  on  the 
slightest  pretext  the  people  are  alarmed  and  a 
panic  results.  Only  this  week  there  has  been 
voiced  at  a  meeting  in  Boston  a  plea  that  phy- 
sicians shall  bear  a  hand  in  allaying  the  panic 
over  infant  paralysis.  There  are  similar  occasions 
from  time  to  time,  over  diphtheria  and  other 
diseases.  A  calm  and  authoritative  statement  by 
a  medical  society  circulated  by  the  physicians 
and  the  press  would  be  all-sufficient  to  induce  the 
return  of  a  sane  and  reasonable  condition  of  the 
public  mind. 

One  of  the  matters  in  which  the  information 
of  the  public  will  presently  be  necessary  is  dis- 
infection. To  the  layman,  it  is  the  outward  and 
smellable  sign  of  a  process  of  purification,  and 
wherever  the  odor  of  its  chemicals  is  to  be  detected, 
there  is  faith  in  a  good  work  going  on.  From  the 
brick  that  wastes  away  in  a  couple  of  months  to 
the  more  formidable  formaldehyde  processes,  the 
"  disinfectants  "  come  in  enormous  variety.  For 
most  of  them  undoubtedly  soap  and  elbow-grease 
would  be  a  more  efficient  substitute.  The  practise 
of  disinfecting  rooms  and  large  spaces  after  sick- 
ness has  grown  up  and  is  much  in  vogue.  Is  it 
necessary  and  effective,  or  is  it,  like  sewer-gas,  a 
relic  left  by  the  wayside  by  knowledge  in  its 


progress?  It  is  costly;  should  it  be  used  in 
selected  cases?  Here  is  a  matter  that  is  now  in 
the  air,  and  the  balance  seems  to  be  settling 
against  the  large  use  of  the  process  in  rooms  and 
houses.  It  is  expected  by  the  people,  and  if  it 
is  no  longer  useful,  the  people  must  be  informed. 
Is  it  not  a  duty,  in  these  advanced  times,  of  a 
society  like  this  to  foresee  the  situation?  It  is  in 
a  position  to  catch  the  whisperings,  and  it  might 
gather  the  threads  of  information,  and,  if  a  change 
is  coming,  it  could  help  spread  the  news. 

And  in  the  same  category  is  the  typhoidal 
oyster.  Fear  of  germs  has  robbed  thousands  of 
our  citizens  of  a  delectable  food.  For  years  no 
one  has  hinted  otherwise  than  that  the  ojrster  and 
typhoid  fever  were  linked  in  unquestioned  brother- 
hood. At  this  moment  the  balance  is  turning, 
sanitarians  are  looking  at  the  facts  and  question- 
ing any  real  relationship  save  in  a  very  few  ex- 
traordinary instances.  It  is  due  to  the  people, 
when  the  time  is  ripe,  that  the  decision,  whether 
affirmative  or  negative,  be  given  to  the  world  in 
an  authoritative  way.  Not  by  any  mere  para- 
graph in  the  newspaper  picked  up  by  the  reporter 
or  his  necessarily  hasty  and  superficial  digest  of 
a  technical  report,  but  by  plain  statements  in 
plain  English,  backed  by  the  name  of  a  well- 
known  medical  society. 

And  as  for  the  "  typhoid  fly,"  he  has  had  a 
remarkable  and  sensational  run  in  which  medical 
men  and  bacteriologists  have  not  hesitated  to 
make  of  him  a  scapegoat  and  pile  on  his  back  all 
the  ills  that  flesh  is  heir  to.  But  I  do  not  believe 
that  in  a  well-sewered  city,  disposing  fairly  well 
of  its  sewage,  he  cuts  much  figure  in  the  dissemi- 
nation of  disease.  Perhaps  some  tuberculosis 
may  be  carried  by  him  here.  But  although  I 
speak  of  the  fly  in  this  way,  I  am  not  taking  his 
part,  for  he  is  a  filthy  beast  equally  at  home  in 
dining-room  or  muck-heap,  and  carrying  the  filth 
of  street  or  alley  to  the  food.  Get  rid  of  the  fly 
by  all  means,  but  not  under  false  and  sensational 
pretenses.  Fight  him  for  what  he  is,  a  filthy 
nuisance. 

Two  most  important  technical  processes  related 
to  public  health  are  vaccination  and  animal 
experimentation.  The*  former  has  its  inveterate 
enemies  who  leave  no  stone  unturned  to  oppose 
it  and  succeed  in  enUsting  under  their  standard 
bodies  of  medical  agnostics  and  even  medical 
anarchists,  so  that  together  a  good  numerical 
showing  can  be  made.  Hardly  a  year  passes 
without  some  anti-vaccination  bill  presented  to 
the  legislature.  Usually  The  Massachusetts 
Medical  Society  presents  a  speaker  in  its  defense, 
but  in  my  opinion  a  much  better  showing  should 
be  made.  In  these  enlightened  times  it  would 
seem  as  if  so  evident  a  matter  needed  no  backing, 
but  the  fact  remains  that  there  is  an  aggressive 
and  persistent  opposition  which  may  best  be  met 
by  an  equally  active  support. 

In  all  probability  there  is  no  other  subject  in 
medical  work  that  is  less  well  understood  by  the 
people  than  animal  experimentation,  which  is 
always  opposed  by  bitter  antagonists,  who  are 
able  to  draw  on  the  sympathies  of  tendep-ljearted    . 
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people  and  secure  their  support.  The  unfortu- 
nate name  that  has  for  years  been  attached  to  it 
is  against  it  from  the  point  of  view  of  the  people. 
With  the  possibility  of  such  an  exhibition  as  that 
recently  on  view  in  New  York  City,  said  by 
those  who  have  visited  it  to  be  inaccurate  in 
presentation  and  misleading  in  deduction,  medi- 
cal societies  should  take  it  to  heart  that  animal 
experimentation  is  to-day  in  need  of  all  the 
support  it  can  get.  It  would  be  unfortunate  to 
have  a  law  passed  in  our  state  forbidding  the 
use  of  animals  for  experiment,  including  the 
diagnostic  work,  yet  such  a  condition  seems  by 
no  means  beyond  the  bounds  of  possibility. 
I  am  of  the  opinion  that  such  societies  as  this 
should  be  heard,  and  with  no  uncertain  sound 
whenever  opportunity  permits,  when  so  much 
is  dependent  and  the  opposition  can  present  so 
formidable  a  front.  Then  through  the  members 
a  proper  view  of  the  science  can  be  given  authori- 
tatively to  the  people. 

Now  there  are  a  goodly  number  of  things  that 
will  benefit  the  public  health  all  about  us,  in 
which  public  opinion  must  be  formed.  The 
drinking  cup  has  been  abolished  in  Massachusetts. 
It  was  not  because  any  medical  society  recognized 
the  danger  and  asked  for  the  abolition,  but  purely 
through  other  influences.  Medical  men,  of  course, 
gave  their  opinions,  but,  as  a  matter  of  fact,  the 
movement  followed  by  some  months  or  a  year 
such  a  movement  in  the  West.  It  is  rather  too 
bad  that  it  could  not  have  originated  here,  and 
it  would  have  if  there  had  been  strong,  influential 
medical  societies  interested  and  active  and  realiz- 
ing the  importance  of  the  change. 

There  are  a  number  of  improvements  of  this 
kind  that  the  country  needs.  For  myself,  I  can 
think  of  no  sanitary  abomination  more  in  need 
of  reform  than  the  railway  closet.  One  can  hardly 
credit  that  in  a  civilized  community  we  have 
permitted  it  to  exist  so  long,  yet  it  is  only  the 
occasional  individual  voice  that  is  raised  against 
it.  Its  dangers  are  not  unknown,  for  at  a  few 
localities  the  doors  are  locked  while  passing  over 
some  watershed  that  is  used  for  the  supply  of  a 
city.  Let  me  picture  it  for  you:  A  little  box, 
probably  unventilated  unlbss  by  a  window,  which 
modesty  seldom  permits  to  be  opened.  No  water 
flushes  the  hopper,  which  retains  its  filth  perhaps 
to  the  end  of  the  journey.  The  dejecta  fall  to 
the  roadbed  below,  or  catch  on  the  chains  by 
the  way  and  by  ingenious  devices  like  this  are 
spread  far  and  wide.  No  water  is  convenient  with 
which  to  wash  the  hands  that  not  imlikely  have 
come  in  contact  with  infectious  matter.  Just 
outside  the  door,  on  whose  handle  perhaps  a  few 
germs  are  left  for  the  benefit  of  the  next  comer, 
there  is  the  water  tank.  The  individual  fresh 
from  his  devotions  to  Cloaca  grasps  the  handle  — 
more  germs  —  and  drinks  from  the  universal  cup, 
if  he  be  outside  of  Massachusetts  or  Kansas.-  I 
do  not  need  to  say  another  word,  gentlemen.  The 
railway  closet,  distributing  its  wastes  over  miles 
of  roadbed,  must  go,  and  I  think  you  are  the  kind 
of  organization  that  can  soonest  make  it  go. 

I  wish  for  a  moment  to  refer  to  a  matter  which 


it  seems  to  me  is  worthy  of  attention  as  affecting 
the  health  of  the  larger  communities  of  the 
country.  In  the  superficial  glance  that  I  have 
been  able  to  give  over  the  sanitary  needs  of  the 
coimtry  I  have  been  particularly  struck  by  the 
seeming  lack  of  the  study  of  tropical  disease. 
This  would  seem  to  be  one  of  the  more  important 
gaps  in  medical  work  in  the  coimtry,  where  year 
after  year  some  new  foreign  disease  from  the 
warm  latitudes  is  found  to  be  homed.  There  is 
pellagra  and  the  hookworm,  and  no  one  knows 
what  may  be  the  next  one  to  be  found  well  estab- 
lished. With  the  present  state  of  knowledge  on 
the  part  of  general  practitioners,  the  chance  of 
diagnosing  such  ailments,  even  in  institutions, 
is  not  large,  yet  the  discovery  of  the  cases  is 
important.  It  is  very  true  that  the  unsewered 
and  even  un-outhoused  condition  of  the  South  has 
given  opportunity  for  parasites  to  make  hosts 
of  a  barefooted  people  to  an  extent  that  in  the 
North  will  probably  never  be  possible,  but  the 
facts  show  that  there  has  been  much  unrecog- 
nized tropical  sickness  in  the  coimtries  of  outdoor 
life,  and  if  present  conditions  continue  there  will 
be  much  more.  This  is  a  living  question  of  the 
near  future  and  one  that  societies  of  this  kind  can 
well  take  up,  for  it  involves  large  questions  in 
matters  pertaining  to  the  education  of  the  phy- 
sicians who  in  their  distribution  over  the  country 
must  infaUibly  come  into  contact  with  imported 
and  ordinarily  unfamiliar  disease. 

One  cannot  close  the  story  of  what  societies 
and  physicians  stimulated  by  their  associations 
can  do  for  the  education  of  the  people  without  a 
word  about  sex  hygiene.  The  false  modesty 
precluding  pubhc  mention  of  this  matter,  which 
has  prevailed  far  back  of  the  memory  of  any  one 
here  present,  seems  now  to  be  on  the  point  of 
giving  way.  Public-spirited  men  and  women  are 
leadii^  the  movement  to  present  definite  and 
trustworthy  information  in  lieu  of  the  older 
method  of  dissemination  on  the  street  comers 
with  the  air  of  secrecy  by  those  who  had  no  right 
to  be  teachers.  To-day  it  would  seem  as  if  it  is 
the  layman  who  is  in  the  forefront  of  the  work. 
Does  not  this  belong  to  the  physician,  fitted  by 
his  training  and  by  his  knowledge  of  the  nature 
and  extent  of  the  dangers? 

And  directly  in  the  matter  of  specific  disease, 
there  seems  to  be  an  important  place  for  the 
physician  as  a  public  educator.  He  is  not  likely 
to  take  the  initiative  unless  there  is  behind  him 
the  confidence  and  support  of  his  confreres.  A 
society  furnishes  these  elements.  And  further 
still,  although  the  enormous  consequence  of  such 
diseases  in  the  morbidity  and  mortality  of  the 
community  is  acknowledged,  and  although  means 
of  treatment  have  been  devised,  thwe  is  still  to 
be  worked  out  the  practical  way  of  presenting 
the  whole  matter  to  the  people.  This  will,  of 
course,  be  eventually  worked  out  by  the  cut-and- 
try  method  that  has  in  the  past  built  up  the 
sanitary  systems.  But  are  we  not  in  another  age? 
Is  it  not  time  to  work  in  quicks'  fashion?  Is  there 
not  here  an  opportunity  for  the  many  minds  of 
a  society,  or,  in  fact,  of  many  societies,  to  focus 
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themselves  on  the  problem  and  reach  much  more 
easily  the  methods  that  shall  be  of  the  quickest 
benefit  to  man? 

And  last  of  all  there  comes  the  question  of  the 
attitude  of  medical  men  towards  the  press,  which 
is  a  matter  for  which  the  time  is  ripe,  I  think,  for 
consideration.  With  the  insistent  progressiveness, 
not  to  say  inquisitiveness,  of  the  newspaper,  and 
its  resources,  and  the  conservativeness  of  the  phy- 
sician, it  is  an  irresistible  force  meeting  an  im- 
movable body.  But  I  do  not  believe  the  situation 
quite  so  desperate,  and  think  that  a  society  like 
this  is  thoroughly  competent  to  discuss  the  subject 
and  to  arrive  at  a  ground  where  the  essential 
matters  of  consequence  in  medical  discovery  may 
be  given  to  the  people  in  an  interesting  and 
trustworthy  manner. 


EXPERIMENTS  ON  TRANSMISSION  OF  BAC- 
TERIA BY  FLIES  WITH  SPECIAL  RELATION 
TO  AN  EPIDEMIC  OF  BACILLARY  DYSEN- 
TERY AT  THE  WORCESTER  STATE  HOSPI- 
TAL,  MASSACHUSETTS,  1910.* 

BT  SAKtTCL  T.    ORTON,   A.M.,   M.D., 

PoAologitl  to  the  WanaUr  State  Botpital;  Attittani  in  ATcuropntAoI- 
coVi  iittrottrd  Medical  School; 
With  the  aaautazLoe  of 

WAI/TBB  L.   DODD, 

Student  in  the  Mamachutette  CoUege  of  Pharmaen,  Boeton,  Itaee. 

(Working  in  the  laboratory  of  the  Worcester  State  Hospital  during 
Au^iut  and  September,  1910,  by  courtesy  of  the  Superintendent.) 

This  investigation  of  an  epidemic  of  baciUary 
dysentery  at  the  Worcester  State  Hospital  occur- 
ring in  July  and  August,  1910,  has  been  ap- 
proached to  first  ascertain  the  causative  organism; 

*Read  in  part  before  the  Boston  Society  of  Neuroloiy  and  Ftychistiy, 
Oct.  20, 1910. 


Stool  or  Other  cultnre.    Plated  in  agar. 

Small  gray  colonies  at  twenty-four 
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second,  the  method  of  transmission  from  case  to 
case,  and,  third,  prophylactic  measures  against 
such  transmission. 

Our  epidemic,  consisting  of  136  cases,  resembled 
in  type  of  incidence  and  spread  that  of  the  Danvers 
State  Hospital,  Massachusetts,  1909.  The  inci- 
dence was  gradual  and  the  spread  scattering  and 
irregular,  no  one  ward  or  set  of  wards  suffering 
in  marked  disproportion.  This  lack  of  the  ex- 
plosive type  of  outbreak  applies  against  the  theory 
of  a  water  supply  infection.  The  hospital  receives 
its  water  from  the  Worcester  city  supply  and  such 
a  source  of  infection  can  be  practically  ruled  out 
by  the  lack  of  concomitant  outbreak  in  the  city. 
Milk  infection  may  also  be  excluded  on  the  grounds 
of  lack  of  explosive  incidence  and  by  the  fact  that 
only  certain  of  the  diet  cases  receive  raw  milk 
and  that  no  apparent  relation  exists  between  those 
on  a  raw  milk  diet  and  the  cases  infected.  The  in- 
fection of  raw  foodstuffs,  i.  e.,  vegetables,  cannot 
be  excluded,  but  here  again  a  heavier  incidence  and 
more  widespread  epidemic  would  be  expected. 

The  house  fly  has  been  receiving  considerable 
attention  of  late  in  connection  with  the  spread  of 
intestinal  infections,  and  its  two  favorite  foods, 
i.  e.,  fecal  matter  and  prepared  foodstuffs,  make 
it  a  dangerous  medium.  Dr.  L.  0.  Howard,  of 
Washington,  has  been  especially  insistent  on  its 
potentiaUties  in  this  regard  and  has  christened  it 
'  the  "  typhoid  fly"  with  the  hope  of  impressing  its 
danger.  The  season  of  the  epidemic  seems  to 
have  been  a  favorable  one  for  the  fly,  and  they 
were  present  in  and  about  the  hospital  in  great 
numbers  and  are  considered  to  have  been  the 
chief  cause  of  the  distribution  of  the  organisms 
from  case  to  case. 

The  first  step  in  the  investigation  was  the 
isolation  and  identification  of  the  causative 
organism.  The  technic  employed  is  best  repre- 
sented by  the  accompanying  chart  (Fig.  1),  show- 
ing the  steps  of  exclusion  of  other  organisms  and 
the  data  of  biological  reactions  required  in 
identification.  The  employment  of  the  semi-solid 
medium  of  Hiss  aids  not  a  little  in  working  with 
all  the  intestinal  group  by  excluding  actively 
motile  organisms  and  gas  producers  at  the  same 
step.  It  also  is  a  rich  nutrient  mediiun  and  the 
growth  is  usually  a  heavy  one,  giving  abundant 
material  for  transplanting  after  a  short  period  of 
growth.  In  all,  material  from  15  cases  was  ex- 
amined. In  5  the  cultures  were  taken  from  the 
lesions  of  the  large  gut  at  autopsy,  in  the  others 
from  the  blood  and  mucus  of  the  stools.  Of  the 
16  cases  an  organism  corresponding  to  the  mor- 
phology and  biology  of  the  Bacillus  dysenterise 
was  isolated  in  varying  numbers  from  10.  This 
organism  splits  mannite  to  a  very  minor  degree 
as  shown  by  the  mannite-bouillon  titrations 
(average,  0.11%  acidity;  maximum,  0.30%  ; 
minimum,  0.00%,  as  shown  in  accompanying 
chart),  so  that  it  is  believed  to  belong  to  the  Shiga 


type. 

Mannite-Bouillon  Titrations. 

Case. 

Per  Cent. 
Control.                    Mannite.                           Acidity. 

1 

2.30                       2.40                           0.10 

2 

2.32                        2.37                            0.05 

Case.       Control. 


3 

2.10 

4 

NoB 

5 

2.00 

6 

NoB 

7 

NoB 

8 

2.31 

9 

2.32 

10 

2.26 

11 

NoB 

12 

NoB 

13 

2.30 

14 

2.32 

15 

2.19 

Mftunite. 

2.13 
dysenterue  recovered. 

2.30 
dysenterue  recovered, 
dysenterise  recovered. 

2.40 

2.41 

2.37 
dysenterue  recovered. 
dysenterisB  recovered. 

2.30 

2.41 

2.43 


FnCeat^ 

Aoiditjr. 

0.03 

0.30 


0.09 
0.09 
0.11 


0.00 
0.09 
0.24 


The  results  of  a  parallel  series  of  agglutination 
tests  g^ve  evidence  that  the  organism  belongs  to 
the  Shiga  type  (Fig.  2).  These  tests  were  made 
with  the  blood  of  a  recovered  case  and  are  paral- 
lelled in  each  instance  with  a  test  in  the  same 
dilution  of  a  stock  Shiga  and  a  stock  Flexner- 
Harris  type. 


Orcaniun. 
Shiga. 
No.  1. 
Flexner-Harris. 

Shiga. 
No.  2. 
Flexner-Harris. 

Shiga. 
No.  3. 
Flexner-Harris. 

Shiga. 
No.  5. 
Flexner-Harris. 

Shiga. 
No.  8. 
Flexner-Harris. 

Shiga. 
No.  9. 
Flexner-Harris. 


Dilutions. 

1-100.  l-£00.  1-1000.  l-SOOO  1-10,000.  l-<0,000. 

+  -I-  +  -  - 
+  +  +  +  - 
+       +        -        -        - 


+ 
+ 
+ 


+ 
+ 


+ 

-I- 


+ 
+ 


+.  +  + 
+  -I-  -I- 
+      +        - 


+ 
+ 

+ 

+ 
+ 
+ 

+ 
+ 
+ 


+ 
+ 


-I- 


+ 
+ 

+ 

+ 
+ 


-I- 
+ 
-1- 


+ 
+ 


Shiga.  +       + 

No.  10.  +       + 

Flexner-Harris.       =       — 


Shiga. 

No.  13. 

Flexner-Harris. 

Shiga. 

No.  14. 

Flexner'Harris. 

Shiga. 

No.  15.* 

Flexner-Harris. 


+ 
-t- 
+ 

+ 
-I- 
-I- 

-I- 
+ 
+ 


-I- 
+ 
+ 

+ 
+ 
-I- 

+ 
+ 
+ 


+ 


+ 
+ 
+ 


+ 

-I- 


-I- 
+ 


4- 


+ 
+ 


+ 


Fia.  2. 


A  second  series  of  agglutinations  run  in  a  di- 
lution of  1-100,  1-1000  and  1-10000  with  serum 
from  ten  other  recovered  cases  and  the  two  stock 
types  gave  the  following  reactions. 

'Autogenous. 
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1- 

-100. 
neznar- 

1- 

■1,000. 
Flezaer- 

1- 

-10,000. 
Fleznar- 

Cue. 

Shi(». 

Hanu. 

Shiga. 

Harris. 

Shiss. 

BjuTia. 

A 

+ 

— 

+ 

— 

— 

— 

B 

+ 

+ 

+ 

— 

? 

— 

C 

? 

— 

— 

.— 

— 

^ 

D 

+ 

+ 

— 

— 

— 

_ 
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+ 

— 

+ 

— 

— 

— 

F 

+ 

+ 

+ 

— 

+ 

— 

G 

— 

+ 

+ 

— 

H 

+ 

+ 

— 

— 

— 

I 

+ 

+ 

— 

— 

— 

J 

+ 

+ 

— 

— 

— 

— 

The  second  point  of  attack  was  an  effort  to 
find  some  tangible  evidence  of  the  mode  of  trans- 
mission. Recent  literature  on  epidemiology  is 
convincing  of  the  point  that  the  fly  is  a  factor  to 
be  considered  in  the  spread  of  the  intestinal  dis- 
eases, esp«cially  in  those  epidemics  where  the 
incidence  is  gradual  rather  than  explosive  and  the 
cases  occur  here  and  there  throughout  a  neighbor- 
hood or  in  separated  wards  of  a  hospital. 

A  survey  of  the  hospital  with  a  view  to  deter- 
mimng  how  the  flies  might  become  contaminated 
with  dysentery  organisms  from  carriers  or  from 
unrecognized  cases  yielded  so  many  possible 
sources  that  only  one  of  the  more  prominent  ones 
was  selected  as  a  test.  In  any  insane  hospital  it 
is  well-nigh  impossible  to  prevent  the  access  of 
flies  to  some  fecal  material.  Screening  methods 
are  of  value,  but  are  also  notoriously  inefficient 
in  keeping  out  all  the  flies,  especially  if  they  be 
present  in  large  numbers  outside,  and  this  factor, 
in  conjunction  with  the  filth  of  many  of  the 
patiente  in  such  an  institution,  makes  the  problem 
an  almost  hopeless  one  from  this  point  of  attack. 
At  the  Worcester  State  Hospital  one  room  of  the 
laundry  with  special  washing  machines  is  given 
over  to  the  laundering  of  bedding  and  clothing 
soiled  with  filth,  and  this  room  was  selected  as  one 
of  the  most  proUfic  sources  of  fly  contamination 
with  fecal  material.  The  reports  of  bacillus  carriers 
in  all  the  intestinal  infections,  coupled  with 
the  almost  annual  occurrence  of  a  few  cases  of 
severe  dysentery,  render  the  occvurence  of  in- 
fected material  in  almost  any  assortment  of  feces 
from  a  large  number  of  people  so  readily  possible 
that  for  the  purpose  here  in  view  it  was  not 
deemed  necessary  to  show  that  there  was  actually 
material  present  in  this  room  of  the  laundry  from 
either  a  carrier  or  an  active  case.  As  a  matter  of 
fact,  the  active  cases  were  all  isolated  in  well- 
screened  wards,  and  all  stools,  bedding,  etc., 
disinfected  carefully  so  that  the  chances  of 
material  from  active  cases  reaching  the  laundry 
were  small. 

To  demonstrate  experimentally  the  actual 
transference  of  Uving  bacteria  from  the  laundry 
to  other  parts  of  the  hospital,  recourse  was  had  to 
a  non-pathogenic  easily  recognized  bacillus,  and 
to  fulfill  these  requirements  B.  prodigiosus  was 
chosen.  A  culture  was  obtained  from  Dr.  Arthur 
M.  Worthington,  of  the  Department  of  Bacteriol- 
ogy of  the  Harvard  Medical  School,  and  we  wish 
here  to  express  our  thanks  therefor.'  Bouillon  cul- 
tures of  B.  prodigiosus  were  exposed  on  a  high 

'  W«  wiah  tlao  to  thank  Dr.  B.  L.  Anna  for  some  chromofena  which 
be  fomiahed,  but  which  were  not  employed  in  the  experimenta. 


shelf  in  the  laimdry  room  above  mentioned,  on 
sterile  gauze  pads  in  sterile  china  saucers,  and  re- 
newed daily  during  the  experiment.  Sterile  wire 
fly  traps  baited  with  sterile  sugar  syrup  were  then 
set  in  a  number  of  wards  and  the  scullery  room  off 
the  kitchen  and  each  day's  catch  taken  to  the 
laboratory  and  allowed  access  to  a  surface  of 
agar  in  a  large  crystallizing  dish.  These  fly  plates 
were  then  kept  at  room  temperature  and  observed 
at  twenty-four,  forty-eight  and  seventy-two  hours 
for  the  occurrence  of  red  colonies.  Fig.  3  gives  an 
idea  of  the  relation  of  the  laundry  room  to  the 
kitchen  and  wards  and  indicates  the  place  of 
planting  and  wards  from  which  flies  were  iakea 
for  examination.  All  of  the  saucers  after  exposure 
for  twenty-four  hours  were  found  to  be  heavily 
fly-«pecked,  and  to  make  a  rough  estimate  of  the 
number  of  flies  which  had  visited  the  plant  and 
were  in  all  probability  contaminated,  the  specks 
on  one  were  coimted.  The  coimt  resulted  in  the 
figure  115  for  one  plate  for  a  twenty-four-hour 
exposure.  Some  observation  of  the  fly  while 
feeding  has  shown  that  while  many  flies  defecate 
while  feeding,  the  majority  do  not  at  any  one  meal. 
Of  a  number  watched,  it  was  found  that  only 
about  one  out  of  six  defecated  during  their  me^, 
so  that  the  116  specks,  e.xcluding  a  second  trip  by 
individual  flies,  may  be  taken  to  very  roughly 
mean  690  flies  which  visited  the  bait  and  probably 
become  contaminated  with  B.  prodigiosus  in 
twenty-four  hours.  The  plants  were  renewed  m 
six  days,  so  that  in  all,  on  the  above  estimate, 
about  4,000  flies  may  be  assumed  as  carrying 
the  organism.  These  figures  are  not  given  as  at 
all  accurate,  but  merely  a  deductive  estimate  of 
the  number  exposed. 

The  results  were  striking.  The  first  plant  made 
in  the  laundry  was  on  Aug.  24  and  on  the  25th 
flies  were  taken  in  a  sterile  net  from  the  laundry 
and  scullery  room  of  the  kitchen.  Plates  from 
both  of  these  catches  were  rapidly  overgrown  by  a 
spreading  organism  and  had  to  be  discarded.  On 
the  26th,  however,  two  days  after  the  original 
plant,  plates  from  files  taken  in  traps  in  both  the 
kitchen  and  in  the  nearest  ward  dining  room, 
Lincoln  1,  showed  unmistakable  prodigiosus  colo- 
nies. From  the  kitchen  trap  18  flies  were  taken, 
and  the  plates  showed  three  positive  colonies. 
The  Lincoln  1  trap  yielded  19  files  and  the  plates 
two  positive  colonies. 

On  the  27th,  the  third  day  after  the  first  plant, 
plates  from  files  trapped  in  Lincoln  1  and  Folsom 
2  both  yielded  prodigiosus  colonies.    The  Lincoln 

1  plate  was  made  from  a  catch  of  17  flies  and 
showed  four  positive  colonies.  Only  three  flies 
were  taken  from  the  Folsom  2  trap,  but  of  the 
colonies  resulting,  one  was  a  prodigiosus. 

On  the  fourth  day  of  the  experiment  the  re- 
maining two  wards  from  which  daily  catches  of 
flies  were  made  showed  the  test  organism.   Thayer 

2  represented  by  ten  flies  showed  three  positive 
colonies,  while  Phillip  4  gave  a  plate  which  was 
dotted  over  here  and  there  with  ahnost  as  many 
prodigiosus  colonies  as  those  of  other  kinds.  This 
result  was  so  out  of  proportion  to  the  other  find- 
ings that  it  was  repeated  on  the  30th,  and  on  the 
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same  day  a  trap  was  set  for  the  first  time  in 
another  ward,  Salisbury  1.  The  plate  from  Phillip 
4  on  this  day  made  by  12  flies  yielded  five  positive 
colonies,  which  is  more  in  accord  with  the  other 
results.  The  Salisbury  plate  from  17  flies  showed 
three  colonies  of  prodigiosus.  The  very  heavy 
growth  on  the  plate  from  Phillip  4  on  the  29th 
may  have  been  a  result  of  contamination  of  the 
syrup  bait  by  one  of  the  earher  caught  flies  and  a 
consequent  tracking  in  by  later  catches.  This 
factor,  of  course,  cannot  be  excluded  in  any  of 
the  traps,  but  the  mere  presence  of  B.  prodigiosus 
in  traps  which  were  sterilized  before  each  setting 
and  baited  with  sterile  syrup  gives  evidence  of 
the  presence  of  at  least  one  fly  which  had  visited 
the  laundry  unless  by  this  time  the  spread  of  the 
organisms  from  the  original  plant  with  consequent 
growth  in  other  places  might  have  given  new 
sources  of  supply  from  which  organisms  could  be 
carried. 

The  fact  remains,  however,  that  the  organism 
was  recovered  from  the  kitchen  and  from  every 
one  of  the  five  wards  in  which  traps  were  set 
within  six  days  from  the  original  plant,  and  while 
growth  in  the  syrup  bait  contaminated  by  an 
early  entrant  or  growth,  in  other  places  than  the 
laundry,  planted  by  flies  from  there  and  relayed 
by  other  flies  to  the  wards,  might  preclude  any 
quantitative  conclusions,  the  qualitative  results 
are  unaffected. 

The  appended  chart.  Fig.  3,  gives  an  idea  of  the 


of  planting  and  renewal  of  the  original  culture. 
The  dated  empty  circles  represent  the  traps  set 
which  yielded  negative  results.  The  dated  circles 
containing  crosses  indicate  the  traps  from  which 
flies  were  taken  which  on  culture  showed  B.  prodi- 
giosus. Approximate  distances  are  indicated  on 
the  diagram. 

The  third  line  of  attack  aimed  at  prophylaxis 
against  the  fly's  activity  as  a  transmitter,  and  the 
subject  permits  of  three  methods  of  approach. 
First,  Keep  the  flies  away  from  all  fecal  matter; 
second,  Keep  the  flies  away  from  all  foodstuffs; 
and  third,  Eliminate  the  fly. 

The  first  method,  that  of  keeping  the  flies  away 
from  fecal  matter,  is  nowadays  attempted  in 
almost  every  institution  or  large  community  by 
the  proper  disposal  of  sewage,  but  the  problem 
in  institutions  for  the  care  of  the  insane  is  rendered 
so  much  more  difl&cult  by  the  filthy  habits  of  many 
of  the  patients  that  such  sources  cannot  be  pre- 
vented even  with  the  best  of  care  and  training  of 
nurses  and  attendants.  It  may  be  well  to  em- 
phasize here,  however,  the  great  importance  of 
doing  away  with  all  the  removable  sources  of 
such  contamination  and  of  screening  all  places 
where  fecal  accumulations  are  unavoidable  so  as 
to  reduce,  as  far  as  possible,  the  danger  by  this 
means. 

The  second  method,  i.  e.,  keeping  the  flies  away 
from  the  food,  is  also  tried  almost  everywhere  by 
the  usual  screen  and  fly-paper  method,  but  with 


Va>c  r 


relation  of  the  various  points  of  recovery  to  the 
original  plant  and  serves  to  emphasize  the  tre- 
mendous bearing  such  bacillary  fly  transmission 
may  have  on  any  of  the  intestinal  diseases  and, 
in  fact,  in  many  other  infective  processes.  The 
dated  crosses  in  the  laundry  represent  the  time 


#    ^».*V    «*M^V   ^VlT.  VWt«t    «*«*M«.^ 


anything  but  satisfactory  results.  The  ease  with 
which  flies,  when  present  outside  in  great  numbers, 
find  entrance  to  a  screened  room  is  remarkable, 
and  little  can  be  expected  from  this  method  in 
seasons  when  the  crop  is  large.  All  of  the  ward 
dining  rooms  of  the  Worcester  State  Hospital  are 


Digitized  by 


Google 


Vol.  CLXIII,  No.  23] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


867 


thoroughly  screened  and  yet  all  of  the  flies  used 
in  the  prodigiosus  experiments  here  reported 
were  caught  in  traps  placed  in  the  dining  rooms. 

The  third  method,  eliminating  the  fly,  promises 
much  better,  however.  Dr.  L.  O.  Howard,  in  the 
bulletins  of  the  Bureau  of  Entomology,  Depart- 
ment of  Agriculture,  calls  especid  attention  to 
the  frequence  of  horse  manure  as  a  breeding  place 
of  the  "  typhoid  fly,"  as  he  has  cfJled  it. 

He  quotes  the  work  of  Newstead,  in  Liverpool, 
and  Forbes,  in  Illinois,  as  proving  the  breeding 
of  flies  in  spent  hops,  ash  pits,  paunches  of 
slaughtered  cattle,  tallow  vats,  miscellaneous 
garbage,  etc.,  but  states  that  commonly  the  eggs 
are  laid  upon  horse  manure. 

Howard  has  found  that  in  Washington  the 
female  fly  lays  about  120  eggs  and  that  ten  days 
are  required  for  the  larval  and  pupal  stages.  The 
egg  hatches  in  eight  hours  after  it  is  l^d  and  the 
young  larva  molts  at  the  end  of  the  first  day,  again 
at  the  end  of  the  second  day  and  enters  the  pupa- 
rium  stage  at  the  end  of  the  fifth.  Five  more  days 
are  past  in  the  chrysalis  stage,  and  at  the  end  of 
the  tenth  day  the  adult  issues. 

The  Worcester  State  Hospital,  like  practically 
all  such  institutions,  stands  in  the  center  of  fairly 
large  grounds,  and  the  absence  of  any  probable 
neighboring  fly  source  renders  the  problem  of 
elimination  easy  of  approach.  Under  such  condi- 
tions the  fly  crop  can  be  considered  as  practically 
all  home-grown,  and  care  of  the  breeding  places 
in  such  surroundings  ought  to  result  in  a  great 
reduction  if  not  the  ideal  condition  of  elimination 
of  the  fly. 

With  these  considerations  in  view,  a  survey 
was  made  of  the  grounds  to  identify  the  chief 
breeding  places.  This  is  an  easy  matter,  as  a  rule, 
as  the  maggots  and  puparia  are  readily  found  in 
great  numbers  in  places  suited  for  their  growth. 
That  the  fly  produces  maggots  is  a  fact  recognized 
by  every  one,  but  the  converse,  i.  e.,  that  the 
maggot  is  necessary  to  produce  a  fly,  seems  to 
have  received  less  acknowledgment.  One  hears 
quite  frequently  the  remark  that  the  flies  are 
breeding  in  a  building,  but  a  question  as  to  the 
presence  of  maggots  in  such  building  is  generally 
sufficient  to  point  out  the  error. 

The  search  was  first  applied  to  the  horse-manure 
piles  following  Dr.  Howard's  findings.  There 
are  only  two  such  accumulations  on  the  hospital 
grounds.  One,  at  the  stable,  is  in  a  large  masonry 
pit  which  is  drained  below  and  covered  so  that, 
while  it  is  not  fly-proof,  it  is  dark  and  dry.  An 
afternoon's  search  through  this  pile  with  a  pitch- 
fork failed  to  reveal  a  single  maggot  or  puparium, 
while  it  did  show  that  the  manure  was  molding  or 
heating  rapidly.  A  subsequent  examination  of 
two  other  piles  away  from  the  hospital  where  the 
manure  was  kept  dry  and  in  the  dark  showed  the 
same  condition  of  rapid  heating  and  molding  and 
the  same  dearth  of  fly  larva.  The  second  horse- 
manure  pile  on  the  hospital  grounds  is  at  the  farm 
barn.  Here  the  manure  is  dropped  through  floor 
traps  and  when  a  pile  has  accumulated  is  taken  to 
the  part  of  the  bam  where  the  cow  manure  is 
collected  and  mixed  with  that.    Here  were  found 


a  considerable  number  of  larvse  and  puparia,  but 
they  were  by  no  means  in  numbers  sufficient  to 
account  for  the  swarms  around  the  buildings.  The 
larvae  were  found  more  frequent  in  that  part  of 
the  pile  consisting  of  pure  horse  manure,  whilCj  as 
the  other  end  of  the  barn  was  approached,  where 
the  proportion  of  cow  manure  was  higher,  the 
number  of  maggots  was  noticeably  less  until  the 
pure  cow  manure  was  reached,  where  the  larvje 
were  very  few.  This  finding  accords  with 
Howard's  statement  that  while  the  house  fly  will 
oviposit  on  cow  manure,  he  has  never  been  able 
to  rear  it  in  this  substance,  and  also  suggests  that 
if  horse  manure  be  mixed  with  a  sufficient  bulk 
of  cow  manure,  its  efficiency  as  a  breeding  place 
for  the  house  fly  w)ll  be  lowered  at  least,  and 
possibly  the  breeding  may  be  entirely  prevented 
in  this  way. 

Having,  then,  practically  excluded  the  two 
horse  manure  piles,  the  search  was  extended.  The 
pigpen  was  next  examined  and  here  was  found  a  • 
condition  more  in  accord  with  the  numbers  of 
ffies,  though  hardly  sufficient  by  itself.  The 
piles  of  pig  manure  mixed  with  the  straw  bedding, 
etc.,  were  kept  outside  the  piggery  building  and 
exposed  to  the  air  and  rain  and  were  found  to  be 
baldly  infested. 

One  ounce  of  this  material  was  taken  from  a 
point  a  few  inches  below  the  surface  where  the 
chrysalides  were  thickly  clustered,  and  from  it 
were  taken  868  puparia. 

Another  prolific  source  was  found  in  piles  of 
spent  hops  and  barley  malt,  brewery  waste, 
which  had  been  hauled  in  for  use  as  fertilizer.  The 
hops  show  a  tendency  to  mold  rapidly  and  ap- 
parently do  not  favor  the  breeding  of  the  fly  as 
does  the  looser  barley  malt.  This  material  proves 
an  excellent  food  for  the  larvse,  and  in  those  parts 
of  the  piles  where  there  was  an  abundance  of 
moisture  the  maggot  content  was  astonishing. 
One  oimce  from  the  richest  portion  of  one  such 
pile  yielded  1,018  maggots.  The  first  observation 
of  these  brewery  waste  piles  was  made  at  a  time 
of  the  summer  when  there  had  been  considerable 
rain  and  the  piles  were  damp  throughout,  while 
in  places  the  material  was  well  saturated.  At  one 
place  where  there  was  a  layer  six  or  eight  inches 
deep  of  soggy  barley  over  the  ground  the  mass  was 
simply  crawling  with  maggots,  while  a  visit  after 
six  days  of  continued  dry  weather  showed  that 
this  layer  had  dried  out  fairly  well  and  that  the 
maggots  had  practically  all  disappeared,  and  the 
puparia  which  were  found  in  the  neighborhood 
were  by  no  means  nxmaerous  enough  to  account 
for  all  the  larvae  previously  seen.  I  take  it  that 
this  means  that  a  large  proportion  of  moisture  is 
required  for  the  greatest  activity,  and  would 
suggest  the  experiment  of  roofing  and  draining 
such  piles  to  determine  whether  they  might  not 
thus  be  kept  imtil  such  time  as  they  are  needed  for 
spreading  and  yet  rendered  innocuous. 

Spreading  on  the  ground,  or,  better,  plowing  in, 
of  all  vegetable  waste  seems  the  easiest  method 
of  caring  for  such  material,  and  where  these 
methods  are  followed  once  a  week,  so  as  to  allow- 
no  accumulation  to  stand  long  enough  to  hatch 
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its  quota,  the  nuisance  ought  to  be  well  in 
check. 

Howard  has  experimented  with  the  treatment 
of  manure  piles  to  stop  the  breeding  of  flies,  and 
his  conclusions  are  that  chloride  of  lime  in  the 
proportion  of  one  pound  to  eight  quarts  of  manure 
makes  an  effective  treatment.  His  method  is  to 
keep  the  manure  in  a  closed  bin  or  receptacle  and 
sprinkle  each  day's  accession  with  a  small  shovel- 
ful of  chloride  of  lime  and  to  have  the  bin  emptied 
«^very  week  for  distribution  on  the  gardens,  etc. 

In  order  to  make  a  rough  comparative  estimate 
of  the  degree  of  activity  of  the  fly  in  the  various 
breeding  places,  one  pound  of  material  from  each 
was  taken  to  the  laboratory  and  kept  in  screen- 
covered  glass  jars  to  await  the  hatching.  Im- 
mediate counts  of  the  larvse  and  pupa  would  prob- 
ably have  given  more  accurate  results,  as  the 
media  varied  in  their  reactions  to  the  lack  of 
moisture,  and  probably  all  of  the  figures  are  lower 
than  would  have  been  the  case  had  the  material 
remained  undisturbed  in  the  pile.  By  keeping  the 
manure,  however,  for  the  ten-day  interval,  the 
flies  hatched  could  be  observed  in  order  to  form 
an  estimate  of  the  proportion  of  the  house  fly  — 
Musca  domestica  —  to  the  other  species  reared 
in  the  various  media.  In  each  instance  the  sample 
pound  was  taken  to  represent  as  nearly  as  possible 
the  average  content.    The  results  were  as  follows. 


Sounie  of  material. 

Musca  domeatica 

Other  species 

Stable  manure  pile, 

0 

0 

Farm  bam,  horse  end, 

77 

0 

Farm  bam,  mixed, 

19 

1 

Farm  bam,  cow  end, 

1 

3 

Piggery  manure  pile, 
Spent  hope, 

361 

5 

129 

1 

Barley  malt, 

539 

2 

The  identification  of  species  was  carried  no 
further  than  an  observation  of  size  and  general 
appearance,  and  a  determination  of  the  presence 
or  absence  of  flattened  mouth  parts. 

Though  these  figures  cannot  be  given  as  exactly 
representing  the  t)robable  output  per  pound,  yet 
they  show  the  preponderance  of  the  typhoid  fly 
over  other  species  and  speak  strongly  for  the 
necessity  of  cleaning  out  all  such  breeding  places. 
If  the  house  fly  can  transmit  a  culture  of  B.  prodi- 
giosus  within  six  days  to  the  screened  dining  rooms 
of  as  many  wards,  and  if  one  ounce  of  vegetable 
waste  can  contain  1,018  maggots,  it  will  certainly 
prove  worth  while  to  take  care  of  the  tons  of  such 
material  which  are  apt  to  be  found  at  any  such 
institution  which  has  not  undertaken  a  fly  extermi- 
nation crusade. 

Conclusions.  An  organism  conforming  to  the 
Shiga  type  of  B.  dysenterise  was  recovered  from 
10  out  of  15  cases  examined. 

B.  prodigiosus  planted  in  the  laundry  was 
recovered  from  flies  caught  in  traps  in  the  scullery 
and  five  screened  ward  dining  rooms  at  an  interval 
of  from  two  to  six  days  after  the  original  plant. 

It  proves  impracticable  in  most  insane  hospitals 
to  keep  the  flies  from  access  to  fecal  matter  and 
from  food  when  they  are  present  outside  in  large 
numbers  and,  therefore,  the  best  prophylaxis 
against  fly-borne  epidemics  is  in  cleaning  up  the 


breeding  places  of  the  fly  to  reduce  its  numbers 
or  eradicate  it. 

The  typhoid  fly — Musca  domestica  —  breeds  in 
tremendous  numbers  in  decaying  vegetable  waste 
of  varying  sorts,  and  a  search  for  maggot-infested 
places  with  subsequent  attention  thereto  offers 
the  best  Une  of  attack. 

The  house  fly's  egg  to  adult  cycle  is  ten  days,  so 
that  vegetable  waste  should  be  cared  for  at  least 
once  a  week  during  fly  season. 

Horse  manure  may  be  treated  by  chemical 
means,  but  it  is  probable  that,  if  it  is  kept  dry  and 
in  the  dark,  but  Uttle  breeding  will  take  place. 
Mixing  with  many  times  its  bulk  of  cow  manure 
may  prove  effective. 

When  possible,  all  waste  material  should  be 
plowed  into  the  land  without  accumulating. 
Spreading  over  the  land  will  probably  suflice  to 
reduce  the  pest  markedly. 

In  hospitals  surrounded  by  considerable  ground 
it  is  probable  that  the  great  majority  of  the  flies 
are  home  grown,  and  the  extermination  of  their 
breeding  places  is  an  object  which  cannot  be 
overlooked. 


REPORT  OF  A  STUDY  OF  BROWN-SfiQUARD'S 
EPILEPSY  IN  THE  GUINEA   PIG. 


BT   A.   C.   TATT,    U.D., 


Rmareh  Officer,  1908-10,  Mttum  SUite  HmpOal,  Palmer,  Mate. 

In  general,  epilepsies  are  classified  as  idiopathic 
and  organic,  the  former  to  include  those  cases 
where  no  cause  is  known,  and  the  latter  those  in 
which  a  definite  pathogenesis  is  foimd.  Post- 
mortem findings  may  reveal  conditions  not 
recognized  during  life.  Of  the  cases  coming  to 
autopsy  at  this  hospital,  e.  g.,  from  April,  1909,  to 
August,  1910,  54%  show  gross  lesions  associated 
with  the  nervous  system.  Since  epilepsy  in  the 
guinea  pig  is  organic  in  type,  and  the  course  and 
severity  of  the  disease  may  be  controlled  as  it 
cannot  be  in  the  human  subject,  the  study  upon 
which  this  report  is  based  was  taken  up  and 
carried  on  in  detail. 

First  in  1850,'  and  in  subsequent  papers,''*'' 
Brown-S^qUard  published  his  observations  on  a 
condition  which  he  had  foimd  following  various 
injuries  to  the  spinal  cord  or  to  the  sciatic  nerve 
of  the  guinea  pig.  This  was  a  tendency  to  con- 
vulsions which  he  considered  analogous  to  epilepsy 
in  man.  The  convulsions  might  occur  spontane- 
ously, but  more  often  could  be  induced  only  by 
irritation  of  the  skin  over  a  definite  area  on  the 
face,  neck  and  shoulder,  corresponding  to  the  side 
on  which  the  cord  or  nerve  was  injured.  Trophic 
changes  and  anesthesia  of  the  "  epileptogenous 
zone,"  increase  in  nasal  secretion  on  the  affected 
side,  and  occasionally  corneal  affections,  were 
reported  as  accompaniments  of  the  convulsive 
condition. 

A  further  observation,  and  one  which  has  been 
extensively  cited  as  demonstrating  the  trans- 
mission of  acquired  characteristics  in  mammals, 
was  the  observation  that  the  young  of  epileptic 
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animals  might  themselves  become  epileptic  some- 
time after  birth.  But  the  fact  has  not  been  gener- 
ally emphasized,  that  the  so-called  hereditary 
cases  never  occurred  apart  from  other  abnormality. 

Brown-S6quard  hiinself  says:*  "  This  inherited 
epilepsy  I  have  never  observed  in  other  animals 
than  those  which  had  also  inherited  absence  of 
toes."  In  the  work  of  Charrin*  and  Pr^vost,^ 
both  found  that  simple  amputation  of  a  part  of 
an  extremity  resulted  in  the  development  of  the 
epileptic  attack.  There  seems  here  to  be  a  possi- 
bility that  the  deformity  in  the  ofiFspring  in  Brown- 
S^uard's  cases  was  due  to  pre-natal  or  very  early 
post-natal  injury,  brining  about  a  condition 
which  would  produce  the  same  result  as  simple 
amputation  of  part  of  an  extremity.  The  work  of 
Brown-S6quard  has  since  been  repeated,  in  part 
at  least,  by  a  number  of  investigators, *•••*''■"  some 
of  whom  have  been  able  to  confirm  many,  but 
not  all,  of  his  findings,  and  this  question  of  trans- 
mission has  been  one  of  variance. 

The  work  of  this  report  was  undertaken  to 
observe  more  particularly  the  transmission  from 
parent  to  offspring  of  the  "  epileptic  "  and  asso- 
ciated conditions.  It  has  been  continued  during 
a  period  of  eighteen  months,  and  is  based  on 
observations  made  on  195  animals.  Of  this  num- 
ber, 68  were  subjected  to  a  lesion  of  the  sciatic 
nerve.  The  remainder  were  the  normal  animals 
used,  and  the  succeeding  generations.  They 
were  mainly  the  common  smooth-haired  variety, 
though  a  few  rough-haired  angoras  were  included. 
A  large,  light,  well-ventilated  basement  room  was 
used  for  their  quarters,  and  cages  of  one-half  inch 
mesh  wire  screen  13  by  18  by  18  in.  were  made  for 
this  special  purpose.  The  frame  of  the  cage  was 
of  zinc,  and  a  zinc  tray  was  made  to  slip  in  and 
out  of  the  bottom  of  the  c^e  in  drawer-fashion 
to  aid  in  cleanliness.  The  front  was  hinged  to 
form  a  door,  and  half  of  the  top  could  be  lifted  to 
admit  food  if  desired.  Sawdust  was  used  in  the 
bottom  of  the  cages,  and  these  were  given  weekly 
thorough  cleanings,  the  tray  being  washed  out 
with  Sulpho-napthol  and  abundant  hot  water. 
The  principal  food  was  hay,  or  green  grass  in 
summer,  oats,  and  carrots  or  beets.  With  four  or 
six  animals  in  a  cage,  quite  a  large  number  may 
be  kept  clean  and  conifortable  in  a  relatively  small 
space  and  can  be  conveniently  arranged. 

In  carrying  out  the  work,  the  following  points 
have  been  particularly  considered: 

I.  The  requisite  injury  of  the  nervous  system. 

II.  The  development  of  the  scratch  reflex. 

III.  The  development  of  the  convulsion. 

IV.  Age  relation  to  time  of  development  of  the 

convulsive  tendency. 
V.  The  zone  of  irritation. 

a.  Extent  of  the  area. 

b.  Changes  occurring  in  the  area. 
VI.  The  convulsion. 

a.  Detail  of  the  attack, 
[ft.  Frequency. 
\c.  Severity. 

d.  Duration  of  convulsability. 
VII.  The  effect  of  convulsion 

a.  On  nutrition. 


I* 

% 


b.  On  reproduction. 

c.  On  length  of  life. 
VIII.  Study  of  offspring 

a.  Of  normal  female  and  epileptic  male. 

b.  Of  normal  male  and  epileptic  female. 

c.  Of  both  epileptic  parents. 

d.  Of  second  generation. 
IX.  Sunmiary. 

I.      THE   REQUISITE   INJUBT. 

It  has  been  well  demonstrated  by  Brown- 
S^quard ^■^•*'*'''  and  others,*''""  that  various 
injuries  of  the  cord  or  larger  nerves  result  in  the 
possibility  of  exciting  convulsions  by  stimulating 
certain  well-defined  areas  of  the  skin.  Resection 
of  the  sciatic  nerve  was  chosen  in  this  case  as  it 
causes  less  disability  in  the  animal  and  produces 
ahnost  imvarying  results.  Both  nerves  were 
divided  in  55  of  the  cases,  and  only  one  in  the 
remaining  13. 

The  neurotomy  was  in  every  instance  done 
under  full  ether  anesthesia,  the  entire  operation 
requiring  hardly  more  than  five  minutes  after 
anesthesia  was  established. 

The  technic  was  as  follows:"  An  incision  about 
1  cm.  in  length  was  made  just  behind  the  great 
trochanter  and  carried  through  skin  and  muscle. 
The  sides  of  the  incision  being  drawn  apart,  the 
nerve  is  seen  as  a  glistening  white  band  which  can 
be  elevated  and  divided.  Resection  rather  than 
simple  division  was  done  to  prevent  reunion  of  the 
approximated  ends.  A  single  stitch  suffices  to 
close  the  wound,  which  heals  immediately.  It 
can  be  scarcely  detected  on  the  second  day. 

n.      THE  SCRATCH  REFLEX. 

After  a  period  varying  from  five  to  thirty-three 
days,  the  average  being  eighteen  days,  following 
the  division  of  the  nerve,  there  develops,  on 
irritation  of  the  specific  zone,  a  rhythmical  scratch- 
ing movement  with  the  hind  leg  of  the  corres- 
ponding side.'*  This  appears  to  correspond  quite 
definitely  with  the  scratch  reflex  in  the  spinal  dog 
described  by  Sherrington.  ^ 

"  In  the  dog,  when  the  spinal  cord  has  been 
transected  in  the  neck,  the  scratch  or  scalptor 
reflex  becomes  in  a  few  months  prominent.  A 
stimulus  applied  to  any  point  within  a  large 
saddle-shaped  field  of  skin  excites  a  scratching 
movement  of  the  hind  leg.  The  movement  is 
rhythmic  alternate  flexion  and  extension  at  hip, 
knee  and  ankle.  Each  flexion  recurs  at  a  frequency 
I  of  about  four  times  per  second.  The  stimuli 
provocative  of  it  are  mechanical,  such  as  tickling 
the  skin  or  pulling  lightly  on  a  hair.  The  recep- 
tive nerve  endings  which  generate  the  reflex  lie 
in  the  surface  layer  of  the  skin  about  the  roots  of 
the  hairs." 

The  body  is  bent  with  the  convexity  away  from 
the  affected  side  and  the  scratching  foot  approxi- 
mates the  point  irritated.  The  foot  movement 
continues  only  during  the  time  of  irritation.  This 
phase  probably  represents  what  has  been  termed 
by  some  the  incomplete  conviilsion,  but  differs 
quite  definitely  from  the  complete  attack  of  which 
It  always  forms  a  part, 
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III.   THE  DEVELOPMENT  OF  THE  CONVULSION. 

In  this  series,  the  complete  convulsion  developed 
in  periods  varying  between  ten  days  and  three 
months  and  seventeen  days,  the  average  being 
one  month  and  nine  days  after  the  division  of  the 
nerve  and  averaging  eighteen  days  after  the 
appearance  of  the  scratch  reflex.  In  the  beginning 
the  attack  is  usually  very  brief.  On  irritation  the 
scratch-reflex  first  appears  and  the  animal  falls 
on  the  side  with  the  eyes  closed,  only  for  an  instant, 
almost  immediately  gaining  its  feet  and  appearing 
quite  normal.  Of  the  68  animals  operated  upon, 
only  2  failed  to  develop  the  complete  convulsion. 
These  were  black  and  tan  angoras,  a  female  and 
an  offspring.  Division  of  the  nerve  was  first  done 
on  the  older  animal  on  Sept.  17,  with  no  result. 
Consequently  the  operation  was  repeated  and  was 
done  also  on  the  younger,  on  Jan.  4.  The  older 
showed  the  typical  trophic  changes,  with  develop- 
ment of  the  scratch  reflex  on  Jan.  28,  the  younger 
not  showing  the  reflex  until  March  1,  and  neither 
has  had  a  complete  convulsion  during  the  period 
of  six  months  subsequent  to  operation.  Thus 
97%  developed  the  complete  convulsive  attack, 
3%  demonstrating  only  the  scratch-reflex. 

Nowhere  in  the  literature  have  we  been  able 
to  find  any  exact  statistics  of  the  results  obtained 
by  Brown-S6quard.  He  says  that  of  67  guinea 
pigs  in  which  the  sciatic  nerve  had  been  cut,  all 
except  a  few  developed  the  "  complete  attack." 
Bramwell  and  Graham-Brown,"  in  their  series  on 
41  animals,  report  that  one  quarter  showed  fully 
developed  convulsions,  two  thirds  the  scratch 
reflex  and  one  third  negative.  Of  100  animals 
operated  upon  by  Obersteiner,  almost  all  — 
which  is  quite  indefinite  —  developed  the  complete 
attack. 

Gutnikow,  in  Obersteiner's  laboratory,  operated 
on  40  animals,  only  6  of  which  developed  con- 
vulsions. 

Karplus,  some  years  later,  also  working  under 
Obersteiner,  among  30  animals  operated  upon, 
obtained  no  complete  results  and  was  obliged  to 
give  up  further  observations.  Evidence  is  sufficient, 
however,  to  show  that,  in  general,  division  of  the 
sciatic  nerve  will  result  in  convulsions. 

IV.   AGE  RELATION  TO  DEVELOPMENT  OF 
CONVULSION. 

It  has  been  claimed  that  age,  judging  by  the 
body  weight  of  the  animal,  determines  the  time 
of  development  of  the  convulsive  tendency,  and 
also  the  severity  of  the  attack.  In  the  series  of 
58  animals  observed  by  Bramwell  and  Graham- 
Brown,"  in  which  only  10  developed  the  complete 
attack  and  8  of  these  weighed  over  650  gm.,  "  they 
drew  the  conclusion  that  the  age  of  the  animal  at 
the  time  of  the  operation,  as  approximately 
judged  by  its  weight,  appeared  to  be  a  factor  of 
importance  in  determining  the  subsequent  develop- 
ment of  the  complete  Brown-S6quard  fit."  This 
is  probably  true  in  a  degree.  That  is  to  say,  large, 
well-nourished  animals  over  eight  months  of  age 
do  react  more  quickly  and  definitely  than  those 
in  the  first  few  months  of  life.    Among  the  latter, 


however,  a  difference  of  a  month  or  two  seems  not 
to  be  significant.  Of  4  animals  in  this  series 
operated  at  the  same  time,  2  were  over  four  months 
of  age,  one  was  two  months,  and  one  only  one 
month  old.  The  youngest  developed  convidsions 
a  week  before  any  of  the  others  and  only  thirty- 
three  days  after  the  operation.  This  would  go  to 
show  that  age  is  not  necessarily  a  determinant  in 
the  development  of  convulsions. 

V.      THE    ZONE    OF   IRRITATION. 

a.  Extent  of  the  Area. 

The  convulsions  following  injury  to  the  sciatic 
nerve  were  in  no  case  spontaneous,  but  were 
produced  by  mechanical  irritation  of  the  so-called 
"  epileptogenous  "  zone.  This  is  an  area  of  the 
skin  covering  the  side  of  the  face,  neck  and  ex- 
tending slightly  beyond  the  posterior  limit  of  the 
scapula.  Light  molding  of  the  skin  between  the 
thumb  and  forefinger  is  quite  sufficient  to  induce 
a  reaction.  More  extensive  manipulations  or 
sharp  pinching  are  not  effective.  In  the  most 
sensitive  animals,  touching  the  hair  on  the  back 
of  the  neck,  or  holding  the  animal  by  the  shoulders, 
will  produce  a  convulsion.  In  this  way,  the  attacks 
may  appear  spontaneous;  when  several  animals 
are  in  a  cage  together,  simply  being  brushed 
against  serves  to  cause  an  attack. 

In  most  cases,  close  observation  shows  the 
first  area  to  become  sensitive  is  the  skin  over  the 
lower  jaw  and  sometimes  just  beneath  the  eye 
on  the  affected  side.  There  is  apparent  anesthesia 
at  this  point,  and  this  extends  progressively  over 
the  neck  and  shoulders,  until  nearly  the  anterior 
half  of  the  body,  on  the  side  of  the  divided  nerve, 
becomes  sensitive. 

6.  Changes  Occurring  in  the  Area. 

Conciu-rent  with  the  beginning  anesthesia  and 
the  development  of  the  scratch  reflex,  there 
appears  a  trophic  change  in  the  zone  of  irritation. 
Parasites  accumulate  upon  it;  the  hair  becomes 
dry  and  breaks  off  or  falls  out,  leaving  the  skin 
quite  bare,  or  it  may  be  there  is  only  a  thinning 
of  the  hair,  while  the  outer  limit  of  the  zone  is 
marked  by  a  narrow  band  about  0.5  cm.  in  width 
where  the  hair  is  entirely  fallen  out.  In  some 
instances,  this  stripe  of  skin  may  ulcerate  and 
slough  away,  followed  by  formation  of  dense  scar 
tissue.  Graham-Brown  noticed  that  this  zone 
became  more  sensitive  after  cessation  of  convul- 
sions than  the  corresponding  area  on  the  opposite 
unaffected  side.  As  the  operation  on  this  series 
of  animals  was  bilateral  in  most  cases,  observa- 
tions on  this  point  could  be  made  only  on  very  few, 
but  in  these  the  hypieresthesia  was  quite  apparent. 

VI.      THE   CONVULSION. 

The  first  step  in  the  production  of  a  convulsion 
is  the  irritation  of  the  "  epileptogenous  "  area. 
This  excites  the  scratch  reflex,  which  always 
precedes  the  complete  convulsion.  In  this  phase, 
the  body  is  curved  toward  the  irritated  side,  the 
hind  foot  approximates  the  point  irritated  with  a 
rhythmical  scratching  movement  and  the  muscles 


Digitized  by 


Google 


Vot.  CLXIII,  No.  23] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


871 


in  the  back  of  the  neck  are  contracted,  raising  the 
nose  above  the  plane  of  the  body.  After  from  six 
to  ten  strokes  of  the  foot  the  animal  falls  on  its 
back  with  the  eyes  closed  and  all  muscles  in  a 
state  of  tonic  contraction,  the  thorax  is  fixed  and 
the  legs  flexed.  Following  this  there  is  clonic 
spasm  of  the  extremities,  especially  noticeable  in 
the  forelegs  and  feet;  the  head  is  drawn  from  side 
to  side ;  the  lower  jaw  is  rapidly  lowered  and  raised 
with  a  sharp  biting  action  and  the  abdominal 
muscles  contract  and  relax,  causing  alternate 
flexion  and  extension  of  the  body.  Recovery  from 
a  single  convulsion  is  almost  immediate  and  the 
animal  gains  its  feet.  There  is  often  some  transient 
spasm  of  groups  of  muscles  about  the  back  of  the 
neck  and  shoulders,  or  rubbing  the  nose  with  the 
forefeet.  In  prolonged  attacks,  periods  of  dullness 
followed.  In  very  susceptible  cases,  the  tonic 
phase  may  begin  almost  immediately  on  irritation, 
and  here  the  animal  does  not  fall  on  its  back,  but 
the  convulsion  takes  place  while  in  a  crouching 
position.  The  single  attack  is  usually  quite  brief, 
lasting  from  fifteen  to  thirty  seconds,  sometimes 
less.  It  may,  however,  be  repeated  successively 
many  times,  simulating  a  typical  status  epilep- 
ticus.  One  case  observed  passed  from  one  severe 
convulsion  into  another,  with  scarcely  any  interval, 
the  entire  series  lasting  over  three  minutes.  The 
question  has  arisen  whether  the  complete  attack 
is  accompanied  by  a  real  loss  of  sensibility  or 
consciousness  as  reported  by  Brown-S4quard. 
This,  of  course,  is  meet  difficult  to  determine,  but 
it  can  be  asserted  that  the  animal  is  incapable  of 
voluntary  movements  and  does  not  respond  to 
any  of  the  ordinary  external  stimuli  involving  the 
touch  or  pain  sense,  or  that  of  hearing. 

a.  Frequency. 

In  nearly  all  the  animals  of  this  series,  convul- 
sions could  be  elicited  at  any  time  and  repeatedly, 
the  zone  of  irritation  rarely  losing  its  power  to 
bring  out  the  reflex  for  at  least  five  or  six  successive 
attempts.  There  were  a  few  among  the  less 
susceptible,  however,  that  would  react  only  once, 
and  then  a  considerable  period  had  to  be  allowed 
to  elapse  before  irritation  would  produce  a  com- 
plete convulsion. 

b.  Severity. 

The  severity  of  the  attack  varies  widely  with 
the  individual  animals.  In  general  it  is  true  that 
those  which  develop  the  convulsions  most  quickly 
show  the  most  pronounced  reaction.  Mature  and 
well-nourished  animals  have  been  ordinarily 
observed  to  be  subject  to  the  most  severe  attacks, 
which  proved  to  be  the  ca^ne  in  this  series. 

c.  Duration  of  Convulsability. 

The  period  during  which  convulsions  may  be 
excitied  is  a  variable  one.  Brown-S^uard  found 
them  more  difficiJt  to  induce  after  the  fourth 
month.  The  average  in  these  animals  was  some- 
what longer.  During  six  months,  daily  attacks 
could  be  produced  in  the  greater  number,  and  some 
animals  were  still  sensitive  a  year  after  the  first 
complete  convulsions.    It  is  to  be  seen  that  those 


cases  in  which  daily  or  frequent  stimulation  has 
been  given  over  a  considerable  period  remain 
"  epileptic  "  longer  than  those  which  have  been 
excited  to  fewer  convulsions.  The  state  of 
nutrition  of  the  animal  also  seems  to  be  a  contrib- 
uting factor,  as  many  that  have  lost  in  weight 
following  the  development  of  the  convulsive 
tendency  have  also  ceased  to  respond  to  irritation. 
Isolation  and  special  feeding  to  restore  good 
physical  condition  has,  in  most  cases,  brought 
about  a  return  of  convulsability.  There  appears 
here  a  similarity  to  the  human  subject,  in  whom 
restricted  diet  lessens  the  frequency  of  the  epileptic 
attacks.  Another  very  evident  factor  in  deter- 
mining the  production  of  convulsions  in  the 
guinea  pig  has  been  the  birth  of  young.  Following 
this  there  was  frequently  a  complete  cessation, 
which,  however,  was  not  always  permanent.  This 
may  also  have  a  relation  to  the  state  of  nutrition. 

VII.      THE   EFFECT  OF  CONVULSIONS. 

a.  On  NtUrition. 

Convulsions  often  repeated  over  a  considerable 
period  of  time  bring  about  a  marked  general 
malnutrition,  regardless  of  the  abundance  or 
quality  of  food  given.  This  condition,  in  turn, 
acts  to  inhibit  convulsability,  which  returns, 
however,  on  improvement  of  the  general  physical 
condition  of  the  animal  and  is  in  no  way  influenced 
by  the  intermission. 

b.  On  Re-productivity. 

One  of  the  most  marked  results  of  frequent 
convulsions  is  the  lessened  reproduction.  This 
was  also  noted  by  Sommer '"  in  his  observation. 
These  animals,  ordinarily  so  prolific,  produced  so 
few  yoimg  that,  for  a  time,  it  seemed  as  though 
work  with  later  generations  would  be  impossible. 
Matters  were  complicated  by  the  fact  that  the 
few  young  born  were  not  alive  at  birth  and  the 
mother  died  in  a  day  or  two,  showing  marked 
emaciation.  In  the  cases  examined,  cultures 
from  the  heart's  blood  showed  a  staphylococcus 
septicemia.  This  came  to  be  so  serious  a  matter 
that  the  convulsions  were  omitted,  with  verj' 
evidently  good  results.  The  young  were  born 
alive  and 'Strong  and  the  adult  animals  lived  to 
rear  their  offspring.  This  seemed  to  indicate  that 
death  following  the  birth  of  young,  as  well  as  that 
of  the  young  themselves,  was  not  due  directly  to 
the  injury  to  the  nerve,  but  rather  occurred  as  a 
result  of  frequent  convulsions.  This  was  tried 
out  further  in  fresh  animals.  The  unilateral 
operation  was  done  on  t«n  young  females,  all  of 
which  became  epileptic  in  course  of  time.  These 
were  stimulated  to  convulsions  until  the  complete, 
severe,  typical  attack  was  assured.  Following  this, 
only  very  infrequent  convulsions  were  brought  on, 
with  the  result  that  the  animals  remained  in  far 
better  physictd  condition,  although  there  was  a 
slight  falling  off,  and  those  which  bore  young 
showed  no  abnormality.  Here  we  have  phenom- 
ena pointing  to  disturbed  metabolism  varying 
in  gravity  with  the  frequency  and  severity  of  the 
convulsions. 
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VIII.      STUDY  OF  OFFSPRING. 

The  observation  of  the  young  as  well  as  that  of 
the  adults  proved  a  time-consuming  study,  as  it 
was  desired  to  find  if  any  showed  either  induced 
or  spontaneous  convulsions.  Four  types  were 
considered  successively. 
I.  Offspring  of  epileptic  male  and  normal  female. 
II.  Offspring  of  normal  male  and  epileptic  female. 

III.  Offspring  of  both  epileptic  male  and  epileptic 

female. 

IV.  Offspring  of  animals  of  the  second  generation. 
Brown-S6quard '  reported  having  seen  in  the 

young  of  epileptic  guinea  pigs  the  development  of 
epilepsy  some  time  after  birth,  but,  as  already 
noted,  this  occurred  only  in  those  having  a  defect 
of  the  hind  limbs.  He  could  recall  definitely  only 
13  cases  of  all  the  offspring  observed  in  which  this 
condition  existed.  He  says,  "  Most  likely  what  is 
transmitted  is  the  morbid  state  of  the  nervous 
system." 

•I  Of  32  young  observed  by  Obersteiner,  2  were 
judged  "epileptic,"  but  no  note  has  been  seen 
that  there  was  any  deformity  accompanying  the 
epileptic  condition. 

Westphal  reports  two  offspring  of  an  epileptic 
animal  both  of  which  on  irritation  of  the  epilepto- 
genous  zone  had  only  an  atypical  attack,  which, 
however,  he  considers  as  characteristic.  This 
would  seem  to  be  hardly  confirmatory,  as  many 
animals,  both  adults  and  young,  whether  offspring 
of  epileptic  or  perfectly  normal  parents,  often 
show  spasmodic  muscular  contractions  and  body 
movements  on  irritation  of  the  q)ecific  zone,  such 
as  twitching  of  the  extremities  and  moving  the 
body  from  side  to  side.  This  is,  however,  quite 
different  from  the  typical  convulsion  with  its 
tonic  and  clonic  phases  and  loss  of  sensibility. 
Sommer  *•  gives  absolutely  negative  results  with 
23  offspring.  Grainger-Stewart,"  in  observations 
covering  considerable  time,  has  never  had  a  case 
of  epilepsy  in  offspring  of  epileptic  animals. 

I.  Offspring  of  Epileptic  Male  and  Normal  Female. 

In  this  class  52  yoimg  were  imder  observation, 
and  in  no  case  was  there  an  animal  presenting  any 
abnormality,  and  there  were  only  4  deaths,  making 
the  mortality  only  7%. 

II.  Offspring  of  Normal  Male  and  Epileptic  Female. 

Of  the  26  offspring  in  this  class,  only  16  were 
alive  at  birth  and  one  died  on  the  second  day, 
leaving  only  14  for  study.  Thus,  there  were  46% 
of  deaths  among  the  yoimg  of  the  epileptic  female. 

III.  Offspring  of  Epileptic   Male  and  Epileptic 

Female. 

Of  the  entire  73  young  in  this  division,  18  wwe 
dead  at  birth  and  3  extremely  weak  ones  died  on 
the  second  or  third  day.  These  showed  no  paraly- 
sis. If  stimulated  by  stroking  the  head  or  sides 
while  lying  on  the  back,  there  was  free  movement 
of  all  the  limbs,  but  not  sufficient  strength  to  walk 
or  eat.  The  mortality  here  was  29%.  Comparing 
this  with  the  above,  it  would  appear  that  fewer 
offspring  of  the  epileptic  female  survived  than 


in  the  case  of  both  epileptic  parents.  This  is  due 
to  the  fact  that  the  injury  was  bilateral,  and  fre- 
quent convulsions  were  produced  in  all  cases  in 
Class  II,  while  in  the  later  cases,  in  Class  III, 
the  attacks  were  restricted  and  very  few  were 
produced,  not  more  than  one  weekly,  after  being 
fully  established.  The  change  is  clearly  in- 
dicated by  the  fact  that  previous  to  the  limita- 
tion of  convulsions  there  were  54%  of  deaths, 
while  following  the  restriction  there  was  a  mor- 
tality rate  of  only  21%.  Aside  from  this  there 
was  no  abnormality.  No  transmission  of  conviil- 
sions  was  found. 

IV.  Offspring  of  Animals  of  (he  Second  and  Third 
Generation. 

Since  no  direct  transmission  occurred,  the  work 
was  further  carried  on  to  find  if  alternate  heredity 
according  to  the  Mendehan  principle  would  result 
here.  Ten  young  of  the  tlurd  generation  and  3 
of  the  fourth  failed  to  present  anything  notable. 

IX.  SmOIABT. 

I.  Lesions  occurring  in  the  cord  or  principal 
nerve  trunks  of  guinea  pigs  produce  a  tendency  to 
convulsions  resembling  epilepsy  in  the  human 
subject.  The  attacks,  however,  have  not  been 
proven  spontaneous,  but  may  be  eUcited  by 
irritation  of  a  specific  zone  of  skin  on  the  side  of 
the  face  and  neck  corresponding  to  the  injured 
nerve.  In  this  series  97%  of  the  animals  in  which 
the  sciatic  nerve  was  resected  developed  con- 
vulsions; the  remainder,  3%,  showed  only  the 
scratch  reflex. 

II.  The  scratch  reflex,  the  first  manifestation 
of  the  nervous  lesion,  developed  at  the  end  of  a 
period  averaging  eighteen  days  after  the  division 
of  the  nerve. 

III.  The  complete  convulsion  appeared  on  an 
average  of  one  month  and  nine  days  following  the 
injury  to  the  nerve  and  eighteen  days  after  the 
development  of  the  scratch  reflex. 

IV.  Age  proved  not  to  be  an  absolute  factor 
in  relation  to  the  time  of  development  of  the 
convulsions.  Among  4  animals  operated  upon  at 
the  same  time,  varying  from  over  eight  months  to 
one  month  of  age,  the  youngest  animal  developed 
the  convulsions  first,  only  thirty-three  days  follow- 
ing inj  ury .  The  age  is  ordinarily  j  udged  by  weight. 
The  average  weight  of  a  guinea  pig  at  one  month 
is  slightly  less  than  250  gm. 

V.  The  zone  of  irritation  varies  in  extent.  The 
sensitive  area  is  at  first  Umited  to  the  skin  over 
the  side  of  the  face.  This  extends  progressively 
with  the  further  development  of  the  convulsive 
tendency  to  include  the  shoulder  and  often  some 
distance  beyond  the  border  of  the  scapula.  The 
degree  of  sensitiveness  varies  in  individual  cases. 
Sometimes  merely  touching  the  hair  will  produce 
an  attack,  while  in  others  definite  molding  of  the 
skin  is  required. 

Trophic  changes  occur  in  the  zone  of  irritation, 
manifested  often  by  falling  of  the  hair,  leaving  the 
skin  exposed;  or  it  may  be  the  hair  becomes 
brittle  and  breaks  off,  thus  causini;  a  roughening 
of  the  coat.    In  extreme  cases  the  skin  may  ulcer- 
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ate.    As  a  rule  parasites  accumulate  over  the  area 
and  there  is  some  anesthesia. 

VI.  The  convulsion  follows  irritation  of  the 
sensitive  zone  and  is  preceded  by  the  scratch 
reflex.  Following  this,  the  animal  falls  on  its 
back  with  eyes  closed,  insensible,  and  all  its 
muscles  in  a  state  of  tonic,  followed  by  clonic, 
convulsion.  The  attack  is  usually  brief,  but  may 
be  spontaneously  repeated  several  times.  For 
some  time  following  the  return  of  consciousness 
the  animal  is  somewhat  stupid  and  dazed. 

It  was  found  that  the  animals  would  in  most 
cases  respond  to  repeated  irritation,  though  some 
could  be  made  to  react  only  once  without  an 
interval  of  some  hours  to  a  d.ay  or  more. 

Severity  of  attacks  depended  on  the  size  and 
physical  condition  mainly,  though  no  rule  could 
be  applied  to  all  cases.  Those  developing  the 
attack  most  quickly  were  subject  to  the  most 
severe  convulsions. 

VII.  The  effect  of  convulsions  was  productive 
of  a  marked  loss  of  flesh,  and  this  bore  no  relation 
to  the  quantity  or  quality  of  food  given. 

Lessened  reproduction  was  also  universal,  and 
in  almost  every  instance  of  birth  of  young  they 
were  not  alive  or  died  immediately  after  birth. 
This  was  proved  not  to  be  due  directly  to  the 
division  of  the  nerve,  for  by  limiting  attacks  to 
not  more  than  one  each  week,  perfectly  normal 
offspring  were  bom.  This  would  seem  to  show  a 
marked  disturbance  in  metabolism  due  to  frequent 
convulsions. 

yill.  The  study  of  128  offspring  of  epileptic 
animals  to  observe  the  transmission  of  epilepsy, 
reported  by  Brown-S6quard '  to  have  been  seen 
in  his  series,  was  absolutely  negative.  Four  young 
were  very  weak  at  birth  and  died  on  the  second 
day,  but  showed  no  other  symptoms.  The  fact 
that  convulsions  in  the  offspring  of  epileptic  animals 
always,  in  Brown-Siquard's  experience,  existed 
with  a  lack  of  toes,*  makes  it  seem  possible  that 
there  may  have  been  some  pre-natal  injury  which 
would  produce  the  same  effect  as  a  division  of 
the  nerve. 

The  13  young  of  the  second  and  third  genera- 
tions were  also  negative. 

A  microscopical  study  of  the  trunk  organs  from 
these  animals  should  be  of  interest  to  compare 
with  that  of  a  series  from  the  human  subject." 

The  nervous  system  of  animals  having  had 
frequent  convulsions,  if  examined  histologically, 
might  reveal  something  singificant,  and  the  skin 
lesion  existing  in  the  zone  of  irritation  has  never 
received  more  than  gross  consideration.  These 
lines,  if  followed  out,  would  add  much  to  the 
complete  study  of  Brown-S6quard's  epilepsy  in 
guinea  pig. 
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AN  EXTRA-UTERINE  PREGNANCY  AT  FULL 
TERM.* 

BT   C.    H.    HARE,    H.D.,    BOSTON,    MASS. 

It  was  the  writer's  great  pleasure  to  assist  Dr. 
Swift  in  his  operation  upon  a  case  of  full-term 
extra-uterine  pregnancy  which  he  reported  to  this 
Society  on  Jan.  18,  1898,  and  which  report  was 
later  printed  in  the  Boston  Medical  and 
Surgical  Journal,  May  12,  1898.  That  case 
was  operated  forty-five  days  after  the  supposed 
death  of  the  child.  The  placenta  was  removed. 
Most  of  the  membranes  not  removed.  The 
abdomen  was  closed  without  drainage.  There 
was  considerable  shock,  but  otherwise  the  con- 
valescence was  excellent.  The  following  summer 
a  second  case  was  seen  in  Paris.  Pinard  made  the 
diagnosis  of  extra-uterine  pregnancy  at  about 
five  and  one-half  months.  The  patient  was  taken 
into  the  hospital  and  watched  until  a  living  child 
was  removed  from  the  abdomen  by  S6gond  a  short 
time  before  labor  would  have  been  expected  had 
the  pregnancy  been  intra-uterine.  The  placenta 
and  membranes  were  not  removed.  The  mem- 
branes were  stitched  to  the  abdominal  incision 
and  the  sac  drained.  The  writer  first  saw  this 
case  between  seven  and  eight  weeks  after  the 
operation,  at  which  time  both  mother  and  baby 
were  in  the  best  of  health.  The  abdominal  sinus 
was  then  about  the  size  of  a  child's  little  finger. 
My  third  case  to  see  was  operated  by  myself. 

Mrs.  C.  C,  1451,  was  first  seen  March  30,  1910. 
Aged  thirty-three  years.  Married  ten  years.  One 
cMd,  nine  years  of  age.  No  abortions.  Menstruation 
began  at  sixteen  and  had  always  been  regular  and 
normal.  She  has  never  had  any  pelvic  trouble.  The 
last  and  regular  menstruation  occurred  May  6,  1909. 
There  was  no  more  flow  until  March  20  to  22,  1910, 
when  she  used  some  dozen  napkins  and  passed  a  few 
clots  after  an  ether  examination.  She  had  severe  lower 
abdominal  cramps  on  June  6,  after  which  she  was  in 
bed  for  about  six  weeks  with  much  nausea  and  vomiting 
and  a  large  loss  in  weight.    She  was  then  fairly  well 

*  Read  at  meeting  of  the  Obstetrical  Society  of  Boston,  Oct.  25, 
1910. 
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until  cramps  began  about  Christmas  time  and  troubled 
her  at  times  until  Feb.  12.  She  felt  life  daily  from 
October  until  Feb.  12,  but  never  after  that  date.  The 
abdomen  steadily  increased  in  size  from  October  to 
February,  and  the  leg  and  thigh  veins  became  prominent. 
She  had  no  question  of  her  pr^nancy  and  expected  her 
confinement  Feb.  10.  On  Feb.  12  from  9  a.m.  to  4  p.m. 
she  had  mild  labor-like  pains  which  she  hourly  waited  to 
have  severe  enough  to  send  for  her  physician.  Instead  of 
which,  however,  they  ceased.  In  the  next  few  days  the 
breasts  became  swollen  and  leaked.  The  abdomen  and 
the  large  veins  gradually  lessened  in  size.  When  seen 
March  30  she  weighed  one  hundred  and  thirty  pounds, 
having  lost  ten  pounds  in  six  weeks.  Her  mental  and 
nervous  condition  forbade  a  satisfactory  examination. 
The  cervix  had  practically  disappeared,  but  there  was 
a  pencil-size  hole  high  up  and  near  the  pubes  on  the 
left.  A  soft  solid  mass  nlled  the  pelvis  and  abdomen 
up  to  the  navel.  The  ether  examination  had  been  made 
by  two  men  of  exceptionally  large  obstetrical  experience, 
who  found  the  uterus  empty  and  the  uterine  canal  three 
and  three-fourths  inches  deep.  They  thought  it  most 
likely  that  she  had  a  rapidly  growing  fibroid  and  that 
the  pregnancy  idea  had  been  an  error.  My  knowledge  of 
the  literature  acquired  through  the  case  of  Dr.  Swift 
was  fresh  in  memory,  owing  to  the  rarity  of  his  case; 
hence,  with  the  typical  signs  of  a  pregnancy  over  a 
period  of  nine  months  ending  with  a  pseudo-labor  and 
then  the  disappearance  of  pregnancy  signs  as  the 
literature  tells  us  to  be  typical  of  such  cases,  my  first 
guess  for  diagnosis  was  an  abdominal  pregnancy  at  full 
term  with  death  of  the  child  on  Feb.  12.  She  was 
operated  April  6.  A  few  oimces  of  dark  serum  were 
visible  on  opening  the  peritoneum.  The  fetal  sac  was 
ruptured  and  a  dead  baby  weighing  four  and  three- 
fourths  poimds  removed.  The  head  was  in  the  left 
pelvis.  The  placenta  was  fist  size  and  shape  in  the  right 
pelvis,  easily  removed,  harder  and  stiifer  than  normal 
and  weighed  two  pounds.  The  child  and  inside  of  the 
sac  were  very  thickly  covered  with  vernix  caseosa  and 
fine  hairs.  The  uterus  was  soft,  double  normal  size 
and  lying  in  front  of  the  sac.  The  sac  was  about  the 
thickness  of  intestinal  wall,  but  firmer  and,  barring  the 
abdominal  wall  to  which  it  had  no  adhesions,  it  was  as 
if  so  firmly  pressed  into  everjrthing  it  touched  that  it 
was  a  part  of  and  inseparable  from  everything  touched. 
Only  a  small  upper  portion  was  removed.  From  the 
pelvic  portion  an  opening  was  made  into  the  vagina; 
a  T-tube  placed  for  drainage;  and  the  cut  edges  of  the 
sac  infolded  and  sewed  tight.  Tubes,  ovaries  and 
appendix  were  not  seen.  There  was  no  hemorrhage. 
More  blood  was  lost  from  the  vaginal  puncture  for  the 
drainage  tube  than  from  any  other  source.  The  baby 
and  placenta  were  given  to  Dr.  Leary,  who  tells  me 
they  are  simply  like  the  usual  dead  and  macerated 
specimens  and  nothing  remarkable  about  them.  The 
operation  was  well  borne.  The  highest  temperature 
was  101°  and  pulse  110  on  the  second  day,  after  which 
it  was  never  above  99°  or  pulse  above  95.  There  was 
profuse  discharge  from  the  tube,  with  much  odor,  for 
several  weeks.  She  left  the  hospital  four  weeks  from 
the  day  of  operation,  but  the  drainage  tube  was  not 
removed  until  twelve  days  later.  Her  convalescence 
was  ideally  good.  The  writer  has  seen  her  only  once 
since  operating,  but  by  letter  four  daw  ago  she  tells 
me  that  she  is  completely  tired  out  and  in  poor  general 
condition  owing  to  the  care  of  an  invalid  mother  since 
her  return  from  the  hospital,  yet  her  menstruation  is 
the  same  as  before  the  operation  and  she  has  no  pelvic 
pain  or  discomfort  of  any  kind. 

Diagnosis,  care  and  operation  on  these  cases  is, 
of  course,  most  vital.    No  man's  personal  experi- 


ence, owin|;  to  the  rarity  of  cases,  can  be  sufficient 
to  make  him  an  expert,  and  as  time  goes  on  it  is 
probable  fewer  cases  of  ectopic  gestation  will 
fescape  early  diagnosis  and  early  operation;  hence 
any  one  individual's  experience  is  likely  to  lessen. 
We  are  indebted  to  Sittner  for  exhaustive  work 
upon  extra-uterine  pregnancy  at  term  in  papers 
published  in  1901  and  1908.  This  writer  collected 
reports  of  165  cases  of  viable  fetus  at  the  time  of 
operation  from  the  year  1813  to  1906.  Of  these 
he  could  follow  122  sufficiently  long  to  tell  us 
that  63  lived  beyond  the  first  month,  23  beyond 
the  first  year,  6  beyond  the  sixth  year,  and  one  to 
the  age  of  nineteen.  His  statistics  on  deformities 
report,  of  93  children,  10  as  badly  deformed  and  5 
so  badly  as  to  cause  death.  A  paper  by  Peterson, 
of  Ann  Arbor,  in  December  last,  reviews  the 
papers  of  Sittner  and  a  few  others  since  published, 
and  ends  with  the  following  conclusions. 

First,  wherever  conditions  permit,  operation  for 
the  removal  of  the  gestation  sac  is  indicated  in 
the  first  half  of  an  extra-uterine  pregnancy,  since, 

Second,  at  this  period  the  mother  is  in  great 
danger  from  rupture  and  sepsis;  and, 

Third,  the  chances  for  the  survival  of  the  fetus 
are  very  poor. 

Fourth.  During  the  latter  part  of  an  extra- 
uterine gestation  the  chances  of  rupture  and  a 
fatal  hemorrhage  are  very  much  less  (4.8%) ;  and 

Fifth,  the  chances  of  the  survival  of  the  fetus 
are  very  much  greater. 

Sixth.  While  malnutrition  and  malformation 
of  the  extra-uterine  child  are  more  common  than 
with  the  fetus  under  normal  conditions,  they  are 
not  frequent  enough  to  contra-indicate  attempts 
at  saving  its  life. 

Seventh.  Hence,  under  favorable  surroimdings, 
when  the  patient  can  be  watched,  she  should  be 
allowed  to  go  within  two  or  three  weeks  of  term 
before  operation. 

Eighth.  Since  the  maternal  mortality  is  more 
than  twice  as  great  after  operations  in  advanced 
extra-uterine  pr^nancy  where  the  placenta  is 
left  behind, 

Ninth,  its  removal  should  be  one  of  the  cardinal 
principles  of  each  operation. 

Tenth.  In  the  "  discoid  "  variety  of  placenta 
where  only  a  small  surface  of  this  organ  is  not  at- 
tached, the  blood  supply  must  be  controlled,  either 
by  tying  the  vessels  or  by  compression  of  the  aorta 
before  an  attempt  be  made  to  remove  the  placenta. 

Eleventh.  When  for  any  reason  removal  of  the 
placenta  is  impossible,  the  sac  should  be  stitched 
to  the  parietal  peritoneum  and  the  placenta  shut 
off  from  the  peritoneal  cavity  by  gauze. 

Twdfth.  Dependent  drainage  through  the  va- 
gina should  be  secured  whenever  possible. 


'  The  profession  in  Russia  celebrated,  in  various  wavs, 
Nov.  26,  the  hundredth  anniversary  of  the  birth  of  Nicolai 
Piro^ff,  the  great  Russian  surgeon,  chief  of  the  military 
medical  service  during  the  Crimean  and  the  Russo-Turkish 
wars,  and  long  professor  of  surgery  at  the  Military  Acad- 
emy. His  first  work,  published  in  1836,  on  the  anatomy 
of  arteries  and  fascia,  not  only  gave  him  an  international 
reputation,  but  blazed  the  way  for  the  surgery  of  the 
future.  —  Jour.  Am.  Med.  Aaso. 
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PROGRESS  IN  SURGERY. 
Thoracic  StmoEBY. 

BT   SAHDBL  ROBINSON,   If.D. 

At  the  Chicago  meeting  of  the  American 
Medical  Association  in  1908  a  symposium  on 
thoracic  surgery  was  held  and  later  reviewed  in 
the  columns  of  this  Joubnal.  ^ 

Considerable  interest  prevailed  in  the  discus- 
sions concerning  the  comparative  value  of  the 
positive  and  negative  pressure  methods  of  avoid- 
ing the  ill-effects  of  operative  pneumothorax,  and 
although  clinical  experience  with  the  use  of  ap- 
paratus was  then  too  small  to  be  of  value  it  was 
evident  that  the  use  of  differential  pressure  might 
open  a  new  era  in  thoracic  surgery.  Such  hopes 
have  been  realized  in  a  striking  activity  of  experi- 
mental and  clinical  investigation  which  promises 
a  lowered  mortality  from  thoracic  disease.  The 
progress  may  be  reviewed  from  the  experimental 
and  clinical  aspects. 

EXPERIMENTAL  INVESTIGATION. 

1.  A-pparatxts.  The  old  controversy  between 
the  advocates  of  plus  and  minus  pressure  is 
rapidly  closing.  The  blood-pressure  experiments 
of  Seidel,  Dreyer  and  Robinson  have  shown  that 
positive  differential  pressure  when  properly 
administered  does  not  disturb  the  physiology  of 
respiration  and  circulation.  The  operations  of 
Kuettner  under  negative  and  positive  pressure 
have  demonstrated  the  like  practical  applicability 
of  the  tw  o.  Innumerable  operations  upon  animals 
and  human  beings  imder  positive  pressure  have 
been  sufBciently  successful  to  warrant  its  con- 
tinued use.  The  simpler  and  less  expensive 
method  then  has  naturally  become  the  popular 
one  and  no  fewer  than  fifty  devices  for  the  appli- 
cation of  positive  pressure  have  now  been 
presented. 

Conceiving  the  interesting  idea  that  negative 
pressure  may  be  better  adapted  to  certain  patho- 
logical conditions  within  the  thorax,  Willy  Meyer 
has  constructed  a  double  cabinet  for  the  combined 
use  of  plus  and  minus  pressure  with  mechanism 
for  prompt  transition  from  one  to  the  other. 

Positive  pressure  cabinets  large  enough  to 
contain  the  anesthetizer  and  the  patient's  head 
have  been  designed  by  Engelken,  Meyer  and 
Robinson,  and  are  in  use  in  Breslau,  New  York 
and  Boston. 

The  head  helmet  with  openings  for  the  patient's 
head  and  the  anesthetizer's  hands  continues  to  be 
the  choice  of  Brauer  and  Janeway,  and  Karewski 
contributes  another  such  apparatus  with  slight 
modifications.  Mayer,  Tiegel,  Schmieden,  Widal 
and  Robinson  remain  satisfied  that  the  purposes 
of  differential  pressure  can  be  accomplished  with 
the  face  mask  method.  Mollgaard  and  Flint 
have  since  constructed  apparatus  applicable  to 
the  mask  method,  with  ingenious  improvements 

'Proems  in  Surgery,  James  G.  Mumford:  BonoH  Mso.  and 
SfRO.  JouB.,  vol.  dix,  Nod.  23  and  24,  pp.  760-763;  796-798. 


in  the  control  of  the  etherizing  and  exhaust 
segments. 

Matas,  Kuhn,  Green,  Dorrance,  Fell,  Bichter 
and  others  have  continued  to  advocate  the  use  of 
peroral  intubation,  although  it  may  be  said  that 
their  methods  more  nearly  approach  the  older 
custom  of  rhythmical  artificial  respiration  than 
the  principles  of  differential  pressure,  which  pre- 
supposes the  use  of  a  constant,  uninterrupted 
stream  of  air. 

While  the  interest  of  investigators  in  the 
Sauerbruch  differential  pressure  idea  was  at  its 
height,  Volhard  and  SoUmann  were  demonstrating 
that,  in  the  presence  of  a  wide  open  pneumothorax 
on  both  sides,  oxygenation  of  the  blood  can  be 
maintained  without  inflation  of  the  lungs  provided 
a  constant  stream  of  oxygen  is  introduced  in  the 
region  of  the  bifurcation  of  the  trachea.  This,  of 
course,  involved  either  the  introduction  of  a  tube 
through  a  tracheotomy  wound,  or  through  the 
mouth,  larynx  and  trachea.  Robinson,  in  1908, 
published  the  results  of  animal  experiments  in 
which  he  had  verified  the  investigations  of  Volhard 
and  Sollmann,  and  further  added  that  while  oxy- 
genation could  be  muntained  with  intratracheal  * 
oxygen  in  the  presence  of  almost  complete  lung  col- 
lapse, it  could  not  be  maintained  with  tur  alone 
without  at  least  a  two-thirds  inflation  of  the  lung, 
even  when  the  air  supply  was  provided  at  the  bi- 
furcation of  the  trachea.  Meltzer  and  Auer  have 
explained  these  phenomena  from  a  physiological 
standpoint  and  have  perfected  the  method  of 
introducing  air  through  a  tube  to  the  broqchial 
bifurcation,  calling  the  method  "  intratracheal 
insufflation."  They  have  satisfactorily  demon- 
strated that  in  a  curarized  animal,  with  the  front 
of  the  chest  removed,  oxygenation  is  preserved 
with  the  lungs  quiescent  in  a  state  of  normal 
inflation.  Inasmuch  as  the  introduction  of  a  tube 
in  the  dog  is  a  comparatively  simple  procedure, 
many  investigators  have  come  to  employ  this 
method  in  their  experimental  intrathoracic  opera- 
tions. Elsberg  has  constructed  an  apparatus 
applicable  to  the  human,  and  it  is  supposed  by 
some  that  this  intratracheal  insufflation  will 
eventually  supplant  the  other  methods. 

Simplicity,  portability,  inexpensiveness,  are 
features  which  recommend  the  insufflation  method 
to  its  supporters.  The  advocates  of  the  cabinet, 
mask  and  helmet  methods  argue  that  in  thoracic 
operations  on  the  hunum  the  avoidance  of  all 
intrabuccal  and  intratracheal  instrumentation  is 
of  value,  not  only  because  of  the  difficulties  at- 
tending intubation  in  certain  individuals,  but  also 
because  of  the  frequent  intolerance  of  the  pharynx 
and  trachea  to  foreign  bodies  in  spite  of  deep 
local  and  general  anesthesia.  It  is  doubted 
whether  the  introduction  of  a  tube  to  the  bi- 
furcation of  the  trachea  even  in  the  most  suitable 
patient  is  simple  enough  to  warrant  its  practice 
after  the  opening  of  the  thorax  and  the  onset  of 
sjrmptoms  which  indicate  the  need  of  differential 
pressure.  If  we  assume  that  at  such  a  crisis  an 
attempt  at  intubation  might  threaten  the  life  of 
the  patient,  it  would  seem  to  be  necessary  to 
introduce  a  tracheal  tube  in  all  patients  under- 
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going  thoracic  operations.  Those  who  employ 
the  other  forms  of  apparatus,  recognizing  their 
ease  of  immediate  application  in  case  of  need,  and 
knowing,  furthermore,  that  in  a  large  percentage 
of  thoracic  operations  no  pressure  is  necessary, 
have  come  to  operate  with  apparatus  at  hand,  but 
without  its  application  until  necessary.  Operators 
have  remarked  upon  the  consolation  obtained 
from  the  immediate  availability  of  means  of 
differential  pressure,  although  in  the  course  of  a 
doubtful  operation  it  may  not  have  been  found 
essential.  It  has  been  argued  further  that  all 
thoracic  operations  which  may  need  artificial 
inflation  are  of  a  nature  which  demand  hospital 
treatment,  and  that  ease  of  portability  beyond 
that  of  moving  apparatus  from  one  hospital  to 
another  is  not  a  feature  in  support  of  the  use  of 
intratracheal  insufflation  unless  the  latter  method 
can  be  shown  to  have  more  practical  advantages. 
It  has  been  mentioned,  too,  that  thoracic  opera- 
tions of  the  tyi)e  referred  to  are  ordinarily  of 
sufficient  shock  to  the  patient  without  the  addition 
of  intratracheal  instrumentation.  Again  it  is 
argued  that  in  a  large  majority  of  thoracic  opera- 
tions but  one  cavity  is  opened,  and  that  inasmuch 
as  the  remaining  lung  in  the  majority  of  cases 
continues  to  functionate  enough  to  prevent  a  too 
great  accumulation  of  carbon  dioxide  in  the  space 
between  the  lips  and  the  bronchial  bifurcation, 
the  introduction  of  air  as  deep  as  the  bifurcation 
is  not  essential,  and  that  moderate  pressure 
applied  at  the  nose  and  mouth  is  sufficient  to 
accomplish  the  desired  result.  Tiegel,  recognizing 
the  contribution  of  Volhard,  has  by  the  mask 
method  substituted  oxygen  for  air  in  his  mask 
differential  apparatus  and  becomes  satisfied  in  a 
series  of  operations  on  the  human  that  oxygen 
at  a  pressure  of  1  cm.  of  water,  although  not 
enough  to  inflate  the  lung,  is  sufficient  to  maintain 
oxygenation.  In  cases  of  double  pneumothorax, 
oxygen  imder  greater  pressure  with  resulting 
inflation  may  be  necessary.  He  even  recognizes 
that  in  many  cases  there  is  sufficient  functional 
activity  of  the  unoperated  limg  to  inhale  enough 
oxygen  from  the  mask  without  resistance  to  its 
escape  to  preserve  the  normal  heart  action;  he 
nevertheless  advocates  the  use  of  pressure  in 
conjimction  with  oxygen  because  of  its  necessity 
in  double  pneumothorax,  in  tracheal  obstruction, 
in  case  of  need  of  artificial  respiration  and  for 
inflation  of  the  lung  before  closure  of  the  thora- 
cotomy woimd. 

2.  Experimental  thoracic  operations.  Excision 
of  greater  or  less  portions  of  the  lung  tissue  has 
continued  to  be  a  popular  problem  of  experimental 
investigation.  It  is  now  universally  admitted 
that  excision  of  one  or  two  lobes  of  the  lung  in 
dogs  or  rabbits  is  attended  with  absolute  success, 
the  manner  of  treating  the  lobe  stump  being  of 
comparatively  little  importance  and  attended  with 
like  success  with  mass  ligatures  or  with  special 
treatment  of  the  bronchial  stump.  (Tiegel,  Green, 
Robinson,  Danielsen.) 

Total  extirpation  of  one  lung  in  animals  has  now 
come  to  be  regarded  as  a  procedure  with  low 
mortality.    Sauerbruch  and  Robinson,  who  had 


performed  total  pneumectomies  under  negative 
and  positive  pressure  respectively,  had  met  with 
opposite  results.  They  conclude  that  the  expla- 
nation of  success  with  negative  pressure  rests  in 
the  fact  that  at  the  close  of  an  operation  in  a 
negative  pressure  cabinet  the  persisting  pressure 
in  the  emptied  side  of  the  thorax  is  equal  to  that 
of  the  unopened  side  and  that  the  conditions  are 
favorable,  therefore,  for  the  compensatory  hyper- 
trophy of  the  remaining  lung  and  for  the  dis- 
placement of  the  heart  and  lung  to  occupy  the 
hollow  pleural  cavity.  In  a  long  series  of  animal 
operations  imder  positive  pressure,  in  which  no 
effort  was  made  at  the  end  of  the  operation  to  re- 
expand  the  remaining  lung  or  otherwise  to 
obliterate  the  atmospheric  pressure  of  the  open 
side,  the  mortahty  was  high.  They,  therefore, 
recommended  the  necessity  of  hyperinflation 
of  the  remaining  lung  at  the  close  of  operations 
for  total  pneumectomy  in  dogs.  Flint  has  since 
proved  the  importance  of  this  suggestion.  After 
pneimiectomy  he  sutures  the  thoracotomy  wound, 
leaving  a  bent  glass  tube,  which,  under  hyperin- 
flation of  the  remaining  lung,  is  suddenly  removed 
as  the  last  mattress  suture  is  tied.  He  has  also 
produced  an  absolute  negative  pressure  within 
the  empty  thorax  by  post-operatively  aspirating 
the  hollow  thorax  until  by  manometer  reading  the 
normal  negative  pressure  was  produced.  By 
these  two  methods  he  has  performed  seven  total 
pneumectomies  with  two  deaths.  Von  Eberts 
has  likewise  been  successful  with  the  aspiration 
method.  It  is  of  interest  that  in  Flint's  operations 
the  inversion  of  the  bronchus  with  peribronchial 
stitch,  recommended  and  successfully  employed 
by  Meyer,  was  not  considered  essential,  and  it  is 
further  noticeable  that  the  successful  total  pneu- 
mectomies under  negative  pressure  performed  by 
Sauerbruch  were  done  with  mass  ligatures  of  the 
stump  and  vessels.  From  these  factors  it  may  be 
concluded  that  bronchial  leakage  is  less  Ukely  to 
occur  if  the  normal  negative  pressure  is  preserved 
after  pneumectomy,  and  that  the  previous  fatali- 
ties have  been  due  more  perhaps  to  neglect  of  this 
feature  than  to  lack  of  care  in  the  closure  of  the 
bronchus.  The  most  successful  series  of  total 
pnexmiectomies  in  dogs  is  that  of  Willy  Meyer, 
with  seventeen  successes  in  twenty-one  operations. 
The  fact  that  negative  pressure  was  employed  in 
most  of  these  operations,  together  with  particular 
care  in  closure  of  the  bronchus,  leaves  us  unde- 
termined as  to  which  was  more  responsible  for  his 
results. 

The  technic  of  closing  wotmds  in  the  lung  has 
been  presented  in  several  forms  by  Talke,  Green, 
Mayer,  Dorrance,  Tiegel  and  others,  and  the  like 
success  of  the  varying  methods  has  led  us  to 
conclude  that  suturing  of  cuts,  lacerations,  and 
"ther  wounds  of  the  lung  tissue  is  a  simple  and 
successful  procedure.  Dorrance  reports  a  series 
of  eighteen  experiments  in  which  stab  wounds 
were  inflicted,  stating  that  hemothorax  was  present 
in  a  large  proportion  of  cases  and  that  operation 
and  suture  under  such  conditions  were  successful 
in  thirteen  animals. 

The  esophagus  has  also  been  the  seat  of  active 
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experimental  inTestigation,  and  it  may  be  said 
that  all  such  experiments  have  been  made  possible 
by  the  introduction  of  differential  pressure,  the 
use  of  which  is  absolutely  essential  in  esophageal 
operations  upon  the  normal  dog.  Tiegel,  Sauer- 
bruch,  Green  and  Janeway,  Meyer  and  Mayer 
have  done  progressive  work  along  these  lines,  al- 
though results  are  somewhat  discouraging.  Thus 
far  efforts  to  approximate  the  proximal  end  of  the 
esophagus  and  stomach  ^ter  resection  of  any 
considerable  portion  of  the  esophagus  have  been 
attended  with  a  high  mortahty.  The  use  of 
buttons  for  such  anastomoses  has  been  to  a  great 
extent  abandoned  on  behalf  of  the  direct  suture, 
but  leakage  has  occurred  even  with  the  latter, 
partly,  if  not  wholly,  as  a  result  of  the  excessive 
tension  on  the  approximated  parts.  Green  and 
Janeway  have  found  that  the  approximation  of 
the  proximal  portion  of  the  esophagus  and  the 
prepyloric  portion  of  the  stomach  is  possible,  and 
they  report  a  series  of  six  favorable  results  after 
excision  of  the  lower  esophi^^s  and  cardiac  portion 
of  the  stomach. 

Experimental  surgery  of  the  heart  has  contrib- 
uted features  which  will  undoubtedly  be  of  value 
in  operations  on  the  human  being.  Haecker  and 
Sauerbruch  have  demonstrated  the  practicability 
of  the  transpleural  approach  to  the  heart.  They 
clfum  that  this  approach  is  of  value  primarily 
because  many  bullet  and  stab  wounds  of  the  heart 
involve  the  pleura  and  lung,  and  that  heart  suture 
without  the  repair  of  lung  injury  and  the  removal 
of  hemo-  and  pneumothorax  is  an  incomplete  pro- 
cedure. They  have  demonstrated  that,  with  the 
pleura  opened  under  low  differential  pressure, 
the  concurrent  slowing  of  the  pulse-rate  facilitates 
suture  of  the  heart  muscle.  They  advocate, 
furthermore,  temporary  pressure  of  the  vessels 
at  the  base  of  the  heart  during  the  introduction 
of  sutures  to  the  ventricles  to  diminish  the  blood 
leakage  after  the  opening  of  the  pericardium,  and 
they  have  shown  that  almost  complete  occlusion 
of  these  vessels  may  be  maintained  in  rabbits  for 
more  than  a  minute  without  fatal  results. 

The  introduction  of  differential  pressure  has 
made  possible  cert^n  investigations  in  patho- 
logical physiology  in  which  valvular  lesions  have 
been  artificially  produced  by  the  introduction  of 
ligatures  in  the  region  of  the  mitral  valve.  Carrel 
has  removed  and  transplanted  sections  of  the 
thoracic  aorta  and  vena  cava. 

(To  be  eontintud.) 
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I.    the  nasal  phenomena  of  neurasthenia. 

By  Chables  Pkevost  Gratson,  M.D.  (Abstract.) 

Frequency   and    severity    of    neurovascular    nasal 

disorder  as  a  complication  of  neurasthenia.  Of  too 


common  occurrence  to  be  regarded  as  merely  coinci- 
dental. Possessed  of  therapeutic  as  well  as  pathologic 
importance.  Occurs  in  both  essential  and  sympto- 
matic neurasthenia,  and  in  both  the  nasal  phenomena 
are  unmistakably  of  nervous  origin.  Not  to  be  con- 
fused with  hay  fever  or  vernal  catarrh.  No  hyper- 
sensibility  to  irritants  of  external  origin.  Disturbii^ 
factor  evidently  comes  from  within,  and  its  action  is 
probably  central  rather  than  peripheral.  Although 
ordinary  symptoms  of  peripheral  irritation  may  be 
absent,  yet  the  actual  intranasal  conditions  are  as 
strongly  marked  in  neurasthenia  as  in  the  periodic 
violence  of  hay  fever.  Vaso-paresis  and  inmtrative 
tumefaction  of  turbinates  pronounced.  Quite  sufficient 
to  account  for  or,  at  least,  aggravate  the  headache, 
mental  apathy  and  even  the  melancholia  of  neu- 
rasthenia. Its  reUef,  therdore,  of  considerable  thera- 
peutic importance  with  reference  to  cure  of  the  central 
nervous  derangement.  It  is  an  example  of  the  danger 
of  prolonged  alteration  of  physiologic  processes  even- 
tuating in  actual  pathologic  changes.  The  repeated 
disturbance  of  arteriovenous  balance  in  nasal  mucosa 
leads  in  time  to  persistent  vasoparesis  with  all  its 
consequences.  Therapeutic  neglect  of  this  condition 
will  greatly  hinder  the  success  of  general  treatment  of 
the  neurasthenia.  Local  measures  of  reUef :  Cauteri- 
zation alone  of  little  value,  but  if  serum-distended 
turbinates  are  first  drained  by  free  scarification  or 
multiple  puncture,  chromic  acid  or  galvano-cautery 
will  then  prove  effective.  Glycerophosphates  and 
strychnine  of  collateral  systemic  value.  Analogy 
between  results  of  local  treatment  in  these  cases  and 
the  removal  of  adenoid  growths  in  children.  Mental 
improvement  equally  prompt  and  remarkable. 

Dk.  B.  R.  Shuklet,  Detroit,  said  that  there  are  a 
number  of  cases  that  come  under  the  observation  of  the 
rbinologists  which  are  classified  under  the  term  of 
neurasthenia,  and  they  are  perhaps  the  most  abused  of 
all  that  come  under  the  observation  of  the  different 
specialists.  He  had  been  greatly  interested  in  some 
problems  along  this  line,  and  some  time  ago  had  been 
privileged  to  make  observations  on  carrier  pigeons 
after  a  long  flight,  —  making  sections  of  the  spinal 
cord  and  observing  the  action  of  fatigue  under  the 
microscope,  —  and  there  is  a  complete  change  in  the 
cell  structure  of  the  pigeon  that  has  been  over-fatigued 
as  compared  with  one  that  has  been  at  rest.  He  is 
confident  that  in  all  these  cases  there  is  a  definite 
reason,  which  we  are  not  always  able  to  ascertain,  to 
explain  the  different  vasomotor  neuroses  so  often 
presented.  Another  class  of  cases  has  been  demon- 
strated to  be  due  to  actual  changes  in  the  natural 
secretions.  This  is  in  the  line  of  physiology,  and  we 
are  just  beginning  to  understand  that  a  large  number 
of  these  sonsalled  neurasthenics  are  cases  of  atypical 
Graves'  disease  and  mjntedema.  Dr.  Grayson  had 
spoken  of  the  effect  of  the  glycerophosphates  on  the 
throat,  and  the  marked  changes  in  the  air  passages. 
There  is  a  dicing  of  the  air  passages  in  some  of  these 
neurasthenics  which  responds  promptly  to  properly 
regulated  doses  of  sheep's  thyroids;  locUne,  also,  is  of 
great  value  in  regulating  this  condition.  Many  of 
these  thyroid  conditions  are  due  to  loss  of  balance  of 
the  governing  influence  of  the  thyroids,  pituitary 
bodies,  etc.,  and  by  supplying  the  deficiency  in  the 
body  when  indicated  results  are  reached  that  are  well 
worth  while. 

Dr.  Sous  Cohen,  Philadelphia,  remarked  that  Dr. 
Sajous,  who  is  at  present  in  the  lead  in  the  investigations 
of  the  internal  secretions,  had  stated  that  he  owed  his 
interest  in  the  subject  to  the  attention  paid  to  thyroid 
cases  when  he  was  in  Dr.  Cohen's  clinic. 
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Dr.  J.  P.  Clark,  Boston,  said  that  while  there  may 
be  cases  in  which  the  nasal  symptoms  are  due  to  what 
is  termed  neurasthenia,  yet  none  would  feel  satisfied 
in  making  a  diagnosis  of  neurasthenia  for  nasal  con- 
ditions, and  if  some  ph3r8ical  conditions,  such  as  de- 
scribed by  Dr.  Grayson,  could  be  found,  we  would  all 
be  pleased.  The  more  we  know  of  nasal  conditions, 
the  more  cases  we  will  be  able  to  remove  from  the 
classification  of  neurasthenia.  In  one  case  he  had 
treated  both  antra  contained  a  thick,  glairy  mucosa 
which  came  out  in  almost  a  solid  mass,  and  by  clearing 
out  the  antra  the  patient  was  entirely  rid  of  the  local 
symptoms  that  were  afTecting  his  health  very  markedly. 
That  belonged  to  the  class  of  cases  that  might  easily 
have  been  overlooked  and  classified  under  neurasthenia. 

Dr.  R.  C.  Mylbb,  New  York,  said  that  he  had  found 
in  cases  of  neurasthenia  the  same  nasal  phenomena 
described  by  Dr.  Graj^son.  The  conditions  have  some- 
times a  common  and  sometimes  a  local  cause,  and  the 
difficulty  seems  to  be  in  differentiating  at  the  outset 
the  proper  relief  for  these  cases.  They  do  not  stand 
mampulative  procedure  well,,  and  certain  types  have  to 
be  referred  back  to  the  general  physician  to  be  relieved 
of  their  toxemic  conditions.  It  is  a  peculiar  fact  that' 
during  the  past  winter  he  has  seen  more  incipient 
thyroid  cases  than  in  the  ten  years  previous.  Whether 
or  not  this  may  be  due  to  the  extensive  use  of  thyroid 
extract,  he  could  not  say. 

Dr.  H.  L.  Swain,  New  Haven,  said  that  in  consider- 
ing this  matter  we  should  bear  in  mind  that  there  are 
anatomical  conditions  and  physical  deviations  in  the 
mucous  membranes  of  those  who  suffer  from  rhinitis 
or  disturbed  internal  secretions  differing  from  those 
possessed  by  persons  with  normal  structures.  His 
work  in  cases  of  edematous  rhinitis  has  convinced  him 
that  these  patients  have  thinner  vessel  walls,  less 
fibrous  connective  tissue  distributed  through  the  mem- 
branes and  fewer  of  the  muscle  elements  which  contract 
than  in  other  pathological  conditions;  and  in  this  lack 
of  firmness  in  the  texture  of  the  vessel  wall  there  is  the 
physical  cause  for  the  condition  in  the  nose.  He 
agreed  with  Dr.  Shurley  that  there  are  types  of  ex- 
ophthalmic goiter  or  myxedema  which  are  responsible 
for  many  of  the  phenomena  in  these  cases  of  nerve 
tire  or  neurasthenia. 

Dr.  Grayson  said  that  he  would  not  for  a  moment 
presume  to  make  a  diagnosis  of  neurasthenia  simply 
from  the  nasal  conditions,  but  that  a  large  proportion 
of  such  cases  manifest  the  phenomena  he  had  described. 
In  the  cases  described  the  conditions  peraisted  for 
months,  many  with  scarcely  any  remission,  and  must 
have  been  due  to  other  conditions  than  autotoxemias. 
for  under  treatment  their  general  condition  had  gfreatly 
improved,  yet  the  local  condition  continued.  Dr. 
Shurley's  remarks  about  the  pathological  conditions 
were  decidedly  illuminating,  and  when  further  studied 
may  prove  of  decided  benefit  to  this  class  of 
patients. 


II.  a  comparative  study  in  the  anatomy  of  man  and 

THE  ANTHROPOID  APES,  WITH  THEIR  PHYSIOLOGI- 
CAL significance;  exhibition  of  gross  and  micro- 
scopic SPECIMENS. 

Dr.  T.  Gordon  Wilson,  Chicago. 

Dr.  Wilson  pointed  out  that  the  evolution  of  the 
larynx  from  a  sphincter-like  organ  at  the  entrance  to 
the  respiratory  tract  to  one  in  which  the  primitive 
function  was  overshadowed  by  the  part  now  played 
by  it  in  inter-relational  life  made  the  larynx  especially 
interesting  and  important  for  comparative  study.  The 
paper  was  confined  to  a  study  of  the  ventricles  and  their 


appendages,  and  to  the  relation  of  the  thyro-arytenoid 
muscle  to  the  inferior  vocal  cord.  Gross  and  micro- 
scopic examinations  have  been  made  of  the  larynges 
of  a  white  man,  a  Chinaman,  an  orang-utan,  several 
macacus  monkeys,  and  a  marmosf-t.  By  means  of 
lantern  slides  and  microscopic  sections  thrown  on  the 
screen  the  various  points  in  the  progressive  series  were 
demonstrated,  especially  the  approximations  of  the 
muscle  to  the  inferior  vocal  cord.  In  the  second  part 
of  the  paper  there  were  discussed  the  various  hypotheses 
which  from  time  to  time  have  been  advanced  to  account 
for  the  presence  of  'ventricles  in  the  larjrnx.  It  was 
held  that  however  adequate  some  of  these  hypotheses 
might  appear  to  be  to  explain  the  presence  of  ven- 
tricles in  one  species,  the  impossibiUty  of  applying  any 
one  hypothesis  to  the  anthropoidea  in  general  was  an 
obvious  defect.  Dr.  Wilson  insisted  that  if  any  general 
function  was  to  be  as80ciat«d  with  the  laryngeal  diver- 
ticula, one  must  look  for  it  along  the  lines  of  the  general 
principle  underlying  laryngeal  development,  namely, 
the  requirements  of  inter-relational  life.  With  this 
in  view,  it  was  suggested  that  by  means  of  such  sacs 
the  uiimal  was  able  to  modify  the  voice  to  express 
emotional  states.  In  man,  the  close  approximation 
of  the  musculature  to  the  cord  offered  a  finer  mechanism 
to  produce  the  same  result,  and  so  one  would  expect 
a  diminution  in  the  development  of  the  diverticula. 
This  appears  to  be  so. 

Dr.  J.  Price-Brown,  Toronto,  told  of  the  case  of  a 
young  woman  twenty-five  years  of  age,  with  a  tumor 
m  the  neck  which  was  soft  and  would  disappear  on 
inspiration  and  appear  on  expiration.  He  had  con- 
cluded that  it  was  a  laryngeal  sac,  although  he  had  had 
no  previous  knowledge  on  that  subject,  and  that  it 
was  filled  by  air.  His  confreres  had  disagreed,  and 
thought  it  was  a  thymus  or  thyroid  ^nd  and  was 
drawn  into  the  thorax  during  inspiration.  He  wished 
to  know  Dr.  Wilson's  opinion  on  the  subject. 

Dr.  Wilson  replied  that  the  question  of  laryngeal 
sacs  was  a  very  complex  one,  but  that  he  had  little 
doubt  the  case  described  by  Dr.  Price-Brown  was  a 
laryngeal  sac.    A  similar  case  is  reported  in  literature. 

III.  exhibition  of  anatomical  preparations  DEMON- 
STRATING COMMUNICATIONS  BETWEEN  THE  BLOOD 
VESSELS  SUPPLYING  THE  DURA,  THE  ORBIT  AND 
THE  NASAL  C.'^VrriES. 

By  Dr.  George  E.  $hambaugh,  Chicago. 

Zuckerkandl,  by  injecting  the  longitudiiial  sinus, 
has  been  able  to  inject  the  mucosa  of  the  frontal  sinus 
and  some  of  the  mucosa  of  the  nasal  cavities,  and 
recently  Killian  has  demonstrated  the  blood-vessel 
communications  between  the  frontal  sinus  and  the 
dura,  but  further  than  this  little  important  work  has 
been  done  along  these  lines.  The  question  seems  one 
of  great  clinical  importance,  and  Dr.  Shambaugh 
undertook  to  demonstrate  these  communications  on 
the  heads  of  fetuses.  Securing  them  quite  fresh,  he 
was  able  to  do  this  very  succes^ully.  The  heads  were 
then  decalcified  and  sections  were  removed,  showing 
the  nasal  cavities,  the  orbit  and  the  brain  cavity. 
Thick  sections  were  cut,  colored  and  mounted  on  slides, 
and  one  can  see  in  these  the  blood  vessels  going  through. 
With  a  stereoscopic  microscope  there  is  no  difficulty 
in  demonstrating  these  vessel  communications  between 
the  various  nasal  cavities  and  the  dura.  The  anatomi- 
cal preparations  showed  these  communications  very 
beautifully. 

Dr.  H.  p.  Mosher,  Boston,  said  that  every  one  must 
thank  Dr.  Shambaugh  for  presenting  these  beautiful 
specimens  and  bringing  this  subject  up  to  date. 
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IV.  TlUi    MANIfliSTATIONS    OF    BBCUBRBNT    INFLT7KNZA 
ON  TII£  N08K  AND  THBOAT. 

By  Db.  Joseph  L.  Goodale,  Boston. 

Dr.  James  L.  Nbwcomb,  New  York,  said  that  he 
himself  belonged  to  the  class  of  cases  described  by  Dr. 
Goodale,  and  that  he  wished  to  testify  to  the  excel- 
lence of  Deland,  Fla.,  for  such  conditions.  The  air  is 
dry  and  pleasant,  and,  furthermore,  there  is  a  good 
hotel  there,  which  fe  not  found  in  many  Florida  places, 
where  you  can  lead  a  quiet  life. 

Dr.  Casselberrt  said  that  the  essayist  had  de- 
scribed cases  symptomatically  which  are  familiar  to 
all,  but  that  he  himself  has  not  been  accustomed  to 
ascribing  them  all  to  a  conunon  etiological  factor,  — 
there  are  other  elements,  and  he  wished  to  emphasize 
the  good  that  will  result  in  many  cases  of  persistent 
tickluig  and  irritation  of  the  pharjmx  by  the  destruc- 
tion of  some  one  particular  follicle  or  group  of  follicles 
in  the  pharynx.  Of  course  the  general  cauterization 
of  follicles  in  cases  of  follicular  pharyngitis  was  familiar 
to  all,  but  that  was  not  the  topic  under  discussion. 
The  thorough  cleansing  of  the  secretions  is  next  in 
importance  as  a  therapeutic  meaf^re.  His  own  ex- 
perience in  regard  to  abbreviating  the  course  of  these 
conditions  differs  from  that  of  Dr.  Goodale.  He  has 
frequently  been  impressed  with  the  fact  that  after 
having  endured  for  da)r8  they  are  cut  short  decidedly. 
He  haJs  had  greater  benefit  from  the  dry  climate  of 
the  West  than  from  other  localities. 

Dr.  H.  L.  Swain,  New  Haven,  said  that  the  patient 
will  often  assure  you  that  you  have  hit  the  spot  when 
you  hit  the  lingual  tonsil. 

Dr.  James  E.  Looan,  Kansas  City,  said  that  the 
paper  was  very  interesting  to  him  in  the  light  of  some 
investigations  he  has  been  pursuing  for  a  number  of 
^ears.  His  experience  has  led  him  to  believe  that  the 
infectious  area  is  not  to  be  attributed  to  the  conditions 
in  the  faucial  tonsils;  they  are  more  in  the  avenue  of 
the  digestive  tract  and  are  less  liable  to  affect  the  upper 
respiratory  tract  than  is  usually  believed.  He  is 
inclined  to  believe  that  the  infections  that  pervade 
the  upper  respiratory  tract  are,  to  a  lar^  extent,  located 
in  the  vault  of  the  pharynx  —  you  will  find  there  the 
pneumococcus  catarrhalis,  the  staphylococcus,  the 
streptococcus,  etc.,  in  their  various  manifestations, 
but  in  so  dight  a  manifestation  that  the  little  areas 
are  easily  overlooked.  During  the  later  years  he  has 
been  able  to  find  these  recurrent  "  upholstered  "  con- 
ditions, which  formerly  he  was. not  able  to  recognize 
as  being  of  any  value  whatever,  and  he  was  glad  to 
hear  Dr.  Grayson  say  that  the  pharyngeal  tract  is  the 
place  to  look  for  these  bacterial  invasions.  In  his 
opinion,  the  only  way  to  treat  these  conditions  and 
prevent  their  recurrence  is  by  the  removal  of  these 
"  upholstered  "  masses.  He  hias  found  the  application 
of  a  30%  solution  of  nitrate  of  silver  to  these  recessi, 
through  the  oro-pharynx,  very  effective. 

Dr.  Joseph  L.  Goodale,  Boston,  said  that  he  pre- 
fers the  carbolic  acid  as  the  caustic  agent  during  the 
acute  inflammatory  stage  rather  than  the  silver  nitrate, 
which  is  best  suiteid  for  use  in  the  interval,  to  prevent 
recurrence.  It  requires  a  good  deal  of  skill  and  practice 
to  be  able  to  treat  the  nasopharynx  successfully. 

v.  quininie  and  urea  hydrochlorate  as  a  local 
anesthetic' 

By  E.  Fletcher  Ingals,  M.  D.,  Chicago.  (Abstract.) 

Papers  on  this  subject  have  appeared  in  the  Journal 

of  the  American  Medical  Association,  by  Dr.  Thiebault, 

1907;    Dr.  E.   J.   Brown,   1908,  and  Drs.  Hertzler, 

'Prraented  at  the  American  Laryogological  Aseofia'ion  nt  Waah- 
iogton,  May,  1910. 


Brewster  and  Rogers,  in  1909.  The  author  of  the 
present  paper  confirms  the  former  statements  that 
this  is  a  safe  and  efficient  local  anesthetic,  but  he  has 
not  been  able  to  demonstrate  the  prolonged  action 
claimed  by  some  of  the  other  observers.  He  has  used 
this  anesthetic  in  many  cases  of  nasal  surgery,  and  in 
every  instance  has  obtained  excellent,  results.  This 
drug  in  a  20%  solution  applied  locally  produces  anes- 
thesia as  profound  as  a  similar  solution  of  cocaine,  but 
it  requires  about  four  times  as  long  to  obtain  results. 
A  solution  of  5%  of  cocaine  and  15%  of  urea  quinine 
in  1 :  2000  of  suprarenalin  has  been  found  most  satis- 
factory. It  acts  as  promptly  and  sometimes  apparently 
more  quickly  than  a  20%  solution  of  cocaine  in  the 
suprarenalin  solution.  The  reaction  followmg  cauteri- 
zations in  the  nares  has  been  much  less  when  this 
solution  has  been  employed  as  an  anesthetic  than  when 
the  20%  solution  of  cocaine  has  been  used. 

Submucous  injections  of  this  drug  have  given  pro- 
found and  deeper  anesthesia  than  its  topical  applica- 
tions, but  some  of  them  have  been  followed  by  pro- 
longed pain  and  a  good  deal  of  swelling.  On  account 
of  the  prolonged  anesthesia  claimed  for  this  remedy, 
it  would  appear  to  be  strongly  indicated  in  the  treat- 
ment of  hyperesthetic  rhimtis  and  hay  fever.  The 
author's  experience  does  not  make  him  as  hopeful  of 
the  results  in  these  affections  as  would  have  been 
anticipated  from  the  former  reports  on  the  drug,  never- 
theless he  considers  that  it  should  be  given  a  fair 
trial.  As  a  local  anesthetic  when  used  hypodermically 
in  from  ^  to  ^%  solution,  it  appears  to  be  very  effi- 
cient, and  it  is  shown  to  be  absolutely  safe  by  the  fact 
that  100  gr.  of  the  drug  were  injected  into  the  veins  by 
Brewster  in  the  course  of  six  hours  in  a  case  of  penu- 
cious  malaria  with  recovery  of  patient.  The  author 
highly  recommends  this  anesthetic  in  combination  with 
cocaine  and  suprarenalin  for  all  intranasal  surgical 
operations. 

Dr.  Solis  Cohen,  Philadelphia,  said  that  he  has 
Used  this  preparation  for  many  years  in  general  practice 
in  remittent  fever,  especially  pernicious  fever.  There 
is  a  form  in  which  the  patient  suffers  from  chills,  and 
if  this  is  given  in  doses  of  60  gr.  it  will  often  prevent 
paroxysms.  He  has  used  it  abo  in  removing  growths 
from  the  larynx,  with  as  much  facility  as  with  cocaine. 
He  cc^nsiders  it  a  very  satisfactory  anesthetic. 

Dr.  Casselberry,  Chicago,  inquired  whether  Dr, 
Ingals  had  had  any  experience  with  it  in  tuberculosis 
of  the  lamyx.  His  remarks  would  seem  to  estabUsh 
its  utility  in  such  conditions  on  account  of  its  long 
duration. 

Dr.  Shurley  said  that  he  had  started  using  this 
combination  some  time  ago  on  the  advice  of  a  rectal 
specialist  who  had  some  most  remarkable  results  with 
the  infiltration  of  this  anesthetic,  but  after  using  it  on 
a  few  cases  and  hearing  some  unfavorable  reports  from 
others  who  had  tried  it,  he  discontinued  its  use. 

Dr.  T.  Gordon  Wilson,  Chicago,  said  that  he 
would  like  to  know  more  about  this  from  a  different 
point  of  view.  Some  years  ago  he  had  been  interested 
in  the  subject  of  the  nerve  endings,  and  the  first  thing 
that  had  to  be  done  was  to  differentiate  between  the 
question  of  anesthesia  and  the  question  of  nerve  death: 
on  the  one  hand,  the  suppression  of  the  nerve  function, 
and  on  the  other  hand,  their  death  —  protoplasmic 
death.  The  reason  why  you  get  so  long  an  anesthesia 
is  that  you  produce  death  of  the  particular  nerve 
endings.  It  would,  therefore,  seem  to  be  very  dan- 
gerous to  inject  it  into  a  nerve  trunk. 

Dr.  JoHff  R.  WiNSLOW,  Baltimore,  said  that  for  the 
past  few  months  he  has  performed  practically  all  his 
tonsillectomies  under  quinine  anesthesia,  with  much 
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satisfaction,  though  in  a  stronger  solution  than  usually 
used,  —  from  3  to  5%.  By  making  the  injection  from 
fifteen  to  twenty  minutes  before  operation,  he  finds 
that  not  only  is  the  anesthetic  effect  increased,  but  that 
no  hemorrhage  follows  the  incifflon.  He  has  had  no 
bad  results,  though  there  is  considerable  swelling  and 
edema  for  a  while.  His  patients,  however,  do  not  admit 
that  they  are  relieved  of  the  after-pain  characteristic 
of  operations  on  the  ^•onsils. 

De.  H.  L.  Swain,  New  Haven,  said  that  if  the  re- 
marks made  by  Dr.  Wilson  in  regard  to  protoplafinic 
death  prove  to  be  true,  it  would  be  very  satisfactory. 
If  the  nerves  in  a  tubercular  lesion  would  remain  dead 
until  the  patient  passed  away,  we  would  have  a  great 
addition  to  our  armamentarium. 

Dr.  Sous  Cohen  said  that  he  had  had  under  treat- 
ment a  very  severe  case  of  tubercular  ulcer  of  the 
larynx  in  which  this  anesthetic  allowed  the  patient  to 
swallow  for  two  or  three  days.  A  20%  solution  was 
used.  It  required  two  or  three  minutes  to  produce  the 
anesthesia. 

Db.  Ingals,  closing  the  discussion,  said  that  Dr. 
Cohen  had  answered  Dr.  Casselbeny's  question.  He 
himself,  however,  had  found  that  it  required  from 
fifteen  to  twenty  minutes  to  produce  the  anesthesia. 
As  to  the  discomfort  arising  from  the  injection,  he 
judged  that  there  was  a  good  deal  of  swelling  and  that 
the  patient  might  be  very  uncomfortable.  He  had 
not  injected  the  tonsil  at  all.  He  and  Dr.  Wilson  had 
discussed  the  subject  of  the  nerve  endings  a  few  days 
earlier,  and  had  agreed  that  it  would  be  a  fine  thing  if 
the  nerve  endings  could  be  killed  for  a  time  at  least. 
His  experience  in  regard  to  eliminating  the  use  of  a 
vasomotor  constrictor  has  been  different  from  that 
reported  by  Dr.  Winslow  —  the  bleeding  seemed  to  be 
as  great  as  after  any  other  anesthesia.  According  to 
his  understanding,  there  is  considerable  anesthesia, 
lasting  perhaps  for  ten  or  twelve  hours. 

VI.  TH£  STNDBOUE  OF  THE  SPHENOPALATINE  OANOLION. 

By  Dr.  Greenfield  Sludeb. 

Db.  Habbis  p.  Mosheb,  Boston,  said  that  asthma 
can  in  quite  a  number  of  cases  be  stopped  promptly 
and  for  a  moderate  length  of  time  by  proper  treatment 
directed  to  the  sphenopalatine  ganglion,  and  that  we 
are  indebted  to  Dr.  Sluder  for  the  firat  definite  and  full 
anatomical  description  of  this  ganglion.  He  has  also 
successfully  treated  an  obstinate  case  of  moderate 
rhinitis. 

Dr.  T.  Gordon  Wilson,  Chicago,  said  that  to  him 
the  most  interesting  part  of  the  paper  was  the  associa- 
tion of  definite  nasal  symptoms  with  lesions  affecting 
a  sympathetic  ganglion.  The  changes  in  vasomotor 
and  secretory  disturbances  described  by  Dr.  Sluder 
are  important  and  suggestive,  but  the  gustatory 
phenomena  which  he  finds  are  difficult  to  reconcile  with 
our  present  accepted  knowledge  of  the  course  of  these 
phenomena.  The  results  of  testing  for  taste  in  the 
anterior  part  of  the  tongue  are  subject  to  so  much 
variation  in  healthy  individuals,  are  subject  to  so  much 
variation,  ihat  most  men  who  have  worked  on  this 
subject  agree  that  to  obtain  reliable  results  taste  must 
have  been  carefully  tested  before  as  well  as  after  opera- 
tion. The  absence  of  such  a  record  appears  to  lessen 
the  value  of  Dr.  Sluder's  findings. 

Db.  Sludeb,  closing  the  discussion,  said  that  Dr. 
Mosher's  observations  on  asthma  were  most  inter- 
esting, and  he  hoped  to  try  it  in  such  cases.  He  was 
famiUar  with  the  work  of  Dr.  Stdn,  of  Chicago,  who 
roposed  treating  cases  of  sneezing  vasomcJtor  rhinitis 
y  injection  into  the  nerve  trunks  as  they  enter  through 
the  sphenopalatine  foramen.    His  own  attempts  with 
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this  condition  have  been  few,  and  the  results  have  been 
disappointing.  He  had  been  careful  in  expressing 
himself  in  regard  to  dealing  with  the  question  of  taste. 
There  is  no  anatomy,  so  far  as  he  knows,  to  explain 
these  phenomena  —  they  are  apparently  inexplicable. 
He  is  also  aware  of  the  difficulty  of  dealing  with  the 
subject  of  taste  in  the  anterior  two  thirds  of  the  tongue. 
He  has  tried  to  follow  the  Uterature  of  the  sense  of 
taste,  but  it  is  exceedingly  extensive,  and  he  has  no 
idea  that  he  has  lead  it  all. 

{To  he  amtinued.) 


A  Tex&ook  of  Veterinary  Anatomy.  By  Septimus 
SiBSON,  S.B.,  V.S.,  Professor  of  Comparative 
Anatomy,  Ohio  State  University,  College  of 
Veterinary  Medicine.  Octavo  of  826  pages, 
588  illustrations.  Philadelphia  and  London: 
W.  B,  Saunders  Company.     1910. 

This  fine  piece  of  bookmaking  conttdning  826 
pages,  including  the  index,  is  comparable  to  the 
best  works  on  human  anatomy,  and  is  a  decided 
addition  to  good  veterinary  literature  of  English- 
speaking  people. 

"The  lack  of  a  modem  and  well-illustrated 
book  on  the  structure  of  the  principal  domestic 
animals  has  been  acutely  felt  for  a  long  time  by 
teachers,  students  and  practitioners  of  veterinary 
medicine,"  says  the  author  in  his  preface,  though 
he  might  have  added  "  in  English,"  for  foreign 
languages  offer  excellent  comparative  anatomies, 
for  example,  Ellenberger  and  Baum  "  Handbuch 
der  Vergleichenden  Anatomie  der  Hausthiere." 
Yet  it  is  not  amiss  to  say  at  once  that  the  work 
under  consideration  ranks  with  the  best. 

Modem  methods  of  preparation  have  materi- 
ally altered  prevailing  opinion  regarding  the  nor- 
mal form  of  certain  of  the  viscera,  and  the  results 
are  given  in  this  volume.  "  Embryological  and 
histological  data  have  been  almost  entirely  ex- 
cluded, since  it  was  desired  to  offer  a  textbook  of 
convenient  size  for  the  student  and  a  work  of 
ready  reference  for  the  practitioner." 

"  Veterinary  anatomical  nomenclature  is  at 
present  quite  chaotic  in  English-speaking  coun- 
tries," and  so  the  author  has  endeavored  to 
exclude  certain  terms  which  seem  to  fulfil  no 
"  useful  purpose,  and  others  which  are  clearly 
erroneous,  or  otherwise  undesirable,"  and  "  in 
many  cases  the  terms  agreed  upon  by  the  Con- 
fesses at  Baden  and  Stuttgart  are  adopted 
either  in  the  original  Latin  or  in  anglicized  form," 
an  excellent  plan. 

Of  the  five  himdred  and  eighty-eight  exemplary 
illustrations,  often  colored,  many  are  original  and 
many  are  reproductions  from  Ellenberger  and 
Baum,  Leisering,  Schmaltz  and  others,  and  it  is 
pleasing  to  note  that  in  all  such  instances  propter 
acknowledgment  has  been  made. 

It  is  a  distinct  pleasure  to  review  so  admirable 
a  work,  a  marked  advance  in  English  veterinary 
literature,  upon  which  student  and  practitioner 
may  well  congratulate  themselves  and  no  medical 
school  can  afford  to  be  without.  It  is  an  exhaust- 
ive gross  anatomy  of  the  horse,  ox,  pig  and  dog, 
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including  the  splanchnology  of  the  sheep.  There 
is  but  one  regret,  namely,  that  so  extensive  a 
volume  should  not  consider  the  anatomy  of  the 
bird,  taking  the  domestic  fowl  as  the  type. 

An  Inirodtuiion  to  the  Study  of  Hypnotism,  Ex- 
perimerUal  and  Therapeutic.  By  H.  E.  Wing- 
field,  M.A.,  M.D.,  B.C.  Cantab.  New  York: 
William  Wood  &  Co.  1910. 
Hypnotism  is  a  subject  which  too  many  phy- 
sicians are  prone  to  regard  with  suspicion,  skepti- 
cism or  contempt,  and  which  sometimes  suggests 
to  them,  as  generally  to  the  laity,  ideas  of  the 
Bupematiu-al,  the  transcendental  or  the  uncanny. 
Dr.  Wingfield's  volume  presents  it  in  its  true 
light  as  the  science  of  a  psychic  condition,  de- 
pendent on  definite  psychologic  and  physiologic 
laws,  and  capable  of  being  used  for  certain  thera- 
peutic purposes.  After  a  sane  and  lucid  exposition 
of  the  nature  and  phenomena  of  hypnosis  and  the 
methods  of  its  induction,  he  describes  the  princi- 
ples of  legitimate  treatment  by  suggestion  and 
presents  a  rebuttal  in  refutation  of  the  case 
against  hypnotism.  He  makes  frequent  refer- 
ence to  the  work  of  Sidis  in  Boston  on  this  subject. 
Whatever  one's  prejudices,  one  cannot  help  recog- 
nizing and  being  impressed  by  his  serious  and 
absolute  honesty  of  purpose  and  expression.  His 
admirable  book  should  be  read  with  thoughtful 
attention  by  physicians  as  an  introduction  to  the 
facts  of  a  field  in  medicine  of  whose  possible  value 
and  importance  we  are  often  ignorant  or  intolerant. 

The  Medical  Record  Visiting  lAst,  or  Physicians' 
Diary  for   1911.    New  revised  edition.    New 
York:  WiUiam  Wood  &  Co.    1910. 
This  convenient  pocket  diary  not  only  provides 
space  sufficient  for  a  visiting  ikt  of  sixty  patients 
a  week,  but  contains  tables  of  valuable  informa- 
tion which  should  be  useful   to  the  busy  prac- 
titioner. 

Hay  Fever  and  Paroxysmal  Sneezing  {Vasomotor 
Rhinitis).  By  Eugene  S.  Yonge,  M.D.  (Edin.), 
Physician  to  the  Manchester  Hospital  for 
Consumption  and  Diseases  of  the  Throat. 
Edinburgh  and  London:  William  Green  & 
Sons.     1910. 

This  small  book  of  one  hundred  and  fifty  pages 
is  a  valuable  addition  to  the  literature  of  this  most 
perplexing  disease,  not  that  it  contains  much  that 
is  new,  but  because  it  is  an  able  monograph  on  the 
subject  by  an  able  author.  It  is  a  brief  compila- 
tion of  the  numerous' speculations  on  etiology  and 
the  various  methods  of  treatment,  including  the 
author's,  of  vasomotor  rhinitis,  so  called.  As 
a  review  it  is  complete,  yet  well  edited  and  brief. 
His  own  conclusions  are  not  always  easy  to  find, 
being  often  blended  with  those  of  his  predecessors. 
In  general  they  are  interesting  and  judicial, 
although  not  always  convincing.  He  tries  to 
draw  a  sharp  line  between  hay  fever  proper, 
meaning  those  cases  in  which  the  pollen  of  differ- 
ent plants  are  evidentiy  the  exciting  agent,  and 
all  other  allied  cases,  grouping  the  latter  under 
the  title  of  paroxysmal  sneezing  or  vasomotor 
rhinitis.    By  nis  own  showing  there  is  too  much 


in  common  between  these  two  groups  to  make 
this  altogether  logical. 

For  the  last  three  quarters  of  a  century  the 
group  of  distiu-bances  which  includes  the  different 
hay  fevers  has  been  one  of  the  most  elusive  of 
diseases;  both  its  etiology  and  its  treatment 
appear  periodically  to  be  approaching  solution 
without  ever  getting  there.  Some  victims  sneeze 
only  in  June,  others  only  in  September;  some 
cannot  come  near  certain  animals,  others  are 
affected  only  by  something  else.  Asthma  may 
or  may  not  be  related  to  it.  Some  causes  are  re- 
lieved or  .even  cured  by  almost  anything,  yet 
others  by  something  else  or  nothing.  This  is, 
therefore,  a  difficult  subject  to  han<fie,  but  one 
which  offers  wide  fields  for  etiological  imagination. 
The  author  follows  the  lead  of  the  majority  of 
writers  in  looking  at  the  symptom-complex  as 
primarily  caused  by  a  wealmess  of  the  nervous 
system.  Although  giving  credence  to  most  of 
Dunbar's  work,  he  does  not  quite  arrive  at  the 
logical  conclusion  from  this  that  lack  of  immunity 
to  the  different  irritants  may  be  due  to  the  lack  of 
a  chemical  neutralizing  agent  in  the  nasal  secre- 
tions and  that  the  nervous  symptoms  may  be 
entirely  secondary.  He  reviews  the  whole  Ibt 
of  local  operations  which  have  been  recommended, 
and  adds  one  of  his  own  which  has  given  him 
good  results.  It  consists  in  removing  under 
general  anesthesia  the  so-called  tubercles  of  the 
septum,  situated  at  the  junction  of  the  septal 
cajlilage  and  the  ethmoid  plate.  On  the  much- 
discussed  question  of  the  influence  of  intra-nasal 
deviations  in  producing  the  disease,  and  the  bene- 
fit to  the  patient  in  removing  them,  he  occupies  a 
conservative  middle  ground.  The  pallor  of  the 
nasal  mucous  membrane  which  is  often,  in  this 
country  at  least,  a  very  characteristic  feature  of 
the  disturbance,  has  not  particularly  impressed 
him.  Although  the  disease  as  seen  in  England 
varies  somewhat  from  that  with  which  we  are 
familiar  in  America,  on  account  of  the  somewhat 
different  exciting  irritants,  the  careful  study  by 
the  author  of  American  authorities  relieves  the 
book  of  the  objection  of  being  foreign. 

Educaiion  in  Sextial  Physiology  and  Hygiene.  A 
Physician's  Message.  By  Philip  Zenner, 
M.D.  Cincinnati:  The  Robert  Clarke  Com- 
pany.   1910. 

The  problem  of  teaching  and  learning  the 
physiology  and  hygiene  of  the  reproductive  func- 
tion is  the  subtlest  and  most  difficult  in  the 
education  of  adolescents;  indeed,  it  is  one  which 
many  adults  never  solve  for  themselves,  which 
humanity  collectively  has  never  solved.  All 
efforts  at  its  solution  are  tentative;  many  do 
more  harm  than  good.  The  present  volume 
represents  the  author's  attempt,  which  has  the 
merit  of  being  serious  and  entirely  right-minded. 
For  young  children  his  method  seems  well  adapted. 
For  older  children,  especially  boys,  it  should 
seem  that  a  shrewder  tone  of  frankness  were  more 
effective.  "  Sexual  virtue  is  the  best  policy  "  is 
the  form  which  such  instruction  would  have 
taken  from  the  tongue  of  wise  Ben  Franklin. 
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REPORT  OF  THE  MASSACHUSETTS    TUBER- 
CULOSIS COMMISSION. 

In  the  issue  of  the  Journal  for  March  17,  1910, 
we  described  and  commented  editorially  on  a 
resolve,  then  pending  before  the  Massachusetts 
Legislature,  providing  for  the  appointment  of  a 
"  commission  to  investigate  and  report  up>on  a 
system  of  earing  for  tubercular  patients  by  sta^e 
and  local  authorities  ";  and  in  our  issue  for  May 
12, 1910,  we  announced  the  passage  of  this  resolve, 
and  the  names  of  the  commissioners  as  appointed 
by  Governor  Draper.  This  commission  has 
prosecuted  its  labors  during  the  past  summer, 
and  its  report  is  now  at  hand.  Embodying  as 
it  does  the  investigations  and  opinions  of  experts 
whose  recommendations  are  likely  to  be  of  con- 
siderable weight,  this  report  deserves  attention 
and  careful  consideration  Its  principal  data  and 
conclusions  may  be  summarized  as  follows: 

There  are  estimated  to  be  in  Massachusetts 
approximately  35,000  cases  of  tuberculosis,  of 
which  probably  27,000  are  pulmonary.  For  the 
accommodation  of  these  cases  there  are,  besides 
private  hospitals,  four  state  sanatoria,  seven 
municipal  tuberculosis  hospitals,  and  ward  or 
almshouse  provision  for  tuberculous  patients  in 
21  cities  and  towns.  The  hospitals  and  sana- 
toria, pubUc  and  private,  have  2,773  beds,  accom- 
modating rather  more  than  5,000  persons  each 
year.  The  state  institutions  receive  principally 
cases  capable  of  arrest  or  cure;  advanced  cases 
are  generally  sent  to  municipal  hospitals  or  to 
their  homes. 

Though  recognizing  the  importance  of  caring 
for  early  cases,  [the  commission  considers  the 
segregation  of  advanced  cases  to  be  the  most 
effic'ent  single  measure  in  the  effort  to  stamp  out 
tuberculosis.    It  therefore  recommends  that  the 


total  accommodation  for  tuberculous  patients  be 
increased  to  5,000  or  6,000  beds,  chiefly  in  local 
hospitals.  To  encourage  the  establishment  of 
these  institutions,  it  recommends  that  the  state 
pay  a  "  subsidy  of  $5  per  week  for  each  non-pay- 
ing patient  in  a  local  hospital  which  meets  with 
the  approval  of  the  trustees  of  hospitals  for  con- 
sumptives, provided  tubercle  bacilli  are  demon- 
strated." This  sum  is  about  half  the  weekly  cost 
of  maintenance  of  a  patient  in  a  tuberculosis 
institution,  and  the  commission  also  recommends 
that  the  charge  to  paying  patients  at  the  state 
sanatoria  be  raised  to  the  same  amount.  It  makes 
further  minor  suggestions  relative  to  the  admin- 
istration of  these  sanatoria;  it  advises  the  erec- 
tion, in  connection  with  the  hospital  school  at 
Canton,  of  a  state  hospital  school  for  tuberculoas 
children;  and  finally  recommends  "  that  the  legis- 
lature require  the  establishment  of  dispensaries 
for  the  discovery,  supervision  and  treatment  of 
cases  of  tuberculosis,  by  the  agency  of  the  local 
boards  of  health,  in  all  cities  and  towns  with  over 
10,000  inhabitants."  Four  members  of  the  com- 
mission believe  it  advisable,  under  certain  restric- 
tions, for  local  boards  of  health  to  supply  needy 
tuberculous  patients  with  food  at  their  home*. 
The  remainder  submit  a  dissenting  minority 
opinion  of  three  that  such  relief  should  be  given 
by  private  relief  societies  or  overseers  of  the  poor 
on  recommendation  from  boards  of  health. 

The  most  significant  aspects  of  this  report  may 
be  included  under  three  topics,  —  state  subsidy, 
tuberculosis  dispensaries  and  food  distribution. 
In  regard  to  the  importance  of  segregating  ad- 
vanced cases,  the  attitude  of  the  commission  seems 
sound.  The  advanced  case,  particularly  if  igno- 
rant or  unruly,  constitutes  the  greatest  menace 
to  the  community,  because  from  him  may  be 
distributed  the  greatest  amount  of  infecting 
material.  The  way  to  stop  tuberculosis  is  to  stop 
the  infection  of  new  cases.  Supervision  and  con- 
trol of  advanced  cases  is,  therefore,  essential,  and 
the  commission  believes  this  may  best  be  obttdned 
in  local  hospitals.  The  difficulty  in  the  way  of 
this,  as  of  the  attainment  of  all  desirable  things, 
is  the  expense.  A  state  subsidy,  whereby  the 
commonwealth  would  halve  with  each  com- 
munity the  cost  of  maintaining  in  segregation  its 
non-paying  tuberculous  patients,  would  help 
municipalities  meet  this  expense  and  probably 
hasten  the  erection  of  the  needed  institutions. 
Upon  careful  consideration,  the  commission  be- 
lieves that  such  subsidy  would  be  a  wise  economic 
measure  and  would  more  than  pay  for  itself  in 
the  saving  of  life  and  health  by  the  decreased 


Digitized  by 


Google 


Vol.  CLXm,  No. 


BOSTON  MEDICAL  AND  SUBOICAL  JOURNAL 


883 


incideace  of  tuberculosis  resultant  from  more 
thorough  segregation  of  advanced  cases  which  in 
their  homes  are  foci  of  fresh  infection.  Perhaps 
these  sanguine  expectations  are  justified.  They 
certainly  concur  with  the  results  attained  by 
segregation  in  other  infectious  diseases.  Before 
they  become  the  basis  of  action,  however,  they 
should  be  subjected  to  rigid  criticism,  for  in 
undertaking  subsidy,  the  state  is  employing  a 
dangerous  agent.  The  taxpayer  is  already  over- 
burdened, and  once  the  principle  of  subsidization 
becomes  established  and  familiar,  it  is  difficult  to 
foresee  to  what  extent  it  might  be  carried  by  those 
whose  charitable  enthusiasm  is  greater  than  their 
judgment  or  their  own  financial  assets. 

Similar  comment  may  be  made  on  the  sugges- 
tions for  tuberculosis  dispensaries  and  the  sup- 
plying of  food.  There  is  no  end  to  the  desirable 
things  that  commimities  might  have,  were  there 
money  enough  to  pay  for  them.  But  conomuni- 
ties,  like  individuals,  must  count  the  cost.  If 
they  do  not,  their  fate  is  the  same.  Doubtless 
tuberculosis  is  a  great  public  evil,  which  is  worth 
fighting,  but  so  are  venereal  diseases,  and  so  is 
cancer.  Provisions  for  dealing  with  all  these  must 
be  made  graduaUy,  with  due  regard  for  the  capaci- 
ties of  the  public  purse.  Moreover,  the  supplying 
of  food  is  a  measure  which,  though  doubtless  in 
certain  cases  desirable  and  hiunane,  is,  neverthe- 
less, capable  of  dangerous,  proletariat-building 
possibilities. 

These  comments  are  made  not  in  opposition 
to  the  spirit  of  the  report,  which  is  a  document  of 
great  value  and  importance,  but  merely  by  way 
of  suggesting  that  there  are  two  sides  to  some  of 
the  propositions  which  it  advances.  The  princi- 
ples upon  which  it  lays  out  the  campaign  against 
tuberculosis  are  eminently  sound.  Only,  in  en- 
deavoring to  carry  that  campaign  into  effect,  it 
should  be  remembered,  with  due  consideration 
for  the  recommendation  of  experts,  that  human 
progress  is  necessarily  slow,  that  something  must 
be  left  to  natural  processes  which  can  be  aided 
but  not  hastened,  and  that  in  initiating  any  new 
measure  of  expense  the  project  should  be  weighed 
as  a  question  of  policy  as  well  as  of  theoretic 
desirability. 

« 

NOTIFICATION    OF  SYPHILIS   AND 

GONORRHEA. 

The  Califomia  State  Board  of  Health  is  the 
first  to  place  syphilis  and  gonorrhea  on  the  list 
of  reportable  diseases.  This  action  was  taken  in 
a  regulation  recently  issued,  which  reads  as 
follows: 


"Be  it  resolved,  That  the  Califomia  State 
Board  of  Health  declares  that,  beginning  Jan.  1, 
1911,  syphilis  and  gonococcus  infections  shall  be 
reportable  and  shall  be  placed  on  the  list  of  com- 
municable diseases  which  local  boards  of  health 
and  health  officers  are  required  to  report  to  the 
secretary,  it  being  provided,  however,  that  until 
further  action  by  this  board,  physicians  may 
report  the  facts  concerning  these  diseases  by  office 
nmnbers  instead  of  names  of  patients. 

"  Be  it  further  resolved,  That  this  board  offi- 
cially calls  the  attention  of  the  citizens  of  Cali- 
fomia to  the  conta^ous  and  infectious  nature  of 
these  diseases  and  requests  their  co-operation  in 
combating  them  by  every  available  means  — 
educational,  sanitary,  medical,  social  and  moral." 

The  Califomia  State  Board  of  Health  shows 
much  courage  by  taking  the  lead  in  applying  to 
venereal  diseases  the  same  measures  that  experi- 
ence has  suggested  for  dealing  with  other  infec- 
tions. The  first  step  towards  control  and  sup- 
pression of  any  disease  is  a  knowledge  of  the 
niunber  and  location  of  existent  cases.  For  this 
the  system  of  notification  by  niunber,  if  con- 
scientiously carried  out  by  physicians,  makes 
a  workable  provision  and  should  prepare  the 
way  for  intelligent  and  concerted  action,  by 
education  and  prophylaxis,  towards  the  eradi'^ 
cation  of  diseases  which  are  a  far  greater 
menace  to  mankind  and  to  civilization  than  tu- 
berculosis. It  will  be  of  interest  to  observe  how 
this  advanced  example  of  Califomia  works,  how 
soon  it  is  followed  by  boards  of  health  in  other 
states  and  to  what  extent  the  position  of  the 
Califomia  Board  will  be  carried  out  in  practice. 


TYPHOID  FEVER  EPIDEMICS. 

SsTERAii  minor  epidemics  of  typhoid  fever  are 
in  progress  in  various  parts  of  the  country.  At 
Annapolis,  Md.,  four  more  new  cases  developed 
diuring  the  week  ending  Dec.  3,  making  a  total  of 
twenty-four,  as  yet  without  fatalities,  among 
students  at  the  United  States  Naval  Academy. 
At  Lexington,  Va.,  so  many  cases  have  appeared 
that  Washington  and  Lee  University  was  closed 
on  Nov.  27,  to  stand  closed  until  Jan.  3,  1911. 
This  epidemic  is  supposed  to  be  due  to  an  infected 
water  supply.  At  Windsor  Locks,  Conn.,  over 
fifty  cases  of  typhoid  have  occiured  since  Oct. 
15,  and  there  have  been  two  deaths.  Poor  sewage 
provisions  are  thought  to  be  responsible  for  this 
epidemic.  At  Hyde  Park  there  has  been  an 
unusually  large  number  of  typhoid  cases  this  falL 
The  town  board  of  health,  suspecting  the  water- 
supply,  advised  the  inhabitants  to  boil  all  water 
used  for  drinking.   Recently  a  thorough  inves- 
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tigation  of  this  supply  has  been  made  by  the 
Massachusetts  State  Board  of  Health,  and,  in  a 
letter  from  its  secretary  to  the  Hyde  Park  Board, 
recommends  the  continuance  of  this  precaution 
and  the  obtainment  as  soon  as  possible  of  a  supply 
better  protected  from  sources  of  contamination. 
The  continued  recurrence  of  such  epidemics 
serves  only  to  re-emphasize  the  insidious  dangers 
of  typhoid  fever  and  the  seeming  impossibility 
of  its  extermination  by  even  the  wisest  sanitary 
provisions.  At  such  a  time  the  protective  possi- 
bilities of  anti-typhoid  inoculation  become  all  the 
more  impressive.  From  all  American  army-posts 
where  it  is  being  employed  come  unanimously 
favorable  reports  of  its  safety,  trifling  discomfort 
and  efficacy  in  reducing  the  incidence  and  mor- 
tality from  typhoid.  Education  and  example  will 
be  the  most  potent  factors  in  persuading  the 
public  and  the  medical  profession  to  the  general 
adoption  of  this  valuable  prophylactic  procedure 


A  TYPHOID  CARRIER. 

A  TYPHOID  carrier,  who  was  responsible  for  the 
death  of  two  persons  from  typhoid  fever  and  the 
illness  of  over  thirty  others  durii^  the  past  sum- 
mer, has  been  discovered  in  the  person  of  an 
Adirondack  guide.  A  baffling  outbreak  of  the 
disease,  involving  at  least  thirty-six  persons, 
occurred  in  a  fashionable  camp  in  the  Adirondack 
Mountains,  and  experts  were  called  in  to  discover 
the  cause.  The  water  supply  was  found  to  be 
absolutely  pure,  but  the  milk,  as  used  by  the 
residents,  proved  to  be  contaminated.  It  was 
shown  that  this  milk  was  originally  of  the  finest 
quality  and  that  it  was  gathered  and  delivered 
under  all  possible  sanitary  precautions.  It  was 
learned,  however,  that  the  last  person  who  handled 
it  was  the  guide  referred  to,  and  an  investigation 
of  this  individual  revealed  the  fact  that  he  was 
suffering  from  chronic  dysentery  and  was  also  a 
prolific  producer  of  typhoid  bacilli.  The  State 
Department  of  Health  was  appealed  to,  but  de- 
clined to  take  any  action,  on  the  ground  that 
there  is  no  law  in  the  state  authorizing  the 
health  authorities  to  interfere  in  a  case  of  this 
kind.  It  will  be  remembered  that  the  notorious 
"Typhoid  Mary"  was  kept  secluded  for  more 
than  two  years  on  North  Brother  Island,  but  this 
was  by  the  purely  local  action  of  the  New  York 
City  Health  Department.  The  man  consented  of 
his  own  accord,  however,  to  come  to  New  York, 
at  the  earnest  request  of  Dr.  Charles  E.  North, 
of  the  New  York  Milk  Committee,  and,  if  the 
money  can  be  secured  for  his  maintenance,  Dr. 


North  purposes  giving  him  a  thorough  course  of 
Metchnikoff  lactic  acid  treatment,  in  the  hope, 
possibly,  of  putting  a  stop  to  the  production  of 
typhoid  germs. 


MEDICAL  NOTES. 

FiBE  IN  A  Canadian  Hospital.  —  Report  from 
Toronto,  Ont.,  states  that  on  Dec.  1  the  Toronto 
Free  Hospital  for  Consumptives,  at  Weston,  was 
destroyed  by  fire.  The  ninety-two  patients  in  the 
hospital,  of  whom  forty  are  helpless,  were  safely 
removed. 

Association  of  Food  and  Dairt  Depaht- 
UENTS.  —  The  annual  convention  of  the  National 
Association  of  State  and  National  Food  and  Dairy 
Departments,  which  was  held  on  Nov.  28  to  Dec. 
1  in  New  Orleans,  La.,  was  attended  by  repre- 
sentatives from  nearly  every  state.  One  of  the 
principal  topics  under  discussion  at  the  sessions 
was  "The  Uniformity  of  National  and  State 
Pure  Food  Laws." 

DiPHTHEBiA  IN  CHICAGO.  —  It  is  reported  that 
diphtheria  is  epidemic  in  Chicago.  On  Nov.  27 
there  were  about  eight  hundred  cases  in  that  city. 
Stringent  measures  have  been  taken  to  prevent 
further  spread  of  the  infection,  and  an  additional 
sum  of  $10,000  has  been  voted  to  meet  the  expense 
of  combating  the  disease. 

Harvet  Lectures.  —  The  third  lecture  of  the 
series  of  1310-11  of  the  Harvey  Society  will  be 
given  in  New  York  on  Dec.  10  by  Dr.  Harvey 
Cushing,  of  Baltimore,  Md.,  on  "  Certain  Clinical 
Aspects  of  Dyspituitarism."  The  i  ostponed  lec- 
ture by  Professor  Castle  will  be  given  on  Feb.  25, 
1911. 

Suspension  of  Publication  of  the  Montreal 
Medical  Journal.  —  It  is  announced  that  with  its 
current  December  issue  the  Montreal  Medical 
Journal  will  cease  publication.  It  is  understood 
that  this  is  done  through  friendly  agreement  with 
the  Canadian  Medical  Association,  whereby  the 
work  hitherto  done  by  the  Montreal  Journal  will 
continue  to  be  represented  in  a  new  publication. 

Deportation  op  a  Case  op  Trachoma.  — In 
last  week's  issue  of  the  Journal,  we  referred  to 
the  case  of  an  Armenian  immigrant  who,  being 
ordered  deported  on  account  of  having  trachoma, 
appealed  for  a  writ  of  habeas  corpus  on  the  ground 
that  she  had  married  an  American  citizen.  This 
appeal  has  been  denied  by  the  United  States  Dis- 
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trict  Court,  and  the  woman  will  be  deported 
unless  she  obtains  a  reversal  of  this  decision  before 
the  Circuit  Court  of  Appeals. 

Epidemics  of  Cholera.  —  During  the  week 
ending  Dec.  3,  27  new  cases  and  only  3  deaths  of 
Asiatic  cholera  were  reported  from  Italy,  a  slight 
decrease  from  the  record  of  the  preceding  week. 
Report  from  Lisbon,  Portugal,  states  that  the 
disease  is  epidemic  in  Funchal,  the  capital  of 
Madeira,  but  the  number  of  cases  is  not  given. 

Movement  against  Opium  in  China. — 
There  is  apparently  a  definite  movement  in  China 
against  the  sale  and  use  of  opium,  except  for 
medicine.  Advices  from  Pekin  state  that  on  Dec. 
2  the  imperial  senate  passed  a  resolution  forbid- 
ding the  inter-provincial  transportation  of  the 
drug  after  July,  1911,  and  its  consumption  by 
smoking  after  January,  1912.  This  resolution  is 
said  also  to  advocate  abrogation  of  the  opium 
treaty  with  Great  Britain,  thereby  preventing 
further  importation  from  India.  The  abolition  of 
illegal  opium  traffic  by  oriental  initiative  seems, 
however,  almost  incredible;  and  one  is  tempted 
to  mistrust  the  genuineness  of  reform  from  a  habit 
of  such  long  duration. 

BOSTON  and  NBW  ENGLAND. 

AcnTB  Intkctioub  Diseabbb  in  Boston. — 
For  the  week  ending  at  noon,  Dec.  6,  1910,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  42,  scarlatina  27,  typhoid  fever  12, 
measles  24,  smallpox  0,  tuberculosis  56. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  Dec.  6,  1910,  was  17.80. 

Boston  Mortality  Statistics. — ^The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday,  noon,  Dec.  3, 1910, 
was  219,  against  185  the  corresponding  week  of  last 
year,  showing  an  increase  of  34  deaths,  and 
making  the  death-rate  for  the  week,  16.95.  Of 
this  number  120  were  males  and  99  were  females; 
213  were  white  and  6  colored;  131  were  bom  in 
the  United  States,  86  in  foreign  countries  and  2 
unknown;  52  were  of  American  parentage,  137 
of  foreign  parentage  and  30  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
47  cases  and  0  deaths;  scarlatina,  31  cases  and 
0  deaths;  typhoid  fever,  15  cases  and  0  deaths; 
measles,  27  cases  and  1  death;  tuberculosis,  59 
cases  and  25  deaths;  smallpox,  0  cases  and  0 
deaths.    The  deaths  from  pneumonia  were  24, 


whooping  cough  6,  heart  disease  29,  bronchitis 
5.  There  were  17  deaths  from  violent  causes. 
The  number  of  children  who  died  under  one 
year  was  31;  the  number  under  five  years,  50. 
The  number  of  persons  who  died  over  sixty 
years  of  age  was  75.  The  deaths  in  public  institu- 
tions were  70.  Cerebrospinal  meningitis,  2  cases. 
Anterior  poliomyelitis,  2  cases. 

Of  the  above  infectious  diseases  the  following 
were  non-residents:  Diphtheria,  1  case.  Con- 
sumption, 4  cases  and  3  deaths.  Scarlet  fever, 
3  cases. 

Deducting  deaths  of  non-residents,  the  total  is 
189  and  the  death-rate  is  then  14.63. 

Nomination  of  a  Physician  for  the  School 
Board.  —  Dr.  Thomas  F.  Leen,  of  Boston,  has 
been  nominated  by  the  Citizens'  Municipal 
League  and  by  the  Public  School  Association  as 
candidate  for  election  to  the  Boston  School  Board. 

Newly  Registered  Physicians.  —  Forty-one 
candidates,  of  whom  two  were  women,  passed  the 
recent  examination  by  the  Massachusetts  State 
Board  of  Registration  in  Medicine  and  are  now 
entitled  to  practise  imder  the  laws  of  the  com- 
monwealth. 

A  Living  Centenarian.  —  Richard  K.  Pow- 
ers, of  Lancaster,  Mass.,  is  locally  reputed  to  have 
been  bom  on  Nov.  27,  1810,  in  Sterling,  Mass. 
It  is  reported  that  he  recently  celebrated  the 
supposed  centenniaJ  anniversary  of  his  birth  by 
sawing  cord  wood  in  his  back  yard.  He  is  said  to 
attribute  his  longevity  and  good  health  to  habitual 
vigorous  physical  exercise. 

Appointment  of  School  Physicians.  —  The 
Boston  Board  of  Health  recently  recoinmended  a 
reduction  in  number  and  an  increase  in  salary  of 
the  school  physicians  in  this  city,  of  whom  there 
are  at  present  80.  It  is  now  proposed  by  the 
mayor  to  increase  this  number  to  115  and  raise 
the  salary  of  each  physician  from  $200  to  $300. 
Action  on  this  proposition  is  still  imdecided. 

Work  of  Industrial  School.  —  The  sixteenth 
annual  report  of  the  Massachusetts  Industrial 
School  for  Crippled  and  Deformed  Children, 
recently  published,  presents  the  record  of  the 
valuable  work  done  by  this  institution  during  the 
past  year.  A  year  ago,  the  number  of  pupils  was 
increased  from  thirty  to  thirty-five,  and  the 
opening  of  a  new  fourth  schoolroom  this  fall 
makes  possible  the  admission  of  about  twenty-five 
more.  A  special  appeal  is  made  for  additional 
contributions  of  money  to  enable  the  provision  of 
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an  open-air  r(x>m  for  children  of  tuberculous 

susceptibility.     The  annual  Christmas  celebrar 
tion  and  sale  will  be  held  at  the  school  on  Dec.  23. 

SiBTBB  Raphael  Successor  to  Sistbb  Gon- 
ZAGA.  —  In  an  editorial  in  the  issue  of  the  JouB- 
NAii  for  Nov.  24  we  noted  the  retirement  from  the 
Carney  Hospital,  South  Boston,  of  Sister  Gonxaga, 
who  was  associated  with  the  hospital  for  thirty 
years,  and  since  1881  had  been  its  sister  superior. 
Her  successor,  who  has  recently  assumed  charge, 
is  Sister  Raphael,  formerly  superior  of  St.  John's 
Hospital,  Lowell,  Mass.  Sister  Raphel,  who  was 
bom  at  Emmetsburg,  Md.,  served  as  an  army 
nurse  dining  the  Spanish  War  and  has  also  been 
in  Panama  and  in  the  West. 

Needs  of  Mile  and  Baby  Htqiene  Associa- 
tion. —  In  a  communication  to  the  public  press, 
the  treasurer  of  the  Boston. Milk  and  Baby  Hy- 
giene Association  states  that  since  the  beginning 
of  its  fiscal  year,  June  1,  1910,  the  association 
has  received  subscriptions  to  the  amount  of  nearly 
$8,700.  There  are  at  present  607  babies  regis- 
tered at  the  stations  of  the  association.  To  com- 
plete the  work  of  the  current  fiscal  year  there  will 
be  need  of  at  least  $7,400  more,  for  which  earnest 
appeal  is  made  to  the  public. 

The  School  Lunch  Pboblbm.  —  At  a  con- 
ference held  in  Boston  on  Dec.  3  by  the  Woman's 
Educational  and  Industrial  Union  on  the  problem 
of  the  school  limcheon,  an  address  was  made  by 
Dr.  George  S.  C.  Badger,  who  pointed  out  that 
the  unpalatable  or  imhygienic  school  lunch 
emanates  as  often  from  the  home  of  the  ignorant 
well-to-do  as  from  that  of  the  needy  poor.  Edu- 
cation of  parents  seems  a  wiser  agent  in  securing 
proper  nutrition  of  children  than  even  discriminat- 
ing free  distribution  of  school  limcheons  by  public 
or  private  charity.  The  risks  of  pauperization 
are  even  greater  to  society  than  those  of  mal- 
nutrition. 

Decbease  of  Tuberculosis  in  Boston.  — 
The  seventh  annual  meeting  of  the  Boston  Associ- 
ation for  the  Relief  and  Control  of  Tuberculosis 
was  held  on  Nov.  30.  The  reports  of  the  officers 
described  the  activities  of  the  Association  during 
the  past  year.  This  year  has  seen  the  establish- 
ment by  the  Association  of  the  Prendergast  Camp 
for  convalescent  or  arrested  cases  of  phthisis, 
which  cost  over  $5,000.  During  this  year,  also, 
there  were  given  under  the  auspices  of  the  Associ- 
ation 81  lectures,  chiefly  to  labor  unions,  and 
over  4,500  anti-spitting  cards  and  more  than 


35,000  other  pieces  of  educational  literature  were 
distributed.  Attention  was  called  to  the  decrease 
in  the  total  number  of  deaths  from  tuberculosis 
in  Boston  from  1,227  in  1903,  the  year  in  which 
the  Association  was  organized,  to  1,073  in  1909. 
Mr.  Robert  Treat  Paine  was  elected  president  of 
the  Association  for  the  ensuing  year,  and  Dr. 
Arthur  K.  Stone  its  vice-president. 

NEW  TORK. 

A  Victim  of  the  Folding  Bed.  —  The  folding 
bed  has  claimed  another  victim  in  New  York. 
Benjamin  Lott,  a  civil  engineer,  died  on  Dec.  1  in 
the  Harlem  Hospitals  from  injuries  he  had  re- 
ceived the  night  previous  by  the  sudden  closing 
of  a  folding  bed  in  which  he  and  his  wife  were 
sleeping.  There  was  a  dislocation  in  the  cervical 
vertebrse,  caused  by  the  sides  of  the  bed  which 
caught  his  neck  and  held  it  tight,  and  from  the 
moment  of  the  accident  he  was  completely  para- 
lyzed from  the  seat  of  injury  down.  Mrs.  Lott, 
who  was  thrown  on  her  head,  which  was  pressed 
between  the  mattress  and  the  pillow,  was  nearly 
suffocated  before  she  was  rescued. 

QuABTEBLT  MoBTALiTT  Repobt.  —  The  Con- 
densed quarterly  report  of  the  Bureau  of  Records 
of  the  City  Health  Department  shows  that  in  the 
quarter  ending  Sept.  30,  1910,  there  was  a  de- 
crease of  2,165  in  the  total  number  of  deaths  from 
the  average  of  the  past  five  years.  In  almost  all 
diseases  there  was  a  smaller  mortality  than  the 
quinquennial  average,  and  among  the  largest 
decreases  from  this  average  were  the  following: 
Diarrheal  diseases  under  five  years  of  age,  778; 
apoplexy  and  softening  of  the  brain,  318;  organic 
heart  diseases,  171;  Bright's  disease  and  acute 
nephritis,  165;  pulmonary  tuberculosis,  136; 
simple  meningitis,  111;  pneumonia,  94;  cerebro- 
spinal meningitis,  80.  Among  the  few  increases 
from  the  quinquennial  average  were  the  following: 
Cancer,  49;   chronic  bronchitis,  5;  influenza,  3. 

Low  Death-Rate  fob  Novbmbbb.  —  The  low 
record  in  the  death-rate  reached  in  October  was 
surpassed  by  the  figures  for  November,  the 
mortality  in  the  city  representing  an  annual 
death-rate  of  13.89,  as  against  13.90  in  the  month 
of  October  and  15.04  in  November,  1909.  This 
is  somewhat  remarkable,  as  many  of  the  diseases 
on  the  list  show  more  or  less  increase  in  deaths. 
Among  the  diseases  in  which  there  was  an  aug- 
mented fatality  were  the  following:  The  weekly 
average  of  deaths  from  measles  increased  from  2 
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in  October  to  4  in  November;  the  weekly  average 
from  scarlet  fever,  from  2.5  to  5;  from  whooping 
cough,  from  3.75  to  4.25;  from  diphtheria  and 
croup,  from  16.5  to  25.75;  from  influenza,  from 
1.5  to  3.25;  from  pulmonary  tuberculosis,  from 
153.25  to  155;  from  acute  bronchitis,  from  11.75 
to  19.5;  from  pneumonia,  from  71.75  to  94.5; 
from  bronchopneimionia,  from  64.5  to  73.5;  from 
apoplexy  and  softening  of  the  brmn,  from  23.25 
to  25.6;  from  organic  heart  diseases,  from  112.25 
to  137;  and  from  Bright 's  disease  and  acute 
nephritis,  from  88.75  to  108.25.  Among  the  dis- 
eases in  which  there  was  a  diminished  mortality 
were  the  following:  The  weekly  average  of  deaths 
from  typhoid  fever  declined  from  17.75  to  15.75; 
from  epidemic  cerebrospinal  meningitis,  from  5.5 
to  2.75;  from  diarrheal  diseases,  from  143.25  to 
65.5;  from  diarrheals  under  five  years  of  age, 
from  133.75  to  57.5;  from  cancer,  from  76.25 
to  70;  from  appendicitis  and  typhlitis,  from  14.25 
to  8.25;  and  from  puerperal  diseases,  including 
septicemia,  from  10.5  to  8.75.  In  the  week  ending 
Nov.  26  but  5  deaths  were  reported  from  tjrphoid 
fever,  the  lowest  number  from  this  disease  since 
the  third  week  of  May,  last.  The  corrected  death- 
rate  for  the  month,  excluding  non-residents  and 
infants  under  one  week  old,  was  13.18. 
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4.  Deal  reports  seventeen  cases  of  advanced  tubercu- 
losis, fourteen  pulmonary,  one  laryngeal  and  two  joint  — 
in  which  he  used  tuberculinum  purum  (Koch's  old  tuber- 
culin from  which  the  toxic  albumoaes  have  been  elimi- 
nated). He  finds  that  this  purified  tuberculm  properly 
used  is  a  safe  remedy  in  such  cases,  and  that  it  often  reheves 
fever  smd  catarrhal  symptoms  and  reduces  the  amount  of 
infiltration.  [L.  D.  C] 
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8.  *MarshalIj    H.    W.     Artitritis  of  Gastro-Intestirud 

Origin.    Its  Diagnosis  and  Treatment. 
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10.  Harris,  S.    Radical  Cure  cf  Malaria:  Its  Importance 

and  How  It  is  Obtained. 

11.  Sill,  E.  M.    Dietary  Studies  of  Under-fwurished  School 
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12.  Huffman,  O.  V.    Miner's  Consumption. 

13.  Barach,  J.  H.    Warning  against  the  India-Ink  Method 

for  the  Spirochete  PaUtda. 

6.  Musser  emphasizes  the  following  facte  in  relation  to 
enteroptosis:  The  high  tension  of  modem  life,  especially 
of  the  leisure  class,  is  especially  productive  of  the  symp- 
toms encountered  in  enteroptoaes.  This  condition  is 
rarely  found  in  the  laboring  classes.  Victims  of  this  neu- 
rosis are  generally  membera  of  neurotic  or  d^enerating 
families.  These  cases  from  childhood  have  poor  health, 
especially  noticeable  in  abdominal  symptoms.  Musser 
found  no  evidence  of  malnutrition  or  perverted  nutrition 
or  toxemia  in  the  metabolic  analvses  oi^ten  such  cases  and 
finds  this  additiomd  evidence  of  the  strong  neurotic  ele- 
ment in  (his  condition.  Operation  often  does  ep«at  harm 
by  caUing  attention  more  closely  to  the  abdominal  symp- 
toms. Ii  we  oould  recognize  congenital  ptoses,  as  he 
believes  these  are,  early  enough,  and  before  the  neuroses 
devdoi>,  we  might  be  able  to  forestall  the  iii-effecte  of  the 
insufficiencies  which  devdop  later. 

8.  Marshall  has  done  some  very  exhaustive  experi- 
mental work  on  the  bacterial  flora  of  arthritic  and  non- 
arthritic  cases,  and,  in  endeavoring  to  adjust  theories  to 
the  findings,  advances  the  following  to  explain  the  intimate 
relation  so  commonly  seen  to  exist  between  chronic 
arthiitio  cases  and  enteroptoses  and  intestinal  stasis  or 
ineffidency.  As  to  the  origin  of  the  toxins,  which  are 
supposed  to  be  the  cause  of  the  arthritic  conditions,  there 
are  three  theories:  (1)  Some  specific  orgamsm  that  pro- 
duces the  toxic  substance,  whicn  has  not  yet  been  discov- 
ered, is  present  in  the  stools.  (2)  Ordinary  non-patho- 
genic bacteria  develop  excessively,  and  the  producte  of 
thdr  activities  exert  a  mild  irritatmg  effect  on  joint  tissues 
from  bdng  in  excess  in  the  blood.  (3)  Defective  digestion 
produces  abnormal  chemical  producte  independently  of 
bacterial  action  that  are  the  cause  of  arthritis.  Exami- 
nations, however,  of  stools  of  arthritic  p«tiente  show  no 
constant  characteristics  or  any  peculatities  that  are  not 
observed  in  patiente  who  do  not  nave  arthritis.  The  reUtr 
tionship  between  intestinal  toxins  and  joint  lesions  must 
depend  on  variable  formation  of  toxins,  variable  absorption 
of  them  throu^  the  intestinal  walls,  variable  unknown 
processes  in  their  passage  through  the  liver  into  the  general 
circulation  and  diverse  resistances  of  joint  tissues.  Pro- 
duction of  toxins  fluctuates  with  the  quantity  of  nitro- 
genous food  and  the  abundance  of  bacteria  and  hence  may 
be  diminished  by  changing  the  character  of  the  diet  and 
introduction  of  micro-organisms,  such  as  lactic  acid  bac- 
teria, wUch  inhibit  the  gp«wth  of  putrefactive  bacteria. 
But  patiente  with  arthritis  who  respond  to  intestinal 
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treatment  habitually  eat  more  than  their  digestive  tract 
'is  capable  of  handling,  and  Intestinal  putrefaction  hence 
is  apt  to  occur  in  excess.  Excessive  amounts  of  bacterial 
products  from  the  intestines  find  their  way  into  the  blood 
and  irritate  susceptible  joints.  Hence  tfajrough  the  regu- 
lation of  the  activities  of  the  intestinal  tract  we  have,  in  a 
certain  per  cent  of  cases,  a  means  of  favorably  influencing 
arthritic  conditions.  [E.  H.  R.J 
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Yellow  Atrophy  and  Cirrhosis. 

10.  •Fowler,  C.  C^  and  Hawk,  P.  B.    Studies  on  Water 

Drittking.  II.  The  Metabolic  Influence  of  Copious 
Water  Drinking  teiih  Meals. 

11.  Gibbon,  Banks  R.,  and  Banzhaf,  E.  J.    The  Quanti- 

tative Changes  in  the  Proteins  in  the  Blood  Pltisma  of 
Horses  in  Me  Course  of  Immunization. 

5.  Fleisher  and  Loeb  found  that  adrenalin  injected 
intraperitoneally  increases  the  i^idity  of  absorption  of 
fluid  from  the  peritoneal  cavity,  independently  of  whether 
the  solution  to  be  absorbed  is  hypotonic  or  hypertonic  or 
is  approximately  isotonic  with  the  blood  serum.  The 
intravenous  injection  of  adrenalin  also  increases  the 
absorption  of  fluid,  but  not  so  markedlv  as  does  the  intra- 
peritoneal injection.  They  also  found  that  the  increase 
of  absorption  from  the  peritoneal  cavity  caused  by  the 
injection  of  adrenalin  is  not  due  to  the  increased  diureses 
caused  by  the  injection  of  tiiis  substance. 

10.  Fowler  and  Hawlc  found  that  the  daily  drinking 
of  three  liters  of  water  with  meals  for  a  period  of  five  days 
by  a  young  adult  in  nitrogen  equilibrium  produced  an 
increase  in  body  weight  and  an  increased  excretion  of 
urinary  nitrogen,  but  a  decreased  excretion  of  feces  and 
of  fecal  nitrogen  and  a  decrease  in  the  quantity  of  bacteria 
3xcreted.  They  conclude  that  copious  water  drinking  with 
meals  stimulates  protein  catabolism  and  in  general  is 
attended  by  many  desirable  and  by  no  undesu-able  fea- 
tures. [R.  I.  L.] 
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5.  Brown,  W.  H.    Observations  on  the  Origin,  Distribution, 

and  Significance  of  Fuchsin  Bodies,  with  Special  Stain- 
ing Technic. 


6.  Field,  C.  W.    A  Study  of  an  Extremely  Pure  Prepara- 

tion of  Ricin. 

7.  *Wrioht,   J.   H.     Newocystoma  or  Neuroblastoma,   a 

Kind  of  Tumor  not  Generally  Recognized. 

8.  Knox,  J.  H.  M.,  Moss,  W.  L.,  and  Brown,  G.  L.   Sub- 

cutaneous Reaction  of  Rabbits  to  Horse  Serum. 

4.  Fleisher  and  Loeb,  in  summarizing  all  the  experi- 
ments in  which  they  studied  absorption  from  the  peri- 
toneal cavitv,  state  that  changes  in  the  osmotic  pressure 
of  the  blood  represent  the  pnncipal  factor  in  explaining 
the  variations  in  the  rate  of  absorption  of  fluid  from  the 
peritoneal  cavity.  They  find  no  direct  relation  between 
an  increase  in  the  rate  of  absorption  of  fluid  from  tbe  peri- 
toneal cavity  and  an  increase  m  the  amount  of  urine  se- 
creted. Under  the  influence  of  caffeine  a  greater  amount 
of  sodium  chloride  is  eliminated  from  ibe  Bod^  fluids  into 
the  tissues  or  through  the  kidneys.  The  writers  believe 
that  in  the  case  of  caffeine  and  other  similar  substances 
the  diuresis  is  not  due  primarily  to  a  specific  action  of  the 
kidney,  but  to  conditions  which  affect  the  distribution  of 
sodium  chloride  in  the  body. 

7.  Wright  calls  attention  to  a  group  of  tumors  now 
usually  classified  as  glioma,  sarcoma,  lymphoma  or  lympho- 
sarcoma. The  essential  cells  of  the  tumor  are  considered 
to  be  more  or  less  undifferentiated  nerve  cells  or  neuro- 
cytes or  neuroblasts  and  hence  the  names  neurocytoma 
and  neuroblastoma.  Wright  reports  twelve  cases  from 
the  literature  and  his  personal  experience.  In  a  large 
proportion  of  the  cases  the  adrenal  was  involved.  Wright 
behevee  that  inasmuch  as  five  of  the  new  cases  have  been 
recognized  within  the  year,  neurocytoma  will  not  prove 
to  be  a  very  rare  tiunor.  [R.  I.  L.] 

SmiaBRT,  Gtnbcoloot  and  Obstetrics. 
October,  1910. 

1.  Wallace,  W.  L.   Appendiceal  Intustusoeption.  A  Case 

in  an  AduU. 

2.  Schmidt,  L.  E.   On  the  Diagnostic  PossMlities  of  Skia- 

graphy of  the  Vas  Deferens,  with  or  vrilhout  Skiagraph 
of  the  Ureter. 

3.  Lerchk,   W.     a   Contribution  to  the  Surgery  of  the 

Esophcuus.  With  the  Report  of  Five, Cases  of  Cica- 
tricial Strictures  treated  by  Cutting  through  the  Ssopha- 
goscope. 

4.  Heanby,  N.  S.    Periodic  IntermenstrucU  Pain. 

5.  Bazley,  C.    Intestinal  Perforation  in  Typhoid  Fever, 

urith  Special  Reference  to  Treatment.  Report  of  Seven 
Cases. 

6.  Eddy,  L  H.    The  Core  of  the  Puerperal  Woman. 

7.  'Dickinson,  R.  L.    Ccesarean  Section  for  Impassable 

Contraction  Ring. 

8.  Miller,  C  J.    Malignant  Rhabdomyoma  of  the  Vagirui 

in  Children. 

9.  'Clark,  J.  G.,  and  Norris,  C.  C.    Conservative  Sw- 

gery  of  the  Pelvic  Organs  in  Cases  of  Pelvic  Perito- 
nitis and  of  Uieririe  Myomaia.  With  Review  of  the 
Immediate  and  After  Results  in  299  Cases. 

10.  Dailbt,  N.  G.    Total  Congenital  Abserux  of  the  Vermi- 

form Appendix.  Review  of  the  Literature  and  Report 
of  a  Case. 

11.  Prince,   E.    M.     Cholecystitis  CompHcatirig   Typhoid 

Fever,  ivith  Report  of  Two  Cases. 

7.  Dickinson  advocates  Ceesarean  section  for  impassable 
contraction  ring  under  the  following  conditions:  (1)  Child 
hving  and  not  enfeebled  or  endangered  by  length  of  labor, 
long  drainage  of  water  or  unskilled  attempts  at  extraction. 
(2)  Ring  refusing  to  relax  under  morphia  or  to  yield  to 
complete  etherization,  coupled  with  patient  manuaJ 
dilatation  by  a  skilled  obstetrician.  (3)  Mother  in  fair 
condition  for  a  laparotomy  and  not  infected.  (4)  Request 
by  patient  and  husband  that  a  somewhat  increased  risk 
to  the  mother  be  assumed  for  the  sake  of  obtaibing  a  living 
child,  in  lieu  of  embryotomy.  These  indications  are  per- 
fected if  (5)  at  a  previous  labor,  in  expert  hands,  this 
same  condition  of  the  contraction  ring  has  caused  loss  of 
a  child  not  unduly  large.  There  are  six  cases  of  section 
for  contraction  ring  reported  in  available  Uterature.  All 
were  in  skilled  hands.  Of  five  instances,  in  only  one  was 
the  section  undertaken  of  choice.  Three  of  the  six  mothers 
died.  Two  children  survived.  These,  however,  were  all 
desperate  cases  and  do  not  contra-indicate  the  aavisability 
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of  this  operation  with  its  now  grestlv  lowered  mortality. 
Dickinson  goes  carefully  into  the  etiology,  clinical  picture, 
nosis  and  treatment  of  this  condition  in  a  most  thor- 


ough manner. 

9.  Clark  and  Norris  summarize  their  article  on  conserva- 
tive surgery  of  the  pelvic  organs  as  follows:  Practically  all 
pelvic  Inflammatory  cases  should  be  given  a  course  of 
preliminary  treatment  before  operation.  By  this  method 
some  cases  will  escape  operation  entirely,  while  others  can 
be  operated  more  easily,  quickly  and  safely.  A  greater 
number  of  cases  will  be  found  suitable  for  a  conservative 
operation.  If  possible,  four  to  six  weeks  of  normal  tem- 
perature and  blood  coimts  should  precede  each  operation. 
Pus  which  can  be  easily  reached  without  traversing  the 
peritoneal  cavity  should  be  evacuated  at  once.  The  pro- 
portion of  cases  requiring  emergency  surgery  is  extremely 
small.  The  end  results  of  salpingectomies  are  disappoint- 
ing. Pte^ancy  rarely  takes  place.  Conservation  of 
macroscopically  diseased  tubes  is,  however,  unsatisfactory. 
Conservative  ovarian  surgery  offers  excellent  results 
provided  the  ovarian  circulation  is  not  impaired.  The 
reason  many  resected  ovaries  become  cystic  is  because 
of  interference  with  blood  supply.  When  it  is  found  neces- 
sary to  remove  both  ovaries,  an  hysterectomy  should  also 
be  done.  Such  uteri  are  useless  and  often  cause  subseauent 
trouble.  If  it  is  necessary  to  remove  the  uterus,  ana  one 
or  both  ovaries  can  be  spared,  their  preservation  will 
pi  event  the  unpleasant  symptoms  of  the  artificial  meno-' 
pause.  In  the  presence  of  myomata,  hysteromyomectomy 
18  the  operation  of  choice  in  the  great  majority  of  cases. 
If  it  is  possible  to  amputate  across  the  cervix  at  such  a 
level  as  to  leave  behind  corporeal  endometrium,  scant  but 
regular  menstruation  will  follow  if  one  or  both  ovaries  are 
preserved.  [E.  H.  R.J 

The  Pbactitionbb. 

OCTOBBR,   1910. 
"common  AIIiMBNTB"   NUMBER. 

1.  Duckworth,  D.    A  Clinical  Note  Respecting  Common 

Ailments. 

2.  *WiCKHAM,  L.    Oonorrhea. 

3.  Marshall,  C.  F.    Non-specific  Sores. 

4.  Jbllett,  H.    Leucorrhea. 

5.  Bahkeb,  A.  E.    Vaiicose  Veins. 

6.  *Hall,  F.  de  H.    Pleutim. 

7.  Ranhn.  G.    Pleurisy.    Three  Interesting  Cases. 

8.  Hood,  D.  W.  C.    Insomnia. 

9.  TiLLEY,  H.    Hoarseness. 

10.  Parker,  C.  A.    Tonsillilis. 

11.  Williams,  P.  W.    Asthma. 

12.  RouoBTON,  E.  W.   Nose  Bleeding. 

13.  Little,  E.G.    Warts  and  ChUNains. 

14.  Abbaham,  p.  S.    Rirtgworm. 

15.  Lanowill,  H.  G.    Stammering. 

16.  Bunch,  J.  L.    Neui  Treatment  hy  Liquid  Air  and  Solid 

Carbon  Dioxide. 

17.  RouER,  F.    Certain  Sprains. 

2.  Wickham  sums  up  his  idea  of  the  treatment  of  gonor- 
rhea in  men  as  follows:  (1)  Precise  diagnosis  of  the  nature 
of  the  lesions.  (2)  Knowledge  of  their  local  position.  (3) 
Direct  interference  in  the  case  of  superficial  lesions.  (4) 
Mechanical  action  to  reach  even  deep  lesions  and  mechani- 
cal transport  of  medicinal  particles. 

6.  Hall  advises  that  all  cases  of  pleurisy  should  be 
treated  as  if  tuberculous.  He  goes  mto  the  details  of 
treatment  in  the  early  acute  stage  of  dry  pleurisy,  pleurisy 
with  serous  effusion  and  pleurisy  with  purulent  effusion. 

[J.  B.  H.] 

'Edinburgh  Medical  Journal. 
October,  1910. 

1.  *GiBsoN,  G.  A.    The  Belief  of  Cardiac  ErUargement  by 

Surgical  Measures. 

2.  Murrell,  W.   Gonococcic  Arthritis  and  It»  Treatment. 

3.  Russell,  W.    A  Working  Plan  of  Clinical  Medicine 

Teaching. 

4.  *WiIjKie,  D.  p.  D.    Gaslro-J^unal  and  Jejunal  Ulcera- 

tion following  Gastro-Enterosiomy. 

5.  FoRDTCE.  A.  D.     The  Care  of  the  Infant  and  Young 

Child  (to  Five  Years)  in  Edinburgh. 


1.  Gibson  reports  the  details  of  an  interesting  case  in 
which  thoracotomy  was  done  to  reUeve  the  heait  with 
adhesive  pericarditis.  In  this  particular  case  only  tempo- 
rary benefit  ensued. 

4.  Wilkie  has  made  a  study  of  peptic  ulcer  of  the 
jejunum  occurring  as  a  sequel  to  ^astro-jejunostomy. 
He  recognizes  two  types,  one  gastro-jejunal,  m  which  the 
ulceration  occurs  at  the  site  of  the  anastomosis,  and  the 
othei  true  jejunal  ulceration,  in  which  one  or  mora  ulcers 
form  in  the  jejimum  at  some  distance  from  the  anasto- 
motic opening;  the  former  is  more  common.  It  may 
manifest  itself  at  any  period  after  the  operation  from  a  few 
weeks  to  several  years;  it  is  usually  associated  with  a 
recurrence  of  the  gastric  symptoms.  The  tendency  to 
perforation  of  such  ulcers  is  greater  than  in  the  case  of 
gastric  ulcer.  In  all  recorded  cases  the  original  operation 
was  done  for  non-malignant  affection  of  the  stomach  or 
duodenum.  Such  ulceration  has  been  met  with  in  every 
variety  of  gastro-enterostomy;  in  the  majority  of  cases 
the  preceding  gastric  lesion  had  been  associated  with 
hyperacidity;  it  is  probably  caused  by  the  action  of  the 
acid  gastric  juice  or  the  jejunal  mucosa  normally  exposed 
to  an  alkaline  medium.  He  gives  the  details  of  three 
cases  in  which  this  ulceration  had  occurred  and  presents 
experiments  on  hyperacidity  and  jejunal  ulcer.  The 
article  is  well  illustrated  with  numerous  plates.     [J.  B.  H.] 

QUABTERLT  JOURNAL  OT   MeDICINE.      VoL.    4.      No.    13. 

October,  1910. 

1.. Gibson,  A.  G.,  Good,  T.  S.,  and  Penny,  R.  G.    The 
Pulse  immediately  Preceding  the  Epileptic  Attack. 

2.  •Thursfield,  H.    Influemal  Septicemia,  with  a  Short 

Renew  of  the  Present  Status  of  Bacillus  Influemce. 

3.  *Addis,  T.    Hereditary  HemophUia:   Deficiency  in  the 

CoagvUabUUy  of  the  Blood  the  Only  Immiediaie  Cause  of 
the  Condition. 

4.  Monro,  T.  K.   A  Further  Note  on  Hematoporphyrinuria 

not  Due  to  Sulphonal. 

5.  "Cowan,  J.,  Kennedy,  A.  M.,  Paterson,  A.  R.,  and 

Teacher,  J.  H.    Two  Cases  of  Acute  Endocarditis. 

6.  *FowLER,  J.  8.,  AND  Dickson,  W.  E.  C.     Tuberous 

Sclerosis. 

7.  *CowAN,  J.,  AND  Ritchie,  W.  T.    Coupled  Rhythms  of 

the  Heart. 

8.  •White,  W.  H.    The  Outlook  of  Sufferers  from  Exoph- 

thalmic Goiter. 

2.  Thursfield  relates  two  cases  of  influenzal  septicemia; 
the  firet  resembled  clinically  a  severe  attack  of  grippe, 
with  a  temperature  chart  resembling  that  of  croupous 
pneumonia;  the  second  started  with  symptoms  of  phlebi- 
tis of  the  leg^  followed  by  fever,  consoudation  in  the  lung, 
and  dry  pericarditis.  Both  cases  ended  in  recovery  and 
Pfeiffer's  bacillus  was  obtained  in  pure  culture  from  the 
blood  in  both.  Leucocytosis  was  absent.  He  then  reviews 
the  r61e  played  by  the  influenza  bacillus  in  disease.  On 
the  basis  of  Cohen's  three  cases  of  septicemic  meningitis 
he  concludes  that  this  form  is  due  to  a  variety  of  the 
bacillus  which  is  pathogenic  for  animals,  but  this  is  not 
invariably  so,  for  in  a  case  coming  under  the  observation  of 
the  reviewer,  the  bacillus  was  without  effect  when  inocu- 
lated into  suitable  animals. 

3.  This  article  is  a  report  of  the  study  of  the  coagulation 
time  of  the  blood  in  twelve  hemophiliacs.  Addis  found  that 
the  delay  in  the  coagulation  time  of  the  blood,  which  is 
always  to  be  found  in  this  disease^  is  roughly  proportional 
to  the  severity  of  the  symptoms,  in  the  severe  cases  being 
prolonged  even  up  to  eighty  minutes.  The  addition  of 
thrombokinase  to  hemophiUc  blood  hastened  the  coagula- 
tion time,  but  large  amounts  were  necessary  to  render  it 
normal.  With  small  amounts,  which  were  sufficient  to 
decrease  notably  the  coagulation  time  in  normal  blood,  the 
hemophihc  blood  was  ^ill  very  slow  in  clotting.  The 
amount  of  negative  pressure  necessary  to  produce  bruising 
with  a  dry  cup  was  found  to  be  the  same  m  a  hemophiliac 
as  in  a  normal  person,  which  shows  that  fragiUty  of  the 
capillaries  cannot  be  assumed  in  hemophilia.  In  short,  the 
delayed  clotting  which  is  always  present  in  hemophilia  is 
sufficient  of  itsdf  to  account  for  all  the  phenomena. 

5.  The  authors  found  in  a  case  of  acute  endocarditis 
with  prolonged  ar-c  interval  an  inflammatory  lesion  of  the 
auriculo-ventricular  bundle,  in  another  case  with  v^  short 
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SMS  interval  a  siinilar  lesion  in  the  aiiriculo-ventricular  node, 
without  implication  of  the  bundle. 

6.  Tuberous  scleroeis  is  a  rare  developmental  disease 
characterized  by  the  presence  of  scattered  hard  nodules 
in  the  cerebral  cortex,  frequently  associated  with  tumors 
in  the  heart,  kidneys  and  skin.  During  life,  epilepsy  and 
imbecility  are  constant  features.  If,  in  addition  to  theee, 
adenoma  sebaceum  is  present,  the  diagnosis  may  be  made 
intra  vilam,  otherwise  not.  The  aut^rs  report  one  case 
and  analyze  the  litoature. 

7.  By  coupled  rh3rthm  of  the  heart  the  authors  mean  that 
two  beitts  are  separated  by  a  short  pause,  and  the  second 
beat  is  followed  by  a  long  pause.  This  is  what  most  writers 
call  bigeminy.  Cowan  and  Ritchie  describe  the  various 
forms  of  this  condition,  classifying  it  as  follows:  (1) 
Coupled  rhythm  of  the  ventricles,  occurring  at  times  in 
partial  and  complete  heart-block  in  perpetual  arrhythmia, 
and  as  a  result  of  ventricular  extras vstoles;  (2)  coupled 
rhythm  of  both  auricles  and  ventricles.  They  illustrate 
these  types  by  original  tracings  and  discuss  at  length  the 
various  theories  as  to  the  method  of  production  of  the 
bigeminy. 

8.  White's  statistical  report  of  a  large  series  of  cases  of 
Graves'  disease  merely  snows  that  many  such  patients 
recover  under  medical  treatment  although  in  too  poor 
condition  to  stand  an  operation.  He  considers  that  the 
most  important  feature  m  medical  treatment  is  absolute 
rest  in  bed  for  weeks  and  months,  with  freedom  from 
anxiety.  [W.  T.] 

Dbtttbchi:  Medizinischb  Wochenschbiit.    No.  44. 
Nov.  3,  1910. 

1.  Endkrusn.    Diagnosis  and  Treatment  of  Goiter. 

2.  FUrbrinoer.     The  Valve  of  Quinquand  Finger  Crepi- 

taiiem  Sign. 

3.  *ZiELER,  K.    Experiences  with  Ehrlich-Hata  Prepara- 

tion "  606." 

4.  •KoLL,  E.    Prolonged  Intravenous  Adrenalin  Infusion. 
6.  Neumann,  G.    Demonstration  of  Bacterium  Coli  in  the 

Outer  World,  Especially  on  ffutrient  Media. 

6.  Bruckner,  G.     Dysentery  Bacilli  of  Type_  Y  in  the 

Intestines  and  lAnxr  of  a  Former  Typhoid  Bacillus 
Carrier. 

7.  Dehmel.    a  Needle  in  the  Duodenum  removed  through 

an  Enterostomy. 

8.  Fromuberger.  E.    Symphysiotomy  with  the  Aid  of  a 

Symphysis  Clamp. 

9.  Oppbnheimkr,  E.  H.    Monocle  and  Half-Spring  Eye- 

glass. 
10.  Falta,  M.    An  Aseptic  Eye  Dropper  Flask. 

S.  Zieler  adds  his  experience  with  some  fifty  cases  of 
syphilis  early  and  late  treated  by  Ehrlich's  new  compound. 
He  is  strong  in  his  praise  of  the  new  preparation.  He  men- 
tions, however,  that  it  is  still  too  early  to  be  sure  of  the 
end  results,  but  for  temporary  results  it  is  far  superior  to 
mercury.  Possibly  in  the  future  it  will  be  found  necessary 
to  combine  the  two. 

4.  Koll  describes  in  detail  a  method  which  he  has  de- 
vised for  the  long-continued  (several  hours)  intravenous 
injection  of  adrenalin.  He  has  tried  it  on  animals  and 
finds  that  it  is  a  valuable  means  of  keeping  up  blood  pres- 
sure. He  thinks  it  is  practical  for  clinical  medicine  and 
surgery.  [C.  F.,  Jr.] 

Mt^NCBENKB  Mbdizinibcbe  Wccbenschrift.    No.  42. 
Oct.  18,  1910. 

1.  *Bri7N8,  O.    Artificial  Lowering  of  the  Air  Pressure  in 

the  Lungs  by  Means  of  Improving  the  Circulation. 

2.  ScETJLTZE,  W.  H.    The  Oxydase  Reaction  on  Pieces  of 

Tissue. 

3.  *RoTH,  G.     Ptrmaneni  Anesthesia  of  the  Larynx  in 

Tuberculosis  by  Infiltrating  the  N.   Laryng.  with 
Alcohol. 

4.  *Beckhadb,  C.    Heart  Disease  from  Trauma. 

5.  Grossmann,  K.    What  Diseases  of  the  Heart  Contra- 

indicate  Ehrlich's  "  606  "f 

6.  DuHOT.     Technic  and  Dosage  for  Injecting  Ehrlich's 

"  606." 

7.  Taeoe,  K.   Observations  on  Syphilis  treated  loilh"  606." 

8.  Eelers.    a  Case  of  Death  from  "  606." 


9.  Blacker,  W.     Tedmic  of  Intravenous  Injection  for 
Infants. 

10.  Babdachzi,  F.     Rihttgtn-Therapy  o/  Myoma  of  the 

Uterus. 

11.  PthlKBAUER,  R.    A  Drawback  of  the  Iodine  Bemine 

Mode  of  Disir^eetion. 

12.  *DiBBELT,  W.    Disturbances  of  the  Metabolism  for  Lime 

in  Rachitis.  (Ccmcluded.) 
1.  Bruns  describee  a  simple  apparatus  for  temporarily 
lowering  the  air  pressure  in  the  lun^.  The  essential  parte 
of  the  apparatus  are  a  pump  and  air  tank  to  which  a  face 
mask  is  attached  in  such  a  way  that  the  patient  breathes 
in  and  out  of  the  tank  through  the  mask.  The  experiments 
seem  to  show  that  in  this  manner  the  suction  of  the  great 
veins  in  the  chest  can  be  much  increased,  the  diastole  of 
the  heart  facilitated  and  the  velocity  of  the  circulation 
considerably  increased.  The  method  is  recommended  for 
cases  in  which  cardiac  embarrassment  is  due  to  improper 
functioning  of  the  respiration,  as  in  emphysema,  kyphosis, 
and  the  like;  and  for  cases  of  cardio-muscular  weakness, 
as  in  obesity  or  anemia.  The  treatment  may  be  given  for 
about  fifteen  minutes  at  a  time.  It  gives  considerable 
relief  and  is  liked  by  the  patients.  The  contra-indications 
are  the  same  as  for  other  forms  of  physical  therapy:  severe 
decompensation,  aneurysm,  thromoosis  and  imf>ending  em- 
bolism, but  it  can  safely  be  used  in  mild  cardiac  insuffi- 
ciency. 

3.  Roth  reaches  the  conclusion  that,  when  the  ordinary 
methods  have  failed,  Hoffmann's  method  of  injecting  the 
N.  laryng.  sup.  with  alcohol  is  a  safe  and  useful  means  of 
combating  dysphagia  resulting  from  tuberculosis  of  the 
larynx. 

4.  Having  recently  studied  three  cases  of  heart  lesion 
following  trauma,  Beckhaus  believes  that  it  is  more  com- 
mon than  is  generally  supposed.  He  recommends  after 
any  severe  accident,  especially  to  the  left  side  of  the  chest, 
that  the  heart  be  examined  carefully,  and  that  if  cardiac 
symptoms  should  appear  later,  they  be  not  hastily  attrib- 
uted to  neurasthema. 

12.  As  a  result  of  careful  experimentation,  Dibbelt 
has  reached  the  conclusion  that  rachitis  is  a  diJsturbance 
of  the  metabolism  for  calcium,  that  the  excretion  of  cal- 
cium through  the  intestines  is  increased  in  rachitis,  and 
that  the  bone  changes  are  due  to  resorption.  In  explana- 
tion he  offers  the  view  that  excessive  excretion  of  calcium 
may  be  favored  by  food  lying  unabsorbed  in  the  intestine 
as  a  result  of  illness  in  the  child  or  artificial  feeding  of 
infants.  (G.  C.  S.]        0 

No.  43.    Oct.  25,  1910. 

1.  v.  Hbrff,  O.     Treatment  of  Dystocia  from  Narrow 

Pelvis. 

2.  Lawer  and  Sievers.    Practical  Use  of  In^rumenlal 

Respiration  in  Humans. 

3.  AcBELis,  W.     Orihodiagraphic  Demonstration  of  the 

Apex  of  the  Heart. 

4.  Krosing,  E.    The  HotrAir  Douche  in  Gynecology. 

5.  Weinbrenner,  C.    OpercUive  Treatment  of  InfUanmor 

tion  of  the  Adnexa. 

6.  ScBWAB,  M.     Use  of  Medicated  Tampons  in  Gyne- 

cology. 

7.  RriTER,  H.    One  Experience  with  Ehrlidi's  "  606." 

8.  LOwENBERO,  M.    X-Rays  in  the  Treatment  of  Skin 

Diseases. 

9.  BoHAC,  C.    X-Ray  Treatment  of  Scleroma. 

10.  Haymann,  H.    Pantopon  in  Psychiatry. 

11.  GoLDSCHMiDT,  A.    Medicinal  Treatment  of  Brondtial 

Asthma. 

12.  Ensun.    An  Eye  Symptom  in  the  Ltftrhanded. 

13.  LxnnujNBEiN.   A  Rare  Puncture  Wound  of  the  Stomach. 

14.  Strauss,  L.    A  Peculiar  Case  of  Fish  Poisoning. 

Berliner  Kunische  Wochenscbbift.    No.  45. 
Nov.  7,  1910. 

1.  GoLDscHEiDER.    Problems  and  Aims  of  CUnioai  In- 

struction. 

2.  Frenksi/-Heiden.     The  AppKoaHon  of  "606"   in 

Nervous  Diseases. 

3.  MtJNGBR,  A.    The  Internal  Secretion  of  the  Generative 

Glands.     (To  be  continued.) 

4.  Lewt,  F.  H.    The  Condition  of  the  Muscles  in  Certbral 

and  Spinal  Muscular  Atrophy. 
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5.  KTrrrNXB,  L.,  and  Pulvxruachbr,  G.     The  Occur. 

rence  and  the  Diaanostic  Importance  of  a  Pepsin-Split- 
ting  Emyme  in  me  Stomach  Contents. 

6.  Cabpi,  N.    The  Morphological  Blood  Changes  in  Struma 

and  Basedow's  Disease. 

7.  WidbrOe,  S.   Examination  o/  the  Origin  of  Raised  Body 

Temperatures. 

8.  EiiT,  L.  W.    Tuberculosis  of  the  Knee-joint  in  AduUs, 

tBith  a  New  Explanaiion  and  Operative  Treatment. 

9.  *KAffiBB,  O.    The  Treatment  of  Prolapse  by  Means  of 

the  Pessary. 

10.  Ztpkin,  8.  M.    AciUe  Myeloid  Leukemia.    A  Case  of 

Oreen  Coloration  of  the  Bone  Marrow.    (Concluded.) 

11.  Makx.    Chad  Murder. 

9.  The  author  discusses  the  various  kinds  of  pessary, 
their  advantages  and  disadvantages.  'The  Scheumann 
spherical  pessai^  is  of  all  the  most  satisfactory.  Kaiser 
has  also  used  this  pessary  to  advantage  in  cases  of  sterility 
due  to  abnormalities  in  the  shape  of  the  vagina.  He  hais 
had  many  cases  of  sterility  cured  by  using  the  small-sized 
pessary  oi  Scheumann  for  a  few  weeks  followed  by  a  few 
weeks  use  of  the  next  larger  sise  until  the  normal  shape 
of  the  vagina  was  attained.  [J.  L.  H.] 

Dix  Thehapie  der  Geqenwabt. 

OCTOBEB,   1910. 

1.  *Umbbb,  F.    Ohstroations  on  the  Pathology  and  Treat- 

ment of  Duodenal  Ulcer. 

2.  Baqinbkt,  a.    General  Principles  in  the  TreatmerU  of 

the  Infectious  Diseases  of  Children. 

3.  *Wbi88,  O.    The  Stale  of  the  Present  Theory  Concerning 

Asthma. 

4.  Jacobsohn,    L.      The   Importance   of  the  Suprarenal 

Preparations  in  Medical  Practice. 

1.  Umber  believes  that  duodenal  ulcer  occurs  a  good 
deal  more  frequently  than  it  is  diagnosed.  He  emphasises 
the  following  important  diagnostic  symptoms:  (1)  Pain 
in  the  right  parasternal  line  in  the  gall-bladder  region, 
coming  on  not  more  than  three  hours  after  the  ingestion 
of  food,  sometimes  relieved  by  taking  more  food.  In  one 
case  the  writer  observed  attacks  of  severe  paroxysmal 
pain  in  the  knees  and  elbows;  the  ulcer  was  situated  on 
the  jposterior  wall  of  the  duodenum  and  had  eroded  the 
head  of  the  pancreas.  (2)  A  palpable  resistance  at  the 
seat  of  pain.  (3)  Chilly  feelings  m  the  hands,  feet  and 
abdomen.  (4)  Blood  in  the  stools,  the  patient  having  been 
on  a  meat-fiee  diet  for  several  days  and  gastric  analysis 
being  negative.  Umber  advises  operation  for  duodenal 
ulcer  onlv  when  there  are  such  urgent  indications  as 
profuse  bleeding  or  unbearable  pain. 

3.  Weiss  correlates  his  cliniciU  experience  with  BrUgel- 
mann's  theory  of  the  causation  of  asthma.  The  essential 
factor  in  producing  an  attack  is  an  irritation  of  the  respira- 
tory center.  Such  irritation  may  be  traiunatic,  reflex  or 
toxic.  Grief  or  terror  or  any  other  severe  "cerebral 
trauma"  may  precipitate  a  typical  asthmatic  seizure. 
Reflex  irritation  may  come  from  any  part;  toxic  irritation 
from  disease  or  excess  of  CO,.  '  [L.  D.  C.] 

Revite  de  M£decine. 
October,  1910. 

1.  *B£RNHEUf.     Venous  Asystole  in  Hypertrophy  of  the 

Left  Heart,  due  to  Concomitant  Stenosis  of  me  Right 
Ventricle. 

2.  •Ete  Bbun.    Studies  on  Paludal  Infantilism. 

3.  Stcherbach.    Litteral  Psychomotor  Hadlucinations  and 

Other  Phenomena  due  to  the  Excitation  of  the  Cortiocd 
Centers  of  Letters  in  Jacksonian  Epilepsy. 

1.  According  to  the  observations  of  Bemheim  upon  ten 
cases  with  autopsy,  the  condition  of  right  ventricular 
coll^Me  is  not  rare.  Hypertrophy  or  dilatation  of  the  left 
heart  is  not  often  associated  with  a  dilatation  of  the  entire 
right  heart,  as  has  been  formerly  supposed.  The  hyper- 
trophy of  the  interventricular  septum  and  its  convex 
bulging  into  the  right  ventricle,  from  dilatation,  produces 
a  stenosis  of  the  lower  half  of  that  cavity.  Above  this  point 
there  is  dilatation  of  the  upper  part  of  the  ventricle  and 
the  right  auricle,  with  all  the  signs  of  stasis  of  the  great 
circulation.  This  phenomenon  accounts  for  the  frequency, 
in  cardiac  inBuflScieBoy,  of  congestion  of  the  abdominal 


organs,  aadteB,  etc.,  without  evidence  of  the  least  inter- 
ference with  tne  lesser  circulation  —  in  the  lungs. 

2.  De  Brun  reports  forty  cases  of  a  peculiar  type  of 
infantilism,  which  he  considers  due  to  faulty  metabolism, 
provoked  oy  a  chronic  malarial  infection.  The  subjects 
are  short  of  stature,  with  thin  extremities,  small  head  and 
extremelv  infantile  external  genital  organs.  Pubic  and 
axillaipr  hair  is  generally  wanting  and  the  voice  is  shrill 
and  high  pitched.  The  author  believes  that  this  failure 
to  develop,  mentally  as  well  as  physically,  is  due  to  (1) 
absence  of  testicular  or  ovarian  internal  secretion;  (2) 
sclerosis  of  the  thyroid  with  consequent  hypoth37X>idi8in: 
(3)  atrophy  of  the  pituitary  gland  and;  (4)  atrophy  of 
the  suprarenals.  All  the  cases  presented  evidence  of  the 
first,  while  others  showed  during  life  or  post-mortem 
characteristic  malarial  sclerosis  of  the  thyroid.  Isolated 
cases  presented  symptoms  and  signs  similar  to  acromegaly 
and  Addison's  disease.  It  seems  most  reasonable  that 
there  should  be  some  common  etiological  factor  for  so 
many  very  similar  cases.  [L.  H.  S.] 


SAMUEL  ALEXANDER,  M.D. 

Dr.  Samuel  Albxander,  a  prominent  New 
York  surgeon,  died  Nov.  29,  at  the  New  York 
Hospital,  after  an  operation  for  appendicitis.  He 
belonged  to  the  well-known  Alexander  family  of 
Princeton,  N.  J.,  and  was  fifty-one  years  of  age. 
He  was  a  graduate  from  Princeton  University  in 
1879  and  from  Bellevue  Hospital  Medical  College 
in  1882.  He  afterwards  served  as  interne  in  Bel- 
levue Hospital,  and  in  1887  became  visiting 
surgeon  to  the  hospital,  a  position  which  he  re- 
tained up  to  the  time  of  his  death.  He  was  also 
surgeon  to  the  Montefiore  Home  and  Hospital 
for  Chronic  Invalids.  He  was  for  some  time  a 
lectmrer  at  the  Bellevue  Hospital  Medical  College, 
and  in  1900  was  appointed  professor  of  clinical 
surgery.  Department  of  Diseases  of  the  Genito- 
urinary System,  in  Cornell  University. 

There  are  but  few  men  in  the  profession  whose 
deaths  could  bring  so  deep  a  sense  of  loss  to  those 
of  its  members  who  knew  him  as  that  of  Dr. 
Alexander. 

His  abundant  vitality  and  enthusiasm,  his  keen 
and  clear  habit  of  thought  and  expression,  his 
directness,  his  absolute  honesty,  the  whole-hearted 
devotion  to  his  work  and  the  ardent  energy  with 
which  he  threw  himself  into  it',  inspired  and 
stimulated  all  who  came  in  contact  with  him.  To 
the  students  whom  he  helped  to  equip  for  their 
careers,  he  imparted  much  of  his  own  zeal  and  the 
desire  to  attain  to  the  goals  he  placed  before  them; 
veterans  felt  their  forces  renewed  and  drew  from 
his  presence  something  of  the  sense  of  exuberant 
life  which  was  never  absent  from  him  and  which 
lent  such  warmth  and  color  to  all  that  he  said 
and  did. 

More  than  any  one  of  our  number  that  we  call 
to  mind,  he  possessed  the  quality  which,  for  lack 
of  a  better  name,  we  term  personal  magnetism. 
He  drew  and  held  his  pupils  as  a  magnet  draws 
and  holds  bits  of  steel,  and  his  unconscious  exer- 
cise of  this  power,  applied  as  it  always  was  to 
further  scientific  Imowledge  and  to  impart  it  to 
his  scholars,  to  maintain  and  to  promote  the 
highest  standards  of  professional  work,  exerted 
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in  theee  directions  a  potent  and  most  valuable 
influence.  Medical  education  in  this  country 
by  his  death  is  deprived  of  one  of  its  most  striking 
figures,  and  suffers  a  serious  loss. 

He  was  easily  the  most  brilliant  as  well  as  one 
of  the  ablest  of  the  group  of  men  whose  work  lies 
in  the  special  field  of  surgery  to  which  he  devoted 
himself.  To  many  of  the  members  of  the  Genito- 
urinary Association  the  first  thought  when  prepar- 
ing to  go  to  the  annual  meetings  of  the  association 
to  which  he,  and  they,  belonged  was  the  pleasure 
of  seeing  him  again,  of  listening  to  the  sharp,  terse, 
incisive  sentences  in  which  he  put  forward  his  views 
upon  the  various  questions  that  were  under  dis- 
cussion, and  the  certainty  they  felt  of  being  filled 
with  new  enthusiasm  and  with  the  desire  to  strive 
to  reach  yet  higher  levels  than  those  they  had 
yet  reached,  which  they  knew  would  result  from 
their  contact  with  him. 

He  made  many  men  his  debtors  in  such  ways 
as  these,  and  as  one  of  them,  the  writer  desires 
to  do  homage  to  his  memory. 


Corcej^liotiKettce. 

THE  ADVISABILITY  OF  THE  ESTABLISHMENT 
OF  A  STATE  HOSPITAL  FOR  CASES  OF 
NERVOUS  BREAKDOWN. 

Brookune,  Mass.,  Dec.  5, 1910, 

Mr.  EdUor:  In  an  article  on  page  822  of  the  Jottrnal 
of  Nov.  24,  1910,  Tinder  the  heading,  "  Desirability  of  a 
State  Psychopathic  Hospital,"  I  am  misrepresented  as  re- 
markinK  upon  the  "  disadvantages  "  of  a  state  raycho- 
pathic  hospital  at  a  recent  hearing  at  the  State  House. 
As  such  an  institution  is  now  in  process  of  construction, 
and  as  I,  in  common  with  other  physicians,  worked  early 
and  late  to  secure  this  admirable  means  for  the  early 
treatment  of  mental  disease,  the  reporter's  mistake  is 
obvious. 

The  matter  under  consideration  at  the  hearing  was  the 
advisability  of  the  establishment  of  quite  a  different 
institution,  namely,  a  sanitarium  or  hospital  for  cases 
of  nervous  breakdown  and  other  nervous  conditions  not 
amounting  to  insanity.  Of  the  great  need  of  such  a  pro- 
vision, there  is  no  doubt  in  my  mind.  The  principal 
question  is  whether  the  work  should  be  entered  upon  under 
state  or  private  auspices,  a  matter  which  is  still  sub  judice. 
For  some  inexplicable  reason  my  comment  at  the  hearing 
on  the  various  advantages  and  disadvantages  of  both 
plans  was  taken  by  the  reporter  to  refer  to  a  psychopathic 
hospital. 

Very  truly  yours, 

Henry  R.  Stedman,  M.D. 

[The  use  of  the  adjective  "  psychopathic  "  in  the  title 
and  in  the  first  line  of  the  piece  of  Miscellany  on  page  822 
of  the  JocRNAL,  of  Nov.  24  seems  to  have  given  rise  to  some 
confusion  in  the  minds  of  some  of  our  readers,  and  in  so 
far  was  unfortunate.  Such  a  misunderslanting  of  our 
statement  on  the  part  of  these  readers  was  not  anticipated 
at  the  time  the  contribution  was  printed.  —  Ed.] 


SOCIETY  NOTICE. 


The  New  England  HosprrAi.  Medical  SociETT.  —  TbU 
society  will  meet  at  the  Kensington  Chambers,  corner  Boylston 
and  Exeter  streets,  Boston,  Room  203,  on  Thursday,  Dec.  16, 
at  7.80  P.M.  apction  of  Obstetrics,  Dr.  Sarah  B.  Stowell, 
chairman.  Subject:  "The  ProgreM  in  Obstetrics,"  Dr. 
FrankUo  8.  Newell. 

Blamcbb  a.  Demio,  M.D., 

Seeretarj), 


RECENT  DEATHS. 

Dr.  Landon  B.  Edwards,  who  died  at  Ricbmood,  Va.,  on 
Nov.  37,  was  born  in  1846.  He  was  a  charter  member  of  the 
Medical  Society  of  ViKinia,  a  founder  of  the  Virginia  Medical 
Monthly  Journal  and  of  the  University  College  of  Medicine  in 
Richmond.    Ue  had  practised  in  the  latter  city  for  many  years. 

Dr.  Willlam  F.  Hcsskt,  who  died  of  heart  disease  last 
week  at  Eoslindsle,  was  bom  in  East  Boston  on  June  SO,  I88I. 
He  graduated  from  the  Tufts  Medical  School  in  1906,  served  a 
year  in  the  Marine  Hospital  at  Chelsea,  Mass.,  and  subsequently 
studied  for  a  time  in  Vienna.  He  was  a  member  of  The  Mas»a- 
chusetts  and  of  the  Norfolk  County  Medical  Societies. 

Dr.  Henrt  Hutchinson,  of  St.  Paul,  Minn.,  who  died  of 
heart  disease  on  Dec.  2,  at  Algiers,  was  born  in  Montreal, 
Canada,  on  Aug.  30,  1849.  In  1874  be  graduated  from  the 
Hahnemann  Medical  College  at  PbiladelpbTa,  and  after  practis- 
ing four  yean  in  Ndrtbfleld,  Minn.,  settled  in  St.  Paul.  In  1894 
he  became  a  member  of  the  Minnesota  State  Board  of  Health, 
and  since  1901  bad  been  its  president.  Ue  was  for  a  time  pro- 
fessor of  theory  aud  practi^e  in  the  College  of  Homeopathic 
Medicine  and  Surgery,  University  of  Minnesota.  He  was  a 
member  of  the  American  Health  Association,  of  the  Minnesota 
State  Anti-Tuberculosis  Association,  and  of  the  American  and 
Minnesota  Institutes  of  Homeopathy. 

Dr.  Frederick  D.  MoNbal,  who  died  of  pneumonia  last 
week  in  Troy,  Ohio,  was  born  in  1840.  He  was  at  one  time  food 
and  dairy  commissioner  of  Ohio. 

Dr.  Charles  Tessibb,  who  died  last  week  of  cerebral 
hemorrhage  at  Haverhill,  Mass.,  was  ttorn  in  Canada  in  1868. 
He  la  survived  by  two  daughters  and  by  one  son,  also  a  phyai- 
,olan. 

Dr.  Benjamin  Williams,  of  Rockland,  Me.,  wbo  died  at 
Prospect  Harbor,  Me.,  on  Nov.  27,  was  bom  in  1886.  During 
the  Civil  War  he  served  as  assistant  surgeon  of  the  Eighth 
Maine  Regiment. 

Dr.  Thomas  Oill  Nock,  a  well-known  physician  and 
former  mayor  of  Rome,  N.  Y.,  died  on  Nov.  28,  in  his  fifty- 
second  year.  He  was  a  native  of  Windsor,  Conn.,  and  was 
f graduated  from  the  College  of  Medicine,  Syracuse  Univeraity. 
n  1888.  He  had  served  as  coroner  of  Oneida  County  and 
as  a  manager  of  the  State  Hospital  for  the  Insane  at  Utica,  and 
for  the  past  six  years  was  a  meml>er  of  the  board  of  fire 
and  police  commissioners  of  Rome. 
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Tufts  College  Medical  School 


FACULTY 


FREDERICK  W.  HAMILTON,  D.D.,  LL.D. 
HAROLD  WILLIAMS,  M.D.,  LL.D, 
KREDERIC  M.  BRIGGS.  M.D 
JOHN  L.  HILDRETH.  M.I).,  LL.D, 
ERNEST  W,  CUSHING.  M.D  ,  LL.D. 
EDWARD  O.  OTIS.  M.D. 
HENRY  J.  BARNES,  M.D. 
CHARLES  A.  PITKIN,  Pii.D     . 
MORTON  PRINCE,  M  D  ,  LL.D. 
HENRY  B.  CHANDLER,  M.D 
JAMES  8.  HOWE.  M.D.       . 
EDWARD  M.  PLUMMER,  M.D. 
EDWARD  B.  LANE,  Ml). 
GEORGE  H.  WASHBt  RN.  M.D 
ERANK  G.  WHEATl.EY,  M.D. 
JOHN  1.  THOMAS,  M.D.    . 
WILLIAM  E.  CUENEKT,  M.D, 


WnXIAM  SCHOFIELD,  LL.B. 
WALTER  E.  EERNALD.  M.D 
EDWARD  L    TWOMHI.Y,  M  D. 
BENJA.MIN  TENNEY,  M.D.     . 
FRANCIS   J.  KELEHER,  M.D 
KLMOND  A.  BliRNHAM,  M.D. 
JOHN  M.  CONNOLLY,  M.D      . 
OH.ARLES  B.  DARLING,  M.D. 
W.M.  R.  P.  EMERSON,  M.D.     . 
EDWARD  N.  LIBBV.  M.D 
HARRY  O.  CHASEj  B.S.     . 
RICHARD  F.  CHASE,  M.D 
ARTHUR   W.  FAIRBANKS,  M.D. 
JOHN  8    MAY,  M.D.    . 
THEODORE  C    ERB,  M.D 
FREDERICK  W.  STET.SON,  M.I). 
FRANCIS  D.  DONOGIILE.  M  D. 
EDWARD  E.  THORPE,  M,D    . 
HENRY  F.  R.  WATTS,  M.D.    . 
THO.MAS  F   GREENE.  .M.D.     . 
GUY  M.  WINSLOW,  PhD. 
ARTHUR  L.  CHl'TE,  M.D. 
GEORGE  H.  RYDER.  M.D. 
JOSEPH  H.  SAUNDERS,  M.D. 
FRANK  P.  WILLIA.MS,  M.I) 
W,  HERBERT  GR.^NT,  M.D.    . 
THEO.  C.  BEEBE,  Jr.,  M.D.     . 
WILLIA.M  G.  ADAMS,  .M.D.     . 
JOSEPH  L.  LOCKARY.  M.D     . 
GEORGE  K    McINTIRE,  M.D. 
JAMES  W.HINCKLEY,  M.D. 
SAMUEL  W.  CRITTENDEN,  M.D. 
FRANK  B.  GRANGER,  M.D.    . 
FREE.MAN  A.  TOWER,  M.D.    . 
ELWOOD  T.  EASTON,  M.D.     . 
LUTHER  G.  PAUL,  M.D. 


Pretirlml 

Dean  and  FrxyfeMOr  of  Practice  of  Mi^dicine 

Secretary  and  ProffMaor  qf  Clinical  Sitrfferjf 

Pro/eaAor  of  Clinical  Medicine,  Eitieritu$ 

Prufeefor  of  Abiloininal  Surgery  and  Gynecohtgtf 

rrofeuor  <ff  Pultnonary  Diaeaeee  and  Climatology 

Profetiwr  of  Hygi'TU 

Profeewr  Q/"  General  Chemistry 

Prq^egsor  q/"  Diiea-^if  of  the  Servous  Syntem 

Prifffiutor  of  Ophthalmoligy 

Profeieor  or'  l)ertnatoli<gy 

.        .        .        .  "  Professor  of  Otology 

ProfeMor  of  Mental  OieeateM 

I'rofeaaor  of  Obstelriea 

Prqfeuor  qf  Materia  Medica  and  Therapeutiet 

Aniitant  I'rnfeuor  of  yeurolon 

Profeusor  of  Laryngolofiy 


JOHN  L   AMES,  M.D  .... 

CU.4RLES  M.  WHITNEY.  M.D      . 

e.  CHANNINO  STOWELL,  M.D,    . 

ROBERT  W    HASTINGS,  M.D, 

GEORGE  A.  B.*TES,  M.  Sc.      , 

ElGKNE  THAYER,  M.D. 

OEilRGE  W.  KAA.V,  M.D. 

GKOKGE  V,  N    DEARBORN.  M.D.,  Ph.D, 

CHARLES  F.  PAINTER.  M.D. 

TIMOTHY  LEARY,  M.D. 

CIlAHI.KS  D.  KNOWLTON,  M.D 

ALFRED  W.  BALCII,  M.D.       .     . 

Flt.\NK  L    I).  RUST,  M.D.        .        .  ,     '  .    A*«<tatc  Prolexior  of  Ophthalmology 

H.VRRY  H.  GERMAIN.  MD Auntanl  Profejior  of  Anatomy 

David  I).  SCANNEI.L.  .M.D.  ...  ■  .  Amttatit  ProfcMor  of  Cttnleal  surgery 
O.  CUSIIING-LE.\RY.  M.D  .  .  Aenitant  I'rufentor  of  Pathology  anit  Bacteriology 
ROBERT  M.  MERRICK,   M.D AuMant  Pr<^|■ettor  ttf  Vhtldrcn't  Diaeaeet 


Auociate  Professor  ctf  Practice  of  Medicine 

Profeffor  of  Oenito-l'rinary  Surgery 
Aanntant  I'rifffumyr  qt'  Children's  IJireasea 
AMtetant  Pr^u'eeeor  of  Children's  diseases 
Prq/'eSfOr  q/'  Histology 
Demonstrator  of  Anatomy 
Prtifessor  (ff  Clinical  Gynecology 
Prq/essor  of  Physiology 
Professor  of  Orthopedic  Surgery 
Professor  of  Pathology  and  Bacteriology 
A'-'istant  Pa-ofessor  till'  Theory  and  Practice  of  Medicine 
Assistant  Professor  ot  Chemical  I'afholotjy  and  To^icoloytt 


OTHER  INSTRUCTORS 


Ltctvrtr  in  Medical  Jurisprudence 

Lr^Hurtr  in  Mental  Diseate* 

Instrnrtor  in  Clinical  Gynecology 

.    Instructor  in  Clinical  Surr/tfry 

Jiutritrtor  in  Medtcal  Jurigprudrnee 

.  Instructor  in   Clinical  Medirme 

Aanstant  in  DiseoMS  of  Chih f'Tn 

Inftrtictor  in  Clinical   G}/necot"ffl/ 

Inftruciorin  IhseetMS  qf  Children 

Iiutructor  in  Clinical  Medn-ine 

lAfcturer  in  I'hf/fieM 

Instructor  in   Clinical  Meiiirine 

Instructor  in  yfurolomi 

histructor  in  Ofygtetrtct 

Instructor  in  Oh»tetric$ 

.    Aixistanl  in  Clinical  Medicine 

.    Inslructnr  tn  Clinical  sSfirofTg 

Instructor  in  Chemical   Fatholofnf 

.    A»n»lant  in  Chnical  Mefiirin* 

,  Aatittant  in  fihnlttriCB 

Instructor  in  Ilintoloffp 

Instructor  tn  (Ji^nito-Urxnary  Sun/rrj/ 

Aitsistant  tn  Ophthahnuluffp 

Instructor  in  Climcal  Medicine 

Inttructor  m  Rectal  Diseaiea 

Instructor  in  Clinical  Qynecology 

In-'tnirtor  in  .Surntry 

Assistant  Demonatrator  of  Anntomjf 

Ai^istant  in  Ohstefrle* 

In-ifructor  in  Climcal  Suri/try 

Instructor  in  Clinical  Oynecoloffj/ 

A.*''istant  in  Mental  Disentea 

Instructor  in  Eleetro-TherapeufteM 

Lecturer  in  Xeuro-Patholfiffjf 

Instructor  in  OphthalmoloQ}/ 

Imttmctor  tn  Clinical  Surgrry 


ROBKRT  E.  ANDREWS.  M.D 
WILLIA.M  L.  THOMPSON,  M.D      . 
HKNKV  D.  LL(tYD.  M.D. 

Walter  f.  nolen.  m.d. 

Hi:.\KY  M,  CHASE,  M.D     .       . 
HKllHERT  S.  GAY.  M.D. 
81  KIMIEN  RISHMORE,  M.D 
JOHX  A.  Ma(COKMICK,  M.D. 
JOHN  D.  ADAMS.  M.D.       . 
BRADFORD  KENT.  M.D.  . 
FUAXK  E.  UASKINS,  M.D. 
WILLIAM  R.  MACArSLAND,  M.I). 
AKTIII'R  C.  PEARCE,  M.D 
DANA  W.  DRURY,  M.D. 
a<)ll\  T.  WILLIA.MS.  M.D.       . 

Howard  LAiiEY,  M.D,  .     .     . 

LORING   H.  PACKARD.  M.D. 
WILLIAM  J.    BKICKLEY,  M.D      . 
Dl  NLAP  P.   PEXIIALLOW.  M.D. 
HKN'RY  J.   FITZSIMMOXS,  M.D. 
HAJIRY    LINFNTHAL.  M.D. 
CliARLES  A.  RII>EY,  M.D       . 

almert  j.  a.  uamilto.v.  m.d 
grace  e.  rochford.  m  d. 
richard  ii.  horgiiton,  m.d  . 
joseph  a.  mkhan,  m.d. 
James  f.  coupal.  m.d.  .      .      . 
r.\ymond  e.  gates.  m.d    . 

QEOHGE  R    CALLENDER.  M.D.   . 
WH.OMON  H    RUBIN,  M.D.      . 
ERNEST  W.  G.VTES.  M.D 
ANDREW  P.  CORNWALL,  M.D.    . 
0E0R(;E  H.  SCOTT.  M.D. 
GEORGE  P   TOWl>E.  M.D. 
WINTUROP  8    BLANCHARD,  M.D 


Assiitant  Demonflrator  of  Anatomy 

hiatructor  in   Obstetrics 

AMUulant  Demonstrator  of  Anatnm!/ 

In»trtiCtor  in  Anatomy 

Demonstrator  in  Bandaging  and  Apparatus 

Asri*tant  in  Clinical  Gynecology 

Instructor  in  Climcal  Gynecology 

Assitlant  in  Clinical  Gynecology 

Assistant  Demonstrator  qf  Anatomy 

.        .        Assistant  in  Pulmonary  lijsea-*es 

Instructor  in  I'harmacolof/y 

Assistant  in   Orthopedics 

AMistant  in  Pathology  and  Bacteriology 

AssiAtiiiit  in    Otology 

Assistant  Dcmonstrtttor  of  Anatomy 

.    Instructor  in  Clinical  Surgery 

.     Instructor  tn  tTlimcal  Surgery 

Inttructor  \n  Clinical  Surgtry 

Assiitavt  in  ChnicOt  Surgery 

.        Assistant  in  Climcal  Surgery 

.        Assistant  in  Pulmonary  Disease* 

,       Assistant  m  Pulmonary  Dueaset 

■  Assistant  Demonstrator  o/  Anatomy 

.        .        .      Assistant  in  Bacteriology 

Assistant  in  Pulmonary  Disea.'^s 

.  Demonstrator  of  General  Chemisti  y 

Assistant  in  Iliitolor/'y 

Assistant   m   General  Cficmtstiy 
Instructor  in  Pathology  and  Bacteriofoijy 

Assistant  in  Hisloloyy 

.  Assistant  in  General  Chemi^tiy 

Assistant  in  Orthopedics 

Assistant  Driuonstratnr  of  Anatomy 

Aa-'istant  Drmonslratur  of  Anatomy 

Instntcior  in  Pathology  and  Bacteriology 


The  Term  opens  September  37, 1911,  at  the  new  batldlnr,  416  Runttng^ton  Avenne,  and  continues  eight  months.  The  school  Is  co-educationaL  It  offers  a 
four-year  graded  course.  Instruction  Is  by  Lectures,  Recitations,  Laboratory  Work  and  Practical  Demonstrations  and  Operations.  The  clinical  facilities  are 
excellent.  The  Laboratories  are  unsurpassed,  and  are  oiwned  throughout  the  vear  for  clinical  and  research  work.  For  information  In  regard  to  Requirements, 
Entrance  Examinations,  Fees,  or  for  a  Catalogue,  address  FREDERIC  M.  BRIGGS,  M.D.,  Secrttary^  Tufts  Collroe  Medical  School,  Boston^  Mass. 
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YOU  SHOULD  USE  DEPENDABLE  PREPARATIONS  OF  THE 
ACTIVE  PRINQPLE  OF  THE  SUPRARENAL  GLAND 


The  General  Practitioner  has  many  opportunities,  if  not  more 
than  the  Specialist,  to  use 

SUPRACAPSULIN  \SZ--\^ 

Permanency  and  Physiological  Activity  Guaranteed 

We  invite  your  attention  to  the  United  States 
Government  Report  (Hygienic  Laboratory  Bul- 
letin 6t\  which  is  impartial,  disinterested, 
and  emphasizes  the  superiority,  physiologic  ac- 
tivity, and  permanency  of  the  epinephrin  called 
SUPRACAPSULIN  (Cudahy). 

PHARMACEUTICAL  DEPARTMENT 
THE  CUDAHY  PACKING  COMPANY,  South  Omaha,  geb. 


A  scientific  and  com-  Q 
prehensive  booklet,  ex- 
plaining the  indications 
and  methods  of  use  of 
these  products,  together 
with  samples  for  clini- 
cal test,  will  be  sent  on 
request 

& ^ 


20 


BOSTON  MBDICALIAND  SUROICAL  JOUMAL 


P>BCUIBKR   8,    1910 


The  Making  of  the  Perfect  Granule 

4  We  might  claim  that  the  Abbott  granules  of  the  alkaloids  and  other  active  principles  are 
"perfect"  —  "the  best  made."  But  we  don't!  We  are  content  to  let  the  thousands  of 
physicians  who  are  using  them  say  it  for  us. 

4  Seventeen  years  ago  Abbott  granules  were  unknown.  To-day  we  carry  on  our  customer 
list  the  names  of  over  50,000  American  physicians  who  have  tried  them  and  found  them  good. 
This  list  is  constantly  growing  larger. 

(|  Our  granules  have  "  made  good  "  !  The  experience  of  these  busy  doctors — men  who  are 
looking  for  and  Jknozv  results  —  proves  it.  The  secret  of  Abbott  superiority  is  —  quality; 
and  this  depends  upon  — 

Q  Best  materials  —  the  exact  and  dependable  alkaloids  and  other  active  principles,  the  best 
that  we  can  make  or  money  can  buy ;  chemical  and  pharmaceutical  skill  of  the  highest  order ; 
trained  helpers,  many  of  them  in  our  employ  for  years ;  long  years  of  experience,  until  every 
technical  and  professional  detail  is  "  at  our  fingers'  tips." 

WE  ARE  GRANULE  *«  SPECIALISTS" 

fl  The  Abbott  granule  is  the  ideal  form  of  medication.  The  use  in  it  of  the  active  principle 
insures  remedial  potency,  invariability  of  strength,  dependable  results.  The  granule  form 
gives  accurate  division  of  dosage,  convenience  of  administration,  ease  of  carriage  (thus  making 
it  possible  to  be  provided  for  every  emergency)  and  palatabOity  —  which  the  patient  is  quick 
to  appreciate  —  to  say  nothing  of  comparative  cheapness,  properly  handled. 

SraCIAL  INTftODVCTOST  OFFKR.  Doctor,  the  Abbott  granules  can  aid  you  in  the  battle  for  greater  professional 
success.  Don't  take  our  word  for  it  —  or  even  the  other  fellow's.  Try  for  yourself.  Send  to-day  for  a  1 2-Tial  filled 
case  of  the  alkaloids,  and  our  300-page  "  Digest  of  Positive  Therapeutics,"  a  practical,  helpful  compend  of  "  Prac- 
tice"—  both  for  f  1.00.  Write  your  name  and  address  in  line  below,  pin  on  the  dollar  and  mail.  Money  back  if  not 
satisfied.  ^^^^^^^^^^^^^ 

THE  ABBOTT  ALKALOIDAL  COMPANY 


Bmm  Ofltes  ttaA  UkMmtortos,  CHICAGO 
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^  Few  Reviews  of 

Goldthwait,  Painter  ^  Osgood's 
Diseases  of  the  Bones  and  Joints 

have  been  published.  They  are  unanimouB  in  their  statement  that  the  book  is  of  exceptional 
value,  that  it  is  original,  and  that  the  purpose  of  the  authors  plainly  set  forth  has  been  well 
accomplished. 

Although  the  authors  in  their  preface  disclaim  any  intention  of  writing  a  book  on  orthopedic  surgery,  this 
book  is  written  with  a  remarkable  breadth  of  view,  and  in  a  most  scientific  manner,  and  sums  up  well  the  modem 
knowledge  on  this  branch  of  medicine.  There  is  a  marked  absence  of  "  canned  material "  from  the  book,  which 
is  most  refreshing,  the  pathology  is  up  to  date  and  unusually  good,  and  the  differential  diagnosis  of  the  various 
diseases,  except  that  of  Potts'  disease,  is  excellent.  The  chapter  on  osteomyelitis  is  far  better  than  that  on  the 
same  subject  in  most  surgical  textbooks,  and  those  on  tuberculosis  of  the  smaller  joints,  the  treatment  of  hip 
disease,  and  the  technic  of  operations  on  tuberculous  joints  are  all  very  weD  done,  also  that  on  pelvic  articulations. 
The  illuBtrations  are  numerous  and  clear,  and  made  clearer  by  the  notes  that  accompany  them.  It  is  evident 
throuc^out  the  book  that  the  authors  have  studied  their  joints,  and  whenever  it  is  possible  they  prove  their  case. 
The  inclusion  of  a  large  number  of  historieB  is  somewhat  of  a  new  departure.  —  The  Medical  Reatrd. 


The  authors  have  entitled  the  book  "  CUnioal  Studies,"  perhaps  to  disabuse  the  minds  of  those  who  mig^t 
expect  a  "  textbook  "  along  the  old  lines,  and  they  offer  these  studies  primarily  "  to  those  practitioners  of  medi- 
cine to  whom  sufferers  from  joint  disease  usually  make  thdr  first  appeal."  This  does  not  mean  that  the  book  is 
elementary  in  its  scope.  It  represents,  on  the  contrary,  a  large  part  of  the  experiences,  deductions  and  also  results 
of  original  investigations  of  three  busy  men  handling  annually  a  laige  amount  of  dMcal  material.  But  as  the 
style  of  presentation  is  up  to  what  we  expect  from  Boston,  this  is  a  work  which  can  be  read  from  cover  to  cover 
by  any  medical  man.  *  *  * 

As  a  whole,  the  volume  stands  as  a  contribution  of  science  to  humanity.  Its  pages  not  only  show  a  spirit 
of  aiding  the  cripple,  but  also  breathe  patriotic  and  humanitarian  desires  to  help  the  nation  and  the  race.  It  will 
awaken  an  interest  in  bone  and  joint  diseases  that,  so  far,  has  been  dormant  in  many.  It  is  another  solar-plexus 
blow  to  the  diagnosis  "  rheumatism."  It  should  be  read  by  every  one  who  has  treated,  does  now  treat,  or  ever 
expects  to  treat,  a  case  of  bone  and  joint  disease  or  disability.  —  The  Journal  of  the  Minnetota  StaU  Medical 
A$$oeiation. 


In  One  Octavo  Volume  of  700  pages,  with  290  Original 
Illustrations.    Well  Bound  in  ClotK  Price,  $6.00 

Seat,  Ixpreu  PrepaM,  oa  Beceljit  «f  Price 


W.  M.  LEONARD,  Publisher 

101  TREMONT  STREET  -  -,,  ,,,,,G*OSTON 
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PEACOCK'S 

BROMIDES 


In  Epilepsy  and  all  cases  demanding 
continued  bromide  treatment,  its  purity, 
uniformity  and  definite  therapeutic  action 
insures  the  maximum  bromide  results 
with  the  minimum  danger  of  bromism 
or  nausea. 


CHIONIA 


is  a  gentle  but  certain  stimulant  to  the 
hepatic  functions  and  overcomes  sup- 
pressed biliary  secretions.  It  is  par- 
ticularly indicated  in  the  treatment  of 
Biliousness,  Jaundice,  Constipation  and 
all  conditions  caused  by  hepatic  torpor. 


FREE  SAMPLES  AND 
LITEBATUHE  TO  THE 
PROFESSION,  UPON 
REQUEST. 


PEACOCK  CHEMIWL  CO,  SL  Louis,  Mo. 

PHARMACEUTICAL    CHEMISTS 


Safety  Triumph  Aseptic  Syringes 


'mm:, 


AU-glass,  with  McEIroy's  Min- 
eral Fibre  Packing,  arc  easily 
sterilized  and  are,  therefore,  as 
safe  for  home  use  as  they   are 


( 
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valuable  in  hospii 

\  oz.  .    . 
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2     „  .     . 
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al  practice. 

$0.42 

.50 

.75 

1.25 

1.50 

J. 75 


Made  in  all  sizes  with  tips  specially 
devised  for  Rectal,  Urethral,  Abscess, 
Aural  and  Nasal  purposes. 

SEND  rOI  SYRINGE  CATALOGDE.*, 


SAMPSON -SOCH  CO. 

Everything  for  the  Physician  and   Surgeon. 

731    Boylston    Street,    Boston. 


Awarded  a  Gold  Medal,  franco-British  Exhibition,  London. 


Each  measureful  is  equivalent  to  20  centigrams  (4  grains)  of  pure 
PIPERAZINE  (Diethylene-Diamine). 

DOSE. — In  Acute  Cases,  3  to  6  measuresful  daily. 

As  a  Prophylactic,  t  to  3  measuresful  daily,  for 
10  days  each  month. 

Prescribed  in  the  Treatment  of 

GOUT 
GRAVEL 

RHEUMATISM 

And  its  ARTHRITIC  MANIFESTATIONS. 

Sold  in  Original  Bottles  (70  grammes).      Free  Sample  to  Physicians. 

MIDY  LABORATORIES,  Incorp.,  366  West  11th  Street,  New  York 

SELLING  AGENTS:    E.  FOUGERA  &  CO.,  NEW  YORK 
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Baascb 

&Lomb 

Centrifuges 

I 


EkdricNo.  19006 
Price  *2S 


F   YOU   need  a 
centrifuge,  and 
you  do  if  you  have 
none,  you  ought  to 
have  one  of  standard 


grade.      You  want  H«dSp«dN..  i9ooo 
to  be  sure  that  the        '^ »'* 
instniment  will  meet  your  requirements. 
Q  We  make  all  the  desirable  forms — hand,  water  power 
and  electric,  and  they  go  out  under  our  guarantee. 
Q  Many)|other  essentials  for  a  physician's  laboratory  are 
described  m  our  new  booklet,  "  Physician's  Laboratory 
EquifMnent"     Copy  obtained  from  dealers  or  direct 

Oar  Name  on  a  Pholographic  Lens,  Micmicope,  Fkld  Class, 
Laboratory  Apparatus,  Eitglneering  or  any  Olher  SdaVfie 
Imbumcnl  b  oar  Guarantee. 

Bausch  ^  Ipmb  Optical  @. 


NEW   YORK         WASHINGTON         CHICAGO 

ION  DON  ROCHESiTEa.  N.Y. 


SAN  rdANCUCO 
FRANK rORT 


QARNIBR-LAMOUREUX  &  CO.'S  GRANULES 

of  PROTOIODIDE  OF  MERCURY 


CAUTION:    The  ^nnlne 

MRNlER-LflMOOREDX  granules  of 
Protoiodlde  of  Mercury  are 
made  of  one  strengrth  only. 

"ONE  CENTIGRAMME" 
Sold  only  in  round  Bottles. 


EISOBSED  BT  THE  MEDIOAL  FAODLTT. 


Fhysioians  when  presoribing  ihonld  speoi^ 

"THE  GENUINE" 

whioli  an  Imported  by 

E.  FOUGEBA  &  00MFAH7 

90  BEEKMAS  STSEET      ■      .      -      VE¥  TOBZ. 


PRUNOIDS 

AN  IDEAL  PURQATIVE  MINUS 
CATHARTIC  INIQUITIES. 

Asel«ntlfle  and  delightful  r«m«dy 

for  permanent  rameval 

of  eenstlpatleni 

PnUHOlM  AM  HAOC  OF  PHnoLPHTHku'lN 
(om  AND  ONE.HALF  ORAINa  IN  IACh), 
CAWARA  UaiUOk,    DI-IMmNIZID    IPIOAO 

AHO  pnuNia. 

Dosa :  One  to  three  Pmnolde. 

Sold  in  aealed  boxea  (36  Prunoida)  SO  cents. 


SENG 

A  SECERNENT  TO  TONE  THE 

FUNCTIONS  OF  DIGESTION. 

Fer  IrtniBei,  aalMshiiibtiMi.  ■ataaMtiM; 

to  rwtora  tie  feactitMl  letlviii  ef 

the  lecntory  ilaeit. 

Doee:   One  to  two  teaapooofiila  before  or 
diuins  maels. 

A  PLSASANT  PMPAHATION  OF  PANAX   (ciNSINa) 
IN  AnOMATICa 

Bold  In  ten-ounce  bottlee  only,  tljML 


CACTIRA 

PILLETS 

A  SAFE  AND  DEPENDABLE  CARDIAC  TONIC 

ForfunotiensI  heart  treubloa.  la  not 
•umulativ*  in  ita  aetlon.  An  exaallant 
ramody  In  taeliyaardia,  followlns  the 
exaeaaiva  uaa  of  tobaooo,  tea,  eeffae 
•r  aloehelloa. 

Doee :  One  to  three  Pllleta,  ae  indicated. 

IACH     PtLLET     0ONTAIN8     ONE    ONC- 
HUHDnCOTH  OF  A  SRAJN  OF  CACTINA, 

FROM  ocwue  anANDtFi-oraw. 
Sold  in  bottles  of  100  PUleU,  50  cents. 


In  (ireicribinB  the  above  elccant  pharmaceuticals,  alwaya  see  that  the  (cnulne  is  dispensed.    Samples  to  iihysicians. 
Advertieed  only  to  the  medical  profeesion,  and  manubctured  exclusively  in  the  labomtorlee  of 

SULTAN  DRUG   COMPAMT,  Pharmaoendoal  Chemlata.  SAINT  LOUIS.  MISSOUBI. 
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O^drtral  Jb^oiAg  atdi  ^ttpitaif 


HARVARD  DENTAL  SCHOOL 

A  depkitment  of 

HARVARD  VMIVKRSITY 

rortr-thlTd  Tear  begin*  Sept.  M,  1910.    Send  foi 
snnounoament. 

Dr.  EVGKKB  H.  SMITH,  DMa, 

Its  Dabthoutb  SntBar, 

BOSTON.  MASS. 


We  Weave  RUGS  Ftom 
\bur  Worn  and  discard- 
ed Carpets -Circular- 

No  Agents 

BELGRADE  RUG  0> 

^2  HomsSt-lkMlon 


jyR.  SUABEL  2).  ORDWAY 

Will  Kceiye  into  her  home  four 
cases  of  chronic^  nervous  or  truii 
mental  disease. 

"GLENSIDE," 

JAMAICA  PLAIN, 

BOSTON,  MASS. 

Telephone,  Jamaica  44 


BOUR.NKinrOOO 

A  PrivBto  Haepital  tor  MaiMal  DtoeaMS,  M 

Sooth  Stnat.  BrooUlne,  Mmb.,  OMdoeted  by 
Hanry  R>  Stedman,  M.O.,  realdeat  phydeUn. 
HwBlMr  of  patlente  nmlud  to  Sfleaa.  Ceeei  of 
•leobol  or  dmc  habttostlon  not  reeelTed.  Tele- 
phone, Jamate*  471.  Meieit  atatlon,  BeUeToa, 
on  the  N.  T.,  H.  H.  *  H.  B.  B.  Booton  Ofloe, 
48  Beaoon  Street,  dally,  U  to  I,  ezeept  SatnnUy 
and  Bnaday. 


fJBAJfNnrO  SANITABnjM  FOB 

■atabUahed  un. 

■noUbM,  Maaa.  dor.  BoyMoa  smet 

•ad  Okeitaiit  HIU  Avoaaa. 

ITAIABB  CHAJTOHe,  MJ>. 
W.  M.  SKOWIiTOH,  MJ>. 

A  lew  aoa-mcatal  patients  will  be  leceived  In  the 
cettece  at  Manchceter-by-tba-Sea. 


PEEBLE-MINDED  YOUTH. 
EUl  HILL. 

THB  PBITATC  iKBTITtmOH  FOB  FlKBLE-MnCDBD 

TODTH,  at  Baire,  Mam.  (established  June,  1848), 
offen  to  parenu  and  guardians  superior  facilities 
for  the  edncation  and  unproTement  of  Uiis  class  of 

Eetaons,  and  the  comforts  of  an  elegant  oonntry 
ome. 

QBO.  A.  BROWK,  M.D.,  gttpt. 


The  Attleboro  Sanitarium 

The  Urged  and  best-cqtilpped  tnitittttkiti  In 
New  EagUod  for  the  administraUon  of  Hydto- 
tlierapy ,  Maiaage,  Electricity,  DieUUcs  and  other 
forma  of  Physiologic  Thcrapcutlca.  Forlargc, 
illtutratcd  circular  addrets 

C  C  NICOLA,  n.9.,  Saat.. 

AttlafcMra.  Maee. 


WALNUT  LODGE  HOSPITAL 

BEABTTOBD,  OfnOK. 

OTfiiM  tt  1110  fkr  tu  ntdtl  Mlal  Tratint 

or 
ALOOHOIL  An>  tmx  miBIAIIi 


ilfltt*.   Bxpartaaee  shows  that  a  large  piopurtlaa 
of  Oiaea  eaaaa  aia  eorable,  and  all  an  fianatted  from 


WtfeaMaa  of  azaot  hi  _ 

a.  nialaatttalloB  la  founded  on  thaw^-reoog- 


Blaed  taot  that  ilMtoMv  la  a  «ssasi,  and  ai»«Ns. 
an  M«*«  ease*  raqataa  rest,  altaaf«^(feoiifU  mmt  Urn- 
tut,  la  tka  tmt  lai'maaiHti,  together  with  arary 
means  known  ta  seleBee  aad  azpedanee  ta  bring 
abont  thla  rasnit.  AppUoatieaa  aad  all  laqvlilae 
shoaklbaaddraaaad, 

T.  D.  OBOTHnU,  MJD. 
Bopt.  Watarat  Iiodge,  Haitlard.  Ooaa. 


BOWDOIN  COLLEGE 

MEDICAL    DEPARTMENT 

TbA  Nlnety-irst  Atmiiai  Oonne  of 
Leetores  will  begin  October  IS,  1910,  and 
oontinna  until  June  81, 1911. 

Four  ooorsei  of  leotorea  ue  required 
of  all  who  matriculate  as  llrst-course  stu- 
dents. 

The  courses  are  graded  and  oorer  Lec- 
tures, Bedtatioiis,  Laboratwy  W»k  and 
dinieal  Instruction. 

The  third  and  fourth  year  classes  will 
reoeiye  their  entire  instruction  at  ForU 
land,  where  excellent  clinical  facilities 
will  be  afforded  at  the  Maine  General 
Hospital. 

For  catalogue  i^ply  to 
ALFRED  lOTCHKLL,  MJ>.,  Dstm. 
BBumwiOK,  MAiin,  July,  1910. 


College  of  Physicians  and  Surgeons 


standard  requirements.  Allowance  for  serrioe 
in  DispensaiT  and  Hospital.  Twenty-seoond  year 
opens  Sept.  17.    Ample  tostmction  in  actual  prao- 


J.  H.  JA0K8OM,  A  31.,  M  J>,  RM>r. 

Bhawmnt  Ave.,  Boston,  Haas.,  near  City  Hospital. 


Ctflege  of  tfldldne,  Syricasa  UilTwsltj 
SyrtCBse,  I.  T. 

Entrance  requirements,  1910  and  thereafter,  two 
years  of  college  work.  Six  year  and  seren  year 
combination  courses  with  College  of  Ubeial  Arts 
reoognlxed.    Exceptional  laboratory  fadlitiee. 


THE  BALTIMORE  MEDICAL  COLLEGE 

PULIMINABT  FALL  COUISE  BEGUn  SEPT.  I 
UCCUUt  FALL  COUISK  BICDIS  SEPT.  Se 

LibenJ  teaching  facilities;  modem  college  build- 
ings; comfortable  lecture  halls  and  ampUtlieateta; 
large  and  completely  equipped  laboiatoriea ;  capa- 
cious hospitals  and  dispensary;  lying-in  depart- 
ment for  teaching  clinical  obstetrioe ;  large  clinics. 
Send  for  catalogue,  and  address,  DATID  STREETT, 
1I.D.,  Dtan. 

BALTIMOKI    MEDICAL    GOLLIGI 

N.  E.  C«r.  Midltea  St  aad  Lladsa  Ave^  BALTIBORE,  10. 


THE  D0D6LAS  SANATORIDM 

821  Centra  St..  Doroh*at*r,  Mi 
NMtr  Ptold'a  Comer 


CHARLES  J. 


DOUQLAS.  M.D. 

MORPBIHIBH 

treated  by  the  nalalri 
"naniotie  method."  Ike 
pattent  la  kept  asleep  or 
In  a  somnolent  ooadltiea 
during  the  painful  pe- 
riod of  morphine  wttfc- 
lo  net 


>rphina  ' 
we   do 


drawal. 

en 

hy 

Srints  sent  on  appllea- 
o~ 


ALCOHOLISK  treated  by  the 

nproved  methods. 

NEBTOCB  and  general  ohnmleaUmeatareealTed 


BIgh-treqnenoy  eleetrlotty.  X-i«y.  meotaaaloal 
Tlbiatloa,  ato. 

Take  "AshiBont  andMUtoa*'  oan  to  Ceatia  Stnst, 
Dorchester.     IWtgpAone,  Aorekesear  SO. 


The  Ring  Sanatorium 

168  HlUaid*  Aweaaea* 
AKLINGTON  HSIGHTS,  MASS. 

Telephone,  426,  Arlington.    Addiesa. 
AUsUI  M0TT<ilIll6,  MJ. 

Digitized  by  Vj0051C 


Vou  CLXm,  No.  231 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


25 


The    Potten^er   Sanatorium   for  Diseases  of  the  Lnni^s  and  Throat 


MomoviA 

CAL. 


A  thoraochly  aqnippad  in- 
■dtntioo  for  Um  adantiflc 
treatment  of  tnbercoloela. 

Hich-daia  accommoda- 
tiona. 

Ideal  an-yaar-ronnd  cU- 
mate.  Surrounded  by 
orang*  grovci  and  bean- 
tUul  mountain  aceneiy. 

Porty&ve  mlnutea  mm 
Loa  Angelei. 

F.  M.  POnENGER,  A.M., 

M.D.,  LL.D.,  Medical  Dlractor 
J.E.POnENGER,A.B.,M.O., 
JUslstant  Mrdlcal  Director 
and  Chief  of  Labontory 
For  particulaf*  addreaa 
POTTKNGXR. 
SANATOR.IVM 
MONROVIA,  CAl. 

Uf  A>^lM  <Mic« 

1202-3  Union  Trwt  Building 
cor.  Fourth  ft  Spring  Sta. 


Prd&aaiotml  (Hwcha 


jyB.  EDWABD   OOWLES 

BaeenOr  ntlnd  from  the  MoImu  Hoapltel,  bM 
openad  aa  afloe  tor  eomanltetloii  In  eaaea  of  Kan- 
lal  and  Narroiu  DIaenaei  at  Vrtxmma  OHAMBBta, 
09  BvyMoB  Street,  Boetoa. 

OSoa  Honra  i    Vrsaa  9  to  4  P«  M. 

Telephone,  Baek  Bey  MK. 

OoBndtatloae  at  oOa*  ttnaee  or  plueee  by 

■ppotatnaaBt.    Addreea,  Jaly  —d  Ang- 

Bit :  HaBorer,  K«  H.,  < 


Pro&ABiiraal  ^wcla 


HOBWOOB  FKIYATB  E08FITAI TOB  XBHTAL 
AXS  HBBTOUS  DISBABX8 


tor  tea  patteatL  Alaohel  aad 
drag  cane  Bot  taken.  Uoaaaed  aad  eataUlaked  la 
UBK  Ballroad  rtaHoa Jlorwood  Oeatral.  Poet^KOee 
addiaia, ■BBHcThOKTOH,  H J)., Honroed, Xaaa. 

THE  ATTLfiBORO  HOME  SANITARICM 


Treata  Nenraathenia  and  Chronic  Diseases  by  the 

latest  methods.    Circulars. 

fcvt.,  L  fl.  flDSrni.      nrii.l«i,L.T.a.lUCUI.M.D. 


ARLINGTON  HEALTH  RESORT 

For  the  Tfcabnaot  and  Care  of 

Psycho-Neuroses  and  Mental  Diseases 

T«l»plioae,Bl-8  ArtingUm        AMresa, 
A,  H.  Bnia,  M.D., 
BOOKLKT.  ArUngtOB  HeU^ls.  ICaae. 


Dr.  Albert  B.  Brownrlff 

laealTee  Harrona  Inyallds  who  reqaire  a  speelalMf  s 
eeaatant  (nperrlalOB  aad  lateingeat  annbig  eare 
attain 

Highland  5prlnf  5«iMtorluiB, 


tke  plaee  of  Kew  Hamp- 
iklre,0Ba  hour's  nde  from  BoaUm.  Hunber  Uaalted 
te  Ifteea  Tralas  la  alx  dlraoHons  ttaroagbeat  Hew 
■aglaad.  Talepheae  er  addreea  Mm  at 

Nashua,  N.  H. 


THE  MILLET  SANATORIUI 

BAST  BRIDOBWATER,  MASS. 

▲  prlTate  institution  for  the  cuiatiTe  treatment  of 
Pulmonary  and  other  Chronio  Diseases.  Competent 
nurses  in  attendance  day  and  night.  Homelike 
surroundings.  The  treatment  of  each  case  is  care- 
fully indiTidualized,  and  eminent  specialists  are 
called  in  consultation  when  necessary.  Ideal 
arrangements  for  open-air  sleeping.  Terms 
moderate. 

CHARLES  S.  MILLET,  M.D., 
Medical  Dtnetor. 

BotUm  Qffiee:  Wabbxh  Cha  hbbbs,  419  Boylston  St., 

where  Dr.  Millet  can  be  seen  every  Tuesday  and 
Friday,  1-3  F.ii.    Telephone,  Back  Bay  4200. 


j^otet  ^Puritan 

390  COHMOirWEALTH  AVENUE 
BOSTON. 

loe  yards  wiet  of  Maaaaehoaetla  ATsaoa. 

Opeaed  last  November  with  every 

modem  resotoce  for  those 

who  demand  the  best. 

Aftemooo  tea  dally  In  tfie  Sun  Parkr, 
the  most  tiniqtic  and  delightful  hotel  room 
inBodoa. 

Summer  Hoof  6arDen. 

Sivtnl  rooms  ant  saUes  Mt  modtst  nits 
"A  pabUe  konaa  which  raeamblae  a  rich  prbats 


"WtiU  for  The  Story  of  New  England 
and  the  Puritans. 

CHARLES  P.  COSTELLO,  Mgr. 


IfixaUBsAmxai  (Esxha 


Bay  State 

Begristry 

for  Ifnrses 


I 


Ub8.  M.  C.  BABBETT,  Beglatoar 

Telephone :  Doroheater  S5>-1 

816  Blue  HUl  Ave.,  Dorcheater  Center, 
Masa. 

Hay  be  called  at  all  boors,  inoladlng  nights  and 

Sundays,  for 

Oradoatof    Vndergradaate,    Kzperleneed  and 

Practical  Mnrsee. 

No  charge  to  patient  or  physician. 

Wt  do  not  have  nnrsee  wbo  are  not  capable  and 

fatthfaL 


HARKENDON 

West  N«wt*B,  Hass. 

Chronic  Diseases,  Psycho-Meuroses,  and  other 
conditions  for  which  a  sanitarium  Is  Indicated.  No 
Insane  or  objectionable  oases. 

mr.  C.  CANFIBLD.  M.D. 

who  was  for  orer  twenty  years  Medical  Director  of 
Hopeworth  Sanltarlonii  Bristol,  R.  I. 


J)B.  ROBERT  T.  EDES 

WUIreoelye  at  his  home  In  Beading,  Massaohn- 
setts,  medical  cases  not  Infections  and  not  Tiolently 
insane  (adults  or  children). 

Oonsnltatlons  In  cases  of 

MBHTAI.  AMD  MKBVOU8  DISKASU 

by  appointment. 

Apply  pers«maUyt  or  by  letter,  or  telephone 
BMidIng  Sd*-! 


J)R.  FREDERICK  W.  RUSSELL 

WU1  oontinae  The  Hlvtalanda  (established  in  187S 
\n  the  late  Dr.  Ira  Bussell),  for  the  treatment  of 
Nerrons  and  Mental  Diseases,  and  the  Alcohol  and 
Opium  Habits. 

Tor  terms,  oireolan   aad  refeieacee,  address 
Wl.,h.ade..Maa.. 
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THE  BERKSHIRE  HILLS 
SANATORIUM 

For  tiM  exciaalve  treatmaot  of  caoccr  aod  all  other  forms  of 
mallKnaat  and  benlcn  new  growths  (except  those  In  the 
stomach,  other  abdominal  organs  and   the  thoracic  cavity), 

WITH  THE  ESCHAROTIC  METHOD. 

For  conviato  datdUs  •!  the  SMthod  a—  MaSlcd  RaowS.  V«L  71,  Na.  M.  pp. 
•13-IS.  Mar  <S,  t997,  or  addrau 

WALLACE   E.  BROWN,  M.D., 

Physician  in  Chaifa  and  rroprietec, 

North  Adams,  Mass. 

Ail  physicians  are  invited  to  make  a  personal  InvesUgatioa. 
This  instttiftlon  Is  conducted  upon  a  purely  ethical  basis. 


'  Und«r  State  LIcansa  ■ 


PIB^^^^"I 

•  Bird'i-eye  view  of  Grand  View  Sanitariiim,  Norwich,  Conn. . 


GRAND  VIEW  SANITARIUM, 


Norwich,  Conn. 
For  the 

Treatment  of  NERVOUS  and  MENTAL  DISEASES 

With  Separate  Detached  Depaitment  for  Alcoholic  and  Drug  Habits 

Three  different  houses.  Main  building  and  two  cottages  widely 
separated. 

Blrery  patient  has  separate  room.  Electric  light  and  steam  beat. 
Massage  and  electrical  treatment  Three  hours  from  Boston, 
one  and  one-half  hours  from  Worcester,  two  hours  from  Spring- 
field, three  hours  from  Pittsfield,  Mass. 

Grand  View  is  most  charmingly  situated  amidst  ten  acres  of 
beautiful  drives  and  shady  walks  in  the  quiet  suburbs  of  Norwich. 
Charges  are  reasonable.    Terms  and  booklet  ou  application. 

Telephona  679,  Norwich,  Conn. 

JOHN  J.  DONOHUE,  M.D.,      JOHN  D.  OONOHUE,  Jr.,  M.D., 

Pliytlcltii  In  Cliafga. ^tlslaat  Phyildtn. 


^  really  efficient  Galactagogue 

should  not  alone  increase  the  quantity  of  the  milk  secretion,  but  ought  to  improve  its  quality  as  weU. 

MALTRPPON 

PRODUCES  THIS   DESIRABLE   RESULT 

Maltropon  is  a  palatable  combination  of  the  food  albumin  Tropon,  malt  and  V\;  of  i  per  cent  of  lecithin. 

Maltropon  is  in  powder  fonn  and  is  to  be  taken  in  milk. 

jrOJt  jrjUX  SJiMPLM  jmn  IMTERJfTUttM,  JtDDRMSS 

Tropon  Works,  8l  Fulton  Street,  Mew  York 


For  tHe  covnter-action 

of   those   dtugi   which    suppress   secretion 

Hanyadl  Jinos 

N  ATVItAL   LAXATIVK  ^TATKR 


in  small  persistent  doses  should  be  prescribed. 
Tlie  action  of  this  natural  Uxathre  water  is  to 
flush  the  intestinal  canal  and  stimulate  the  livet  C^  r^r\n]c* 

to  remove  from  the  ducte  the  tetaincducfetion.        Digitized  by  Vj005<IC 
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Harvard 
Medical 
School 

BOSTON 
MASSACHUSETTS 


A  fcar  jtmH* 
titi 


COURSE  FOR  THE  DEGREE  OF  M.D. 

ta  hoMan  of  >  Wehelor'a  ifne  tnm  •  noonlaid  aelliga  or  ielen&ta 
lehool.  aad  to  pvaoBi  who.  hovliig  ftwtlod  noeUod  M^Joott  tfariiit  two 
7«on  ui  eoUofo.  or*  pennltted  to  fnter  Ufpoelu  itadoBtL  Bpoelal  itadoDta 
neolTO  Iko  M.D.  decno  If,  duiof  nddaaoo,  thqr  itttU  hi(h  ruk.  Tho 
•Kidioi  of  Ihi  Ibniih  toot  m  whoU7  olootlni  Umt  laetxlo  lobontoir 
■1  moiUaBO  tad  raigwy,  oBd  tho  ipooioleUiilool  bnunkM. 


GRADUATE  COURSES  SSSftSJ.^' 

■><Uml  vohooU  ftr«  oflhnd  1b  Um  rariMU  •objr 
u4  Um  BMdlul  KinoMo 


MhOOl    JMTt 

adnBtM  or  reoojtnlsed 
of  pnuitieal  nwdlelns 


B«l  eudUatM  tor  U«  dicne  of  MJ>., 


mwUeliM   and 

oth«r  propaiiy  qaalifled  panont  niajp  beeonw  euidld«U«  tor  tlw  defrae  of 
DMtorofPabUo  HMltb. 


pvnom  to  oondMt  orlgiBal  iaTitfgttkai. 

SPECIAL  STUDENTS, 

all  eti— ■  Ib  tha  whooL 

SUMMER  SCHOOL  2s2i«»'^VSKr%iSSS^--— ~  ~- 

to  both  modlool  iMUsti  ud  gradaoteo. 


NEW    YORK    POST-GRADUATE 


MEDICAL     SCHOOL    and 

Second  AvaSBiie  and  Twentiath  Street 


HOSPITAL 
NEW  TOHK  aTT 


Tbe  Wtator  S«m1*M  extends  from  October  i  to  Jane  i ,  and  offen  courses  for  the  general  practitioner,  tu  be  entered 
at  any  time  and  for  varying  periods.  In  addition  to  the  General  and  Laboratory  Couraes,  and  to  full  work  on  the  Cadaver 
and  in  the  operating  rooms,  in  every  branch  of  Saixery  and  Eye,  Ear  and  Throat  Diseases,  among  othera  the  following 
9pttial  CmuriM  will  be  given  throoghout  the  year: 


Physical  DIaKnoaia  (3  Courses) 
Infont  Peedinff  and  Diagnosis 
Tropical  Medicine 
Rectal  Diaeaaea  (2  Couraes) 
Dlacaaea  of  the  Stomach 
Cystoscopy  (3  Couraes) 

Special  descriptive  booklets  on  application. 


Bronchoacopy 
Tubcrculosla 
Hernia 

Sert^Diaenosis 
8«nim  Tharapy 
Obstetrics  (4  Courses) 


Diseases  of  Heart  and  Circulation 
Abdominal  Dlasnoaia  and  Intes- 
tinal DIseaaea 
Refraction  and  Pundua  Lesions 
X-Ray  and  Blectro-Therapanties 
Non-Operative  Oynecolotcy 
(3  Couraes).  etc. 
PRBDBRIC  BRUSH,  M.D..  Medical  Superintendent. 


NEW  YORK  UNIVERSITY 

MEDICAL  DEPARTMENT 

The  University  and  Bellevue  Hospital  Medical  College 

SESSION  I9I0-I9II 

Tbe  seasioo  begins  on  Wednesday,  September  28, 1010,  and  continaes  for  eight  months. 
Attendance  apon  fonr  coarses  of  lectures  is  required  for  graduation. 

Students  who  lutve  attended  one  or  more  regular  courses  at  other  aootedited  Medical  Colleges  are  admitted  to  advanced  standing 
on  presentation  of  credentials,  bot  only  after  examination  on  the  subjects  embraced  in  the  cnrrionlnm  of  this  College. 
Examinations  for  Advanced  Standing  occur  in  May  and  September.    Schedule  giving  dates  supplied  on  application. 
For  the  annual  circular  giving  full  details,  address.  Dr.  BGBSBT  LbFEVRE,  Dban,  2eth  Street  and  First  Avenue,  New  York. 


THE 


NEW  YORK   EYE  AND   EAR 

School  of  Ophthalmology  and  Otology 


INFIRMARY 


FOR  QRADUATBS  M>  MBDKINI 


Ollnlot  dsily  by  tha  SnTglcsl  HUff  of  the  Inflmsry.  Spedsl  oonnea  la  Ophthslmonopy,  Bafraotten, 
Operative  Sargary  of  the  Kye  and  I&r,  and  PstholoKy. 

The  sbaDdant  cUniesl  msterlsl  at  this  weU-known  InaUtatloa  affords  itDdenti  an  annansl  oppor- 
toidty  for  obtaining  s  prsotloal  knowledge  of  tbeae  ■pecUtl  snbjeota.  Two  vseaaoles  Id  the  Honie  Staff 
•zM  la  Janoary  and  Jnly  of  eseh  year.   Tor  psrtloman  addiese  the  Seeretsry, 

DK.  QEOBQB   8.  DiZOH,  HCW  TOBX  STB  An>  Kui  IXriMMAMT, 


HEPATIGA 


Is  espedany  valnaHe 
when  there  Is  torpldlqr 
of  the  bowels  or  Inles- 
tinal  slnggisbness  aris- 
ing from  orKsnlc  deiangement  of  the 
liver,  kldneyi  or  central  orcsn  of  dr- 
cnlatlca.  It  is  the  best  sgent  for  the 
relief  of  that  fonn  of  costlTeness  that 
Is  ushered  In  by  sn  sttsck  of  colic  and 
Indlsestlon,  and  not  only  clears  sway 
the  cflTete  and  Irrliatlns  aeents  lodged 
In  the  alimentary  tube  but  eliminates 
the  seml-lnspinated  bile  that,  too  fre- 
qusotly.  Induces  the  so-called  lill- 
lous"  condition;  at  the  same  time  an 
sbundsnt  secretlca  of  normal  bile  Is 
sssnred,  thereby  demonstrailDg  Its 
TBiue  as  a  Urer  (UmolaDt  and  true 
cbolagocne. 

awWTOt.  -MVWW  CO. 


877-881  Oioane  Avanna, 
Write  for  rne 

ssmple.  BB00XI.TX  •  HXW  TOBK 

Digitized  by 


28 


BOSTON  MBDMAL  AND  BVBOICAL  JOURNAL 


(Dbcbi 


8,  UIO 


AI^BANY   MBDICAI^   COI^LEGB. 

HBDICAL  DBPARTnBNT  OP  UNION  UNIVERSITY,  !910l19I1. 

OHABUM  AUnULXDBB  RIORKOMD,  D.D..  SIMOM  "W.  B08BITDAIA, 

ClmneMor  qf  tht  UnivariUf/.  PrmUlent  <^  the  Board  qf  Tmtttet. 


VXEK,   MJ>.,   PhJ}.,    Fio- 


ALBEST  YANDEB 
fenor  of  Bxugnj, 

JOBS  MILTON  BIGELOW,  MJ>.,  Ph.D.,  EnMri- 
toa  ProfcMor  of  Ibteria  M«Uo»  utA  TherapeaUn 
•nd  DtaeaiM  of  Throkt  and  NoM. 

gAMTTEI.  BALDWIN  WARD   M.D.,  PR.D.,  Doui 

and  Prof  eiaor  of  Theory  and  Praotioa  of  Mealcine, 
JAMBS  PETER  BOTD,  M.D.,  Profeawkr  of  Obatet> 

rioa,  Oyneoology  and  Diseaaea  of  Children. 
WILLIS  OATLOBD  TUCKEB,  K.D.,  Ph.D.,  Regli* 

tiar  and  Prof  eaeor  of  Chemlitiy  and  ToxiooloQr. 
WILLIAM  HAILE8,  X.D.,  Emeritua  Anthony  Pro- 

feaaor  of  Fatholoeical  Anatomy,  Hlatology  and 

Viactaree  and  DialoGattoiia. 


CTBUS  BTBONO  MERRILL,  M  J>.,  Profaaaor  of 
Ophthalmology  and  Otology. 

PREDERIG  OOLTON  CCBTIS,  MJ>.,  Profeaaorof 
Dermatology. 

HENBT  HUN,  ILD.,  Profeaaor  of  Dlaaaaaa  of  the 
Merrooa  Syatem. 

SAMUEL  ROSEBUROH  MORROW,  MJ>.,  Profea- 
aor of  Pnotioe  of  Boiieiy  and  of  Orthopedic 
Sorgeiy. 

BERMON  CAMP  OORDINIEB, M.D.,  Profeaaorof 
Phyaiology, 

HOWARD  VAN  RENSSELAER,  M.D.,  Piofeaaor 
of  Materia  Medioa  and  Tberapentioa  and  Adjunct 
Profeaaor  of  Theory  and  Piactice  of  Medicine. 


JOSEPH  DAVIS  t  RAIO,  H  J).,  Profeaaor  of  Anat- 
omy and  Cantor  of  Moaenm. 

WILLIS  GOSS  MACDONALD,  MJ>.,  Profeaaor  of 
Abdominal  and  Clinical  Suigeiy. 

ANDREW  XacFARLANB,  M.D.,  Profeaaor  of 
Phyeical  Diagnoaiaand  Medical  Jarlapradence. 

ARTHUR  GUERNSEY  ROOT  M.D.,  Profeaaor  of 
Dlaeaaea  of  the  Throat  and  Noae. 

LEO  HAENDEL  NEUMAN,  M.D.,  Professor  of 
Gastro-Enteric  Diseaaea  and  Clinical  Professor 
of  Theory  and  Practice  of  Medicine. 

THOMAS  ORDWAY,  M.D.,  Profeaaorof  Pathology 
and  Bacteriology. 


Witii  the  aaaistance  of  a  oorpa  of  Lectarera,  Inatmctora  and  Clinical  Aasiatanta  (tee  Catalogue). 
Toor-year  graded  oonne:  Inatmctioo  by  Lactnras,  Recitationa,  Clinlca,  Clinical  Conraas,  Laboiatoiy  Work  and  Piactical  Demonatiatfcms  and  Opentiona. 

Laboratory  faellltiea  exoeliant. 

BSBSi  J(atilonlation,JSXO;  Leetnrw^^  •U)0;Di8aaotion  (material  free)  and  Laboratory  Oonrsea,  see  Catalogue;  Graduation  Pee,  tSSi)0. 


igplat 

The  Regular  fiUl  Seaaioa  commenoea  Tuesday,  Sept.  Sfi,  1910,  anJT  clcaea  May  16, 1911. 

^  of  the  Alumni  Aaaociatlon  held  on  that  day. 

Vor  CatalogM  of  tba  Oollege  or  further  inf onnaUon,  address  WIIXIS  S.  TDOKBR,  M.D.,  Kaglatimr,  AllHuiy,  M.T. 


oompetttiTe  eramlnationa,  open  to  thenadnating  claaa. 

OOMMBMOBKBIIT  ooeun  May  16, 1911.    T%e  AnnnarMeeting  of  the  Alumni  Aaaociatlon  held  on  that  day. 


Doctor  I 


USE 


» 


"KELENE 

9 


ASK 

Merck  &  Co. 

Rahway  New  York  St.  Lonls 


Capaales  of  25  centicraBS  of  Saatalol  Lactat* 

C.  H»(CH,CHOHCOO) 


For  Internal  Use  in  Inflammatory 
Catarrhal   Conditions  of  the 
Bronchial  and  Genito- 
urinary Tracts. 

(1)  Does  not  produce  nsoaea  or  eracta- 
tions. 

(2)  Does  not  irritate  the  renal  epithelium 
or  give  riae  to  albumin  in  the  urine. 

(3)  Has  a  soothing  and  antiseptic  action 
on  mucous  membranes,  especially  those  of  sen- 
sitive and  irritable  bladders. 

(4)  Useful  in  bronchial  irritation  with 
catarrh,  and  especially  adapted  to  inflamm*- 
tory  conditions  of  the  genito-nriiiaiy  tract. 

In  bottles  of  100  capsules. 

(Bo  iMdIeatloBs  on  labels  ar  eiremlar  wttk  kstUa) 

VIAL,  Pharmaden  de  Ire  Classy  PARIS 

Sample  on  aiipUeatlaa  to 
v.  •.  Aamu.  B.  VOUScmA  *  C«.,  Saw  Tark. 
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New  York  Pelyclinic  Medical  Schoel  and  Hospital 


SM-SSO  lAST  TBIITT-FOnnrB  sniiT 
NIW  TOKK  aTT 


Post'Craduate  Courses  for  Doctors  of  Medicine 

Sladcatt  outy  fn&bricttlate  »t  any  tiinc  dwinc  the  year.      Tfac  eoune  of  study  may  be  gfcoeral  or  conBoed  to  ooe  or  mote  ipccla]  tiAjccti 

Departments 


SURGICAL 


MEDICAL 


'  Oeneral,  Orthopedic  Rectal,  Oenlto-Urinary 
OynecoloKy,  Obstetr^ 
Eye.  Ear,  Nose,  Throat 
.  Operative  Surgery  on  the  Cadaver 

Bacteriolosy,  Pathology,  Clinical  Mlicroscopy 

Special  counci  iinrofvlnf  individtial  woiA  may  be  arranged  foe.    For  {urther  information  addreia 

JOHN  A.  WYBTH,  M.D.,  LL.D.,  President  of  the  Faculty,     Or  JOHN  QUNN,  Superintendent 


Clinical  riedicine,  Digeative  Sys- 
tem, Children,  Skin 

Nervotw  System,  Electro-radio- 
therapy 


THE  JEFFERSON   MEDICAL   COLLEGE 

1S85  of  PKiladelpHi*  1910 

A  OkmrtmrmA  Vaiv**ai«r  sime*  188« 
86tH  Annual  Session  Begins  Sept.  S6.  1910.  and  Knds  June  5,  1911 

THX  ooona  U  of  four  nan'  dnimlion  and  b  cmfaiaitly  pnetieal  thnivbont.  The  aew  Jcfienaa  Hocpital,  with  nniurpasMd  fadUiics  for  clinical  teaching,  aatiraly 
owned  and  controllad  oy  ihc  CoUccc,  ia  dcToced  to  tnc  inatnictioB  of  attidcats.  Intimate  penonal  contact  vith  patients  in  the  wards  and  dispensarica.  Instiuc- 
tioa  in  Midwifery  at  the  JeBenoa  Maternity.  A  Library  of  4,500  Tolumea,  in  charge  of  a  trained  librarian,  ii  available  Igr  the  uae  of  atndents  witboot  charge.  An 
opportunity  for  •Terygradoate  to  enter  boipital  lerrice.      An  optional  fiTO-year  ooune  is  offered.     Tuition,  ^80  per  annum. 

Poat-Giadnata  Omisea  thttMgbont  the  summer  and  during  the  sasiiaa.    Special  studcau  possessing  sufficient  qoalificationi  are  admitted  to  all  coiuaea. 
Spadal  announcements  will  he  sent  upon  applicatioa  10 

ROSS  V.  PATTKRSOM.  M.D..  S«b-D«»». 


THE  TOTAL  ENERGY  VALUE  IN  ONE  OUNCE 

OF  BORDEN'S  MALTED  MOJC 

IS   122  LARGE  CALORIES 

This  ii  more  than  double  the  ENERGY  VALUE  of  the  ume  amount  of  BEEF.  EGGS,  or  COWS'  MILK 
FuD  analyas,  with  table  of  Caloric  Vahiei,  mailed  phyadans  i^mo  request 


MALTED  MILI^  DEPARTMENT 

BORDEN'S  CONDENSED  MILK  COMPANY 

NEW  YORIC 


rOR  OVKR  HALr  A  CBNTURT 

Brown's  Bronchial  Troches 

Hare  been  recognized  throughout  the  irorld  as  a  staple  remedy 
for  hoarseness  and  coughs. 

A  preparation,  in  convenient  form,  of  simple  medicinal  sab- 
stances  Iield  in  general  esteem  by  physicians  in  the  treatment  of 
throat  affections  occasioned  by  cold  or  nnosnal  exertion  of  the 
vooal  organs. 

The  Troches  have  a  beneficial  effect  in  disorders  of  the  throat 
and  larynx,  and  are  an  inralnable  aid  to  speakers  and  singers 
for  allaying  hoarseness  and  irritation  of  the  throat. 

To  sufferers  from  Chronic  Lung  Troubles,  Bronchitis  and 
Asthma  they  afford  sratef ul  relief.    Warranted  free  from  opiates 

'  ^^.^        or  anything  harmful.    In  boxes  only  ;  never  sold  in 
bulk.    Gmipaiitlaa  furnished  to  Phyddans* 
Smimittmt  a0mt  frmm  »p9»  rm^mmt. 


OiSB>^   John  L  Brswn  %  Son,   -   Boston,  Haas. 


GASTROGEN 
TABLETS 

A  Neutralizing  Dieestive 

Sample  and  formula  mailed  to 
physidaas  upon  request 

BRISTOL-MYERS  CO. 

277-281  Greene  Ave. 
Brooklyn-New  York,  U.  S.  A. 
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IT — ^ 


"Noa-Irritatiiig 


to 


.Kidney* 


Perfectir 
Tolenttod 
bjrtka 
Stonach 


THE  ACTIVE  PRINCIPLES  of  COD  UVER  OIL  WITH  CREOSOTE 


.HI 
•  J 


FORMULA 

R    Morriiaol  (EzL  Olei  Morriraae  AlcohoUcom) 

Creo«ote  pur  i 

M.  ft.  CafwnlM 
DOSE. —  One  or  two  capsules  before  meals,  graahially  increasinf  the  dose  to  12  dai|f 

E.  FOUGERA  &  CO.,  New  York 


SYPHILIS 

in    ttie   primeiry,    eecondary    and   tertiary   stages 

CYPRIDOL 

(a  1J6  solution  of  mercuric  iodide  in  oil). 

The  specific  bin-iodized  oil  of  Fournier,  Panas  and  other  French  specialists, 
is  preferable  to  other  mercurials,  because  it  does  not  cause  diarrhoea  or  salivation. 

Administered  by  intramuscular  injections  in  the  gluteal  region,  or  in  capsules 
by  the  mouth,  each  equivalent  to  l-32nd  of  a  grain  of  red  iodide  of  mercury. 

Dispensed  in  original  bottles  of  50  capsules,  and  in  ampulas  of  2  c  c  each, 
or  in  1  ounce  bottles  for  injection. 

U.  S.  Agents,  E.  FOUGERA  &  CO.,  New  York,  N.  ¥• 
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H  e  r  bl a  X 

CLYCERITUM    CASSIAE    ACUTIFOLIAE 

A  Tonic  Laxative 

For  the  Relief  of  Chronic  Constipation 


Contains  No  Dru^  except  that  which  is 
derived  from  the  Senna  Plant. 

Produces  no  constipating  after-effects 
and  no  disturbance  of  digestion. 

No  griping  when  used  as  directed.  May 
be  given  indefinitely  without  increasing 
the  dose. 

Used  by  well-known  physicians. 


Wellington  CEl  Company 

LABORATORY  AT  NORWOOD,  MASS. 


For  Use  in  Bath  and  Toilet  Basin 

Sulphaqui 

Prescribed  by  Leading  Physicians  throughout 
Great  Britain  and  the  Colonies  in  treatment  of 

SKIN  DISEASES, 
GOUT,  RHEUMATISM,  Etc. 


Possesses  Powerful  Antiseptic,  Antiparasitic, 
and  Antalgic  Properties.  Relieves  intense 
Itching  and  Pain,  is  without  objectionable 
Odor,  and  does  not  blacken  the  bath  enamel. 


NEW  YORK  DISTRIBUTORS 

E.  FOUGERA  &  GO. 

30  BEEKMAN  STREET 

Samples  and  Literature  FRF.F.  on  request  to  dittributors 


SOLE  MAKERS 


The  S,  P.  CHARGES  CO.  -  SI.  Helens,  Lane,  England 


BIND  YOUR  JOURNALS 

Send  your  copies  to  the  Publication  Office 
lot  TREMONT  STREET,  BOSTON 


^^JX^0^' 


•D 


THEIDEALIONICi 

FASTIDIOUS 
CONVALESCENTS 

SAMPLES  lUTERATURE 
ON  REQUEST 


TISSUE 


T^Hi^, 


ki<fi« 


JlSS^T.B.WHEELER  MJ). 

VjSSio.        COMPANY 


iCO** 


ETC. 


MONTREAL,CANADA^ 


AN  ARM  OF  PRECISION 


LABORATORY, 
ROUSES  POINT, 


niyiiuyu  uy 
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Faulty  Nutrition 


— with  its  train  of  symptoms  pointing  unerringly  to  flagging  functions- 
is  one  of  the  foremost  indications  for  the  use  of 

Gray's  Glycerine  Tonic  Comp 

Two  to  four  teaspoonfuls  in  a  wineglassful  of  water  before  meals  and  at  bed 
time,   promptly  increase  the  appetite,  stimulate  digestion,  promote 
assimilation  and  in  a  few  days  bring  about  a  substantial  im- 
provement in  general  bodily  nutrition. 
'Best  of  all,  moreot/er,  the  resulting  benefits 
Are  pernuinent — not  transitory. 


THE  PURDUE  FREDERICK  CO 
298  BROADWAY.  NEW  YORK 


SOMETHING  TO  REMEMBER 

An  Unsuccessful  Remedy  is  Never  Substituted 

Whenever  a  substitute  is  offered,  it  goes  without  saying  that  it  is  not  as  good  as  the 
original  and  that  the  original  must  produce  satisfactory  therapeutic  results  and  have  created  a 
demand ;  hence  the  many  imitations  seeking  to  live  upon  its  reputation  for  mercenary  reasons 
only  — 


Hayden's  Viburnum  Compound  ]^ 

(the  original  Viburnum  Conopound)  has  for  over  twenty-five  years  gh^n  uniformly  satisfactory 
therapeutic  results  when  acfministered  in  cases  of  Dysmenorrhea,  Threatened  Abcnrtion  and 
other  gynecological  and  obstetrical  conditions  where  indicated. 

To  any  doctor  not  familiar  with  the  results  following  the  administration  of  the  original 
H.  V.  C,  samples,  formula  and  literature  will  be  sent  upon  receipt  of  card. 

Suggestion  :  Always  give  Hayden's  Viburnum  Compound  in  boiling  hot  water. 

New  York  Pharmaceutical  Co.,  "SEJ^JofSfs?* 
In  those  intractable  cases  of  Rheumatism  and  Gout,  Hayden's  Uric  Solvent  will  afford  prompt  reliei. 

c 


Vou  CLXm,  No.  23] 


1K)ST0N  MEDICAL  AND  SUBOICAL  JOURNAL 


33 


SERPENTINE  SPRING  CORSET 

MADE  TO  ORDER  ONLY 

For  signal  weakness  or  spinal 
curvatare.  Removes  the  weight 
of  the  head  and  shoulders  from 
the  spine,  transferring  it  to  the 
hips.  The  serpentine  springs 
are  quilted  twtween  the  fitbrics. 
The  corset  is  laced  over  the  hips, 
then  pressed  down  and  slipped 
tmder  the  axillae,  when  the  lacing 
b  completed.  The  compresdon 
of  the  spring  longitudinally  ex- 
erts a  continual  lift  to  the  shoul- 
ders, relieves  the  weight  resting 
upon  the  vertebrae,  and  gradu- 
ally restores  a  curved  spine  to  its 
normal  position.  These  springs, 
while  affording  the  necessary 
pressure  and  support,  have  per- 
fect mobility  and  do  not  intei^ 
fere  with  respiration. 
It  gives  support  almost  equal  to  the  plaster  jacket.  It  has  light- 
ness and  flexibility,  and  in  comfort  is  far  ahead. 

Children  who  bad  never  learned  to  walk  have  been  able  to  do 
so  through  its  use;  and  adults  previously  bed-ridden  have  been 
given  freedom  and  activity.  Price*  $10  to  $24.  Directions  for 
measuring  on  application. 

SUPERIOR  SURGICAL  INSTRUMENTS. 

nTABLWHKD  I8S8. 


ORTHOPEDIC  APPLIANCES 


Thirty-five  Years'  Experience 

Deformity  Apparatus 

Baa  raaUad  at  to  ktuin  axiMUeiMa  In  tlili  oUm 
of  work. 

SEPARATE  ROOMS  FOR  VOMa  ARfl  GMlUn. 
WOMa  ATTEIBAIT8. 

Trasses,  Supporters,  Elastic  Hosierj. 


Plates  for  the  Relief 
of  Flat  Foot, 


MOETO 

FROMC/Wn 
UDMKOTMM 


Accurate  ia  Fit  and  of  strong,  Don-eorrotive  material.     When  preferred  wc 

take  the  imprenious  ami  make  castB  at  a  reasonable  price. 

FiliiB,  ••.••  par  p«lr.  >eit  alKBly,  •*.••,  Mt. 

Fall  dlnctlont  for  maUnc  the  caats  oa  appUcatioD. 


CODMAN  &  SHURTLEFF, 


(iNOOIIPailATCO) 


ISO  BOTI18TON  BTBEET 

BOSTON,  MASS. 


RELIABLE.  SAFE  HYPNOSIS 

often  becomes  one  of  die 
most  inmortant  objects  of  medidnal  treatment  Sleep  is  Uterally  a  tonic, 
oi  whicn  sufficient  doses  must  be  taken  or  die  whole  oiganism  sutf  en. 
For  over  thii^  yean  no  hypnotic  has  enjoyed  greater  and  more  justifiable 
ccMifidence  than 

BROMIDIA 

The  wdl  recognoed  adrantases  of  this  product  come  from  the  quality 
of  its  ingredients,  its  absolute  purity,  constant  uniformity, 
remarkaMe  therapeutic  efficiency,  and  non-secrecy. 

b  indicated  dosage,  Bromidia  is  unnvaDed  as  a  safe  and  idiaUe  hypnotic. 


PARIS 


BATTLE  ic  COMPANY 

ST.  LOUS 


LONDON 
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Mephitic  Grases  and 
Germs  are  drawn  from 
the  cellar.     Every  sus- 
picious spot  should  be 
purified  and  to  the 
water  in  the  furnace 
occasionally  added 
some  Piatt's  Chlorides, 
the  odorless  disin- 
fectant. 


A  colorless   liquid,  sold   in   quart  bottles    only. 
Manufactured    by    Henry    B.   Piatt,  New    York. 


mm 
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Acute  or  Grippe'' Golds 

with  their  severe  muscular  paios  and    soreness,   lieadache,   iMckacbe    and 
general  congestive  tendencies,  are  relieved  at  once  by  the  administration  of 


HENALGIN 


The  analgesic,  antipyretic  and  anti-rheumatic  properties  of  this 
well  known  remedy  make  it  Invaluable  for  promptly  alleviating 
the  subjective  symptoms  of  the  acute  Infections.  ^  Spasmodic  conditions  are 
rapidly  overcome  without  the  usual  ^circulatory  depression  common  to  anti-  spas- 
modic and  narcotic  remedies;  soreness  and  discomfort  are  allayed  wtthont  the 
slightest  interference  with  the  functions  of  secretion  or  elimination ;  and  pain 
and  distress  are  quickly  controlled  without  a  single  danger  of  habit  fomiation. 
PHBNALQIN  Is,  therefore,  to  countless  physicians  the  Ideal  analgesic,  for 
they  have  proven  to  their  entire  satisfaction  tiiat  It  Is  safe,  dependable  and  with- 
out a  peer  as  a  pain  reliever^    Ssnuploe  on  Request 


THE    ETNA    CHEMICAL    COMPANY 
New  York.  N.  Y. 
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Collet  Your  Accounts 

WITH  OUR  SERVICES 


OUR    METHODS    are    such    as   command   the 
respect  of  debtors  from  the  first  and  lead  auto- 
matically to  final  settlement. 

OUR  CHARGES  are  on  a  percentage  basis  only. 
No  "Annual  Fees,"  no  "Advance  Charges,"  no 
"  Postage." 

(jololnial   Adjustment  (jompany 

442-3-4  Old  Sonth  Bailding                      BOSTON,  MASS. 

Twenty  Yean' 
Experience 

According  to  Act  of  the  General  Court 
of  Massachusetts,  1910,  collectors  of  ac- 
counts are  required  to  give  bonds.   This 
Company  has  bmen  the  first  to  flla 
a  Bond  under  this  Met. 

Every  Client 
Our  Reference 

FISK  (a  ARNOLD 

Ks*»blUlft«d  18«5 


Oldest  and  Largest  Manufecturers  of 


S«mA  for  Mur  caawlato 


Artificial  Legs  and  Arms 


In  New  England 


.^1 


illanen  for  Shortanad  Limbs, 
tloiu,  DafonnitlM,  etc. 


Bonded  United  States  Oovemment 
Manufacturers 

Having  had  over  forty  years'  experience 
we  can  and  do  guarantee  to  give  our  patients 
perfect  satisfaction  in  every  respect.  Our 
utnbs  have  the  very  latest  improvements 
and  are  recommended  by  the  leading  hos- 
pitals and  surgeons. 


No.  3  Boyliton  Place,  Boston,  Msm. 

Oppoait*  tha  CommoD 
TahfhaBa,  Oxiord  tes-a. 


Try  MCELROY'S  ATOMIZER 

FOR   HOME  TREATMENT 

It  U  made  of  the  beat  qiuUlty  of  siaaa.    It  wiu 

spray  oils  or  aolda 
a  k  well  ae  vaseHna 
and  all  aqneouaio- 
lutlons.  It  Is  abso- 
lutely asuptle,  sad 
will  tbrow  a  «>od 
epray.  All  Int- 
clase  dniKtrlsta  Mil 
them.    Price,  SI. 


MT'O  AUG.  12,  IB90. 
-  JAN.  IZ,  IS9Z. 
"  AUG.JG,  I83Z. 
<•     MAR.  14. 1833. 

P.J. Mcelroy. 


McElray'i  6l«u  Syrlngsi  art  tha  Batt  In  tha  World 
KA8T  CAMBBIDOS,  MASS. 


TRYPSOC  EN 


TREATMENT   OF 


DIAB 


«LSO   DrET   IN   DIABETES. 
CONDENGED     REVIEWS     OF    RECENT 
INVESTIGATION     AND      RESEARCH 
MAILED      ON      REOUEST 

G.    W.    CARNRICK    CO. 

2  6   SULLIVAN   Street,    New   York 
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5UPRARENALIN 

Its    Superiority   and   the    Reason 

THE  vast  superiority  of  Suprarenalin  Solution  places  it  in  front,  and 
this  superiority  is  due  to  the  fact  that  it  is  made  from  an  absolutely  ash- 
free  crystalline  active  principle  of  the  suprarenal  substance.    It  is  free 
from  impurities,  such  as  phosphates,  etc.    It  is  positively  free  from  chemicals, 
like  chloral  and  its  derivatives.     It  is  only  a  solution  of  Suprarenalin  plus 
7-10  of  I  per  cent  chlorid  of  soda. 

Suprarenalin    Solntion    possesses    the    greatest    keeping    qualities 

of     anything    of     the        suprarenalin  SOLUTION      ....       1:1000 
sort,  American  or  Euro-  Suprarenalin  Ointment  .        .        .        ...         1:1000 

pean,    natural    or    syn-  Suprarenalin  Inhalant 1:1000 

thetic.        Suprarena-  Suprarenalin  Triturates        ....         1-70  of  a  grain 

lin    Solution    is    easily    sterilized,    as    it    may    be    boiled    repeatedly. 

ARMOURi^COMPAINY 


READY  IN  JANUARY 


CASE  HISTORIES  IN  PEDIATRICS 

A  Collection  of  Histories  of  Actual  Patients  selected  to 
illustrate  tKe  Diagnosis,  Prognosis  and  Treatment  of 
the  most  important  Diseases  of  Infancy-  and   CKildhood 

By  JOHN  LOVETT  MORSE.  A.M.,  M.D. 

AaaistABt  Profeaaor  of  Pediatrica.  Harvard  Medical  School  t 
Aaaociate  Viaitintf  Phyaician  at  the  Infanta*  Hoapital  and  at  the  Children'a 

Hoapital.  Boaton 

HE  book  contains  one  hundred  actual  histories  classified  and  presented  under  the  captions,  History  ;  Physical  Examination ; 
Diagnosis ;  Prognosis  ;  and  Treatment.  Of  these  subjects  most  attention  is  given  to  consideration  of  Diagnosis,  thoroughly 
discussed  by  naming  diagnoses  which  might  with  some  reason  be  made,  and  eliminating  each  in  turn  by  careful  reference  to 
clinical  signs  and  symptoms,  the  final  diagnosis  being  that  which  cannot  be  set  aside  and  which  all  symptoms  support. 

As  a  study  in  Differential  Diagnosis  in  Pediatrics,  in  which  conclusions  have  been  verified  by  subsequent  history,  and 
are  hence  without  error,  this  book  is  not  equalled. 
The  Treatment  proved  effective  is  given  clearly,  with  reasons  for  its  adoption. 

The  book  has  been  written  for  physicians  who  value  a  post-graduate,  clinical  course  in  diseases  of  children.   It  is  unlike  any  other, 
is  original  and  thorough,  and  the  most  interesting  as  well  as  the  most  valuable  work  in  this  department  for  the  general  practitioner. 


The  booR  ^vill  contain  about  320  octavo  pages,  a  fevy  illustrations, 

and  a  very  complete  index 

"W.  M.  LEONARD,  PublisHer        lOl  Tremont  Street,  BOSTON 
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Moynihaix's    Duodenal    Ulcer 


Every  practitioner  and  every  surgeon  meets  with  cases  of  duodenal  ulcer,  so  that  a  good  work  on  this 
subject  is  essential.  Of  this  work  the  New  York  Medical  Record  says :  "  It  is  always  a  pleasure  to  review 
a  book  on  a  special  subject  written  by  a  master.  His  description  of  perforation  is  beautiful,  and  reads 
like  a  story."  For  the  practitiorur,  Mr.  Moynihan  fixes  the  diagnosis  with  precision,  so  that  the  case,  if 
desired,  may  be  referred  to  the  surgeon.  For  the  surgeon,  he  describes  the  best  technic  in  a  way  that 
admits  of  no  hesitation.     The  illustrations  are  in  keeping  with  the  practical  text. 

Octavo  d  378  pages.  By  B.  G.  A.  Movnihah,  M.S.  (London),  F.R.C.S.,  Honofsiy  Suigeon  to  Leeds  General  Infinnary ;  Profeisor  of  Clinical 
Surgery,  University  of  Leeds,  England.  Cloth,  $4.00  net ;  Half  Morocco,  $5.50  net. 

Hoynihan's  Patholo^  of  the  Living  and  Other  Essays 

The  underlying  -thought  of  the  papeis  in  this  volume  is  the  incompanible  value  of  pathologic  findings  resulting  from 
research  conducted  during  an  abdominal  operation,  as  contrasted  with  the  conditions  found  at  post-mortem.  Boston 
Kedical  and  Snrgical  Jonrnal  says,  "  These  collected  essays  are  pleasant,  suggestive  and  effectively  written.  They  are 
well  worth  reading." 


lamo  of  ite  pages.    By  B.  G.  A.  Motmiham,  M.S.  (London),  F.R.C.S.,  Leeds,  England. 

W.  B.  SAUNDBRS  COMPANY 


Cloth,  $2.00  net. 


Entered  at  the  Post-office  at  Boston  as  second-class  matter 
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CASE  Histories  in  Pediatrics 

A  Collection  of  Histories  of  Actual  Patients  selected  to 
iUtMtrete  the  Diagnosis,  Prognosis  and  Treatment  of 
tHe  most  important  Diseases  of  Infancar  and  CHildKood 

By  JOHN  LOVETT  MORSE.  A.M.,  M.D. 

Assistant  Protessor  of  P*di»trics,  H»rrard  M*di«sl  Scbool  i 
Assoclat*  Visiting  PHrsici^n  at  th*  Infants*  Hospital  and  at  tk*  Ckildron's 

Hosvital.  Boston 

IHE  book  conuins  one  hundred  actual  histories  classified  and  presented  under  the  captions,  History ;  Physical  Examination ; 
Diagnosis ;  Prognosis  ;  and  Treatment.  Of  these  subjects  most  attention  is  given  to  consideration  of  Diagnosis,  thoroughly 
discussed  by  naming  diagnoses  which  might  with  some  reason  be  made,  and  eliminating  each  in  turn  by  careful  reference  to 
clinical  signs  and  symptoms,  the  final  diagnosis  being  that  which  cannot  be  set  aside  and  which  all  symptoms  support. 

As  a  study  in  Differential  Diagnosis  in  Pediatrics,  in  which  conclusions  have  been  verified  by  subsequent  history,  and 
are  hence  without  error,  this  book  is  not  equalled. 
The  Treatment  proved  effective  is  given  clearly,  with  reasons  for  its  adoption. 

The  book  has  been  written  for  physicians  who  value  a  post-graduate,  clinical  course  in  diseases  of  children.    It  is  unlike  any  other, 
is  original  and  thorough,  and  the  most  interesting  as  well  as  the  most  valuable  work  in  this  department  for  the  general  practitioner. 

The  booR  ivill  contain  about  320  octavo  pages,  a  fwv  illustrations, 

and  a  very  complete  index 

W.  M.   LEONARD,  PublisHer         lOl  Tremont  Street,  BOSTON 


Valentine's  Meat- Juice 


Whenever  the  Stomach  from  any  cause  Rejects  Food 
or  Medicine.  Valentine's  Meat- Juice  demonstrates  its 
EUkse  of  Assimilation  and  Power  to  Restore  and 
Strengthen.  In  low  forms  of  Pneumonia  and  Ex* 
haustion,  in  the  General  Debility  and  Depresring 
Prostration  following  Influenza  it  is  recommended  by 
many  practitioners  throtigrhout  the  world  as  invaluable 
in  their  treatment. 

Pneumonia  and  Influenza. 

William  H.  Peters,  IM.  D.,  AdmitliHg  Physician,  StaU  of 
Rhode  Island  Camp  for  Consumptives :  "  Valkktinb'S  Mbat-Juics 
was  the  only  nonrishment  retained  by  my  five  ye»r  old  daughter  in  her 
recent  attack  of  Pneomonia.  I  consider  tha»  it  saved  her  life  and  be- 
lieve it  to  be  the  best  product  of  its  kind." 

Dr.  IMed.  Franz  Hering,  Court  Counsellor,  Leipzig,  Germany: 
"  I  first  found  an  opporttinity  for  trying  the  valne  of  Valbntinb'S 
Mbat-Ji;icb  in  my  own  family,  a  member  of  which  was  ill  with  a  severe 
nervous  Influenza  which  lasted  for  months.  The  convalescence  was 
greatly  advanced  by  Vaiamtimb'S  Mbat-Joicb.  Loss  of  appetite  and 
gastric  troubles  disappeared,  and  from  day  to  day  she  gained  in  strength." 

Physicians  are  invited  to  send  for  brochures  containing  clinical  Reports. 

For  sale  by  American  and  Btiropean  Chemists  and  Druggists. 

VALENTINE'S  MEAT-JUICE  COMPANY. 
Richmond.  Vir^nia.  U.  S.  A. 
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Meat  juice. 


kcliaiiu  Jvisc,  hj 

r  which  iW  •!•»•■««  «raMt|. 

'    liM   af«  abtAjMd  ■■  a  Mal^ 

Hair  Cm  l«n«^tia  atawp. 


DlKECT10ini.I>M^M  \ 

Mil  MTonrala     .f  .aM  «  \ 
*ars      wauv.     Th*  ■■•   cf  U 


Vou  CLXIII,  No.  24] 


BOSTON  MEDICAL  AND  SUBOICAL  JOURNAL 
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Comparative  Solvent  Properties 
on  Urates^ 


PiPERAZINE 


CITRAfE 

OF 
LITHIA    CITRATE 
OF 
POTASH 


92°/o  40%  20%\  8°/^ 


A  GRANULAR  EFFERVESCENT.  PREPARATION. 

AwarJeJn  Cold  Mfdal,  I-ranco-British  Exhihitiim.  London. 


Each  measureful  is  equivalent  to  20  centigrams  (4  grains)  of  pure 
PIPERAZINE  (Diethylene-Diamine). 

DOSE.— In  Acute  Cases,  3  to  6  measuresful  daily. 

As  a  Prophylactic,  i  to  3  measuresful  daily,  for 
ID  days  each  month. 

Prescribed  in  the  Treatment  of 

GOUT 
GRAVEL 

RHEUMATISM 

And  its  ARTHRITIC  MANIFESTATIONS. 
Sold  in  Original  Bottles  (70  grammes).    Free  Sample  to  Physicians. 

MIDY  LABORATORIES,  IncorpTSBG  West  11th  Street,  New  York 

SELLING  AGENTS:    E.  FOUGERA  &  CO..  NEW  YORK 


If  If  I,'  I .'  I'/ 1  f  i:> 


Iodine  in  Assimilable  Form 


NOURRY^  lODINATED  WINE  (»  Vbwaa  Tuuude  of  lodbu)  h  « 
carefully  prepafcd  combinafion  of  iodine  whh  tannin  and  choice  wine. 

It  is  recudHy  absorbed. 

It  is  etuily  supported  by  the  most  delioate  stomach* 

It  is  speeiaUy  adapted  for  eonHnuous  ireaimetUt 
and  is  indiceUed  in  all  eases  in  wMeh  iodine  or  the  iodides  have  been  fotMnd  suitable. 


SAMPLE  AND  UTSRATVMI  ntB»  BY  MAIL 


E.  FOUGEM  &  COMPANY 


90  Beekman  Street,  NEW  YORK 
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is  quite  distinct 
from  any  other  food 

It  contains  active  diges- 
tive ferments,  is  specially 
devised  to  be  prepared 
with  pure,  fresh  milk; 
and  can  be  prescribed 
by  the  physician  with  the 
accuracy  of  a  tincture:  — 

Benger's  Food  enjoys 
the  confidence  and  sup- 
port of  leading  medical 
authorities.  It  has  been 
employed  with  success 
in  the  dietary  treatment 
of  Marasmus,  Infantile 
Diarrhoeas,  Inanition, 
Typhoid  Fever,  Gas- 
tritis, Gastric  Ulcer, 
Dysentery,  Chronic  and 
Acute  Dyspepsia, in  post- 
operative convalescence, 
and  rectal  feeding,  etc. 

Samples,   literature  and 
further  information  from 

Benger'8  Food,  Ltd..  a^wju'^-^s^ 

DlMtribating  Mgent* 
E.  FOUGERA  &  CO..  New  Yort 
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A  Few  Reviews  of 

Goldthwait,  Painter  ^  Osgood's 
Diseases  of  the  Bones  and  Joints 

have  been  published.  They  are  unanimous  in  their  statement  that  the  book  is  of  exceptional 
value,  that  it  is  original,  and  that  the  purpose  of  the  authors  plainly  set  forth  has  been  well 
accomplished. 

Although  the  authors  in  their  preface  disclaim  any  intention  of  writing  a  book  on  orthopedic  surgery,  this 
book  is  written  with  a  remarkable  breadth  of  view,  and  in  a  most  scientific  manner,  and  sums  up  well  the  modem 
knowledge  on  this  branch  of  medicine.  There  is  a  marked  absence  of  "  canned  material "  from  the  book,  which 
is  most  refreshing,  the  pathology  is  up  to  date  and  unusually  good,  and  the  differential  diagnosis  of  the  variouB 
diseases,  except  that  of  Pott's  disease,  is  excellent.  The  chapter  on  osteomyeUtis  is  far  better  than  that  on  the 
same  subject  in  most  surgical  textbooks,  and  those  on  tuberciilosia  of  the  smaller  joints,  the  treatment  of  hip 
disease,  and  the  technic  of  operations  on  tuberculous  joints  are  all  veiy  well  done,  also  that  on  pelvic  articulations. 
The  illustrations  are  numerous  and  clear,  and  made  clearer  by  the  notes  that  accompany  thetn.  It  is  evident 
throughout  the  book  that  the  authors  have  studied  their  joints,  and  whenever  it  is  possible  they  prove  their  case. 
The  inclusion  of  a  large  number  of  histories  is  somewhat  of  a  new  departure.  —  The  Medical  Record. 


The  authors  have  entitled  the  book  "  CSinical  Studies,"  perhaps  to  disabuse  the  minds  of  those  who  mij^t 
e>.pect  a  "  textbook  "  along  the  old  lines,  and  they  offer  these  studies  primarily  "  to  those  practitioners  of  medi- 
cine to  whom  sufferers  from  joint  disease  usually  make  their  first  appeal."  This  does  not  mean  that  the  book  is 
elementary  in  its  scope.  It  represents,  on  the  contrary,  a  large  part  of  the  experiences,  deductions  and  also  results 
of  original  investigations  of  three  busy  men  handling  annually  a  large  amount  of  clinical  material.  But  as  the 
style  of  presentation  is  up  to  what  we  expect  from  Boston,  this  is  a  work  which  can  be  read  from  cover  to  cover 
by  any  medical  man.  *  *  * 

As  a  whole,  the  volume  stands  as  a  contribution  of  science  to  humanity.  Its  pages  not  only  show  a  spirit 
of  aiding  the  cripple,  but  also  breathe  patriotic  and  humanitarian  desires  to  help  the  nation  and  the  race.  It  will 
awaken  an  interest  in  bone  and  joint  diseases  that,  so  far,  has  been  dormant  in  many.  It  is  another  solar^lexus 
blow  to  the  diagnosis  "  rheumatism."  It  should  be  read  by  every  one  who  has  treated,  does  now  treat,  or  ever 
expects  to  treat,  a  case  of  bone  and  joint  disease  or  disability.  —  The  Journal  of  the  Minnetota  State  Medical 
Aeaoeiaiion. 


In  One  Octavo  Volume  of  700  pages,  -witK  290  Original 
Illustrations.    IVell  Bound  in  Cloth  Price,  $6.00 

Seat,  iMffU  PrayaM,  •»  >«c«ipt  •€  Price 


W.  M.  LEONARD,  Publisher 

101  TREMONT  STREET  -  -  ^        g|0STON 
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Specify  our  Sott  Mass  Pills. 

llierapeutie  Notes  (Sept.  1910)  tells  of  a  physician  who  had  prescribed  a  certain  brand  of  A.  S.  and  B.  pills  for 
yean,  under  the  impression  that  no  others  would  give  him  equal  satisfaction.  Casually  he  learned  of  our  Soft  Mass 
Pill  No.  984  (A.  S.  and  B.)    He  tried  it.    Note  what  he  says: 

"I  «m  t«ttl»»  IneoMpimbly  bettor  wnlti  froM  yonr  Beft  Max  A.  8.  «n<  R  plH  than  I  did  froM  Blm»k'«  l»«rf  ptih. 
Thw  U  atwilg««ly  mt  eompTfaMi  hthrma  flwiu    I  NOW  BPBCITY  SOFT  MASS  PtU^.  P.  D.  A  CO..  KXCLUBIYELT." 

Our  Line  of  Soft  Mass  Pills. 

(Ckoo»l*to-ocmt«d  •xcapC  No.  892.) 


No.  092— Ferrous  Carbonate  (Blaud),  5  V*-*  round,  uncoated. 

No.  967 — Cathartic  Compound.  U.  S.  P.  usKth  Revision. 

No.  968— Cathartic  Compound,  Improved. 

No.  969— Quinine  Sulphate,  2  srs. 

No.970-Ca«cara  Compound  No.  3  (Dr.  Hinkle\ 

No.  97  I  —Ferrous  Carbonate  i.Blaud  ,  5  grs..  U.S.P.  Eighth  Reviston. 

No.  975-Cholelith  (round). 

No.  977  —Ferrous  Carbonate  (Blaud>,  Modified. 

No.  961  —Ferrous  Carbonate  (Blaud)  Compound.  R  "  C." 

No.  962  —Ferrous  Carbonate  with  Nux  Vomica. 

No.  96i  -Blaud  and  Strychnine  Compound,  K  "  B." 

No.  964  -Aloin,  Strychnine  and  Belladonna.  H  "A." 

No.  9(^5 — Aloin.  Strychnine  and  Belladonna  Compound,  N.  F. 

No.  966     Cathartic  Compound  Granules,  /^  gr. 

No.  967 — Emmenagoguc,  Improved. 


No.  988— Evacuant 

No.  990 — Camphor,  Opium  and  L      _^  __ 

No.  991  —Camphor.  Opium  and  Tannin. 

No.  992— Opium  and  Camphor,  N.  F. 

No.  993— Quinine.  Iron  and  Zinc  Valerinnates. 

No.  994 — Quinine  Valerianate.  2  grs. 

No.  995-Salol.  2%  grs. 

No.  996-SaloI.  5  ars. 

No.  997 — Salol  and  Phenacetine. 

No.  998— Warburg  Tincture,  N.  F.,  representing  K  fluidrachm. 

No.  999— Warburg  Tincture,  N.  F.,  representina  I  fluidrachm. 

No.  1000— Warburg  Tincture  wimout  Aloes,  N.  F.,  reproseating  I 

fluidrachm. 
No.  lOOI-Alophen. 


NOTE.— In  thb  sofT-iiA88  psocns  mo  bbat  is  applied,  hbnob  such  vouknus  substanokb 

AB  OAMPBOB.  THB  VAI.KKIANAT—,  THB  B88BNTIAI,  OII^  BTO.,  ARB    PKiSBRVED  IN    FULL   MHASDRB. 

son  MASS  PILLS  (P.  D.  &  GO.)  dissolve  readily  in  the  digestive  tract.    They  are  attractive  in  appearance. 
They  keep  welL    They  are  absolutely  true  to  formula.    Ask  your  dru£:gist  to  dispense  them  on  your  prescriptions. 


PARKE,  DAVIS  &  COMPANY 


BOMS   OmCCSAND  LABOSATOSIBS. 


DETSOIT.  HICHIOAN. 


mm 


^ 


as  a  result  of 
gastro •intestinal  fermentation  due  to 
torpid  liver,  digestive  derangement  and  a 
disturbance  of  the  vasoHnotor  system  is  often 
the  cause  of  rheumatism  and  similar  oomplaintsi 

Tongaline  by  its  marked  eliminative  action 
on  the  liver,  the  bowels, the  kidneys 
and  the  pores  will  expel  the  poisonous 
secretions  promptly  and  thoroughly. 

In  the  treatment  of  malarial  conditions  the 
use  of  Tongaline  as  an  adjuvant  to  Quinine 
will  be  attended  with  most  beneficial  results. 
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The  Last  Word  in 


Silver  Therapy 

At  last,  the  ideal  preparation  of  silver — possessing^  all  of 
the  well  known  antiseptic  and  stimulating  properties  of  the 
older  salts,  with  none  of  their  drawbacks. 


5srLV0DIDE< 


"MDLK  OF  SILVER  IODIDE" 

The  most  effective  silver  product  at  the  command  of  the  pro- 
fession—absolutely clean,  does  not  stain  the  skin,  clothing 
or  dresslng:s  and  never  Irritates  the  most  sensitive  tissues. 

ln\'aluable  in  acute  and  chronic  urethritis,  cystitis,  vagi- 
nitis, nose  and  throat  diseases,  otitis  media  and  all  acute  or 
chronic  infections  of  the  mucous  membrane. 


ANTISEPTIC 


GERMICIDAL 


HEALING 


THESILVODIDE  CHEMICAL  CO.,  12lS  Mvket  St.. Philadelphia 


PURE    BULGARIAN    LACTIC    FERMENT 


INTERNALLY 

Intestinal 
Tuberculosis 

Infantile 
Diarrhoea 

Gastro- 
intestinal 
Catarrh 


Against  Gout 

Fibrosis 

Hepatitis 

Indicanuria 
Gravel 
Arterio- 
sclerosis 


AHaLO-AMUHOMI  PHAKMAOKWTtOAL  OO,  Ld 


EXTERNALLY 

Cultures  for 

Spraying 

Vagina,  Ear 

Throat  and 

Post-Nasal 

Cavities; 

Modifies 

Muco- 


ULOAIIIAH  BirrmMILK 

AQKMT*!  ■.  POIMBKA* 


Discharges 
Gonorrhoea 

OCKf  MKW  VOMC 
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>Vfelchs  Grape  Juice 

is  not  a  preparation,  it  is  just  the  pure, 
unfermented  juice  of  the  choicest  Con- 
cord Grapes.  The  process,  which  is 
our  own,  transfers  the  juice  from  the 
luscious  clusters  to  the  bottle  unchanged 
in  any  way.  No  antiseptic  or  chemi- 
cal is  used.  You  can  prescribe  Welch's 
Grape  Juice  with  the  assurance  that  it 
is  pure.  Welch's  Grape  Juice  is  sold 
by  leading  druggists  everywhere. 

Three-ounce  bottle  by  mail,  6c.  Pint  bottle,  express  prepaid  east 
of  Omaha,  S5C.  You  will  be  interested  in  our  booklet,  "  The  Food 
Value  of  the  Grape."    Sent  free  to  physicians. 

The  Welch  Grape  Juice  Co.,  Westfield,  N.  Y. 


CASE    HISTORIES   IN   MEDICINE 


By  RICHARD  C.  CABOT,  M.D. 


THE  FIFTH  THOUSAND 


The  following  letter  explains  the  success  of  this  book : 
Dear  Sir, — 

I  would  like  to  take  a  moment  of  your  time  to  tell  you  about  "  Case  Teaching  in  Medicine," — bow  I  like  it 
and  the  liberties  I  am  taking  with  it. 

I  bought  the  book  from  the  bookman  becaiuse  I  rather  liked  the  idea.  I  took  it  to  a  senior  neighbor  who  was 
laid  up  with  a  l>ad  1^  and  who  is  a  man  of  good  parts.  He  returned  the  l>ook  to  me  with  the  word,  "  I  have  read  It 
twice  —  it  is  a  good  book  —  I  like  it." 

*  At  the  last  meeting  of  our  little  dty  society,  I  had  the  first  six  cases  copied  on  a  machine  in  duplicate  and 

handed  it  to  the  doctors  with  the  comment,  "  That  is  my  topic  —  get  busy."    I  tried  to  carry  out  the  ideas  as  stated 
in  the  preface.    The  meeting  did  not  break  up  until  after  midnight,  and  every  one  voted  the  meeting  the  best  yet. 

The  idea  appeals  to  me  as  one  much  better  on  many  points  than  the  post-graduate  idea  in  the Journal. 

Our  oien  do  not  take  kindly  to  the  idea  of  a  kindergarten  with  so  much  preparation  and  a  busy  country  practice. 

I  believe  that  it  would  have  done  your  heart  good  to  see,  the  way  those  cases  were  discussed  and  issue  taken 
on  some  points. 

As  a  constructive  criticism  (from  my  point  of  view  as  a  country  practitioner  who  is  starved,  in  a  sense,  for 
good  dlnics)  I  would  suggest  that  you  elaborate  more  your  discussion  of  the  diagnosis  and  treatment. 

Again  I  thank  you  for  the  pleasure  your  book  has  given  me. 

Yours  very  truly. 


The  book  prosonts  Sovonty-oiglrt  historios,  with  questions  and  answers  Diagnosis      Proposis      Treatment 

Price»  In  cloth  blndlii|{.  Interleaved  for  notes,  $1.30 

W.  M.  Leonard,  Publisher,  101  Tremont  St..^Bos|ton 
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THE  CARTWRIQHT  PRIZE 

of  the 

Association  of  tlie  Alumni  of  the  College  of  Physicians  and 

Surgeons,  Medical  Department  of  Columbia 

University,  New  Yorlc. 

This  biennial  prize  of  SfiOO,  open  for  unlverBal  competition,  will  be  awarded 
at  Oommenoement,  1911.  if  no  one  of  the  competing  easays  la  deemed 
sufficiently  meritorious,  the  prize  is  not  awarded. 

An  essay,  in  order  to  be  held  worthy  of  the  prize,  must  contain  the  original 
investlffatlons  made  by  the  writer.  This  prize  is  not  awarded  to  an  essay 
wbicbTs  the  work  of  more  than  one  author,  or  which  is  at  the  same  time 
submitted  for  another  prize,  or  that  has  been  previously  published  in  any 
form.  It  must  be  on  a  medical,  surgical,  or  kindred  subject.  Each  com- 
petitor is  required  to  send  with  bis  essay  a  statement  that  these  requirements 
hare  been  complied  with.  Essays  in  competition  for  this  prize  must  be  sent 
to  the  undersigned  on  or  before  April  1, 1911.  Competing  etsays  must  be  in 
typewriting  and  they  must  be  In  English,  marked  with  a  device  or  motto, 
and  accompanied  by  a  sealed  envelope  similarly  marked,  containing  the 
name  and  address  of  the  author.  The  payment  of  the  prize  money  to  the 
suooessfal  essayist  will  be  made  on  his  tUlng  with  the  treasurer  of  this 
association  a  printed  copy  of  the  essay.  In  1912  the  Alumni  Prize  will  be 
offeied.  Hie  requirements  of  this  are  the  same  as  tbose  of  the  Cartwright 
Prize,  excepting  that  oompetition  is  restricted  to  P.  &  S.  alumni.  B.  E. 
Hale,  M.D.,  Secretary  of  the  Association  of  the  Alumni  of  the  CoUege  of 
Physicians  and  Surgeons,  770  West  End  Ave.,  New  York  City. 


WANTED  — A  PHYSICIAN 

For  sale  to  physician  registered  in  Massachusetts :  Practice  and  office  lease, 
furniture,  horses  and  carriages,  etc.  Practice  established  thirty  years.  In 
(own  of  six  thousand,  less  than  thirty  miles  from  Boston.  Present  owner  is 
going  abroad  and  will  ofter  satisfactory  terms  to  the  right  man. 

Apply  R., 
Care  Boston  Medical  akd  Sdboical  Joubnal. 


Desirable  Offices  for  Physicians 

44  GLOUCESTER  STREET 

T«I«i»laoa«s  B»eK  B»y  8374a5 


Glenellis  iSanitaritim 

A  private  institiition  in  the  wooded  highlands 
of  the  Rangeley  Lake  re^on. 


A  limited  nomber  of  tubercolots  patients  will  be 
tec^yed  doriag  the  winter  months. 

Most  adranced  treatment  under  sttictir  hig^- 
class  sarroundino 

Appl7  to 

Dr.  FRANK  E.  LESLIE 
Andover,  Oxford  County,  Maine. 


FOR  SALE 

Private  hospital,  best  location  in  Boston,  well  established, 
thoroughly  equipped,  with  an  ideal  operating  room.  For  years 
financially  successful,  with  increasing  patronage.  Reason  for  sale 
it  owner's  desire  to  go  abroad. 

*  Address  B.  S., 

Care  of  Boston  Medical  and  Suboical  Journal. 


NOTICE. 

In  June,  1910,  the  General  Court  of  Massachusetts  passed  an  act  requiring 
all  collectors  of  accounts  (companies  or  individuals)  to  flle  bonds,  thus 
pla'  Ing  upon  a  reliable  basis  collectors  who  may  be  employed  by  or  who  may 
call  upon  physicians.  The  Colonial  Adjustment  Company,  whose  notice 
appears  upon  the  third  cover  page  of  this  Journal,  was  the  first  to  flle  its 
bond  under  this  act. 


Battle  <.%  Co.,  of  St.  Louis,  have  just  issued  No.  14  of  their  series  of  Cliarts  on 
Dislocations.  This  series  forms  a  meet  valuable  and  interesting  addition 
to  any  physician's  library.  They  will  be  sent  free  of  charge  on  appliostion, 
and  back  numbers  will  also  be  supplied.  If  yon  have  missed  any  of  these 
numbers,  write  Battle  &,  Co.  for  them. 


MEDICAL  ASSISTANTS. 

We  have  several  vacancies  for  medical  assistants  in  hospitals 
and  sanitariums.  Practices  bought  and  sold  in  all  sections  of 
the  United  States.  List  of  practices  for  sale  and  other  informa- 
tion sent  free  on  application  by  addressing 

TH£  MEDICAL  ECHO 
I^TNN,  MASS. 


HUNTINGTON  CHAMBERS 

so  Huntington  Ave.  Boston,  Hask 

TO  LET 

Fine  Offices  for  Physicians,  Dentists  and  others 
Abo  HaB  for  Lectures,  Meetings,  Be, 


Apply  at  Trtntccs'  Office,  35  Coogtns  StfMt,  or  at  BoiUiiic 


Warren  Chambers 

THE  OFnCE  BUILDING  FOR  DOCTORS 
419  Boybton  Street  Boston 

Attention  is  called  to  tliia  bttlldlng,  which  preicals  to  the  pNienioii 
a  variety  of  office*  dedgned  for  doctors,  dentlsis,  octilids  and  spedalMi 
of  tlM  medical  profewion. 

Each  office  is  equipped  with  electric  power,  gas,  compccaed  air,  liot 
aad  cold  water,  and  ranniog  water  for  ctiqildor. 

Of  the  119  offices,  but  4  are  vacant. 


Telephone,  Back  Bay  4200 


For  partictdars  ^ply  to 

W.  I.  WBNTWOITB. 


SmiMrtmtumdmm* 
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Mulford's 

Antitoxin 

and  the  New  Syringe 


Metal  Plunger 


Finser  resta 


Sterile 
Rubber 


Every  dose  furnished  in  this 
Perfected  Syringe 

Advantages  of  New  Syringe :  ASEPSIS,  contamination  impossible. 

Positive  Woriting:    The  metal   plunger    screws    into   the    rubber  plug,  adjusting   pressure  and   making 
action  positive. 

Metal  finger-rest  with  rubber  guard  at  top  of  syringe  prevents  any  possibility  of  syringe  breaking  or  injuring 
operator's  hand. 

Needle  attached  with  flexible  rubber  joint  permits  motion  of  patient  without  danger  of  tearing  the  skin — a 
great  advantage  in  administering  to  children. 

Our  new  adjustable  rubber  packing  possesses  great  advantages;  it  is  readily  sterilized,  does  not  harden, 
shred,  absorb  serum  or  become  pulpy. 

Simplicity  and  accuracy — no  parts  to  get  out  of  order. 

IVIulford's  Antitoxin  is  Accepted 
Everywhere  as  THE  STANDARD 

The   higher  potency  enables  us  to  use  much  smaller  syringes. 
Minimum  bulk— maximum  therapeutic  results 

Brochures  and  Working  Bulletins  sent  upon  f  quest 


H.  K.  IMULFORD  CO.,  Philadelphia 

New  York  Chicago  St  Louis  Minneapolis  San  Francisco 
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MEDINAL 

{Sodium  Salt  of  Diethyl-barUturie  Aeul) 

the  freely  soluble,  rapidly  absorbed  and  excreted,  therefore  most  acceptable  of 
general  hypnotics,  may  be  given  by  mouth,  subcutaneously  and  by  rectum. 

For  convenient,  exact  and  reliable  rectal  medication  we  call  attention  to 

MEDINAL  SUPPOSITORIES 

(•CHKRIMG   <a  GLATZ) 

Containing  7}  Grains  of  Mtdinal 

Medinal  Suppositories  are  not  only  indicated  when  hypersensitiveness  of 
the  digestive  tract  renders  administration  per  os  impracticable,  but  in  all  in- 
stances where  a  hypnotic  must  be  given  for  a  continuous  period  and  a 
progressive  increase  of  the  dose  is  particularly  undesirable. 

liitetatuxe  and  experimental  specimens  upon  appHeation  to 


SCHERING  (Sl  GI^ATZ 

150-153  M AIDKN  LANE 


NEW  YORK 


Th» 


'JUlenburgs 


Provide  noDrishment  salted  to  the  needs  and  digestive  powers  of  the  child  from  birth  onward, 
according  to  the  development  of  the  digestive  organs. 


THE  "ALLENBURYS"  MII^K  FOOD  "No.  1 


•» 


Dealgned  tor  an  from  birth  to  three  months  of  age,  Is  Identical  In  chemical  composition  with  maternal  milk,  and  Is  ■•  otaj  of 
assimilation.   It  can  therefore  be  given  alternately  with  the  breast,  If  required,  wlthoat  fear  of  npsetilng  the  Infant. 

THE  "ALLENBURYS"  MILK  FOOD   "No.  2'* 

DMlgned  for  use  from  three  to  six  months  of  age,  is  slmllarto  "  Mo.  1."  bntoootalBs  In  addlllon  a  aDall  proportion  of  "■w'fTfti 
dextrine  and  tbe  solable  phosphates  and  albnmlnolds. 

THE  "ALLENBURYS"  MALTED  FOOD  "No.  3" 

Designed  for  nse  after  the  llftb  or  sixth  month,  Is  a  partially  predlgested  tarlnaoeoua  food  needing  tlie  addition  of  oows'  milk 
to  prepare  It  tor  nse. 

Physicians  familiar  with    the  "  AUenburys "  Series  of  Infant  Foods  pronounce  this  to 
be  tbe  most  rational  system  of  artificial  feeding  yet  devised.     Their  use  saves  the  trouble- 
some and  frequently  inaccurate  modification  of  milk  and  is  loss  expensive,     ilxperience 
proves  that  children  thrive  on  these  Foods  better  than  on  any  other  artificial  nourishment. 
SAMPLB   ANB   CLINICAL  KEPOITS   SENT  ON  tfPUCATION. 


THE   ALLEN    <&    HANBURYS    CO.,    Limited 

TORONTO,    CAN.  LONDON,    ENG.  NIAGARA  rALLS, 


;  M.T.     I 
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ESSENTIAL  BLOOD  ELEMENTS 

Which  all  convalescents  lack,  have  been  found  by 
thousands  of  the  leading  physicians  for  their  patients  in 


BOVININE 


BOVININE  supplies  all  this  as  no  Beef  Extract  can.  It 
raises  the  Opsonic  Index  to  normal  standard  and  prevents 
chronic  invalidism. 

BOVININE  is  not  only  a  perfect  nutritive  tonic  in  itself,  but 
being  rich  in  elementary  iron  and  all  essential  elements  neces- 
sary for  complete  cell  reconstruction  and  nutrition,  it 
re-establishes  completely  normal  metabolism,  thus  assuring  a 
quick  recovery  from  all  wasting  diseases. 

Wriie  for  Sample,  also  for  one  of  our  new  Glass  (sterilizable)  Tongue  Depressors 


:> 


c 


BOVININE    COMPANY 

W»w  VorK   City 


THE 

7fl    WItmt  Hau»too  St. 


Don't  g'o  into  a  Climatic  Fig'ht  Handicapped! 

^^     ^'^"^7'^  '/L  Fall  and  winter,  with  their  climatic  changes,  will 

^Y^^yT  T  1  "^^    bring  many  people  ringing  at  their  doctors'  doors 

jt^\  I     THE  MAN  with  the  sensitive,  catarrhal,  or  infected  membrane  of  the 

'  '     throat,  nose,  ear,  or  genital  otgzta,  abscesses,  abrasions,  bttms,  ulcers,  etc* 

THE  WOMAN  with  the  inflamed  mucosae  of  the  gfenito-urinary  *o6 
rectal  tract. 

THE  CHILD  with  the  irritated  skin  and  other  dermatic  disorders. 


J.  S.  TYREE, 

Chemist 
'WASHINGTON  D.  C. 


The  confidence  they  rest  in  their  physician  demands  that  he  make  them 
as  nearly  physically  perfect  as  possible;  relieving  present  weakening^  con- 
ditions and  building  skilfully  against  winter  exposure. 

Don't  sanction  suffering  in  these  cases  one  moment  for  want  of  an  anti- 
septic as  harmless  as  it  is  effective. 

We  Say 

To  the  doctor  who  knows  TYREE'S  ANTISEPTIC  POWDER:  "Be 
sure  your  supply  is  adequate."  To  the  doctor  who  has  neglected  to  prove 
its  value i  "Delay  no  longer,  order  at  once.'' 

To  ALL  doctors :  **  We  will  send  a  package  free,  upon  request.'' 
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Mephitic  Gases  and 
Germs  are  drawn  from 
the  cellar.     Every  sus- 
picious spot  should  be 
purified  and  to  the 
water  in  the  furnace 
occasionally  added 
some  Piatt's  Chlorides, 
the  odorless  disin- 
fectant. 


A  colorless   liquid,  sold   in   quart   bottles    only. 
Manufactured    by   Henry   B.  Piatt,  New   York. 


CONCERNING 

Austin's  Manual  of  Clinical  Chemistry 

^  We  will  cheerfully  do  all  we  can  to  increase  the  use  oi  this  book 
next  year,  as  it  has  given  good  satisfaction.** 

Ffom  Depaftnwat  of  Ch«mMry  in  tiie  MediMl  Deputawot  of  a  Utge  Stete  Untvcntty. 

I2fflo»  278  pzgetf  with  47  illtistrations,  15  of  which  are  in  color. 
In  dutaMe  cloth  bindings,  $1.7^. 


W.  M.  LEONARD,  Publisher, 


BOSTON. 
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is  a  powerful,  non-toxic  antiseptic.  It  is  a 
saturated  solution  of  boric  acid,  reinforced 
by  the  antiseptic  properties  of  ozoniferous  oils.  It  is  unirritating, 
even  when  applied  to  the  most  delicate  tissue.  It  does  not 
coagulate  serous  albumen.  It  is  particularly  useful  in  the  treat- 
ment of  abnormal  conditions  of  the  mucosa,  and  admirably  suited 
for  a  wash,  gargle  or  douche  in  catarrhal  conditions  of  the  nose  and  throat. 
There  is  no  possibility  of  poisonous  effect  through  the  absorption  of  Listerine. 

Liisterine  Dermatic  Soap  is  a  bland,  unirritating  and  remarkably  efficient  soap. 

The  important  function  which  the  skin  peiforms  in  the  maintenance  of  the  personal 
health  may  easily  be  impaired  by  the  use  of  an  impure  soAp,  or  by  one  containing  insoluble 
matter  which  tends  to  dose  the  pores  of  the  skin,  and  thus  defeats  the  object  of  the 
emunctories;  indeed,  skin  diseases  may  be  induced,  and  existing  disease  greatly  aggravated 
by  the  use  of  an  impure  or  irritating  soap.  ^A^en  it  is  to  be  used  in  cleansing  a  cutaneous 
surfiice  afifected  by  disease,  it  is  doubly  important  that  a  pure  soap  be  selected,  hence 
Listerine  Dermatic  Soap  will  prove  an  effective  adjuvant  in  the  general  treatment 
prescribed  for  the  relief  cdF  various  cutaneous  diseases. 

"  The  Inhibitory  Jttitn  of  Listerine,"  a  j2B-fge  pamphlet  descriptive  of  the  sntiseptie,  and  indicating 
its  utility  in  medical,  surgical  and  dental  practice,  may  be  had  upon 
application  to  the  manufacturers,  Lambert  Pharmacal  Co.,  St.  Louis, 
Missouri,  but  th*  best  advertisement  of  Listerine  it 
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Woaum'a  Belt  — Front  TUw 


THE  "STORM" 

BINDER  and  ABDOMINAL  SUPPORTER 

PATENTED 

A  Comfortable,  Washable  Supporter  that  Supports 

Is  Adapted  to  the  Use  of  Men,  Women,  Children 

and  Babies 

The  "  Slorm  "  Binder  may  be  used  as  a  SPECIAL  support  in  cases  of  prolapsed  kidney,  stom- 
ach, colon  and  hernia,  especially  ventral  and  umbilical  variety.  As  a  general  support  in  preg- 
nancy, obesity  and  general  relaxation ;  as  a  post-operative  Binder  after  operation  upon  the 
kidney,  stomach,  bladder,  appendix  or  pelvic  organs,  and  after  plastic  operations  and  in  con- 
ditions of  irritable  bladder  to  support  the  weight  of  the  viscera. 

The  use  of  the  "  Storm  "  binder  interferes 
in  no  way  with  the  wearing  of  a  corset.  It  is 
a  comfortable  beh  for  sofa  or  bed  wear  and 
athletic  exercise. 


The  invention  which  took  the  priie  offered  by  the  Managers  of  the  Woman's  Hospital  of  Phila. 

NO  WHALEBONES  LIGHT  DURABLE  FLEXIBLE 

NO   RUBBER   ELASTIC  WASHABLE  AS  UNDERWEAR 

GanarU  MaU  Ordara  FUlad  Within  TwaBty-TeuT  Haura  as  lacaipt  af  Priea 

Illustrated  /older  ftvinf  styles  and  pricts  and  partial  list  of  physicians  nsint 
"STORM"  BINDER  sent  tn  regnesi 

KATHERINE  L.  STORM,  M.D. 

1612  DIAMOND  STREET  PHILADELPHIA 

r.   H.  THOMAS  COMPAMT.  691  BOYLSTOM  STKEET 
Lacal  Aiaatf   for  City  af  laatoB   far  "Starm"   S«»»artar 
R.  S.  TIFFANY.  WINDSOR,  CONN. 
Atfant  for  Wettarn  HaaMchnaatti  and  Nortlitrn  CoiuocticBt 


Han't  Bait  -Front  Tiaw 
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A  Pure  Hypnotic 


Not  a  Narcotic 


NEURONIDIA 


Agreeable  in  taste,  prompt  in  action,  producing  natural,  refreshing 
sleep,    and    exceptionally    free    from    unpleasant    sequelae. 

FOR    NERVOUS  INSOMNIA 

In  its  varied  forms  Neuronidia  is  highly  recommended,  as  well  as  in  the 
sleeplessness  attending  acute  and  chronic  diseases  in  general,  if  unassodated 
with  pain*  __^=»= 

Schieffelin  &  Co.,  New  York 


^ 
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Mellin's  F 


fitit 


with  fresh  milk  is  the  most  effective  and  satisfactory 
method  of  infant  feeding. 

A  great  many  physicians  are  using  this  method 
now  with  their  own  babies  which  is  sufficient  evi- 
dence of  their  confidence  in  its  merits. 

Trial  bottles  and  literature  are  free  to  the  medical  profession  on  request. 
Mellin's  Food  Company,  "  Boston,  Massachusetts. 
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PHYLOGENETIC  ASSOCIATION  IN  RELATION 
TO  CERTAIN  MEDICAL  PROBLEMS.* 

BT  O.  W.  CBIUI,  KJ>.,  OUTBLAMD,  OKIO. 

The  discovery  of  the  anesthetic  properties  of 
ether  and  its  practical  application  to  surgery 
must  always  stand  as  one  of  the  great  achieve- 
ments of  medicine.  It  is  eminently  fitting  that 
the  anniversary  of  that  notable  day,  when  the 
possibilities  of  ether  were  first  made  Imown  to 
the  world,  should  be  celebrated  within  these  walls, 
and  whatever  the  topic  of  your  Ether  Day  orator, 
he  must  fittingly  first  pause  to  pay  tribute  to  that 
great  event  and  to  the  master  surgeons  of  the 
Massachusetts  General  Hospital.  On  this  oc- 
casion, on  behalf  of  the  dumb  animals  as  well  as 
on  behalf  of  suffering  humanity,  I  express  a  deep 
sense  of  gratitude  for  the  blessings  of  anesthesia. 
Two  years  ago  an  historical  appreciation  of  the 
discovery  of  ether  was  here  presented  by  Professor 
Welch,  and  last  year  an  address  on  medical  re- 
search was  given  by  President  Eliot.  I,  therefore, 
will  not  attempt  a  general  address,  but  will  present 
an  experimental  and  clinical  research. 

Time  will  permit  the  presentation  of  only  the 
summaries  of  the  large  amount  of  data.  The 
great  assistance  rendered  by  my  associates,  Dr. 
D.  H.  DoUey,  Dr.  H.  G.  Sloan,  Dr.  J.  B.  Austin 
and  Dr.  M.  L.  Menten,*  I  acknowledge  with 
gratitude. 

The  scope  of  the  title  of  this  paper  may  be 
explained  by  a  concrete  example. 

When  a  barefoot  boy  steps  on  a  sharp  stone 
there  is  an  immediate  discharge  of  nervous  energy 
in  his  effort  at  escape  from  the  wounding  stone. 
This  is  not  a  voluntary  act.  It  is  not  due  to  his 
own  personal  experience  (i.  e.,  his  ontogeny), 
but  is  due  to  the  experience  of  his  progenitors 
during  the  vast  periods  of  time  required  for  the 
evolution  of  the  species  to  which  he  belongs,  i.  e., 
his  phylogeny.  The  woimding  stone  made  an 
impression  upon  the  nerve  receptors  in  the  foot 
similar  to  the  innumerable  injuries  which  gave 
origin  to  this  nerve  mechanism  itself  during  the 
boy's  vast  phylogenetic  or  ancestral  experience. 
The  stone  supplied  the  phylogenetic  association, 
and  the  appropriate  discharge  of  nervous  energy 
automatically  followed.  If  the  sole  of  the  foot  is 
repeatedly  bruised  or  crushed  by  the  stone,  shock 
may  be  produced.  If  the  stone  be  only  lightly 
applied,  then  there  is  also  a  discharge  of  nervous 
energy  from  the  sensation  of  tickling.  The  body 
has  had  implanted  within  it  in  a  similar  manner 
other  mechanisms  of  ancestral  or  phylogenetic 
origin  whose  purpose  is  the  discharge  of  nervous 
enei^  for  the  px)d  of  the  individual.  In  this 
paper  I  shall  discuss  the  origin  and  mode  of  action 
of  some  of  these  mechanisms  including  certain 
phases  of  anesthesia. 

The  word  anesthesia  —  meajning  without  feding 
—  describes   accurately   the   effect   of   ether  in 

'Address  delivered  at  the  Muaaobusettr  General  Hospital  on  the 
■ixty-fotirth  anniveiwTy  of  Ether  Day,  Oct.  18,  IBIO. 

^  From  the  H.  K.  Cuohisg  Laboratoiy  of  Ezperhnental  Medicine, 
Western  Reserve  University,  Oeveland. 


'liWdm^ic  dosage.  Although  no  pain  is  felt  in 
operations  under  inhalation  anesthesia,  the  nerve 
impulsea  set  up  by  a  surreal  operation  still  reach 
the  brain.  We  know  that  not  every  portion  of 
the  brain  is  fully  anesthetized,  since  surgical 
anesthesia  does  not  kill.  The  question  then  is. 
What  effect  has  trauma  under  surgical  anesthesia 
upon  the  part  of  the  brain  thai  remains  awake? 
If,  in  surgical  anesthesia,  the  traumatic  impulses 
cause  an  excitation  of  those  wide-awake  cells, 
are  the  remainder  of  the  cells  of  the  brain,  despite 
anesthesia,  influenced  in  any  way?  If  influenced, 
they  are  prevented  by  the  anesthesia  from  ex- 
pressing the  same  in  conscious  perception  or  in 
muscular  action.  Whether  the  anesthetized  cells 
are  influenced  or  not  must  be  determined  by 
noting  the  physiologic  fimction  after  anesthesia 
has  worn  off,  and  in  animals  by  an  examination 
of  the  brain  cells  as  well.  It  has  long  been  known 
that  the  vasomotor,  the  cardiac  and  the  respira- 
tory centers  dischai^e  energy  in  response  to 
traimiatlc  stimuli  applied  to  various  sensitive 
regions  of  the  body  during  surgical  anesthesia. 
If  the  trauma  is  sufi5cient,  exhaustion  of  the 
entire  brain  is  observed  after  the  effect  of  the 
anesthetic  is  worn  off;  that  is  to  say,  despite  the 
complete  paralj^sis  of  voluntary  motion  and  the 
loss  of  consciousness  due  to  ether,  the  traumatic 
impulses  that  are  known  to  reach  the  avHike 
centers  in  the  medulla  also  reach  and  influence 
every  other  part  of  the  brain.  As  to  whether  or 
not  the  consequent  functional  depression  and  the 
morphologic  alterations  seen  in  the  brain  cells 
may  be  due  to  the  low  blood  pressure  which 
follows  excessive  trauma  is  answered  by  the 
following  experiments,  viz.:  the  circulation  of 
animals  was  first  rendered  static  by  over-trans- 
fusion, and  was  controlled  by  a  continuous  blood- 
pressure  record  on  a  drum,  the  factor  of  anemia 
was  thereby  wholly  excluded  during  the  applica- 
tion of  the  trauma  and  during  the  removal  of  a 
specimen  of  brain  tissue  for  histologic  study.  In 
every  such  instance  morphologic  changes  in  the 
cells  of  all  parts  of  the  brain  were  found,  but  it 
required  more  trauma  to  produce  equal  morpho- 
logic changes  in  animals  protected  against  low 
blood  pressure  than  in  animals  whose  blood 
pressure  gradually  declined  in  the  course  of  the 
experiments. 

In  the  cortex  and  in  \he  cerebellum,  the  changes 
in  the  brain  cells  were  in  every  instance  more 
marked  than  in  the  medulla.  There  is  also  strong 
negative  evidence  that  traiunatic  impulses  are  not 
excluded  by  ether  anesthesia  from  the  part  of  the 
brain  that  is  apparently  asleep.  This  evidence 
is  as  follows: 

If  the  factor  of  fear  be  excluded,  and  if  in 
addition  the  traimiatic  impulses  are  prevented 
from  reaching  the  brain  by  cocain  blocking,  then, 
despite  the  intensity  or  the  duration  of  the  trauma 
within  the  zone  so  blocked,  there  follows  no  ex- 
haustion after  the  effect  of  the  anesthetic  dis- 
appears, and  no  morphologic  changes  are  noted 
in  the  brain  cells.  A  still  further  negative  evidence 
that  inhalation  anesthesia  offers  Uttle  or  no  pro- 
tection to  the  brain  cells  from  traimia  is  derived 
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from  the  following  experiment:  A  dog  whose 
spinal  cord  had  been  divided  at  the  level  of  the 
first  dorsal  segment,  and  then  kept  in  good  con- 
dition for  two  months,  showed  a  recovery  of  the 
spinal  reflexes,  such  as  the  scratch  reflex,  etc. 
This  animal  is  known  as  a  "  spinal  "  dog.  Now, 
in  this  animal  the  abdomen  and  hind  extremities 
have  no  direct  nerve  connection  with  the  brain. 
In  such  a  dog  a  continuous  severe  trauma  of  the 
abdominal  viscera  and  of  the  hind  extremities 
lasting  four  hours  was  accompanied  by  but  slight 
change  in  either  the  circulation  or  in  the  respira- 
tion, and  no  microscopical  alteration  of  the  brain 
cells.  Judging  from  a  large  number  of  experi- 
ments on  normal  dogs  under  ether,  such  an  amount 
of  trauma  would  have  caused  not  only  a  complete 
physiologic  exhaustion  of  the  brain,  but  also 
morphologic  alterations  of  all  of  the  brain  cells 
and  physical  destruction  of  many.  We  must, 
therefore,  conclude  that,  althou^  ether  anes- 
thesia produces  unconsciousness,  it  apparenUy 
protects  none  of  the  brain  cells  against  exhaustion 
from  the  trauma  of  surgical  operations;  ether  is, 
so  to  speak,  but  a  veneer.  Under  nitrous  oxide 
tmesthesia  there  is  approximately  only  one  fourth 
the  exhaustion  on  equal  trauma  as  under  ether; 
either  nitrous  oxide  protects  or  ether  predisposes 
to  exhaustion  under  trauma.  With  this  as  a 
point  of  departure  we  will  inquire  into  the  cause 
of  this  exhaustion  of  the  bnun  cells. 


ON  THE  CATTBE  OF  THE  EXHAUSTION  OF  THE  BRAIN 

CELLS  FBOM  TRAUMA  OF  VARIOUS  PARTS  OF  THE 

BODY  UNDER  INHALATION  ANESTHESIA. 

Numerous  experiments  on  animals  upon  the 
effect  of  ether  anesthesia  per  se,  i.  e.,  ether  anes- 
thesia without  trauma,  showed  that  although 
certtdn  changes  were  seen  there  was  neither  the 
characteristic  physiologic  exhaustion  after  the 
anesthesia  had  worn  off  nor  were  there  seen  the 
characteristic  changes  in  the  brain  cells.  Turning 
to  trauma,  in  a  study  of  the  behavior  of  individu- 
als as  a  whole  under  deep  and  under  light  anes- 
thesia, we  at  once  found  the  cue  to  the  discharge 
of  energy,  —  the  consequent  physiologic  exhaus- 
tion and  the  morphologic  changes  in  the  brain 
cells. 

If,  in  the  course  of  abdominal  operations, 
rough  manipulation  of  th^  parietal  peritoneum  is 
made,  there  is  frequently  observed  a  marked 
increase  in  the  respiratory  rate  and  an  increase 
in  the  expiratory  force,  even  to  the  extent  of  an 
audible  expiratory  ^an.  Under  light  ether 
anesthesia  severe  manipulation  of  the  peritoneum 
often  causes  such  vigorous  contractions  of  the 
abdominal  muscles  that  the  operator  may  be 
greatiy  hindered  in  his  work. 

Among  the  unconscious  responses  to  trauma 
under  ether  anesthesia  are  purposeless  moving, 
withdrawing  of  the  injured  part,  and  if  the  anes- 
tiieaa  is  si^ciently  light  and  tiie  traiuna  suffi- 
ciently strong,  there  may  be  an  effort  directed 
toward  escape  from  the  injury.  In  injury  under 
ether  anesthesia  every  grade  of  response  may  be 
seen,  from  the  slightest  change  in  the  respiration 


or  in  the  blood  pressure  to  a  vigorous  defensive 
struggle.  As  to  the  purpose  of  these  subconscious 
movements  in  response  to  injury,  there  can  be 
no  doubt,  —  they  are  efforts  at  escape  from  the 
injury. 

Can  any  one  picture  the  actual  result  of  a 
formidable  abdominal  operation  extending  over  a 
period  of  half  an  hour  or  more  in  an  imanesthetized 
human  patient  if  extensive  adhesions  are  broken 
up,  or  if  a  large  timior  is  dislodged  from  its  bed? 
In  such  a  case  would  not  the  nervous  system  dis- 
charge its  energy  to  the  utmost  in  efforts  to  escape 
from  the  injury,  and  would  the  patient  not  suffer 
complete  exhaustion?  If  the  traumata,  imder 
inhalation  anesthesia,  be  sufl[iciently  strong  and 
repeated  in  sufficient  numbers,  the  brain  cells 
wul  finally  be  deprived  of  their  dischargable 
nervous  energy  and  become  exhausted  just  as 
exhaustion  follows  a  strenuous  and  too  prolonged 
muscular  exertion,  for  example,  such  as  is  seen  in 
endurance  tests.  Whether  the  nerve  energy  of 
the  brain  is  discha^ed  by  injury  under  anesthesia, 
or  whether  by  ordinary  muscular  exertion,  identi- 
cal morphologic  changes  are  seen  in  the  nerve 
cells.  In  shock  from  injury,  in  exhaustion  from 
overwork  (Hodge  and  DoUey)  and  in  exhaustion 
from  pure  fear,  the  general  fimctional  weakness 
is  similar,  —  in  each  a  certain  length  of  time  is 
required  to  effect  recovery,  and  in  each  there  are 
morphologic  chsmges  in  the  brain  cells.  It  is 
t(uite  clear  that  in  each  of  these  cases  the  altered 
function  and  form  of  tte  brain  cells  are  due  to  an 
excessive  discharge  of  nervous  energy.  This  brings 
us  to  the  next  question,  viz.,  what  determines  the 
discharge  of  energy  from  trauma  with  or  without 
inhalation  anesthesia? 

ON  THE  CAUSE  OF  THE  DISCHARQE  OF  NERVOUS 
ENERGY  FROM  TRAXTMA  IN  ANIMALS  XTNDEB 
INHALATION  ANE8THE814.  AS  WELL  AS  IN  THE 
NORMAL  STATE  WITH  SPECIAL  REFERENCE  TO 
MEDICAL  PROBLEMS. 

I  looked  into  this  problem  from  many  view- 
points and  there  seemed  to  be  no  solution  until  it 
occurred  to  me  to  seek  the  explanation  in  certain 
of  the  postulates  which  miake  up  the  doctrine  of 
evolution.  I  realize  fully  the  difficulty  and  the 
danger  in  attempting  to  reach  the  generalization 
which  I  shall  make  later  and  in  the  hypothesis  I 
shall  propose.  There  is,  of  course,  no  direct  final 
proof  of  the  truth  of  even  the  doctrine  of  evolu- 
tion. It  is  idle  to  consider  any  experimental 
research  into  the  cause  of  phenomena  that  have 
by  natural  selection  required  millions  of  years  to 
develop.  Nature  has  made  the  experiments  on  a 
world-wide  scale;  the  data  are  before  us  for  inter- 
pretation. Darwin  could  do  no  more  than  collect 
all  available  facts  and  then  frame  an  hypothesis 
that  best  harmonized  the  facts.  Sherrington,  that 
masterly  physiologist,  in  his  volume  entitied 
"  The  Integrative  Action  of  the  Nervous  System," 
shows  clearly  how  the  central  nervous  system 
was  built  up  in  the  process  of  evolution.  Sherring- 
ton has  made  free  use  of  Darwin's  doctrine  in 
expliuning  physiologic  functions,  just  as  anato- 
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mists  have  extensively  utilized  it  in  the  explana- 
tion of  the  genesis  of  anatomical  forms.  I  will 
assume,  therefore,  that  the  discharge  of  nervous 
energy  is  accomplished  by  the  application  of  the 
law  of  inheritance  and  association,  and  that  this 
hypothesis  will  explain  many  clinical  phenomena. 
I  shall  present  such  evidence  in  favor  of  this 
hypothesis  as  time  and  my  limitations  will  admit, 
after  which  I  shall  point  out  certain  clinical  facts 
that  may  be  explained  on  this  hypothesis. 

According  to  the  doctrine  of  evolution,  every 
function  owes  its  origin  to  natural  selection  in  the 
struggle  for  existence.  In  the  lower  and  simpler 
animal  life,  indeed,  in  our  human  progenitors  as 
well,  existence  depended  principally  upon  the 
success  with  which  three  great  purposes  were 
achieved,  viz.,  (1)  self-defense  against  or  escape 
from  enemies;  (2)  the  acquisition  of  food;  and 
(3)  procreation;  and  these  were  virtually  the  only 
purposes  for  which  nervous  energy  was  discharged. 
In  its  last  analysis  in  a  biologic  sense  this  state- 
ment holds  for  man  of  to-day.  Disregarding  for 
the  present  the  expenditure  of  energy  for  procur- 
ing food  and  for  procreation,  we  will  consider 
the  discharge  of  energy  in  self-preservation.  The 
mechanisms  for  self-defense  which  we  now  possess 
were  developed  in  the  course  of  vast  periods  of 
time  from  the  lowest  forms  through  all  the  inter- 
mediary stages  to  our  present  estate.  One  would 
expect,  therefore,  that  we  are  now  in  possession  of 
mechanisms  which  still  may  discharge  energy  on 
adequate  stimulation  but  are  not  suited  to  our 
present  needs.  We  shall  point  out  such  examples. 
As  Sherrington  has  stated,  there  is  interposed 
between  ourselves  and  the  environment  in  which 
we  are  immersed,  our  skin,  in  which  are  implanted 
many  receptors  for  receiving  specific  stimuU 
which  are  transmitted  to  the  brain.  When  these 
stimuli  reach  the  brain,  there  is  a  specific  response 
principally  in  the  form  of  muscular  action.  Now, 
each  receptor  can  only  be  adequately  stimulated 
by  the  particular  factor  or  factors  in  the  environ- 
ment which  created  the  necesrity  for  the  receptor 
in  question.  Thus  there  have  arisen  receptors  for 
touch,  for  temperature,  for  pain,  etc.  The  re- 
ceptors for  pain  have  been  designated  noci- 
ceptors (nocuous  or  harmful  influences)  by 
Sherrington. 

On  the  basis  of  natural  selection,  only  the 
regions  of  the  body  that  have  been  during  long 
periods  of  time  exposed  to  injury  could  have 
developed  noci-ceptors.  On  this  ground  the 
finger,  because  it  is  exposed,  should  have  many 
noci-ceptors,  while  the  brain,  though  the  most 
important  organ  of  the  body,  because  it  has  been 
during  a  vast  period  of  time  protected  by  a  skull, 
should  have  no  noci-ceptors.  Realizing  that  this 
point  is  a  crucial  one,  Dr.  Sloan  and  I  made  a 
series  of  careful  experiments.  The  cerebral  hemi- 
spheres of  dogs  were  exposed  by  removal  of  the 
skull  and  dura  imder  ether  anesthesia  and  under 
local  anesthesia.  Then  various  portions  of  the 
hemispheres  were  slowly  but  completely  destroyed 
by  rubbing  with  a  piefce  of  gauze.  In  some  in- 
stances the  hemisphere  was  destroyed  by  biuning. 
In  no  instance  was  there  more  than  a  slight 


response  of  the  centers  governing  circulation  and 
respiration,  and  there  was  no  morpholo^c  change 
noted  in  an  histologic  study  of  the  brain  cells  of 
the  uninjured  hemisphere.  The  experiment  was 
as  completely  negative  as  the  experimaits  on  the 
"  spinal  "  dog.  Clinically  I  have  confirmed  the 
experimental  findings  in  the  course  of  explorations 
for  brcdn  tumor  with  a  probe  in  conscious  patients. 
Such  explorations  elicited  neither  pain  nor  evi- 
dence of  altered  physiologic  fimctions.  The 
brain,  therefore,  contains  no  mechanism,  —  no 
noci-ceptors,  —  the  direct  stimulation  of  which 
could  cause  a  discharge  of  nervous  energy  in  a 
self-defensive  action.  That  is  to  say,  direct 
injury  of  the  brain  can  cause  no  purposeful  nerve 
muscular  action,  while  direct  injury  of  the  finger 
does  cause  purposive  nerve  muscular  action.  In 
like  manner,  the  deeper  portions  of  the  spinal 
region  have  been  sheltered  from  trauma,  and  they 
too  show  but  Uttle  power  of  causing  a  discharge 
of  nervous  energy  on  receiving  trauma.  The 
various  tissues  and  organs  of  the  body  are  differ- 
ently endowed  with  injury  receptors,  or  the  noci- 
ceptors of  Sherrington.  The  abdomen  and  chest 
when  traumatized  stand  first  in  their  facility  for 
causing  the  discharge  of  nervous  energy,  i.  e., 
they  stand  first  in  shock  production.  Then  follow 
the  extremities,  the  neck  and  the  back.  It  is  an 
interesting  fact  that  this  physical  type  or  that 
physical  type  of  trauma  elicits  different  responses 
as  to  the  discharge  of  energy.  Because  it  is  such 
a  commonplace,  one  scarcely  realizes  the  impor- 
tance of  the  fact  that  clean-cut  wounds  with  a 
razor-like  knife  cause  the  least  reaction,  while  a 
tearing,  crushing  trauma  .causes  the  greatest 
response.  It  is  a  su^estive  fact  that  the  technic 
of  the  camivora  in  fighting  each  other  and  in 
killing  their  prey  is  probably  the  most  efficient 
shock-producing  trauma  known.  In  the  course  of 
evolution  this  may  well  have  been  the  predominating 
type  of  trauma  to  which  our  progenitors  were  sub- 
jected. In  one  particular  respect  there  is  an 
analogy  between  the  response  to  trauma  of  some 
of  the  parts  of  the  body  of  the  individuals  of  a 
species  susceptible  to  shock  and  the  response  to 
trauma  of  certain  of  the  great  divisions  of  the 
animal  kingdom.  Natural  selection  has  protected 
one  great  division,  the  Crustacea,  agamst  its 
enemies  with  a  protective  armor  —  the  turtle  and 
the  armadillo  are  examples;  to  another  division  — 
the  birds  —  it  has  given  a  sharp  eye  and  wings, 
—  the  wild  goose  is  an  example;  to  another  it  has 
given  a  diabolic  odor  for  protection,  —  the  skunk 
is  an  eisuuuple.  The  turtle,  protected  by  its  armor, 
is  in  a  very  similar  position  with  respect  to  its 
protection  against  tratuna  as  the  sheltered  brain 
of  man,  and  like  the  brain  does  not  respond  by 
an  especially  active  self-protective  nerve  muscular 
response.  The  turtle  merely  withdraws  its  head 
and  legs  within  the  armored  protection  and  is 
proverbially  difficult  to  exhaust  or  to  kill  by 
trauma.  The  brain  and  other  phylogenetically 
sheltered  parts  likewise  cause  no  exhausting  self- 
protective  nerve  muscular  response.  The  skunk 
IS  quite  effectively  protected  from  violence  by  its 
peculiar  odor.    This  is  indicated  not  only  by  con- 
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sidering  the  protective  value  of  the  odor,  but  also 
by  the  fact  that  the  skunk  has  no  efficient  nerve 
muscular  mechanism  for  escape  or  defense,  and 
can  neither  run  fast  nor  can  it  climb  a  tree. 
Moreover,  in  encounters  it  shows  no  fear  and 
backs  rather  than  runs.  The  armadillo  rolls  itself 
into  a  ball  for  defense.  Therefore  the  tiuUe,  the 
armadillo  and  the  skunk  should  have  fewer  noci- 
ceptors than  a  dog  or  man  and  should  show  less 
response  to  trauma.  On  the  evidence  of  two  (an 
insufficient  number)  carefully  conducted  experi- 
ments on  the  skunk,  and  two  on  the  armadillo, 
there  was  as  compared  with  the  dog,  the  opossum, 
the  pig,  the  sheep  and  the  rabbit  very  much  less 
discharge  of  energy  on  severe  and  protracted 
trauma  of  the  abdominal  viscera.  These  subjects 
were  indeed  relatively  difficult  to  exhaust  by 
trauma.  These  experiments  are  too  few  to  be 
conclusive  but  they  are  of  some  value  and  fur- 
nish an  excellent  lead.  It  seems  more  than  a 
coincidence  that  fear,  noci-ceptors  and  suscepti- 
bility to  shock  go  hand  in  hand  in  these  compara- 
tive observations. 

The  discharge  of  energy  caused  by  an  adequate 
mechanical  stimulation  of  the  noci-ceptors  is 
best  explained  in  accordance  with  the  law  of 
phylogeny  and  association.  That  is,  injuries 
awaken  such  reflex  actions-  as  have  by  natural 
selection  been  developed  for  the  purpose  of  self- 
protection.  Adequate  stimulation  of  the  noci- 
ceptors for  pain  is  not  the  only  means  of  causing  a 
discharge  of  nervous  energy.  Nervous  energy 
may  also  be  discharged  by  adequate  stimulation 
of  the  various  ticklish  regions  of  the  body.  The 
entire  skin  surface  of  the  body  contains  delicate 
ticklish  receptors.  These  receptors  are  closely 
related  to  the  noci-ceptors  for  pain,  and  their 
adequate  stimulation  by  an  insect-like  touch 
causes  a  discharge  of  energy  —  a  nerve  muscular 
reaction  —  resembling  that  of  brushing  off  insects. 
This  reflex  is  similar  to  the  scratch  reflex  elicited 
in  the  dog.  This  discharge  of  energy  is  almost 
wholly  independent  of  the  will  and  is  a  self- 
protective  action  in  the  same  sense  as  is  the 
response  to  pain  stimuli.  The  ear  in  man  and  in 
aninriftlH  is  acutely  ticklish,  —  the  adequate  stimu- 
lus being  any  foreign  body,  —  especially  a  buzzing 
insect-like  contact.  The  discharge  of  nervous 
energy  in  horses  and  in  cattle  on  adequate  stimu- 
lation of  the  ticklish  receptors  of  the  ear  is  so 
extraordinary  that  in  the  course  of  evolution  it 
must  have  been  of  great  importance  to  the  safety 
of  the  animal.  A  similar  ticklish  zone  guards  the 
nasal  chambers.  The  discharge  of  energy  here 
takes  such  form  as  effectively  to  dislodge  the 
foreign  body.  The  larynx  is  exquisitely  ticklish, 
and  in  response  to  adequate  stimulus,  energy  is 
discharged  in  the  production  of  a  vigorous  cough. 
The  mouth  and  pharynx  have  active  receptors 
which  cause  the  rejection  of  nocuous  substances. 
The  conjunctival  reflex,  though  not  classed  as 
ticklish,  is  a  most  efficient  self-protective  reflex. 
I  assimie  that  there  is  no  doubt  as  to  the  meaning 
of  the  adequate  stimuli  and  the  nerve-muscular 
response  of  the  various  ticklish  receptors  of  the 
surface  of  the  skin,  of  the  ear,  the  nose,  and  the 


eye,  and  the  larynx.  These  mechanisms  were 
developed  by  natural  selection  as  protective 
measures  against  the  intrusion  of  insects  and 
foreign  bodies  into  regions  of  great  importance. 
The  discharge  of  energy  in  these  instances  is  in 
accordance  with  the  law  of  inheritance  and 
association.  The  other  ticklish  points  which  are 
capable  of  discharging  vast  amoimts  of  energy  are 
the  lateral  chest  wall,  the  abdomen,  the  loins,  the 
neck  and  the  soles  of  the  feet.  The  type  of  ade- 
quate stimuli  of  the  soles  of  the  feet,  the  distri- 
bution of  the  ticklish  points  upon  them,  and  the 
associated  response  leave  no  doubt  that  these 
ticklish  points  were  long  ago  established  as  a 
means  of  protection  from  injury.  Under  present 
conditions  they  are  of  little  value  to  man. 

The  adequate  stimulus  for  the  ticklish  points 
of  the  ribs,  the  loins,  the  abdomen  and  the  neck 
is  deep  isolated  pressure,  probably  the  most  ade- 
quate being  that  of  a  tooth-shaped  body.  The 
response  to  tickling  in  these  regions  is  actively 
and  obviously  self-defensive.  The  horse  dis- 
charges energy  in  the  form  of  a  kick;  the  dog 
wriggles  and  makes  a  counter-bite;  the  man 
makes  efforts  at  defense  and  escape. 

There  is  strong  evidence  that  the  deep  ticklish 
points  of  the  body  were  acquired  through  vast 
periods  of  fighting,  with  teeth  and  claws.  Even 
puppies  at  play  bite  each  other  in  their  ticklish 
points  and  thus  give  a  recapitulation  of  their 
ancestral  batties  and  of  the  real  batties  to  come. 
The  mere  fact  that  animals  fight  effectively  in  the 
dark  and  always  according  to  the  habit  of  their 
species  supports  the  beli^  that  the  fighting  of 
animals  is  not  an  intellectual  but  a  reflex  process. 
There  is  no  book  of  rules  governing  the  conduct 
of  a  fight  between  animals.  The  sequences  of 
events  follow  each  other  with  such  kaleidoscopic 
rapidity  that  the  process  is  but  a  series  of  auto- 
matic stimulations  and  physiologic  reactions. 
Whatever  the  significance,  it  is  certain  that  man 
did  not  come  either  accidentally  or  without  pur- 
pose into  possession  of  the  deep  ticklish  regions 
of  his  chest  and  abdomen.  Should  any  one  doubt 
the  vast  power  that  adequate  stimulation  of  these 
regions  possess  in  causing  the  discharge  of  energy, 
let  him  be  bound  hand  and  foot  and  vigorously 
tickled  for  an  hour.  What  would  happen?  He 
would  be  as  completely  exhausted  as  though  he 
had  experienced  a  major  surgical  operation  or  as 
if  he  had  run  a  Marathon  race. 

A  close  analogy  to  the  reflex  process  in  the 
fighting  of  animals  is  shown  in  the  rdle  played  by 
the  sexual  receptors  in  conjugation.  Adequate 
stimulation  of  these  two  distinct  groups  of  re- 
ceptors, the  noci  and  the  sexual,  cause  specific 
behavior,  —  the  one  toward  embrace,  the  other 
toward  repulsion.  Again,  one  of  the  most  peremp- 
tory causes  of  the  discharge  of  energy  is  that  due 
to  an  attempt  forcibly  to  obstruct  the  mouth  and 
the  nose,  threatening  asphyxia.  Neither  friend 
nor  foe  is  trusted,  and  a  desperate  struggle  for  air 
ensues.  It  will  be  readily  granted  that  the  efforts 
to  prevent  suffocation  were  established  for  the 
purpose  of  self-preservation,  but  the  discharge  of 
nerve-muscular  energy  to  this  particular  end  is 
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no  more  specific  and  no  more  shows  adaptative 
qualities  than  do  the  preceding  examples.  Even 
the  proposal  to  bind  one  down  hand  and  foot 
excites  resentment,  a  feeling  of  self-preservation. 
No  patient  views  with  equanimity  the  application 
of  shackles  preparatory  to  anesthesia  for  an 
operation. 

We  have  now  considered  some  of  the  causes  of 
the  discharge  of  nervous  energy  due  to  various 
types  of  huTuful  physical  contact,  and  have  sug- 
gested analogous  though  antithetical  sexual  re- 
ceptors. The  response  to  the  adequate  stimuli  of 
each  of  the  several  receptors  is  a  discharge  of 
nerve  muscular  energy  of]  a  specific  type:  One 
type  for  the  ear,  one  for  the  larynx,  one  for  the 
pharynx,  another  for  the  nose,  another  for 
the  eye,  another  for  the  deep  ticklish  points  of 
the  ch^  and  the  abdomen,  quite  another  for 
the  delicate  tickling  of  the  skin,  and  still  another 
in  response  to  sexual  and  to  painful  stimuli. 

According  to  Sherrington,  a  given  receptor  has 
a  low  threshold  for  only  one,  its  own  —  hence  a 
specific  stimulus  and  a  high  threshold  for  all 
others;  that  is,  the  doors  that  guard  the  nerve 
paths  to  the  brain  are  opened  only  on  receiving 
the  proper  password.  According  to  Sherrington's 
law,  the  individual  as  a  whole  responds  to  but  one 
stimulus  at  a  time,  that  is,  only  one  stimulus 
occupies  the  nerve  paths  which  perform  acts,  i.  e., 
the  final  common  path.  As  soon  as  a  stronger 
stimulus  reaches  the  brain  it  dispossesses  whatever 
other  stimulus  is  then  occupying  the  final  common 
path,  —  the  path  of  action.  The  various  receptors 
have  a  definite  order  of  precedence  over  each  other 
(Sherrington).  For  example,  the  impulse  from 
the  delicate  ticklish  points  of  the  skin  whose 
adequate  stimiilus  is  an  insect-like  contact  could 
not  successfully  compete  for  the  final  common 
path  with  the  stimulus  of  a  noci-ceptor.  The 
stimulus  of  a  fiy  on  the  nose  would  be  at 
once  superseded  by  the  crushing  of  a  finger.  In 
quick  succession  do  the  various  receptors  (Sher- 
rington) occupy  the  final  common  path,  but 
each  stimulus  is  for  the  time  always  the  sole 
possessor,  hence  the  nervous  system  is  integrated 
(connected  up)  to  act  as  a  whole.  Each  indi- 
vidual at  every  moment  of  its  life  has  a  limited 
amount  of  dischargeable  nervous  energy.  This 
energy  is  at  the  disposal  of  any  stimulus  that 
obtains  possession  of  the  final  common  path,  i.  e., 
the  performance  of  ads.  Each  discharge  of 
enei^  is  subtracted  from  the  sum  total,  and 
whether  the  subtractions  are  made  by  the  excita- 
tion of  noci-ceptors  by  trauma,  by  tickling,  by 
fighting,  by  fear,  by  flight,  or  by  the  excitation  of 
sexud  receptors,  singly  or  in  combination,  the 
sum  total  of  expenditive  of  energy,  if  large  enough, 
produces  exhaustion.  Apparently  there  is  no 
distinction  between  that  state  of  exhaustion  which 
is  due  to  the  discharge  of  nervous  energy  in  re- 
sponse to  trauma  and  that  due  to  other  causes. 
The  manner  of  the  discharge  of  energy  is  specific 
for  each  type  of  stimulation.  On  this  conception 
traumatic  shock  takes  its  place  as  a  natural  phe- 
nomenon and  is  divested  of  its  mask  of 
mystery. 


THE  DISCHAROE  OF  ENERGY  THBQUQH  STIMULA- 
TION OF  THE  DISTANCE  BECEPTOBS,  OB  THBOUOH 
BBPBB8ENTATION   OF  INJUBY  (PSTCHIC). 

We  will  now  turn  from  the  discussion  of  the 
discharge  of  nervous  energy  by  mechanical  stimuli 
to  the  discharge  of  energy  through  mental  per- 
ception. Phylogenetic  association  may  arise 
through  the  distance  receptors  as  well  as  through 
physical  contact,  viz.,  through  sight,  hearing, 
smell,  or  by  a  representation  of  physical  experi- 
ences. The  effect  upon  ihe  organism  of  the 
representation  of  injury  or  of  the  perception  of 
danger  through  the  distance  receptors  is  desig- 
nated/ear. Fear  is  as  widely  distributed  in  nature 
as  is  its  cause,  that  is,  fear  is  as  widely  distributed 
as  injury.  Animals  under  the  stimulus  of  fear, 
according  to  W.  T.  Homaday,  not  only  may 
exhibit  preternatural  strength,  but  also  show 
strategy  of  the  highest  order,  a  strategy  not  seen 
under  a  lesser  stimulus.  In  some  animals  fear  is 
so  intense  that  it  defeats  escape;  this  is  especially 
true  in  the  case  of  birds  in  the  presence  of  snakes. 
The  power  of  flight  has  endowed  the  bird  with  an 
easy  means  of  escape  from  snakes,  especially  when 
the  encounter  is  in  the  tops  of  trees.  Here  the 
snake  must  move  cautiously  else  he  will  lose  his 
equilibrium.  His  method  of  attack  is  by  stealth. 
When  the  snake  has  stalked  its  prey,  the  bird  is 
often  so  overcome  by  fear  that  it  cannot  fly  and 
so  becomes  an  easy  victim.  The  phenomena  of 
fear  are  described  by  Darwin  as  follows: 

"  Fear  is  often  preceded  by  astonishment  and 
is  so  near  akin  to  it  that  both  lead  to  the  senses  of 
sight  and  hearing  being  instantly  aroused.  In 
both  cases  the  eyes  and  mouth  are  widely  opened 
and  the  eyebrows  raised.  The  frightened  man  at 
first  stuids  like  a  statue  motionless  and  breathless, 
or  crouches  down  as  if  instinctively  to -escape 
observation.  The  heart  beats  quickly  and  vio- 
lently, so  that  it  palpitates  or  knocks  against  the 
ribs.  That  the  skin  is  much  affected  under  the 
sense  of  fear,  we  see  in  the  marvelous  and  inex- 
plicable manner  in  which  perspiration  immedi- 
ately exudes  from  it.  This  exudation  is  all  the 
more  remarkable  as  the  surface  is  then  cold,  and 
hence  the  term,  'a  cold  sweat';  whereas  the 
sudorific  glands  are  properly  excited  into  action 
when  the  surface  is  heated.  The  hairs  also  on  the 
skin  stand  erect,  and  the  superficial  muscles 
shiver.  In  connection  with  the  disturbed  action 
of  the  heart,  the  breathing  is  hurried.  The 
salivary  glands  act  imperfectly;  the  mouth  be- 
comes dry  and  is  often  opened  and  shut.  I  have 
also  noticed  that  imder  slight  fear  there  is  a 
strong  tendency  to  yawn.  One  of  the  best- 
marked  symptoms  is  the  trembling  of  all  the 
muscles  of  the  body,  and  this  is  often  first  seen  in 
the  lips.  From  this  cause,  and  from  the  dryness 
of  the  mouth,  the  voice  becomes  husky  and 
indistinct,  or  altogether  may  fail.  As  fear  in- 
creases into  agony  of  terror,  we  behold,  as  under 
all  violent  emotions,  diversified  results.  The 
heart  beats  wildly,  or  may  fail  to  act,  and  faint- 
ness  ensue;  there  is  a  death-like  pallor;  the 
breathing  is  labored;   the  wings  of  the  nostrils 
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are  dilated;  there  is  a  gasping  and  convulsive 
motion  of  the  lips,  a  tremor  on  the  hollowed  cheek, 
a  gulping  and  catching  of  the  throat;  the  un- 
covered and  protruding  eyeballs  are  fixed  on  the 
object  of  terror,  or  they  may  roll  restlessly  from 
side  to  side.  The  pupils  are  said  to  be  enormously 
dilated.  All  the  muscles  of  the  body  become 
ri^d,  or  may  be  thrown  into  convulsive  move- 
ments. The  hands  are  alternately  clenched  and 
opened,  often  with  a  twitching  movement.  The 
arms  may  be  protruded,  as  if  they  were  to  avert 
some  dreadful  danger,  or  may  be  thrown  wildly 
over  the  head.  In  other  cases  there  is  a  sudden 
and  uncontrollable  tendency  to  headlong  flight; 
and  so  strong  is  this,  that  the  boldest  solder  may 
be  seized  with  a  sudden  panic.  As  fear  arises  to 
an  extreme  pitch,  the  dreadful  scream  of  terror 
is  heard.  Great  beads  of  sweat  stand  on  the  skin. 
All  the  muscles  of  the  body  are  relaxed.  Utter 
prostration  soon  follows,  and  the  mental  powers 
fail.  The  intestines  are  affected.  The  sphincter 
muscles  cease  to  act  and  no  longer  retain  the 
contents  of  the  body.  Men  during  numberless 
generations  have  endeavored  to  escape  from  their 
enemies  or  danger  by  headlong  flight,  or  by  vio- 
lently struggling  with  them;  and  such  great 
exertions  will  have  caused  the  heart  to  beat 
violently,  the  breathing  to  be  hurried,  and  the 
chest  to  heave,  and  the  nostrils  to  be  dilated.  As 
these  exertions  have  often  been  prolonged  to  the 
last .  extremity,  the  final  result  will  have  been 
utter  prostration,  pallor,  perspiration,  trembling 
of  all  the  muscles,  or  their  complete  relaxation. 
And  now,  whenever  the  emotion  of  fear  is  strongly 
felt,  though  it  may  not  be  from  any  exertion,  the 
same  results  tend  to  reappear,  through  the  force 
of  inheritance  and  association."     (Darunn.) 

In  an  experimental  research,  we  found  evidence 
that  the  physiologic  phenomena  of  fear  have  a 
physical  basis.  This  evidence  is  morpholopc 
alterations  in  the  brain  cells,  similar  to  certain 
stages  of  sxu^cal  shock  and  in  fatigue  from 
muscular  exertion.  For  the  present  we  will 
assume  that  fear  is  a  representation  of  trauma. 
Because  fear  was  created  by  trauma,  fear  causes 
a  discharge  of  the  energy  of  the  nervous  system 
on  the  law  of  phylogenetic  association.  The 
almost  universal  fear  of  snakes,  of  blood  and  of 
death  and  dead  bodies  may  have  such  a  phylo- 
genetic ori^n.  It  was  previously  stated  that  under 
the  stimulus  of  fear  animals  show  preternatural 
strength.  An  analysis  of  the  phenomena  of  fear 
shows  that,  so  far  as  can  be  determined,  all  of  the 
functions  of  the  body  requiring  the  expenditure  of 
energy  and  which  are  of  no  direct  assistance  in 
the  effort  toward  self-preservation  are  suspended. 
Involuntary  expenditure  of  muscular  energy,  such 
as  in  the  chase,  the  suspension  of  other  functions  is 
by  no  means  so  complete.  Fear,  hence  trauma, 
may,  therefore,  drain  to  the  last  dreg  the  discharge- 
able nervous  energj' ;  therefore,  the  greatest  possible 
exhaustion  may  be  produced  by  fear  and  tratmia. 
This  is  a  distinction  between  fear  and  desire. 

There  is  a  factor,  however,  that  influences  the 
discharge  of  energy  which  I  must  discuss  briefly. 
I  refer  to  summation. 


SUMMATION. 

In  the  discharge  of  energy,  summation  plays  an 
important  rdle.  Summation  is  attained  by  the 
repetition  of  stimuli  at  such  a  rate  that  each 
succeeding  stimulus  is  applied  before  the  nerve 
cells  have  returned  to  the  resting  st^e  from  the 
preceding  stimulus.  If  drops  of  water  fall  upon 
the  skin  from  a  sufficient  height  to  cause  the 
slightest  unpleasant  sensation,  and  at  such  a  rate 
that  before  the  effect  of  the  stimulus  of  one  drop 
has  p&ssed  another  drop  falls  in  precisely  the 
same  spot,  there  will  be  felt  a  gradually  increasing 
painful  sensation  until  it  becomes  imbearable. 
This  is  summation.  When  a  patient  requires  for  a 
long  time  frequent  painful  wound  dressings,  there 
is  a  gradual  increase  in  the  acuteness  of  the  pain 
receptors.  This  is  summation.  In  a  lai^r  sense 
the  behavior  of  the  entire  individual  gives  con- 
siderable evidence  of  summation,  e.  g.,  in  the 
training  of  athletes  the  rhythmic  discharge  of 
muscular  energy  at  such  intervals  that  the  resting 
stage  is  not  reached  before  a  new  exercise 
is  given  results  in  a  gradual  ascent  in  efficiency 
until  the  maximum  is  reached.  This  is  sum- 
mation, and  summation  plays  a  large  rdle  in 
the  development  of  both  normiU  and  pathologic 
phenomena. 

We  have  now  pointed  out  the  manner  in  which 
at  least  a  part  of  nervous  enei^jy  of  man  may  be 
discharged.  The  integrative  action  of  the  nervous 
system  and  the  discharge  of  nervous  energy  by 
phylogenetic  association  may  be  illustrated  by 
the  analogy  of  an  electric  automobile.  The 
electric  automobile  is  composed  of  three  principal 
parts:  the  motor  and  the  wheels  (the  muscidar 
system  and  the  skeleton) ;  the  cells  of  the  battery 
containing  stored  electricity  (brain  cells,  nervous 
energy);  and  the  controller  which  is  connected 
with  the  cells  by  wiring  (the  receptors  and  the 
nerve  fibers);  and  an  accelerator  button  for 
increasing  the  electrical  discharge  (thyroid 
gland  [?] ).  The  machine  is  so  constructed  that 
it  acts  as  a  whole  for  the  accomplishment  of  a 
single  purpose.  When  the  controller  is  adjusted 
for  going  ahead  (adequate  stimulus  of  a  receptor), 
then  the  conducting  paths  (the  final  common 
path)  for  the  accomplishment  of  that  purpose  are 
all  open  to  the  flow  of  the  current  from  the  batterj', 
and  the  vehicle  is  integrated  to  go  ahead.  It 
spends  its  energy  to  that  end  and  is  closed  to  all 
other  impulses.  When  the  controller  is  set  for 
reverse,  the  machine  is  by  this  adequate  stimulus 
int^rated  to  back,  and  the  battery  is  closed  to  ail 
other  impulses.  Whether  integrated  for  going 
forward  or  backward,  if  the  battery  be  dischan^ed 
at  a  proper  rate  until  exhausted,  the  cells,  though 
possessing  no  more  power  (fatigue),  have  sus- 
tained no  further  impairment  of  their  elements 
than  that  of  normal  wear  and  tear.  Furthermore, 
they  may  be  restored  to  normal  activity  by 
recharging  (rest).  If  the  vehicle  be  placed  against 
a  stone  wall,  and  the  controller  be  placed  at  top 
speed  ahead  (traimia  and  fear),  and  if  the  acceler- 
ator is  on  as  well  (thyroid  secretion?),  though 
the  machine  will  not  move,  the  battery  mil  not 
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only  soon  be  exhausted,  but  the  battery  elements 
themselves  will  be  seriously  damaged  (exhaus- 
tion,—  surgical  shock). 

We  have  now  presented  some  evidence  that 
nervous  energy  is  dischai^ed  by  the  adequate 
stimulation  of  one  or  more  of  the  various  receptors 
that  have  been  developed  in  the  course  of  evolu 
tion.  In  response  to  an  adequate  stimulus,  the 
nervous  system  is  integrated  for  the  specific 
purpose  of  the  stimulated  receptor,  and  but  one 
stimulus  at  a  time  has  possession  of  the  final  com- 
mon path,  —  the  nerve  mechanisms  for  action. 
The  most  numerous  receptors  are  those  for  harm- 
ful contact.  These  are  the  noci-ceptors.  The 
effect  of  the  adequate  stimulus  of  a  noci-ceptor  is 
like  that  of  pressing  an  electric  button  that  sets 
in  motion  great  machinery. 

With  this  conception,  the  human  body  is  likened 
to  a  musical  instnmaent,  —  an  organ,  the  key- 
board of  which  is  composed  of  the  various  re- 
ceptors upon  which  environment  plays  the  many 
tunes  of  life;  and  written  within  ourselves  in 
symbolic  language  is  the  history  of  our  evolution. 
The  skin  may  be  the  "  Rosetta  Stone "  which 
furnishes  the  Key. 

ANOCI-A8SOCIATION. 

We  are  now  prepared  on  the  law  of  phylogenetic 
association  to  make  a  practical  appUcation  of  the 
principles  of  the  discharge  of  nervous  energy. 
In  the  case  of  a  surgical  operation,  if  fear  be 
excluded  and  if  the  nerve  paths  between  the  field 
of  operation  and  the  brain  be  blocked  with  cocaine, 
there  will  be  no  discharge  of  energy  due  to  the 
operation;  hence,  there  can  be  no  shock,  no 
exhaustion.  Under  these  conditions  of  operation 
the  nervous  system  is  protected  against  noci- 
association  whether  by  noci-perception  or  by 
an  adequate  stimulation  of  noci-ceptors.  The 
state  of  the  patient  In  whom  all  noci-associa- 
tions  are  excluded  can  be  described  only  by 
coining  a  new  word.  That  word  is  "  anod- 
association." 

The  difference  between  anesthesia  and  anoci- 
association  is  that  although  inhalation  anedkesia 
confers  the  beneficent  loss  of  consciousness  and 
freedom  from  pain,  it  does  not  prevent  the  nerve 
impulses  from  reaching  and  influencing  the  brain, 
and  hence  does  not  prevent  surgical  shock  nor  the 
train  of  later  nervous  impairments  so  well  de- 
scribed by  Mimiford.  Anoci-assodcUion  excludes 
fear,  pain,  shock  and  post-operative  neuroses. 
Anod-asaodation  is  accomplished  by  a  combina- 
tion of  special  management  of  patients  (appUed 
psychology),  morphine,  inhalation  anesthesia  and 
local  anesthesia. 

We  have  now  presented  in  summary  much  of 
the  mass  of  experimental  and  clinical  evidence  we 
have  accumulated  in  support  of  oiu-  principal 
theme,  viz.,  that  the  discharge  of  nervous  ener^ 
is  accomplished  by  the  law  of  phylogenetic  associ- 
ation. If  this  point  seems  to  have  been  labored,  it 
is  because  we  expect  to  rear  upon  this  foundation 
a  clinieal  structure.  How  does  this  hypothesis 
apply  to  surgical  operations? 


PREVENTION    OF    SHOCK  BY    THE   APPUCATION    OF 
THE   PRINCIPLE  OF  AN0CI-AS80CIATI0N. 

Upon  this  hjrpothesis  a  new  principle  in  opera- 
tive surgery  is-  founded,  viz.,  operation  during  the 
state  of  anod-assodation.  Assuming  there  is  no 
unfavorable  effect  of  the  anesthetic,  and  no 
hemorrhage,  the  nerve  cells  of  the  brain  cannot 
be  exhausted  in  the  course  of  a  surgical  operation 
except  by  fear,  or  trauma,  or  by  both.  Fear  may 
be  excluded  by  narcotics  and  special  consideration 
until  the  patient  is  rendered  unconscious  by 
inhalation  anesthesia.  Then  in  addition  to  in- 
halation anesthesia,  blocking  with  cocaine  the 
nerve  paths  between  the  brain  and  the  field  of 
operation  will  place  the  patient  in  the  beneficent 
state  of  anod-as8odation,  and  at  the  completion 
of  the  operation  the  patient  will  be  as  free  from 
shock  as  at  the  beginning.  In  so-called  "  fair 
risks  "  such  precautions  may  not  be  necessary, 
but  in  cases  handicapped  by  infections,  by  anemia, 
by  previous  shock  and  by  Graves'  disease,  etc., 
anoci-association  may  beoome  vitally  important. 

graves'   DISEASE. 

Applying  the  principle  of  the  discharge  of  nerv- 
ous energy  by  phylogenetic  association,  and  on 
the  additional  hypothesis  that  in  the  discharge  of 
nervous  energy  the  thjrroid  gland  is,  through  the 
nervous  system,  stimulated,  we  can  explain  many 
phenomena  of  Graves'  disease  and  possibly  supply 
some  of  the  factors  to  explain  both  the  genesis 
and  the  cure  of  the  disease. 

In  the  wild  state  of  animal  life  in  which  only  the 
fittest  survive  in  the  struggle  for  existence,  every 
point  of  advantage  may  have  selection  value. 
An  animal  engaged  in  battle  or  in  a  desperate 
effort  at  escape  will  be  able  to  give  a  better  account 
of  itself  if  it  has  some  means  of  accelerating  the 
discharge  of  enei^,  some  influence  like  that  of 
oil  upon  the  kindling  fire.  There  is  evidence, 
though  perhaps  not  conclusive,  that  such  an 
influence  is  exerted  by  the  thyroid  gland.  This 
evidence  is  as  follows :  In  myxedema,  a  condition 
characterized  by  a  lack  of  thyroid  secretion,  there 
is  a  dullness  of  reflexes,  and  of  intellect,  a  lowered 
muscular  power,  and  generally  a  sluggish  discharge 
of  energy.  In  Graves'  disease  there  is  an  excessive 
production  of  thyroid  secretion.  In  this  disease 
the  reflexes  are  greatly  sharpened,  energy  is  dis- 
charged with  very  greatly  increased  facility,  and 
metabolism  is  at  a  maximum.  The  same  holds 
true  in  the  administration  of  thyroid  extract  in 
large  doses  in  normal  subjects.  In  the  course  of 
sexual  activities  there  is  an  increased  action  of  the 
thyroid  as  indicated  by  an  increased  size  and 
vascularity  of  the  thyroid.  In  fear  and  in  injury 
in  cases  of  Graves'  disease  the  thjToid  is  probably 
stimulated  to  increased  activity  as  indicated  by 
the  increased  activity  of  the  thyroid  circulation, 
by  an  increase  in  the  rize  of  the  gland,  by  pre- 
senting the  histologic  appearance  of  activity  in 
the  nucleus  of  the  cells,  and  by  an  increase  of  the 
toxic  symptoms,  finally,  Asher  has  stated  that 
electric  stimulation  of  the  nerve  supply  of  the 
thyroid  causes  an  increased  secretion.   The  origin 
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of  many  cases  of  Graves'  disease  is  closely  associ- 
ated with  some  of  the  causes  of  the  discharge  of 
nervous  energy,  especially  depressive  influences, 
such  as  nervous  shocks,  worry  and  nervous  strain, 
disappointment  in  love,  business  reverses,  illness 
and  death  of  relatives  and  friends.  The  associa- 
tion of  activity  of  the  thyroid  with  procreation 
is  well  known,  hence  the  Incidence  of  the  double 
strain  of  overwork  or  of  fear  and  the  sexual  evo- 
lution in  maturing  girls  is  obviously  favorable  to 
the  development  of  Graves'  disease.  The  pres- 
ence of  a  colloid  goiter  is  a  suitable  soil  for  the 
development  of  Graves'  disease.  I  fully  recognize 
the  evidence  that  infection  or  auto-intoxication 
may  be  contributing  factors  and  must  be  assigned 
their  rdle. 

I  have  never  known  a  case  of  Graves'  disease  to 
develop  from  success  or  from  happiness  alone,  nor 
from  hard  physical  labor,  unattended  by  strain, 
nor  from  the  results  of  energy  voluntarily  dis- 
charged. Some  cases  seem  to  have  had  their 
origin  in  over-dosage  of  thyroid  extract  in  too 
vigorous  an  attempt  to  cure  a  colloid  goiter.  In 
Graves'  disease  one  of  the  most  striking  character- 
istics is  the  patient's  loss  of  control  and  an  in- 
creased susceptibility  to  stimuli,  especially  to 
trauma  and  to  fear  and  to  the  administration  of 
thyroid  extract.  It  has  been  shown  thia,t  the 
various  causes  of  the  discharge  of  nervous  energy 
produce  alterations  in  the  nervous  system  and 
probably  in  the  thyroid  gland.  This  is  especially 
true  of  the  fear  stimulus.  This  is  clearly  demon- 
strated in  the  brains  of  rabbits  subjected  to  fear 
alone.  Of  special  interest  is  the  effect  of  daily 
fright.  In  this  case  the  brain  cells  show  a  distinct 
change,  although  the  animal  is  subjected  to  no 
fear  for  twenty-four  hours  before  it  is  killed. 
Now,  a  great  distinction  between  man  and  the 
lower  animals  is  the  greater  control  man  has 
acquired  over  .his  actions.  This  quaUty  of  control, 
having  been  phylogenetically  most  recently  ac- 
quired, is  the  most  vulnerable  to  various  nocuous 
influences.  The  result  of  a  constant  noci-integra- 
tion  may  be  a  wearing  out  of  the  control  cells  of 
the  brain.  In  Graves'  disease  there  has  been 
demonstrated  in  a  typical  case  a  marked  morpho- 
logic change  in  the  brain  cells.  As  previously 
stated,  the  origin  of  many  cases  of  Graves'  disease 
is  associated  in  a  broad  sense  with  some  noci- 
influence.  irthis  influence  causes  stimulation  of 
both  the  brain  and  the  thyroid,  its  excessive  action 
may  cause  impairment  of  the  brain  and  hyper- 
plasia of  the  thyroid  as  well.  As  self-control  is 
impaired,  fear  obtains  ascendency  and,  -pari  passu, 
would  stimulate  the  thyroid  still  more  actively. 
Finally,  the  fear  of  the  disease  itself  becomes  a 
noci-stimulus.  As  the  thyroid  secretion  causes 
an  increase  in  the  facility  for  the  discharge  of 
nervous  energy,  there  is  established  a  pathologic 
reciprocal  interaction  between  the  brain  and  the 
thyroid.  The  effect  of  the  constantly  recurring 
stimulus  of  the  noci-influence  is  heightened  by 
summation.  This  reciprocal  goading  may  con- 
tinue until  either  the  brain  or  the  thyroid  is 
destroyed.  If  the  original  noci-stimulus  is  with- 
drawn before.the  fear  of  the  disease  becomes  too 


strong,  and  before  too  much  injury  to  the  brain 
and  the  thyroid  has  been  inflicted,  a  spontaneous 
cure  may  result.  Cure  may  be  greatly  facilitated 
by  a  complete  rest  cure.  A  cure  implies  the  return 
of  the  brain  cells  to  their  normal  state,  with  the 
re-establishment  of  the  normal  self-control,  and 
the  restoration  of  the  thyroid  to  its  normal  state. 
Then  the  impulses  of  daily  life  will  once  more 
have  possession  of  the  flnal  common  path  and  the 
noci-influence  be  dispossessed.  The  discovery  of 
the  real  cause  of  a  given  case  of  Graves'  disease 
is  frequently  diflScult  because  the  exciting  cause 
may  be  personal  and  is  painful.  Of  extreme  inter- 
est is  the  fact  that  the  patient  in  the  acute  stage 
may  be  unable  to  refer  to  the  real  cause  without 
exhibiting  an  exacerbation  of  the  symptoms  of 
the  disease.  I  presume  no  case  should  be  regarded 
as  cured  imtil  reference  can  be  made  to  the  cause 
without  an  abnormal  reaction.  It  has  been  estab- 
lished that  in  Graves'  disease  injury  to  any  part  of 
the  body  even  under  inhalation  anesthesia  causes 
an  exacerbation  of  the  disease.  Fear  alone  may 
cause  an  acute  exacerbation.  These  acute  ex- 
acerbations are  frequently  designated  "  hyper- 
thyroidism "  and  are  the  special  hazard  of 
operation. 

In  operating  on  subjects  of  Graves'  disease  on 
the  principle  of  anoci-assodation,  there  is  scarcely 
a  change  in  the  pulse,  in  the  respiration  or  in  the 
nervous  state  at  the  close  of  the  operation. 
Against  the  effect  of  the  inflowing  stimuli  from  the 
wound  after  the  cocaine  has  worn  off  I  know  no 
remedy.  It  is  necessary,  therefore,  in  the  serious 
cases  not  to  venture  too  far.  Since  the  adoption 
of  this  new  method  (anoci-association)  my  opera- 
tive results  have  been  so  vastly  improved  that  I 
now  r^ard  no  case  of  Graves'  disease  as  inoper- 
able, at  least  to  the  extent  of  making  a  double 
ligation. 

If  we  believe  that  a  continuous  stimulation  of 
both  the  brain  and  the  thyroid  gland,  on  the  law 
of  phylogenetic  association,  accelerated  by  sum- 
mation, plays  a  r61e  in  the  establishment  of  the 
pathologic  interaction  seen  in  Graves'  disease, 
then  it  is  but  the  next  step  to  assume  that  if  the 
nerve  connection  between  the  brain  and  the 
thyroid  is  severed,  or  if  the  lobe  is  excised  and  the 
patient  is  reinforced  by  a  sojourn  in  a  sanatorium, 
or  some  environment  free  from  former  noci- 
association,  the  patient  will,  providing  the  brain 
cells,  the  heart  or  other  essential  organs  have  not 
suffered  irreparable  damage,  be  restored  to  normal 
health.  There  are  still  many  missing  links,  and 
the  foregoing  is  not  offered  as  a  flnal  solution, 
although  many  of  the  phenomena  from  the 
viewpoint  of  the  surgeon  are  explicable. 

SEXUAL  NEURASTHENIA. 

The  state  of  sexual  neurasthenia  is  in  many 
respects  analogous  to  that  of  Graves'  disease.  In 
the  sexual  reflexes  summation  leads  to  hyper- 
excitability  to  psychic  and  mechanical  stimuh  of 
a  specific  type  analogous  to  the  hyper-excitability 
in  Graves'  disease  to  trauma  and  fear;  both  are 
based  on  the  law  of  the  discharge  of  energy  by 
phylogenetic    association    and   summation.      It 
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would  be  interesting  to  observe  the  effect  of 
interrupting  the  nerve  impulses  from  the  field  of 
the  sexual  receptors  by  injections  of  alcohol  or 
other  agencies  and  thus  exclude  the  associational 
stimuli  until  the  nervous  mechanism  has  again 
become  restored  to  the  normal. 

INTERPRSTATION  OF  SOME  OF  THE  PHENOMENA 
OF  CEBTAIN  DISEASES  OF  THE  ABDOMEN  ON 
THE  HTFOTHESIS  OF  PHTLOQENETIC  ASSOCIA- 
TION. 

On  the  law  of  phylogenetic  association,  it  is 
probable  that  many  of  the  phenomena  of  certain 
lesions  in  the  abdominal  cavity  become  explicable. 
The  noci-ceptors  in  the  abdomen,  like  noci- 
ceptors elsewhere,  have  been  established  by  some 
kind  of  injury  to  which  this  repaa  has  been  fre- 
quently exposed  over  vast  periods  of  time.  On 
this  premise,  we  could  at  once  predict  tiiat  there 
are  no  noci-ceptors  for  heat  within  the  abdomen 
because  during  coimtless  years  the  intra-abdomi- 
nal region  has  not  come  in  contact  with  heat. 
That  this  inference  is  correct  is  shown  by  the  fact 
that  the  application  of  a  thermocautery  to  the 
intestines  when  completing  a  colostomy  in  a 
conscious  patient  is  absolutely  painless.  One 
could  also  predict  the  fact  that  there  are  no  touch 
receptors  in  the  abdominal  viscera,  hence  no 
sense  of  touch  in  the  peritoneum.  Just  as  the 
larynx,  the  ear,  the  nose,  the  sole  of  tiie  foot  and 
the  skin  have  all  developed  the  specific  type  of 
noci-ceptors  which  are  adapted  for  their  specific 
protective  puq>oees,  and  when  adequately  stimu- 
lated respond  in  s  specific  manner  on  the  law  of 
phylogenetic  association,  so  the  abdominal  viscera 
have  developed  equally  specific  noci-ceptors  as  a 
protection  against  specific  nocuous  influences. 
The  principsJ  harmful  influences  to  which  the 
abdominal  viscera  may  have  been  long  exposed  are 
deep  tearing  injuries  by  teeth  and  claws  in  the 
course  of  the  innumerable  struggles  of  our  pro- 
genitors with  each  other  and  with  their  enemies  ; 
tiie  perforation  of  the  intestinal  tract  from  ulcers, 
injuries,  appendicitis,  gallstones,  etc.,  causing 
peritonitis;  and  over-distention  of  the  hollow 
viscera  from  various  forms  of  obstruction.  What- 
ever may  be  the  cotmection,  it  is  a  fact  that  the 
type  of  trauma  from  fighting  corresponds  nicely 
to  that  which  in  the  experimental  laboratory 
causes  the  most  shock.  Division  of  the  intestines 
with  a  sharp  knife  causes  no  pain,  but  pulling  on 
the  mesentery  elicits  pain.  Likewise,  ligature  of 
the  stump  of  the  appendix  causes  sharp  cramp- 
like pains.  Sharp  (^vision  of  the  gall  bladder 
causes  no  pain,  but  distention,  which  is  the  gall 
bladder's  most  common  pathologic  state,  produces 
pain.  Distention  of  the  intestine  causes  great 
pain,  but  sharp  cutting  or  burning  causes  none. 
In  the  abdominal  viscera,  like  the  superficial  parts, 
noci-ceptors  have  been  presimiedly  developed  by 
specific  harmful  influences,  and  each  noci-ceptor 
is  open  to  stimulation  only  by  the  particular 
type  that  produced  it. 

As  we  have  just  stated,  pain  is  associated  with 
the  excitation  of  noci-ceptors,  and  these  may  take 
precedence  over  and  dispossess  the  routine  func- 


tions, such  as  peristalsis,  secretion  and  absorption, 
of  their  occupancy  of  their  respective  nervous 
mechanisms,  just  as  fear  does.  Hence,  the  loss 
of  weight,  the  lassitude,  the  indigestion,  the  con- 
stipation and  the  many  alterations  in  the  function 
of  the  various  glands  and  organs  of  the  digestive 
system  in  chronic  appendicitis,  chronic  gall- 
bladder disease,  may  be  explained.  This  hypothe- 
sis readily  explains  the  extraordinary  improve- 
ment in  the  digestive  functions  and  the  general 
health  following  the  removal  of  an  appendix  so 
slightly  altered  physically  that  only  the  clinical 
results  in  many  cases  could  persuade  one  that  this 
change  could  be  an  adequate  cause  for  such  far- 
reaching  and  important  symptoms.  It  would 
equally  explain  certain  gall-bladder  phenomena  — 
the  indigestion,  loss  of  weight,  disturbed  functions, 
etc.  This  hypothesis  may  supply  the  explanation 
of  the  disturbance  from  an  active  anal  fissure, 
which  is  a  potent  noci-associator,  and  the  conse- 
quent disproportionate  relief  after  the  trivial 
operation  for  its  cure.  Noci-association  would 
well  explain  the  great  functional  disturbances  of 
the  viscera  immediately  following  abdominal  opera- 
tions. 

Post-operative  and  traumatic  neuroses  are  at 
once  explfuned  on  the  ground  of  noci-association, 
with  the  resulting  strun  upon  the  brain  cells, 
causing  in  them  physical  lesions.  If  one  were 
placed  against  a  wall  and  were  looking  into  the 
gun  muzzles  of  a  squad  of  soldiers  and  were  told 
that  he  must  not  be  afraid  because  in  nine  chances 
out  of  ten  he  would  not  be  killed  outright  when 
the  volley  was  fired,  would  it  help  him  to  be  told 
that  he  must  not  be  afraid?  Such  an  experience 
would  be  written  indelibly  on  his  brain.  Yet  this 
is  much  the  same  position  in  which  some  surreal 
patients  are  placed.  In  railway  wrecks  we  can 
readily  understand  the  striking  difference  be- 
tween the  conscious  passenger  and  the  sleeping  or 
drunken  one.  In  the  latter  persons  the  noci- 
perceptors  and  receptors  were  not  aroused,  hence 
their  immunity.  In  the  functional  disturbances  of 
the  pelvic  organs  association  and  summation 
may  play  a  large  rdle.  On  this  hypothesis  many 
cases  of  neurasthenia  may  well  be  expltuned.  In 
the  behavior  of  the  individual  as  a  whole  sununa- 
tion  may  well  be  a  scientific  expression  for  "  nag- 
ging." Many  other  pathologic  phenomena  may 
be  explained  in  a  similar  manner.  Thus  we  can 
better  understand  the  variation  of  a  gastric  analy- 
sis in  a  timid  patient  alarmed  over  his  condition 
and  afraid  of  the  hospital.  He  is  integrated  by 
fear,  and  fear  taking  precedence  over  all  other 
impulses,  no  organ  fimctionates  normally.  On  the 
same  ground,  one  sees  animals  in  captivity  pine 
away  under  the  dominance  of  fear.  The  exposure 
of  a  sensitive  brain  to  the  naked  possibility  of 
death  from  a  surgical  operation  is  equal  to  un- 
covering a  photographic  plate  in  the  bright  sun- 
light to  inspect  it  before  putting  it  in  the  camera. 
This  principle  explains,  too,  the  physical  influence 
of  the  physician  or  surgeon  who,  by  his  personaHty, 
inspires,  like  a  Kocher,  absolute  confidence  in  his 
patient.  The  brain  through  its  power  of  phylo- 
genetic association  controls  many  processes  that 
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have  wholly  escaped  from  the  notice  of  the 
"  practical  man."  It  is  on  the  lai  f  of  association 
that  a  flower,  a  word,  a  touch,  a  cool  breeze,  or 
even  the  thought  of  a  fishing  rod  )r  of  a  gun,  are 
helpful.  On  the  contrary,  any  fra  iment  of  associ- 
tional  evidence  of  despair  or  misf  irtime,  whether 
it  be  the  corrugated  brow,  the  gloomy  silence  of 
despair,  a  doubtful  word,  is  equally  depressing, 
and  so  could  one  add  indefinitely  to  the  symbol- 
ism that  governs  our  daily  lives.  Thus,  we  see 
that  through  the  law  of  inheritance  and  noci- 
association,  we  are  able  to  read  into  the  behavior 
of  various  diseases  a  new  meaning. 

OBSERVATIONS  ON  PATIENTS  WHOSE  AS80CIA- 
TIONAL  CENTEBS  ABE  DULLED,  AND  ON  DISEASES 
AND  INJURIES  OF  REQIONS  NOT  ENDOWED  WITH 
NOCI-CEPTOR8. 

Reversing  the  order,  let  us  glance  at  the  patient 
who  is  unconscious  and  who,  therefore,  has  lost 
much  of  the  power  of  association.  His  mouth  is 
usually  dry,  the  digestive  processes  are  at  a  low 
ebb,  the  aroma  of  food  causes  no  secretion  of 
saliva.  Tickling  the  nose  causes  no  sneezing;  he 
catches  no  cold.  The  laryngeal  reflex  is  lost  and 
food  may  be  quietly  inhaled.  The  entire  process 
of  metabolism  is  low.  The  contrast  between  man 
with  associational  centers  keen  and  man  with  these 
centers  dulled  or  lost  is  the  contrast  between  life 
and  death.  On  the  behavior  of  the  individual 
without  associational  power  much  might  be  said. 

On  the  laws  of  adaptation  through  natiu'al 
selection,  phylogeny  and  association,  one  should 
expect  no  pain  in  abscess  of  the  brain,  in  abscess 
of  the  liver,  in  pylephlebitis,  in  infection  of  the 
hepatic  vessels,  in  endocarditis.  This  law  ex- 
plains why  there  are  no  noci-ceptors  for  cancer, 
and  active  noci-ceptors  for  the  acute  infections, 
because  against  cancer  nature  has  no  helpful 
response  to  offer  and  in  certain  of  the  acute  pyo- 
genic infections  the  noci-ceptors  give  the  benefi- 
cent phydolo^c  rest. 

Could  we  dispossess  ourselves  of  the  shackles 
of  psychology,  and  forget  its  confusing  nomen- 
clature, and  view  the  himian  brain,  as  Sherrington 
has  said,  "  as  the  organ  of,  and  for,  the  adaptation 
of  nervous  reaction,"  many  clinical  phenomena 
would  appear  in  a  clearer  light. 

NATURAL  SELECTION  AND  CHEMICAL  N0CI-AS80CI- 
TION  IN  THE  INFECTIONS. 

Heretofore  we  have  considered  the  behavior  of 
the  individual  as  a  whole  in  response  to  a  certain 
type  of  noci-influences.  We  have  been  thinking 
in  terms  of  physical  escape  from  gross  phj^cal 
dangers,  or  grappling  with  gross  nerve-muscular 
enemies  of  the  same  or  of  other  species,  as  related 
to  some  problems  in  medicine.  To  explain  these 
phenomena  we  have  invoked  the  aid  of  the  laws  of 
natural  selection  and  phylogenetic  association. 
If  our  conclusions  are  correct,  then  it  should  fol- 
low that  in  the  same  laws  we  can  find  the  explana^ 
tion  of  immunity,  which,  of  course,  means  a 
defensive  response  to  our  microscopic  enemies 
There  should  be  no  more  difficulty  in  building  up 
by  natural  selection  an  efficient  army  of  phago- 


cytes, or  specific  chemical  reactions  against 
microscopic  enemies,  than  the  building  up  of  the 
various  noci-ceptors  for  our  muscular  defense 
against  our  gross  ertemies.  That  immunity  is  a 
chemical  reaction  is  no  hindrance  to  the  applica- 
tion of  the  law  of  natural  selection  nor  of  associa- 
tion. What  essential  difference  is  there  between 
the  chemical  defense  of  the  skimk  against  its 
nerve-muscular  enemies  and  its  chemical  defense 
(immunity)  against  its  microscopic  enemies? 

The  administration  of  vaccines  becomes  the 
adequate  stimuli  by  phylogenetic  association  of  a 
chemical  nature  whereby  immune  bodies  are 
produced. 

While  mentioning  this  subject  I  will  only  rjuse 
the  question  whether  or  not  the  specific  character 
of  the  inaugural  symptoms  of  some  infectious 
diseases  may  not  be  due  to  phylogenetic  associa- 
tion. These  inaugural  symptoms  are  measurably 
a  recapitulation  of  the  leading  phenomena  of  the 
disease  in  its  completed  clinical  picture.  Thus 
the  furious  immediate  phenomena  of  pneumonia, 
of  peritonitis,  of  erysipelas,  of  the  exanthemata, 
show  phenomena  of  exaggeration  which  are 
analogous  to  the  phenomena  of  physical  injury 
and  of  fear  of  physical  violence.  Just  as  the  acute 
phenomena  of  fear  or  the  adequate  stimulus  of 
noci-ceptors  are  a  recapitulation  of  phylogenetic 
struggles,  so  may  the  inaugural  symptoms  of 
infections  be  a  siioilar  phylogenetic  recapitulation 
of  the  course  of  the  disease.  A  certain  amount  of 
negative  evidence  is  supplied  by  the  difference 
between  the  response  of  a  dose  of  toxins  as  com- 
pared with  a  dose  of  a  standard  drug.  No  drug 
in  therapeutic  dosage  except  the  iodine  compounds 
causes  a  febrile  response;  no  drug  causes  a  chill; 
all  specific  toxins  cause  febrile  responses,  and  many 
cause  chills.  If  a  species  of  animal  had  been 
poisoned  by  a  drug  over  vast  periods  of  time,  and 
if  natural  selection  had  successfully  established  a 
self-defensive  response,  then  the  administration 
of  that  drug  would  cause  the  noci-association 
(chemical),  and  a  specific  reaction  analogous  to 
that  following  Coley's  toxins  might  be  expected. 
Bacterial  noci-association  probably  operates 
through  the  same  law  as  the  physical  contact 
of  environment  does.  But  natural  selection  is 
impartial.  It  must  be  supposed  that  it  acts  upon 
the  microscopic  invader  just  as  well  as  upon  the 
host.  On  this  groimd  one  would  infer  that  the 
bacteria  of  acute  infections  must  have  met  by 
natural  selection  each  advance  of  the  immunity 
of  the  host  by  the  same  law  of  natural  selection. 
Hence,  the  fast  and  furious  struggle  between  man 
and  his  microscopic  enemies  merely  indicates  to 
what  extent  natural  selection  has  developed  the 
attack  and  the  defense  respectively.  This  is 
analogous  to  the  quick  and  decisive  battles  of  the 
camivora  when  fighting  among  themselves  or 
when  contending  against  their  ancient  enemies. 
But  when  phylogenetically  strange  animals  meet 
each  other,  they  do  not  understand  how  to  con- 
duct a  fight.  Natural  selection  has  not  had  the 
opportunity  of  teaching  them.  The  acute  infec- 
tions have  the  characteristics  of  being  ancient 
enemies.    On  this  hypothesis  one  might  under- 
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stand  the  high  mortality  of  measles  when  intro- 
duced into  a  new  country.  The  infecting  agency 
of  measles  by  natural  selection  has  become  a 
powerful  enemy  of  the  human  race,  but  the 
particular  race  to  whom  this  infection  is  newly 
introduced  has  not  had  the  equal  advantage  of 
building  up  its  defense  by  the  same  law  —  natural 
selection.  The  variation  in  the  effect  of  auto-  and 
iso-pollution  of  water  may  be  explained  in  a 
similar  manner.  Immunity  and  food  assimilation 
are,  therefore,  on  equal  footing.  May  not  the 
phenomena  of  anaphylaxis  be  studied  on  associ- 
ational  lines?  Then,  too,  there  may  be  chemical 
noci-associations  of  enemies  now  extinct,  which 
like  the  ticklish  points  xaay  still  be  active  on 
adequate  stimulation.  This  brief  reference  to  the 
possible  relation  of  the  phenomena  of  the  acute 
infections  to  the  laws  of  natural  selection  and 
specific  chemical  noci-association  has  been  made 
as  a  suggestion.  Since  the  doctrine  of  evolution 
is  all  or  nothing,  I  have  included  many  phenomena 
to  see  how  reasonable  or  unreasonable  such  an 
explanation  might  be. 

RECAPITULATION. 

The  following  are  the  principal  points  pre- 
sented: In  operations  under  inhalation  anesthesia 
the  nerve  impulses  from  the  trauma  reach  every 
part  of  the  brun,  —  the  cerebrum  that  is  appar- 
ently anesthetized  as  well  as  the  medulla  that  is 
known  to  remain  awake,  the  proof  being  the 
physiologic  exhaustion  of  and  the  patholoffic  change 
in  the  nerve  ceils.  Under  ether  anesthesia  the 
damage  is  at  least  four  times  greater  than  under 
nitrous  oxide.  Inhalation  anesthesia  is,  therefore, 
but  a  veneer,  a  mask  that "  covers  the  deep  suffer- 
ing of  the  patient."  The  cause  of  the  exhaustion 
of  the  brain  is  the  discharge  of  nervous  energy  in  a 
futile  effort  to  energize  the  paralyzed  muscles  in 
an  effort  at  escape  from  the  injury  just  as  if  no 
anesthetic  had  been  given.  The  exhaustion  is, 
therefore,  of  the  same  nature  as  that  from  over- 
exertion. 

But  if  the  nerve  paths  connecting  the  field  of 
operation  and  the  brain  be  blocked,  then  there  is 
no  discharge  of  nervous  energy  from  the  trauma, 
and  consequently  no  exhaustion  however  severe 
or  prolonged  the  operation. 

Fear  is  a  factor  in  many  injuries  and  operations. 
The  phenomena  of  fear  probably  are  exhibited 
only  by  animals  whose  natural  defense  is  nerve- 
muscular.  The  skunk,  the  porcupine,  the  turtle, 
have  little  or  no  fear.  Fear  is  bom  of  the  innumer- 
able injuries  in  the  course  of  evolution.  Fear, 
like  trauma,  may  cause  physiologic  exhaustion  of 
and  morphologic  changes  in  the  brain  cells.  The 
representation  of  injury,  which  is  fear,  being 
elicited  by  phylogenetic  association,  may  be 
prevented  by  the  exclusion  of  the  noci-EisBociation 
or  by  the  administration  of  drugs  like  morphine 
and  scopolamine,  which  so  impair  the  associational 
function  of  the  brun  cells  that  immunity  to  fear 
is  established.  Animals  whose  natural  defense  is 
muscular  exertion,  among  which  is  man,  may  have 
their  dischargeable  nervous  energy  used  up  by 
fear  alone,  by  trauma  alone,  but  most  effectively 


by  the  combination  of  both.  What  is  the  mechan- 
ism of  this  discharge  of  energy?  It  is  the  adequate 
stimulus  of  the  noci-ceptors  —  the  electric  but- 
tons —  and  the  physiologic  response  for  the  pur- 
pose of  self-preservation.  According  to  Sherring- 
ton, the  nervous  system  responds  in  action  as  a 
whole  and  to  but  one  stimulus  at  a  time.  The 
integration  of  the  individual  as  a  whole  occurs 
not  alone  in  injury  and  fear,  but  also,  though 
not  so  strong,  under  other  phylogenetic  associa- 
tions, such  as  the  chase  and  procreation.  When 
adequate  stimuli  are  repeated  in  such  a  rhythm 
that  the  new  stimulus  is  received  before  the  effect 
of  the  previous  one  has  worn  off,  a  higher  maxi- 
mum is  reached' than  is  possible  under  a  single 
stimulus,  however  powerful. 

Sexual  receptors  are  implanted  into  the  body 
by  natural  selection,  and  the  adequate  stimuli 
excite  the  nerve  muscular  reactions  of  conjugation 
in  a  manner  analogous  to  the  action  of  the  ade- 
quate stimulus  of  the  noci-ceptors.  The  specific 
response  of  either  the  sexual  receptors  or  the  noci- 
ceptors is  at  the  expense  of  the  total  amount  of 
nervous  energy  available  at  the  moment.  Like- 
wise, d^ly  labor,  which,  in  the  language  of  evolu- 
tion, is  the  chase,  expends  nervous  energy. 
However,  imder  the  dominance  of  fear  or  injury 
the  integration  is  most  nearly  absolute  and 
probably  every  expenditure  of  nervous  enei^y  not 
required  for  efforts  at  self-preservation  is  arrested; 
hence  fear  and  injury  drain  the  cup  to  the  dregs. 
This  is  the  potential  difference  between  fear  and 
desire,  between  injury  and  conjugation. 

What  is  the  practical  apphcation  of  this?  In 
operative  surgery  there  is  introduced  a  new  prin- 
ciple, which  removes  from  surgery  much  of  the 
inmiediate  risk  from  its  trauma  by  establishing 
anoci-association;  it  places  on  a  physical  basis 
certain  of  the  phenomena  of  fear;  it  explains  to  us 
the  physical  basis  for  the  impairment  of  the  entire 
individual  under  worry  or  misfortime;  the  daily 
noci-associations  of  the  individual  as  a  social 
unit;  or  a  noci-influence  of  a  part  of  the  body. 
On  the  other  hand,  it  explains  the  power  of  thera- 
peutic suggestion  and  other  influences  which 
serve  for  the  time  to  change  the  noci-integration, 
the  physical  basis  for  the  difference  between  hobe 
and  despair;  it  explains  some  of  the  phenomena  of 
Graves'  disease,  of  sexual  neurasthenia,  possiply 
of  hay  fever  and  the  genesis  of  the  common  cold. 
The  principle  is  probably  equally  applicable 
to  the  acute  infections  whose  chemical  noci- 
association  gives  rise  to  many  of  the  phenomena  of 
the  disease  and  expldns  tibeir  cure  by  natural 
immunity  and  by  vaccines;  it  should  teach  us  to 
view  our  patients  as  a  whole;  and  especially 
should  it  teach  the  surgeon  gentleness.  It  should 
teach  us  that  there  is  something  more  in  surgery 
than  mechanics;  and  something  more  in  medicine 
than  physical  diagnosis  and  drugs. 

CONCLUSION. 

The  bridn  cells  have  existed  during  eons  of 
time  and  amid  the  vicissitudes  of  change  with 
perhaps  less  alteration  than  the  crust  of  the  earth. 
Whether  lodged  in  man  or  in  the  lower  animals, 
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they  are  related  to  and  obey  the  same  general 
biological  laws,  thus  binding  them,  that  is,  our- 
selves, to  the  entire  past  and  perform  their 
function  on  the  law  of  phylogenetic  association. 

So  long  have  we  directed  our  attention  upon 
tumors,  infections  and  injuries  that  we  have  not 
sufficiently  considered  the  vital  force  itself.  We 
have  viewed  each  anatomical  and  pathologic 
part  as  an  entity,  and  man  as  an  isolated  phe- 
nomenon in  nature.  May  we  not  find  in  the  law 
of  adaptation  under  natural  selection,  and  the  law 
of  phylogenetic  association,  the  master  key  that 
will  open  to  us  the  explanation  of  many  of  the 
pathologic  phenomena  as  they  have  already 
explained  many  normal  phenomena? 

And  may  medicine  not  correlate  the  patho- 
logic phenomena  of  the  sick  man  with  the 
forces  of  evolution,  as  the  naturalists  have  corre- 
lated the  phenomena  of  the  sound  man,  —  and 
disease  as  well  as  health  be  given  its  evolutionary 
setting? 


i^tigmA  %ttkltif, 

THE  TUBERCULOSIS  PROBLEM  AS  APPLIED 
TO  CHILDREN.* 

BT   JOHH    B.    HAWBB,    2d,    H.D.,    BOaTON. 

The  subject  of  tuberculosis  is  such  a  large  one 
and  a  campaign  against  it  involves  so  many  im- 
portant undertakings  that  a  given  community, 
city,  state  or  country  must  devote  its  energies 
to  one  or  two  vital  issues  and  put  off  until  later 
others  of  nearly  equal  importance.  In  this  state, 
for  instance,  a  sanatorium  for  early  cases  seemed 
to  be  of  first  importance,*  next,  as  it  became 
evident  that  in  order  to  check  the  disease  con- 
sumptives must  be  taken  away  from  the  homes 
of  the  population  until  they  are  cured  or  until 
they  have  learned  how  to  live  at  home,  the  three 
new  sanatoria  at  North  Reading,  Lakeville  and 
Westfield  were  built.  These  sanatoria  are  prima- 
rily for  adult  consumptives;  they  have  as  yet  no 
suitable  provision  for  children. 

The  state  has  not  forgotten,  but  none  the  less 
has  scarcely  yet  touched  upon,  the  question  of 
tuberculosis  as  it  occiu«  in  children.  In  Europe, 
especially  in  France,  the  reverse  is  the  case. 
There,  most  attention  has  been  given  to  the  care 
and  education  of  tuberculous  children.  The  state 
of  Massachusetts  already  has  more  beds  for  its 
adult  consumptives  in  proportion  to  its  population 
than  any  other.  It  is  rigidly  realizing,  and  I 
might  say  already  realizes,  that  the  next  step 
must  be  to  make  proper  provision  for  tuberculous 
children,  or,  of  infinitely  more  importance,  to 
educate  and  care  for  them  so  that  they  do  not 
become  tuberculous.  In  certain  respects  this  is  a 
far  easier  task  than  that  of  caring  for  adult  con- 
sumptives. Any  one  who  has  had  practical 
experience  in  this  matter  recognizes  only  too  well 
the  almost  hopeless  task  of  trying  to  train  and 
educate  in  the  rules  of  hygiene  and  right  living 

*  Rettd  before  the  annual  meeting  of  the   Bprincfield  Anti-Tubercu- 
losie  A«oeiatk>n,  Nov.  9,  1910. 


ignorant,  stupid  people  from  the  slums  of  our 
cities,  especially  if  they  cannot  even  speak  or 
imderstand  the  EngUsh  language.  Children, 
however,  are  easily  trained  and  can  just  as  well 
be  taught  right  ways  of  living  in  the  school  as 
to  learn  wrong  ways  at  home. 

The  objection  may  be  raised  that  open  pulmo- 
nary tuberculosis  is  comparatively  rare  among 
children.  While  it  is  true  that  the  number  of 
children  with  active  open  pulmonary  tuberculosis 
is  small,  the  number  of  ill-nourished  and  anemic 
children  who  will  become  tuberculous  unless  they 
are  taught  how  to  live  is  very  great.  It  has  be- 
come a  habit  to  call  such  children  "  pre-tubercu- 
lous."  This  word,  now  so  much  in  use,  is  a  some- 
what unfortunate  one.  We  are  most  of  us  tuber- 
culous, or  at  least  60  to  90%  of  us  are.  Practically 
every  one  of  us  has  somewhere  a  focus  of  tubercu- 
losis, happily  latent,  taken  into  the  body  in  the 
early  days  of  childhood.  Thus,  strictly  speaking, 
only  children  in  the  first  or  second  year  of  life 
may  be  said  to  be  "  pre-tuberculous."  A  more 
correct  form  would  be  "  pre-phthisical "  or  "pre- 
consumptive."  What  the  word  really  means  is 
simply  that  any  child  who  is  weak,  anemic  or 
run  down  from  any  cause  stands  a  veiy  good 
chance  of  either  having  his  own  latent  focus  of 
tuberculosis  break  out  and  become  active,  or  of 
becoming  the  abiding  place  of  some  wandering 
tubercle  bacilli. 

Of  the  total  number  of  consumptives,  those 
cases  which  occur  in  children  probably  do  not 
amoimt  to  more  than  1%.  This,  at  least,  has  been 
my  experience  in  looking  over  the  applications 
for  admission  to  our  state  sanatoria  during  the 
past  year.  The  number  of  children  attending 
our  public  schools,  however,  who  are  in  the  so- 
called  "  pre-tuberculous  "  stage  has  been  foimd 
to  amount  to  10  to  25%  of  the  total  number.  In 
Paris,  some  years  ago,  Professor  Grancher,  in  an 
investigation  of  over  6,000  school  children,  found 
that  alx)ut  18%  were  in  this  condition;  in  Boston 
the  percentage  was  found  to  be  somewhat  higher, 
—  nearly  25%,  —  and  elsewhere  the  average  is 
15  to  25%.  It  is  for  such  children  that  our  open- 
air  schools,  fresh-air  rooms,  etc.,  are  intended.  A 
child  with  active  tuberculosis  of  the  Itmgs  should 
not  go  to  any  kind  of  a  school,  but  should  be  sent 
to  a  sanatorium  or  hospital  and  be  treated  for 
his  lung  condition;  if  at  such  an  institution  he  can 
be  given  some  instruction  as  well,  so  much  the 
better.  At  the  present  time  there  is  practically 
no  state  institution  where  such  children  can  be 
sent.  It  is  to  be  hoped  that  the  state  will  take 
immediate  measures  to  meet  this  need. 

Coming  to  that  other  class  of  children,  those 
in  the  pre-tuberculous  stage,  we  find  the  situation 
only  slightly  more  encouraging.  What  has  been 
accomplished  so  far  has  been  done  dther  by 
private  organizations  or  by  a  few  cities.  There  are 
two  open-air  schools  in  Massachusetts,  one  in 
Boston  and  one  in  Cambridge.  The  credit  of 
establishing  the  first  open-air  school  in  this  country 
belongs  to  Providence,  R.  I.  Soon  after  this,  such 
a  school  was  opened  in  Boston,  at  first  under  the 
auspices  of  the  Boston  Association  for  the  Relief 


Digitized  by 


Google 


Vol.  CLZm,  No.  24] 


BOSTON  MEDICAL  AND  SUBOJCAL  JOURNAL 


905 


and  Control  of  Tuberculosis,  but  later  taken  over 
by  the  Consumptives'  Hospital  Department  of  the 
City  of  Boston.*  It  is  now  planned  to  have  an 
"  open-air  room"  in  each  school  in  the  city,  and 
thus  to  give  a  far  greater  number  of  childrea  the 
benefit  of  this  treatment. 
.  Of  greater  importance,  however,  than  a  single 
open-air  school  in  a  city,  or  a  few  fresh-air 
rooms  in  our  schoolhouses,  i6  the  question  of 
proper  ventilation  and  sufficient  fresh  air  for 
all  of  our  schoolchildren.  It  is  ?urely  a  very 
poor  policy  to  wait  imtil  a  child  has  become 
run  down  and  an^nic  before  we  decide  that  what 
the  child  needs  is  fresh  sir.  We  are  coming  to 
realize  that  the  health  of  our  children  is  of  greater 
importance  than  the  development  of  their  brieiins. 
An  open-air  school  will  do  a  great  deal  of  good  to 
a  small  number  of  children,  but  it  will  do  a  far 
greater  good  in  proving  to  the  city  authorities 
and  to  the  public  at  large  that  weU  children  as 
well  as  sick  children  need  and  must  have  fresh  air. 

We  are  doing  only  a  small  part  of  oiu*  work, 
however,  if  we  stop  at  providing  open-air  schools 
or  fresh-air  rooms.  We  must  not  only  give  the 
children  fresh  air  at  school,,  but  we  muit  teach 
them  how  to  live  in  their  homes.  This  is  the  most 
important  part  of  our  work.  In  1908  a  law  was 
passed  by  the  legislature  that  tuberculosis  and  its 
prevention  should  be  taught  in  our  public  schools. 
This  law  met  with  considerable  di^avor  and  has 
accomplished  practically  nothing.  In  very  few 
places  has  active  work  been  done  in  instructing 
children  in  "tuberculosis  and  its  prevention," 
or  in  other  matters  of  health  and  hygiene.  There 
are  a  few  striking  examples,  however,  of  excellent 
work  in  this  direction,  particularly  in  Salem  and 
in  Fall  Biver.  In  Salem,  school  children  have 
been  given  talks  on  the  subject  of  how  to  live, 
and  how  to  avoid  tuberculosis  and  other  diseases, 
and  have  written  short  essays  on  what  they  have 
learned.  Some  of  these  I  have  read,  and  I  was 
very  much  impressed  with  the  knowledge  shown 
on  this  subject.  In  Fall  River  a  similar  work  is 
being  carried  on  in  the  schools,  particularly  by 
means  of  a  school  tuberculosis  exhibit.  This  con- 
sisted of  a  number  of  separate  pictures,  mottoes, 
etc.,  himg  up  in  the  schoolroom,  demonstrating 
certain  fundamental  truths  of  hygiene  and 
health. 

Last  year  a  bill  was  introduced  into  the  le^s- 
lature  by  the  Tuberculosis  Committees  of  The 
Massachusetts  Medical  Society  to  authorize  a 
small  appropriation  for  the  formation  of  school 
tuberculosis  exhibits.  This  bill  was  approved  and 
signed  by  Governor  Draper.  Twenty  such  ex- 
hibits have  been  prepared  imder  the  supervision 
of  the  Board  of  Trustees  of  Hospitals  for  Con- 
sumptives. This  did  not  prove  to  be  an  easy  task. 
Such  an  exhibit  should  be  cheap,  so  as  to  be  within 
the  reach  of  small  towns  and  villages.  It  should 
be  light,  so  that  it  can  be  easily  handled  and 
moved  from  room  to  room.  It  should  be  compact, 
80  as  to  require  Uttle  work  in  setting  it  up  and 
taking  it  down,  and,  last,  the  lessons  it  teaches 

'This  inatitution  is  no  loncer  s  school,  but  a  day  camp  or  hospital 
for  tuberculous  children. 


must  be  simple  and  striking.  These  features  I 
have  tried  to  combine  in  our  school  exhibit,  with 
what  success  remains  to  be  seen.  It  should  be 
understood  that  these  exhibits  are  in  the  nature 
of  an  experiment,  and  that  the  Board  of  Trustees 
will  be  only  too  ^ad  to  receive  criticisms  and  sug- 
gestions as  to  the  makeup  of  future  exhibits.  The 
price  of  each  exhibit  is  $35.  It  consists  of  two 
large  frames  about  4X5  feet,  which  fold  together 
so  as  to  form  a  strong,  compact  box.  This  box 
or  frame  can  be  easily  handled  by  two  men,  and 
can  be  locked  and  shipped  with  perfect  safety. 
Each  side  of  the  frame  contains  twenty-four  8  X 10 
inch  smaller  frames,  in  which  are  set  pictures 
or  mottoes.  The  pictures  are  covered  with  cellu- 
loid instead  of  glass.  There  is  a  row  of  mottoes 
along  the  top,  and  another  row  along  the  bottom, 
stating  simple  truths  in  regard  to  various  ques- 
tions of  health,  hygiene,  tuberculosis  and  how 
to  avoid  it,  etc.  There  are  photographs,  plainly 
labeled,  showing  various  bad  tenement  con- 
ditions, dusty,  dangerous  trades,  sweat  shops, 
good  and  bad  workshops  of  various  kinds;  there 
are  pictures  of  sanatoria,  tents,  balconies,  etc.,  for 
home  treatment;  pictures  of  outdoor  schools, 
playgrounds,  swimming  pools  and  other  similar 
subjects.  Any  mention  of  figures  or  statistics 
has  piuposely  been  omitted.  A  pamphlet  has 
been  prepared,  which  will  be  widely  distributed, 
to  go  with  the  exhibit,  with  suggestions  as  to 
its  demonstration.  It  is  plaimed,  where  possible, 
to  have  tuberculosis  societies  buy  this  exhibit, 
so  that  with  the  money  we  may  prepare  others. 
Already  this  exhibit  has  be«i  placed  in  Boston, 
Brookline,  Cambridge,  Canton,  Chelsea,  Clinton, 
Fitchburg,  Gardner,  Holyoke,  Pittsfield,  Spring- 
field and  Worcester. 

We  hope  that  before  long  many  other  anti- 
tuberculosis societies  will  realize  the  need  of 
getting  at  the  children  by  some  such  method  as 
this.    I  would  siunmarize  this  subject  as  follows: 

1.  There  is  practically  no  place  in  Massachu- 
setts where  young  children  with  open  pulmonary 
tuberculosis  can  be  sent  and  properly  cared  for. 

2.  There  are  not  more  than  one  or  two  open-air 
schools  where  the  many  thousand  anemic  and  run- 
down "  pre-tuberculous  "  children  can  get  fresh 
air  and  sunshine  in  addition  to  a  knowledge  of 
reading,  writing  and  arithmetic. 

3.  .AJthough  there  is  sufficient  legislation  on 
the  subject,  there  is  at  present  very  little  in- 
struction given  to  young  children  on  hygiene, 
right  living  and  the  prevention  of  tuberculosis 
and  other  diseases. 

As  remedies  for  this  state  of  affurs,  and  as  an 
outline  for  future  work  of  anti-tuberculosis  so- 
cieties, I  would  suggest  the  foUowing: 

1.  Every  effort  should  be  made  to  get  the  state 
and  local  authorities  to  provide  adequate  facilities 
for  the  care  of  children  with  pulmonary  tuber- 
culosis. One  effective  way  of  doing  this  is  to  make 
application  for  the  admission  of  all  such  cases  to 
the  state  sanatoria.  The  strongest  argument 
which  the  board  of  trustees  of  the  state  sanatoria 
can  use  before  the  legislature  is  a  long  list  of  appli- 
cations from  children  for  whom  there  is  no  place. 
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nor  for  whom,  with  the  present  appropriation, 
can  a  place  be  provided. 

2.  Earnest  and  inteUigent  co-operation  with 
the  local  school  board  to  provide  an  outdoor 
school  or  fresh-air  room  for  pre-tub^-culous 
children;  if  such  a  school  or  room  is  established, 
the  attention  of  the  city  legislature  and  board  of 
health  should  be  called  to  the  good  which  it  does. 

3.  It  should  be  insisted  upon  that  the  terms  of 
the  1908  act,  that  "  tuberculosis  and  its  pre- 
vention shall  be  taught  in  our  public  schools," 
etc.,  be  complied  with.  This  can  best  be  done  by 
means  of  tuberculosis  exhibits  prepared  along 
the  hues  of  those  now  loaned  by  the  state,  placed 
in  all  the  public  schools,  and  demonstrated  where- 
ever  possible  by  doctors,  nurses  or  social  workers. 

I  know  of  no  more  fundamental  or  important 
work  for  any  anti-tuberculosis  society  to  take  up 
than  this. 


THE  THERAPEUTICS  OF  LIGHT.* 

BT  RUBxar  MonmMH,  x.h.,  h.d.,  bostom. 

Tub  pioneer  work  of  Finsen  has  served  to 
direct  attention  in  recent  years  to  the  utility  of 
light  therapeutics.  Though  his  labors  were 
cUefly  confined  to  the  treatment  of  lupus,  in  the 
control  of  which  he  achieved  brilliant  success, 
later  students  have  found  that  light  is  applicable 
to  the  treatment  and  cure  of  a  wide  range  of 
troubles.  The  purpose  of  this  paper  is  to  indicate, 
first,  why,  upon  theoretic  grounds,  it  is  fjur  to 
conclude  that  Ught  should  exert  an  important 
effect  upon  the  cure  of  disease,  and,  secondly,  to 
indicate  in  a  general  way  some  of  the  uses  to  which 
it  may  be  put. 

It  is  scarcely  necessary  to  say  by  way  of  in- 
troduction that  light  is  the  condition  of  terrestrial 
life.  Whatever  the  life  principle  is,  and  it  is  still 
a  profound  mystery,  it  cannot  manifest  itself 
except  under  conditions  made  possible  by  light, 
and  in  the  preparation  of  the  earth  as  the  habitar 
tion  of  man  the  precedent  evolution  of  the  vege- 
table kingdom  by  light  was  essential. 

What  a  mighty  force  sunlight  is,  is  made  mani- 
fest when  we  reflect  that  by  means  of  evaporation 
millions  of  tons  of  water  are  daily  lifted  into  the 
atmosphere  to  descend  as  rain,  and  fill  the  water 
courses  which  in  turn  will  ultimately  be  called 
upon,  as  the  coal  in  our  mines  —  the  product  of 
the  sun's  mighty  activity  in  the  carbonaceous 
period  —  is  consumed,  to  supply  power  for  in- 
dustrial and  domestic  uses. 

In  like  manner  the  same  silent  energy  in  the 
springtime  lifts  the  sap  from  the  roots  into  the 
trunks  and  branches  of  trees  and  into  the  stems  of 
countless  forms  of  vegetable  life;  in  the  aggregate 
an  uncomputed  weight  of  life-bearing  fluid. 

The  influence  of  sunlight  upon  protoplasm  is 
illustrated  by  many  chemical  phenomena.  Thus 
bilirubin  is  oxidized  into  biliverdin  by  sunlight 
even  when  air  is  excluded  and  cU  unites  with 
Cjcl^  in  sunlight  forming  CjcU.  Chlorine  unites 
with  hydrogen  in  simlight  with  explosive  violence 
to  form  hydrochloric  acid. 

*  A  paper  read  before  the  Btookline  Medical  Clnb,  Nov.  9, 1910. 


The  fermentative  effects  of  light  are  very  not- 
able. Thus  Niepce  de  Saint  Victor  and  Corvisant 
found  that  a  0.1%  solution  of  starch  exposed 
during  six  or  eight  hours  to  the  summer  sun  be- 
comes transformed  into  sugar,  no  change  occurring 
in  the  dark.  In  like  manner  glycogen  is  traos- 
formed  into  sugar  more  rapidly  in  the  light  than 
in  the  dark. 

Passing  now  into  the  vegetable  world,  we  find 
that  under  the  influence  of  sunlight  there  is 
formed  in  the  phanerogams  or  green-leaf  plants 
a  product  which  is  called  chlorophyll,  by  means  of 
which  the  plant  is  enabled  to  break  up  the  mole- 
cule of  carbon  dioxide  and  fix  carbon  in  the  form 
of  starch  into  its  own  structure,  thweby  supplying 
an  indispensable  food  for  the  sustenance  of 
animals  as  weU  as  material  for  the  construction 
of  dwellings. 

This  too  brief  review  of  the  physical  and  physio- 
logical effects  of  light  in  nature  prepares  us  to 
consider  what  effect  it  may  have  upon  human  life. 

ABSORPTION  OF  UGHT  BT  BLOOD. 

Freund  squeezed  .a  drop  of  blood  from  the  tip 
of  his  finger  upon  a  quartz  film,  surroimded  by  a 
rim  of  paper  0.17  mm.  wide,  and  covered  it  with 
another  quartz  film.  The  layer  of  blood  com- 
pletely filled  the  space  of  0.17  mm.  and  showed 
uniformly  red.  The  spectrum  was  photographed 
through  a  glass  spectroscope  by  means  of  sunhght. 
The  exposure  lasted  five  minutes  and  produced  no 
effect  upon  the  photographic  plate  from  lines 
F  I  G  in  the  direction  of  the  ultraviolet. 

A  second  experiment  was  made  upon  the  web 
of  a  live  frog's  foot  in  which  the  blood  stream  was 
flowing.  The  foot  was  placed  in  front  of  the  slit 
of  the  spectroscope  and  illuminated  by  sunlight. 
The  exposure  lasted  five  minutes.  Under  these 
circumstances  the  line  H  {i-  ■■3,964  A)  was 
absorbed.  This  is  very  near  the  edge  of  the  ultra- 
violet. From  this  experiment  it  is  clear  that 
blood  absorbs  light.  It  is  for  this  reason  that 
Finsen  found  it  necessary  in  his  treatment  of 
lupus  to  employ  compreission  upon  the  area 
treated  in  order  to  squeeze  out  the  layer  of  blood 
which  acted  as  a  screen  to  the  chemical  rays. 

Finsen's  historic  experiment  with  aristo  paper 
placed  behind  the  lobe  of  his  wife's  ear  and  il- 
luminated for  five  minutes  by  the  concentrated 
light  of  an  arc  lamp  established  the  same  fact. 
Without  compression  there  was  no  effect  upon  the 
paper,  but  when  the  ear  was  compressed  between 
two  glass  plates  imtil  it  appeared  bloodless,  the 
aristo  paper  was  blackened  after  an  exposure  of 
twenty  seconds.  From  these  experiments  we 
may  safely  infer  that  blood  absorbs  light. 

Quincke '  found  that  hemoglobin  gives  off  its 
oxygen  more  quickly  in  the  light  than  in  the  dark. 
Therefore,  light  increases  the  oxidation  of  the 
tissues.   • 

This  action  is  somewhat  analogous  to  the  in- 
fluence of  light  upon  the  molecule  of  carbon 
dioxide  in  the  presence  of  chlorophyll.  Here  the 
atom  of  carbon  is  dissociated  from  the  bivalent 


>  PflOfer's  Archivea,  1894,  vol.  Ivii,  p.  134. 
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oxygen  which  is  released,  while  the  carbon  in  the 
form  of  cellulose  is  fixed  in  the  cellular  structure. 

Fluorescence  is  the  property  which  some  sub- 
stances have  of  absorbing  higher  frequencies  and 
converting  them  into  lower  frequencies.  Among 
these  substances  are  blood  and  serum.  These 
are,  therefore,  radiant  energy  transformers. 

What  is  the  significance  of  this  fact  that  blood 
and  serum  Uke  chlorophyll  are  fluorescent?  It  has 
been  frequently  affirmed,  and  correoitly,  that  the 
ultraviolet  rays  have  little  penetration,  and  yet 
it  is  generally  believed  that  these  rays  possess 
the  highest  virtue  in  phototherapeutics.  It  is 
certain  that  Finsen  attached  the  greatest  value  to 
them  in  his  therapeutic  studies.  If,  now,  they 
have  but  slight  power  to  penetrate  the  skin,  their 
value  must  be  limited  to  very  superficial  con- 
ditions. Here  we  are  met,  however,  by  the  fact 
discovered  by  Dr.  Henry  Bence  Jones,  in  1866, 
that  blood  and  senun  are  fluorescent  media.  By 
this  is  meant  that  they  have  the  property  of 
absorbing  light  at  one  rate  of  vibration,  as,  for 
example,  ulti-aviolet,  and  transforming  it  into  a 
lower  rate.  They  are,  therefore,  transformers  of 
radiant  energy,  and  we  are  justified  in  assuming 
that  the  absorption  of  the  rays  of  higher  refrangi- 
bility  by  the  epidermis  is  not  synonymous  with 
their  extinction,  but  rather  with  their  transfor- 
mation into  another  rate  of  light  energy. 

Having  shown,  then,  that  the  ultraviolet  fre- 
quencies which  have  little  power  of  penetration 
are  absorbed  by  the  blood  stream  and  have  the 
ability  to  produce  fluorescence  and  thus  pro- 
foundly affect  the  chemistry  of  the.  tissues,  let 
us  turn  our  attention  to  the  viable  chemical 
frequencies.  These  include  the  upper  end  of  the 
visible  spectrum  marked  by  the  blue,  indigo  and 
violet.  Now,  it  has  been  frequently  proved  that 
these  chemical  frequencies  of  the  visible  spectrum 
have  marked  power  of  penetration. 

Thus  GadneS  introduced  under  the  skin  of  cats 
and  dogs  small  tubes  containing  silver  chloride. 
After  exposure  to  sunhght  the  chloride  of  silver 
was  found  to  be  blackened,  while  no  change 
occurred  with  captive  animals  kept  in  the  dark. 

Darbois*  put  a  piece  of  photographic  paper 
between  two  watch  glasses.  He  then  placed  the 
watch  glasses  in  the  mouth  against  the  buccal 
membrane.  The  light  from  a  Finsen  concentrator 
was  then  thrown  upon  the  cheek.  The  photo- 
graphic paper  was  blackened  after  one  minute. 

Gebhard  *  imbedded  his  hand  in  plaster  of  Paris, 
leaving  only  the  back  exposed,  having  placed  a 
photographic  plate  in  the  palm.  The  hand  was 
exposed  for  twenty  minutes  to  the  light  of  an 
electric  arc  lamp.  The  plate  was  afterwards 
developed  and  showed  blackening  with  outlines 
of  hand  and  fingers. 

Solucha  *  placed  strips  of  silver  bromide  gelatine 
under  the  skin  of  dogs  and  sewed  up  the  wounds. 
The  light  from  a  ten  to  twenty-ampere  lamp  at  a 
pressure  of  from  fifty  to  sixty-five  volts  was  thrown 
upon  the  parts  with  the  result  that  decomposition 
of  the  silver  bromide  occurred  in  one  half  a  minute. 

•Tnjtonient  du  Lupiu  Vuloain.    Thiw  de  Paris,  1010,  p.  80. 
•Die  HeUknft  dea  Liohtes,  taipiig,  1898,  p.  131. 
•  Quoted  by  I^sund. 


When  the  tubes  were  placed  behind  the  ear  or  in 
the  mouth  against  the  check,  decomposition  soon 
occurred.  When,  however,  the  tubes  were  placed 
deep  in  the  gluteal  muscles,  the  light  had  no  effect. 
When  placed  behind  the  forearm  or  in  the  closed 
hand  there  was  no  decomposition  after  fifteen 
minutes. 

When,  however,  the  current  was  increased  to 
twenty  amperes  at  110  volts,  the  sensitized  gelatine 
film  was  chemically  altered  when  placed  on  the 
back  of  the  neck  or  on  the  side  of  the  body,  the 
rays  being  thrown  perpendicularly  upon  the  film 
through  the  tissues. 

I  placed  an  x-ray  film  back  of  a  dental  skia- 
graph and  put  them  between  two  watch  glasses 
in  a  dark  room.  They  were  then  introduced 
into  the  mouth  between  the  teeth  and  the 
cheek.  I  then  had  the  light  of  an  arc  2,000 
candle-power  lamp  thrown  upon  my  cheek 
for  about  ten  minutes  and  secured  a  very  good 
picture  of  the  dental  skiagraph  upon  the  sensitized 
film.  This  was  obtained  from  the  rays  passing 
through  the  cheek.  We  have  thus  shown  that 
visible  chemical  frequencies  penetrate  the  body, 
and  that  the  ultraviolet  rays  through  their  ability 
to  excite  fluorescence  in  the  serum  and  blood 
stream  are  converted  into  chemical  rays  of  lower 
frequencies. 

That  the  luminous  frequencies  are  capable  of 
penetration  is  evident  from  the  simple  diagnostic 
procedures  employed  in  the  different  specialties. 
Thus  a  4  candle-power  lamp  placed  in  the  mouth  is 
capable  of  illuminating  the  maxillary  antra; 
placed  in  the  superior  anterior  angle  of  the  orbit 
is  capable  of  illuminating  the  frontal  sinus;  when 
introduced  into  the  stomach  by  means  of  the 
gastrodiaphane  illuminates  the  epigastric  and 
surrounding  regions;  and  when  carried  into  the 
vagina  irradiates  an  area  extending  up  to  the 
umbilicus. 

From  this  brief  survey  of  the  field  it  is  clear 
that  all  the  frequencies  penetrate  the  tissues,  not 
only  the  red,  yellow  and  orange,  but  the  highly 
useful  chemical  frequencies  of  both  the  visible 
and  invisible  regions. 

Which  of  these  radiations  are  the  most  useful 
in  therapeutics?  Here  again  we  recognize  a 
general  agreement  as  to  the  value  of  the  heat 
waves,  so  that  no  need  exists  to  emphasize  the 
importance  and  value  of  the  rays  of  greater 
lengths.  Both  theoretically,  however,  and  prac- 
tically, their  utility  is  much  less  than  that  of  the 
high  rates  of  vibration.  It  is  only  as  the  wave 
lengths  be^n  to  approximate  the  diameter  of  the 
molecule  that  the  most  profound  effects  are  dis- 
cernible. Thus,  while  in  plant  life  it  is  the  yellow 
rays  that  are  chiefly  concerned  in  the  function  of 
assimilation,  breaking  up  the  carbon  dioxide 
molecule,  depositing  carbon  in  the  cellular  struc- 
ture and  releasing  oxygen,  it  is  to  the  chemical 
rays  that  all  excitomotor  phenomena  are  due.  The 
rays  of  greater  wave  length  pass  through  the 
tissues  practically  without  change  except  to 
impart  a  portion  of  their  heat  to  the  structiu"es 
upon  which  they  impinge.  In  like  maimer  a  wave 
upon  the  surface  of  the  water  is  not  destroyed 
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by  an  object  of  smaller  size,  but  will  fold  itself 
around  it  and  pass  on  unbroken,  but  if  it  be  near 
the  size  of  the  obstructing  object  it  communicates 
its  vibration  to  the  opposing  object  and  is  de- 
stroyed. In  like  manner  the  shorter  vibration  of 
the  chemical  portions  of  the  spectrum  surrender 
their  energy  in  the  tissues  upon  which  they  strike 
and  thus  produce  their  beneficial  effects. 

The  absorption  of  oxygen  by  the  blood  under  the 
influence  of  the  chemical  rajrs  and  the  fluorescence 
of  blood  and  serum  under  the  influence  of  the  more 
refrangible  portion  of  the  spectrum  go  far  toward 
establishing  the  proposition  that  it  is  to  the  upper 
end  of  the  spectrum  that  we  must  attribute  the 
peculiar  value  of  light  treatment.  I  desire  to 
emphasize  this  point  because  it  is  frequently 
affirmed  by  those  who  have  given  little  considera- 
tion to  the  therapeutic  uses  of  light  that  the  value 
of  light  treatment  resides  in  the  impartation  of 
heat  to  the  tissues.  This  is  measureably  true. 
With  the  exception  of  thermopenetration,  which 
has  lately  been  introduced  to  the  profession  and 
which  raises  the  temperature  of  the  tissues  in  the 
path  of  the  high-frequency  current  from  eight  to 
ten  degrees,  there  is  no  method  comparable  to 
light  for  the  production  of  heat  in  the  tissues.  The 
incandescent  bath  produces  sweating  in  half  the 
time  required  by  a  Turkish  bath.  This  is  in  spite 
of  the  fact  that  the  air  in  an  incandescent  bath  is 
but  little  above  the  temperature  of  the  body.  In 
a  Turkish  bath  the  body  is  enveloped  by  a  blanket 
of  hot  air  and  the  temperature  of  the  body  is 
raised  by  actual  contact  with  the  soiu-ce  of  heat. 
In  an  incandescent  bath  the  radiant  heat  and  light 
rays  from  incandescent  bulbs  traverse  the  air 
without  impartation  of  energy,  impinge  upon  the 
body,  penetrate  the  tissues  and  produce  phy- 
siological changes.  The  chemical  portions  of  the 
spectrum  imdoubtedly  produce  metabolic  effects, 
though  it  is  usual  to  regard  the  incandescent  bath 
as  primarily  a  heat  bath.  It  is  in  any  event  a 
much  more  agreeable  form  of  heat  bath  than  the 
Turkish  bath,  and  patients  quite  invariably  prefer 
the  incandescent  bath  to  the  ordinary  hot  air 
bath. 

While,  however,  it  is  to  chemical  rays  that  the 
peculiar  value  of  Ught  treatment  must  be  ascribed, 
for  general  purposes  the  whole  spectrum  of  white 
light  is  to  be  preferred.  There  can  be  no  objection 
to  using,  and  in  most  cases  there  is  great  value  in 
including,  the  luminous  and  heat  rays  in  the 
treatment  of  disease.  Special  indication,  however, 
may  call  now  for  the  exclusion  of  the  heat  rays 
and  how  for  the  exclusion  of  the  ultraviolet  rays. 
For  general  purposes,  however,  the  full  spectrum 
of  white  light,  such  preferably  as  is  furnished  by 
an  2,000  candle-power  arc  lamp,  should  be  em- 
ployed, and  when  only  one  lamp  is  used,  there  can 
be  little  doubt  that  this  furnishes  the  best  result. 
It  is  not  denied,  however,  that  the  incandescent 
lamp  of  high  candle  power  is  a  very  useful  agency 
for  general  therapeutic  purposes. 

Having  directed  attention  to  some  considera- 
tions which  should  lead  us  to  infer  that  Ught  should 
a  priori  exert  a  favorable  influence  upon  disturbed 
bodily  conditions,  let  us  sum  up  briefly  some  of  the 


physiolo^cal  effects  of  light  which  have  been 
experimentally  proved. 

It  is  a  matter  of  common  observation  that  the 
skin  may  become  irritated  under  the  influence  of 
the  sun's  rays  and  sustain  bums  under  continued 
exposiu"e  which  may  produce  great  discomfort. 
Thus  solar  erythema  and  snow  blindness  are 
illustrations  of  the  irritant  effects  of  the  ultraviolet 
rays  of  the  sun. 

Similarly,  the  tanning  of  the  skin  in  summer 
time  testifies  to  the  influence  which  the  sun's 
rays  exert  upon  the  pigmentrproducing  cells  of 
the  rete  mucosum. 

Sweating  occurs  much  more  rapidly  in  an 
incandescent  bath  cabinet  than  in  a  Turkish 
bath,  yet  the  temperature  in  the  latter  is  much 
higher.  Light,  therefore,  has  a  marked  influence 
upon  the  sweat  glands. 

The  effect  of  the  impingement  of  light  rays 
upon  the  body  is  to  increase  superficial  hyper- 
emia, and  as  a  determination  of  blood  to  the 
surface  cannot  take  place  without  its  withdrawid 
from  the  interior,  it  follows  that  when  large  areas 
of  the  body  are  exposed  to  light  energy  there 
must  be  a  depletion  of  the  viscera. 

Light  energy  is  destructive  of  bacterial  life 
outside  the  body.  Since,  however,  this  destructive 
action  is  due  chiefly  to  the  ultraviolet  rays,  and 
these  are  not  highly  penetrative,  we  are  not  per- 
mitted to  affirm  a  directly  bactericidal  action  in 
living  tissue.  I  have  already  pointed  out,  however, 
that  blood  absorbs  light,  that  the  tissues  fluoresce 
under  the  influence  of  lighj;,  and  that  the  hemo- 
globin gives  up  its  oxygen  to  the  tissues  more 
readily  under  fight  exposure.  Herein  may  be 
perceived  the  damaging  effect  of  light  upon 
bacteria  in  the  tissues.  For  as  they  are  anaerobic, 
the  production  of  oxygen  is  unfavorable  to  their 
growth  and  the  increased  activity  of  tissue  com- 
bustion produced  by  light  renders  the  nutrient 
media  in  which  they  live  less  favorable  to  their 
propagation. 

The  increased  absorption  of  oxygen  by  the 
blood  under  the  influence  of  light  leads  to  in- 
creased activity  in  tissue  destruction,  and,  there- 
fore, augments  the  elimination  of  COj.  In  con- 
firmation of  this  proposition  Molschott,'  Selmi 
and  Piacentini'  have  shown  that  dogs,  hens, 
pigeons  and  frogs  eliminate  less  carbon  dioxide 
in  the  dark  than  in  the  light. 

In  Uke  manner  S.  Goodnow  has  shown  that 
human  beings  and  animals  secrete  more  in-ine, 
urea  and  chlorides  when  continually  exposed  to 
daylight  than  when  remaining  in  the  dark.  We 
may  thus  fairly  conclude  that  light  energy  in- 
creases urinary  elimination. 

When  the  nude  body  is  exposed  to  fight  energy 
there  is  a  rise  in  temperature  and  an  acceleration 
of  both  pulse  and  respiration.  These  observations 
of  Goodnow  have  been  repeatedly  confirmed  by 
the  writer.  Thus  in  a  recent  case  treated  in  the 
incandescent  bath  for  obesity,  the  temperature 
quickly  rose  from  normal  to  101**,  and  the  pulse 
from  80  to  occasionally  140.     We  may  conse- 

•  Wien.  Med.  Woohenachr.,  1885,  no.  43. 

*  Kend.  Coati.  del  Resle  lostituto,  1870,  vol.  iii,  Srr.  ii,  p.  51. 
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questly  affirm  that  light  tends  to  raise  the  normal 
temperature  and  accelerate  the  pulse-rate.  It 
shoiild  be  remarked,  however,  that  these  results 
are  obtfuned  from  the  whole  spectrum,  colored 
rajrs  tending  to  lower  the  pulse,  particularly  the 
violet. 

Sudden  exposure  to  bright  light  may  produce 
violent  sneezing.  This  is  a  reSex  from  the  sensory 
fibers  of  the  trigeminus  distributed  to  the  Schnei- 
derian  membrane.  Hence  we  may  conclude  that 
light  energy  may  produce  motor  excitation. 

Light  markedly  increases  the  number  of  red 
blood  cells.  This  has  been  repeatedly  demon- 
strated after  an  incandescent  bath.  It  also  in- 
creases the  amount  of  hemoglobin.  Under  the 
influence  of  light  oxyhemoglobin  more  readily 
surrenders  its  oxygen  to  the  tissues,  thereby 
stimulating  combustion  of  the  tissues.  We  have 
already  shown  that  the  solid  constituents  of  the 
urine  are  increased,  that  sweating  is  promoted 
and  that  the  elimination  of  CO:  is  augmented. 

Cretinism  occurs  in  the  dark  valleys  where  the 
rays  of  the  sim  never  penetrate,  and  amenorrhea 
afBicts  the  Eskimo  women  during  the  long  Arctic 
night.  It  is  very  evident,  then,  that  sunlight 
promotes  metabolism. 

It  would  be  profitable  to  spend  some  time,  if 
it  were  at  my  disposal,  upon  the  interesting 
subject  of  blue  light.  Many  of  you  will  recall  the 
interest  excited  among  the  laity,  in  the  70's  of  the 
last  century,  by  the  publication  of  two  books  upon 
the  use  of  colored  Ughts.  The  first,  published  in 
1876  by  Gen.  A.  J.  Pleasonton,  of  Philadelphia, 
a  veteran  of  the  Civil  War,  is  entitled  "  The 
Influence  of  the  Blue  Ray  of  the  Sunlight."  The 
other  is  entitled  "  Blue  and  Red  light,  or  Light 
and  its  Rays  as  Medicine."  It  was  written  by  a 
physician.  Dr.  S.  Pancoaat,  of  Philadelphia,  and 
published  the  following  year.  These  books  have 
for  us  to-day  simply  an  antiquarian  interest.  The 
first  is  highly  fantastic,  and  neither  has  much 
scientific  value.  They  excited,  however,  a  great 
deal  of  interest,  and  all  over  the  coimtry  houses 
were  supplied  with  colored  Ughts;  generally  blue 
or  violet,  sometimes  alternate  red  and  blue.  On 
.  Beacon  Street  opposite  the  Common  you  may  still 
see  several  stately  dweUings  ornamented  by 
colored  hghts  which  are  a  memorial  of  the  interest 
excited  by  these  eariy  writers.  These  books  are 
now  out  of  print,  but  may  be  found  in  the  Boston 
Public  Library. 

The  fact  remains,  however,  that  there  is  a  thera- 
peutic value  attached  to  the  blue  and  the  red  ray. 
Thus  it  is  undeniable  that  the  blue  ray  exerts 
a  constringing  effect  upon  the  blood  vessels  and 
a  soothing  influence  upon  the  peripheral  nerves, 
and  there  is  now  a  general  agreement  that  the 
blue  light  is  analgesic  and  in  some  instances 
anesthetic,  and  much  clinical  proof  can  be 
furnished  to  sustain  this  proposition.  For  the 
relief  of  superficial  neuralgias,  as,  for  example, 
trigeminal  neuralgia,  the  resiflts  are  sometimes 
very  astonishing.  Myalgia  and  arthritis  similarly 
often  yield  promptly  to  the  blue  ray.  Von 
Jaksch  ^  dwells  upon  the  soothing  effect  of  blue 

'  n.  Consrefls  fOr  Iniwre  Mediiin,  1902. 


light  and  uses  blue  chimneys  .upon  his  lamps  in 
his  sick  wards.  The  healing  of  wounds  is  promoted 
by  the  blue  light,  and  Pansini  has  shown  by  an 
elaborate  study  fortified  by  ergograms  that  blue 
light  increases  the  power  to  do  muscular  work. 

The  efficacy  of  red  light  in  smallpox  depends 
upon  the  exclusion  of  the  blue  ray  rather  than 
upon  any  virtue  residing  in  the  red  ray.  The 
chemical  ray  promotes  suppuration.  If,  therefore, 
the  blue  ray  is  excluded,  pitting  is  prevented  and 
the  comfort  of  the  patient  promoted  by  the  ad- 
mission of  red  light.  The  use  of  the  red  ray  in 
smallpox  is  associated  with  the  name  of  Finsen, 
who  was  an  enthusiastic  advocate  of  this  method 
of  managing  variola.  He  was  not,  however,  the 
first  to  employ  red  light  in  this  disease.  John,  of 
Gaddesden,'  who  died  in  1361,  was  the  author  of 
the  first  medical  treatise  in  the  English  language. 
The  son  of  King  Edward  I,  who  was  afflicted  with 
smallpox,  was  under  his  care.  He  was  placed  in 
a  bed  with  scarlet  hangings  and  red  blankets  and 
counterpane.  His  throat  was  gargled  with  mul- 
berry wine  and  his  mouth  washed  with  the  juice 
of  red  pomegranates.  The  royal  patient  recovered 
without  the  usual  disfigurements  attending  this 
dread  disease.  In  Queen  Elizabeth's  time  the 
value  of  red  curtidns  and  red  glass  was  strongly 
affirmed  by  certain  physicians,  who,  however,  were 
regarded  by  the  orthodox  physicians  of  the  day 
as  charlatans. 

Finsen,  while  reading  in  the  library  at  Copen- 
hagen, ran  across  an  account  of  some  sailors, 
suffering  from  smallpox,  who  were  confined  in  a 
darkened  room  at  New  Orleans  and  recovered 
without  pitting,  and  was  thus  led  to  recommend 
the  exclusion  of  the  chemical  rays  in  the  treat- 
ment of  this  disease.  Finsen  *  condemns  unspar- 
ingly the  treatment  of  smallpox  cases  without  the 
exclusion  of  the  chemical  frequencies  of  light. 

Apart  from  these  obvious  uses  of  colored  lights, 
there  is  undoubtedly  a  psychical  aspect  to  the 
problem.  Blue  is  a  so-called  "  quiet  color."  It 
IS  associated  with  the  quiet  of  the  evening,  the 
calm  of  the  twilight  and  is  the  symbol  of  peace. 
Red,  on  the  other  hand,  is  a  so-called  "  loud  color  " 
and  is  associated  with  the  activity  and  bustle  of 
the  day  and  is  the  symbol  of  conffict  and  passion. 
The  bull  is  maddened  by  it;  unchaste  women 
select  it  as  the  emblem  of  their  unhallowed  traffic, 
and  the  ancient  temples  of  Venus  were  richly 
adorned  with  it. 

More  or  less  study  of  the  effects  of  colored 
lights  upon  insane  patients  has  been  made,  some- 
what confirmatory  of  the  conclusions  already 
noted.  Maniacal  patients  have,  in  some  instances, 
been  quieted  by  blue  lights,  while  those  afflicted 
with  melancholia  have  been  to  some  extent  re- 
lieved by  red.  At  the  present  stage  of  experi- 
mentation it  would  not  be  safe  to  affirm  either 
uniform  or  positive  results.  In  some  instances 
they  have  been  negative,  as  in  the  experiments  of 
Von  Paquet  of  Moscow. 

The  value  of  sunlight  in  surgery  is  well  illus- 
trated in  a  paper  read  at  the  Second  International 


•  Phila.  Med.  Jour.,  Deo.  7,  1901. 

•  Brit.  Med.  Jour.,  June  6, 1903. 
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Congress  for  Physiotherapy  at  Rome,  Oct.  13-16, 
1908,  by  Dr.  Oskar  Bemhard  Moritz."  The 
remarkable  results  which  this  surgeon  has  at- 
tained in  the  healing  of  wounds,  ulcers  and  skin 
affections  he  attributes  (o)  to  the  increased  pro- 
portion of  ultraviolet  rays  contained  in  the  sun- 
light of  elevated  regions.  Thus  Oberengadin  in 
the  Alps,  where  the  results  reported  were  secured, 
is  1 ,800  meters  above  the  sea.  Here  the  weakening 
of  the  sun's  rays  through  filtration  through  the 
atmosphere  is  enormously  decreased  and  the 
ultraviolet  rays  possess  greatly  increased  power. 
It  is  to  this  circumstance  that  Dr.  Moritz  at- 
tributes the  freedom  of  the  mountaineers  of  the 
high  Alps  from  lupus  and  skin  cancer,  affirming 
that  a  chronic  solare  eczema  renders  the  skin 
resistant  to  the  invasion  of  bacteria.  (&)  To  the 
remarkable  dryness  of  the  atmosphere  in  these 
elevated  regions.  Here  again,  however,  we  have 
an  explanation  in  the  increased  ultraviolet  content 
of  the  Sim's  rays,  since  even  small  quantities  of 
water  vapor  act  as  a  screen  to  the  passage  of  the 
ultraviolet  ray;  and  (c)  to  the  absence  of  bacteria 
from  these  elevated  regions.  A  little  reflection 
here  will  again  make  clear  that  the  absence  of 
bacteria  from  moimtain  air  is  due  to  the  in- 
creased proportion  of  ultraviolet  rays  in  moimtain 
sunlight. 

Dr.  Moritz  cites  the  remarkable  effect  of  sim- 
light  upon  a  wound  made  in  extirpating  the  spleen, 
which  had  broken  open  on  the  eighth  day  after 
operation,  holding  only  by  the  peritoneal  edges. 
In  spite  of  curetting  and  cauterizing  it  had  made 
no  progress  in  healing.  After  an  hour  and  a 
quarter's  exposure  to  simlight  there  was  a  distinct 
improvement,  the  granulations  were  markedly 
better  and  stronger  and  the  great  gaping  wound 
under  this  treatment  healed  quickly.  In  grafting 
he  simply  lays  the  grafts  in  the  sun  upon  the  dry 
granulating  surface.  Within  a  quarter  of  an  hour 
it  is  usually  impossible  to  detach  the  grafts  from 
the  underlying  tissue  without  exerting  consider- 
able force. 

In  like  manner  drainage  becomes  unnecessary 
for  the  most  part  in  deep  wounds,  since  insolation 
both  dries  out  the  deep  pockets  and  incidentally 
destroys  bacteria.  Ulcers  and  cavities  become 
through  insolation  in  a  short  time  pure  and  dry. 
They  are  quickly  covered  with  a  shiny  fine 
parchment-like  skin  which  usually  lasts  for  from 
twenty  to  thirty  hours,  when  the  wounds  are 
again  exposed  to  sunlight.  Any  one  who  desires 
may  readily  verify  these  statements.  A  wound 
exposed  to  sunlight  or  the  electric  arc  is  quickly 
covered  with  a  parchment-like  membrane  and 
the  edges  are  crumpled  and  drawn  together. 
Frequently  no  dressing  is  required. 

With  equally  favorable  results  Dr.  Moritz 
employs  the  insolation  method  in  cases  of  tuber- 
culosis of  the  skin,  glands,  joints,  bones  and 
larynx. 

It  is  important  to  observe  that  in  the  method 
of  Dr.  Moritz,  the  rays  of  the  sun  are  not  con- 
centrated, neither  is  there  any  exclusion  of  the 

'•  Jahrbuch  Qber  Leistungen  uod  Fortnchritte  auf  dem  Qebiete  der 
phyflikalischen  MedixiD,  1908,  p.  77. 


heat  rays,  for  which  he  claims  under  proper  condi- 
tions both  chemical  and  bactericidal  power.  In 
the  winter  the  direct  rays  of  the  sun  are  rein- 
forced by  reflection  from  snow  and  ice.  He  re- 
ports cases  of  scrofuloderma  which  had  resisted 
all  other  therapy  for  three  years  but  yielded  to 
sunlight  treatment  after  three  months,  and  two 
severe  cases  of  lupus,  one  of  which  had  involved 
the  soft  palate  and  the  vocal  cords.  In  cases  of 
bone  and  joint  tuberculosis  he  combines  insolation 
and  immobilization,  placing  the  disabled  part  in 
a  plaster  of  Paris  jacket  and  exposing  it  to  the 
sun's  rays  through  openings  cut  in  the  dressing. 

Among  the  other  surgical  conditions  for  which 
sunlight  treatment  is  valuable,  be  mentions  crush- 
ing wounds,  ulcera  cruris,  perforating  ulcer  of  the 
foot,  wounds  caused  by  infection,  as  abscesses, 
paronychia,  furuncle,  carbuncle,  soft  ulcers, 
buboes,  and  syphilitic  ulcers  associated  with 
specific  treatment. 

It  is  possible  that  the  very  remarkable  results 
obtained  at  high  elevations  could  not  be  secured 
at  lower  elevations,  and  that  there  is  a  peculiar 
virtue  in  sunlight  at  these  high  altitudes.  It  is 
nevertheless  true  that  sunlight  treatment  can  be 
employed  with  advantage  in  many  cases  which  are 
carefully  excluded  from  the  light  by  dark  dressings, 
and  particularly  in  those  cases  which  have  shown 
themselves  rebellious  to  ordinary  treatment. 

It  remains  for  me  to  state  briefly  the  apparatus 
required  for  light  treatment.  The  most  generally 
useful  apparatus  for  office  use  is  in  my  opinion 
the  arc  lamp  of  2,000  candle  power.  This  fur- 
nishes the  whole  spectrum,  including  the  ultra- 
violet rays,  upon  the  importance  of  which  I  have 
sought  to  lay  emphasis  in  the  preceding  pages.  It 
furnishes  a  tremendous  volume  of  rich  chemical 
rays  both  visible  and  invisible,  as  well  as 
abundant  heat  rays.  Screens  may  be  used  to 
furnish  blue  or  red  light. 

A  substitute  for  the  arc  lamp  is  the  high  power 
incandescent  lamp.  Here,  however,  the  ultraviolet 
rays  are  entirely  cut  ofiF  by  the  inclosing  bulbs, 
and  the  treatment  is  necessarily  to  a  large  extent 
a  radiant  heat  treatment.  This  is,  of  course,  of 
great  value,  but  manifestly  inferior  to  a  treatment 
which  utilizes  the  whole  spectrum  as  does  the 
arc  light. 

Next  there  is  the  incandescent  bath  cabinet, 
a  most  useful  apparatus,  in  which  the  nude  body 
of  the  patient  is  exposed  to  the  radiance  of  fifty 
or  more  sixteen-candle-power  incandescent  bulbs. 
With  this  apparatus  it  is  necessary  to  combine 
certain  hydriatic  procedures  in  order  to  produce 
a  suitable  reaction  and  prepare  the  patient  for 
exposure  to  ordinary  temperatures. 

The  arc  bath  cabinet  is  also  a  highly  useful 
apparatus.  This  is  a  cabinet  six  or  more  feet  in 
length  and  of  suitable  width  and  height.  It  con- 
tains a  cot  upon  which  the  patient  lies  nude  and 
exposed  to  the  rays  from  two  powerful  arc  lamps. 
It  is  an  artificial  sun  bath. 

For  dermatological  uses  particularly,  there  are 
lamps  after  the  pattern  of  the  Lortet  et  Genoud 
lamp  designed  to  take  the  place  of  Finsen's 
enormous    concentrators.      These    have    quartz 
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windows  to  permit  the  escape  of  the  ultraviolet 
rays  so  important  in  most  therapeutic  treatments. 
Then  there  are  small  lamps  with  iron  or  other 
metal  electrodes  and  quartz  windows  which  are 
almost  exclusively  ultraviolet  lamps. 

finally,  there  is  the  Kromayer  mercury  vapor 
lamp  in  which  a  ciurent  of  electricity  is  passed 
through  volatilized  mercury,  producing  a  peculiar 
greenish-blue  light.  This  is  provided  with  quartz 
windows  for  the  egress  of  the  ultraviolet  rays.  It 
has  been  iised  chiefly  abroad  for  therapeutic 
purposes  and  has  recently  been  adapted  to  the 
sterilization  of  potable  water.  It  is  attached  to 
the  water  faucet  and  automatically  and  absolutely 
destroys  all  bacteria,  rendering  water  thus  irra- 
diated safe  for  domestic  purposes. 

Summary.  In  this  brief  sketch  of  the  thera- 
peutic uses  of  light,  I  have  endeavored  to  show 

(a)  That  light  penetrates  the  tissues. 

(b)  That  in  so  doing  the  chemical  rays  produce 
fluorescence  of  the  blood  and  serum  which  is 
reduced  or  absent  in  pathological  states,  as,  for 
example,  in  malaria. 

(c)  That  the  action  of  light  upon  the  blood 
stream  reduces  oxyhemoglobin  and  thus  stimu- 
lates the  chemistry  of  the  tissues,  that  is  to  say, 
improves  metabolism. 

(d)  That  the  most  useful  portion  of  the  spec- 
trum is  not  the  heat  or  luminous  portion,  but  the 
chemical  portion. 

(e)  That  the'  physiological  effects  of  light  flow 
easily  from  the  marked  penetration  of  the  light 
rays,  particularly  the  chemical  portion  of  the 
spectrum. 

(/)  That  the  blue  light  has  a  peculiar  field  in 
the  control  which  it  has  over  pain  and  hyperemia. 

(flf)  That  red  light  by  its  exclusion  of  the 
chemical  rays  plays  an  important  rdle  in  the 
treatment  of  smallpox. 

Finally,  I  have  given  some  illustrations  of  the 
efficient  action  of  hght,  of  artificial  sunlight,  and 
concluded  with  a  brief  description  of  the  apparatus 
employed  in  light  therapy. 

My  aim  has  been  principally  to  show  that  the 
use  of  light  for  therapeutic  purposes  is  rational 
and  that  it  is  a  most  important  addition  to  the 
physician's  equipment  for  the  management  of 
disease. 


EXTRAPERITONEAL  C^ESAREAN  SECTION. 

BT  JAMSa  UHCOLN   HUNnNOTON,    M.D.,    BOHOK. 

To  realize  why  this  op>eration  was  revived  and 
why  it  was  received  with  such  enthusiasm  in 
Germany,  one  must  first  bear  in  mind  the  con- 
dition of  Gefman  obstetrics.  Normal  labor  is 
there  conducted  almost  entirely  by  midwives, 
who  are  required  by  law  to  call  in  the  obstetrician 
when  complications  arise.  This  results  in  what 
we  might  call  ultra-conservative  obstetrics  — 
cases  come  late  to  operation.  The  midwives,  in 
spite  of  their  thorough  training  in  the  schools 
under  the  supervision  of  the  government,  and 
their  rigid  examinations,  are  far  from  being  keen 
diagnosticians    or    careful    practitioners.      The 


number  of  fatal  cases  of  puerperal  fever  in 
Germany  annually  is  still  over  five  thousand. 
The  first  indication  for  operative  interference 
taught  the  German  student  in  obstetrics  is  fever 
during  labor  (a  condition  very  rarely  met  with 
here  in  America).  This  is  the  commonest  compli- 
cation for  which  the  obstetrician  answers  the  cry 
for  help  from  the  German  midwife;  he  comes  and 
fiinds  all  too  often  on  examination  a  contracted 
pelvis,  OS  fully  dilated,  membranes  ruptured  and 
head  above  the  pelvis  brim.  What  is  to  be  done? 
The  answer  was,  and  still  is,  in  most  German 
KUniks,  craniotomy.  Yes,  craniotomy  on  the 
hving  child  has  been  far  more  conomon  in  Germany 
than  here  in  America,  and  it  is  because  of  the  fre- 
quency of  infection  during  labor  for  which  the 
midwife  is  the  most  constant  contributing  factor. 

But  if  any  one  has  done  this  operation,  or  even 
seen  it  executed,  he  will  understand  with  what 
feverish  ardor  the  obstetricians  in  Germany 
sought  for  a  solution  which  would  save  them  from 
performing  this  hideous  operation.  The  operation 
of  widening  the  pelvis  was  looked  upon  with 
favor  for  these  cases  until  the  fatalities  following 
even  the  smallest  wound  in  the  vagina  —  and 
sometimes  apparently  without  this  break  in 
technic  —  forced  the  obstetricians  to  regard  in- 
fection as  the  strictest  indication  against  this 
operation.  Then  the  indefatigable  researches 
into  the  realm  of  surgical  possibihties  revived  this 
forgotten  operation  of  entering  the  gravid  uterus 
through  a  wound  shut  off  from  the  peritoneal 
cavity. 

Before  deciding  whether  or  not  this  operation 
has  solved  the  problem  they  were  facing,  let  us 
review  the  history  of  this  surgical  procedure. 

In  1807  Jorg,  viewing  the  high  mortsJity  of 
Csesareansin  the  days  before  antiseptics,  conceived 
the  idea  of  a  modified  Csesarean  section  by  opening 
the  vagina  and  cervix  through  a  low  latertd  al> 
dominal  incision.  Acting  on  his  suggestion  Ritgen 
modified  this  by  not  opening  the  vagina,  but 
pushing  the  bladder  to  one  side  and  opening  the 
uterus  extraperitoneally.  In  1821  we  have  the 
account  of  his  first  attempt  at  such  an  operation  — 
an  attempt  merely,  because  of  uncontrollable 
bleeding  which  caused  him  to  change  the  operation 
to  the  classical  Csesarean  to  save  the  child's  life. 
The  patient  died  two  days  later  from  hemorrhage. 

In  1822  Physick,  of  Philadelphia,  in  a  letter  to 
Dr.  Homer,  proposed  a  similar  operation,  only 
that  he  used  a  transverse  incision  above  the 
symphysis  pubis  instead  of  the  median  longitudi- 
nal incision  which  Ritgen  employed.  Again  in 
France  in  1823  we  have  an  account  of  a  similar 
attempt  at  an  extraperitoneal  Csesarean  changed 
during  the  operation  to  the  classical  because  of 
difficulties. 

In  1870  Dr.  T.  G.  Thomas,  of  the  College  of 
Physicians  and  Surgeons  in  New  York,  ignorant 
of  previous  work  along  this  line,  conceived  the 
idea  of  an  extraperitoneal  operation  and  performed 
such  an  operation  on  the  cadaver  of  a  young 
woman  who  died  at  term.  He  found  the  operation 
so  simple  that  he  resolved  to  employ  it  upon  the 
next  favorable  opportunity.    Shortly  after  this 
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be  did  perform  the  operation  on  a  patient  practi- 
cally moribund  with  pneimionia.  The  object  in 
this  case  was  merely  to  save  the  child.  He  de- 
liv^ed  a  premature  infant  that  expired  an  hour 
later.  One  of  his  colleagues,  Dr.  Skene,  of 
Brooklyn,  was  much  interested  in  the  operation 
and  on  Oct.  29, 1875,  performed  the  first  successful 
extraperitoneal  Cesarean  section  on  a  priraipara 
long  in  labor  with  a  much  contracted  pelvis.  The 
incision  waa  made  from  the  pubis  to  the  right 
anterior  superior  apine  sweeping  upwards  above 
Poupart's  Ugament.  Peritoneum  lifted  up,  ex- 
posing the  junction  of  the  vagina  and  cervix. 
An  incision  was  made  at  this  jimction  and  the 
child  delivered  through  the  wound  fifteen  minutes 
after  making  the  skin  incision.  The  baby  lived, 
and  although  the  bladder  was  opened  during  the 
operation,  the  patient  made  a  good  recovery  and 
was  successfully  operated  upon  for  vesico-vaginal 
fistula  one  month  later. 

Other  operations  followed  and  Thomas  reports 
cases  with  four  living  babies  and  a  maternal 
mortality  of  40%.  In  1892  we  have  the  same 
author  discarding  the  operation  in  favor  of  the 
classical  Csesarean  with  aseptic  technic. 

Dr.  Whiteside  Hime,  in  Sheffield,  England,  was 
the  first  European  to  adopt  this  new  precedure 
in  July,  1878,  —  the  baby  lived  but  the  mother 
died. 

Dr.  Edis,  in  London,  the  same  year  attempted 
the  operation,  but  again  the  mother  died. 

In  1881  Fritz  Frtmk,  realizing  the  danger  of 
peritonitis  following  migration  of  infection  from 
the  uterus  into  the  peritoneal  cavity,  performed 
a  Csesarean  with  the  incision  low  down  in  the 
anterior  wall  of  the  uterus  and  covered  his  wound 
in  the  uterus  by  building  a  tentlike  fold  connecting 
the  broad  ligaments  and  the  parietal  peritoneum. 

Now  we  pass  from  the  historical  to  the  present, 
for  the  following  operations,  with  but  little  modifi- 
cation, are  in  vogue  to-day  and  all  have  their 
adherents. 

Fritz  Frank  continued  at  work  on  the  problem 
even  after  aseptic  surgery  had  made  the  classical 
Cesarean  so  safe  an  operation  in  clean  cases. 
Could  not  some  operation  be  devised  for  infected 
cases  or  for  cases  so  long  in  labor  that  the  danger 
of  infection  made  the  classical  Cesarean  out  of  the 
question?  On  Jan.  14,  1906,  he  performed  the 
followine  operation: 

Trendelenburg  position,  abdominal  incision 
transversely  two  fingers  above  the  symphysis, 
12  cm.  in  length;  a  like  incision  was  made  through 
muscle  and  parietal  peritoneum.  The  bladder 
was  now  drawn  forward  exposing  the  lower  portion 
of  the  visceral  peritonemn  covering  the  anterior 
siuface  of  the  uterus;  this  was  also  incised  trans- 
versely for  a  like  distance.  Taking  the  upper 
margin  of  this  cut  in  the  visceral  peritoneum,  it 
was  now  freed  from  the  uterus  and  directed  up- 
wards, exposing  the  lower  uterine  segment.  This 
flap  of  visceral  peritoneum  was  now  united  to  the 
upper  margin  of  the  parietal  peritoneum  with  a 
row  of  interrupted  sutures.  This  left  the  bladder 
entirely  separated  from  the  peritoneal  sac,  and 
that  organ  was  then  pushed  downwards  exposing 


the  lower  uterine  segment  much  thinned,  out. 
This  was  incised  by  a  tranverse  incision  8  cm. 
in  length.  The  uterus  was  emptied,  the  child  was 
aUve  and  easily  delivered  through  the  incision. 
Uterus  and  abdominal  wall  closed  in  layers  to 
wick,  which  was  placed  to  drain  the  uterus.  This 
wick  was  removed  on  the  fourth  day,  after  which 
the  convalescence  was  uneventful. 

In  reporting  a  series  of  seven  cases,  Frank 
claimed  that  this  operation  was  superior  to  the 
classical  Csesarean  because  it  was  less  bloody  for 
the  following  reasons:  the  distribution  of  blood 
to  the  uterus  is  mainly  to  the  body  of  the  uterus 
and  to  the  sides  of  the  cervix;  the  lower  uterine 
segment  has  a  very  poor  blood  supply.  Also  the 
placenta,  except  in  abnormal  cases,  is  situated 
above  the  lower  uterine  segment  and  so  the 
incision  does  not  enter  the  placental  site,  which 
is  a  very  common  minor  complication  of  the 
classical  Csesarean.  He  also  claims  that  the  danger 
of  adhesions  between  the  intestines  and  uterus  is 
obviated.  Finally,  that  with  drainage  the  operar 
tion  is  applicable  to  infected  cases.   ■ 

This  operation  was  the  first  to  receive  wide- 
spread acceptance,  and  with  this  came  criticism 
which  has  continued  to  the  present  day.  Cases 
died  of  peritonitis,  and  many  authorities  claimed 
that  this  method  (£d  not  offer  any  great  protection 
to  the  peritoneal  cavity.  Sellheim  presented  an 
operation  similar  to  this  in  1908  with  the  change 
of  a  vertical  median  incision  both  in  the  abdomen 
and  the  uterus  instead  of  the  transverse;  this  he 
advised  for  clean  cases  only.  For  infected  cases 
he  advised  a  permanent  uterine  fistula  which 
would  heal  by  granulation. 

Meanwhile  a  pure  extraperitoneal  operation  was 
devised  by  Latzko  in  contrardistinction  to  this 
transperitoneal  operation.  His  technic  is  as 
follows:  For  clean  cases  he  finds  no  advantage 
in  either  the  transverse  suprasymphysial  or  the 
median  incision.  In  cases  where  there  is  a  fair 
chance  of  infection,  he  prefers  the  median  incision 
as  safer.  He  advised  filling  the  bladder  with 
150-200  ccm.  of  fluid  before  beginning  the  opera- 
tion. He  advocates  pushing  the  bladder  from  the 
left  towards  the  median  line,  as  Martin  has 
pointed  out  that  at  the  end  of  pregnancy  the 
bladder  is  pushed  somewhat  to  the  ri^t,  so  that 
the  left  border  of  the  bladder  is  approximately 
in  the  median  abdominal  line.  In  pushing  the 
bladder  off  from  the  cervix  very  little  bleeding 
is  met  with ;  a  single  hemostat  is  all  that  he  has 
ever  found  necessary.  The  bladder  and  the  right 
rectus  are  drawn  to  the  right  by  a  flat  retractor. 
The  thin  drawn-out  lower  uterine  segment  and 
cervix  are  now  exposed.  A  median  incision  is 
made  in  the  cervix  extending  just  through  the 
boundary  of  the  lower  uterine  segment.  By  this 
method  one  does  not  have  to  worry  about  the 
ureters  and  the  large  vessels. 

After  delivery  of  the  child  it  is  well  to  wait  for 
at  least  one  uterine  contraction  before  beginning 
to  repair  in  order  that  the  parts  may  assume  a 
little  more  normal  relationship.  In  all  clean  cases 
he  advises  complete  repair  of  all  the  tissues,  sewing 
the  abdomen  up  tight,  but  in  infected  cases  he 
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advises  putting  a  wick  to  the  angle  of  the  retro- 
vesical space.  Latzko  was  able  to  perform  this 
operation  to  the  delivery  of  the  child  in  nine 
minutes,  —  consuming  twenty  minutes  for  the 
entire  operation. 

This  operation  seemed  to  have  solved  the 
problem.  But  as  the  number  of  operations  on 
infected  cases  increased,  the  mortality  rose.  The 
technic  is  so  difficult  that  often  the  peritoneimx 
will  be  opened  or  so  badly  bruised  that  it  loses 
the  ability  to  longer  resist  bacterial  invasion. 
Then,  too,  the  bladder  is  often  opened.  Latzko 
still  firmly  muntains  that  infection  of  this  region 
is  not  so  likely  to  occur  as  is  peritonitis  when  the 
peritonemn  is  opened,  because  of  -the  greater 
resistence  of  these  tissues.  Also,  that  when 
infection  does  occur,  it  is  not  such  an  alarming 
complication  as  is  peritonitis.  But  many  disagree 
with  him.  Bmnm,  who  three  years  ago  con- 
sidered that  this  operation  had  absolutely  sup- 
planted the  classical  Cesarean,  stated  last  March 
to  the  Obstetrical  Society  of  Berlin  that  this 
operation,  while  he  personally  preferred  it,  had 
very  little  to  offer  over  the  classical  method.  He 
felt  assured  that  this  operation  should  only  be 
employed  in  clean  cases. 

Walthard,  in  Frankfort,  finds  no  advantage  in 
the  extraperitoneal  Csesarean  section.  He  prefers 
entering  the  lower  uterine  segment  because  of  the 
advantages  this  has  to  offer,  but  be  makes  no 
attempt  to  perform  an  extraperitoneal  operation, 
feeling  assured  that  sepsis  in  the  retrovesical 
space  is  not  only  as  likely  to  occur  as  peritonitis, 
but  is  as  dangerous.  He  advises  craniotomy  in 
infected  cases. 

Doderlein  uses  practically  the  same  technic  as 
that  of  Latzko,  but  he  considers  the  operation 
only  indicated  in  clean  cases  where  pubiotomy 
is  contrarindicated,  namely,  in  cases  where  there 
is  great  rigidity  of  the  soft  parts,  as  in  most 
primipane,  or  where  the  pelvis  is  too  small. 

Hofmeier  points  out  that  in  many  of  these  cases 
the  amniotic  fluid  has  entirely  escaped  for  a  long 
time  and  the  uterus  has  shut  down  on  the  child 
so  firmly  that  all  attempts  at  delivery  are  difficult 
and  forceps  or  version  through  the  abdominal 
wound  often  have  to  be  resorted  to.  He  also 
points  out  that  in  cases  where  a  rapid  delivery 
is  imperative  to  save  the  child's  life,  the  classical 
CsBsarean  is  the  operation  of  choice,  because  no 
other  method  offers  such  a  quick  emptying  of  the 
uterus. 

Kiistner  advises  the  transperitoneal  operation 
in  those  cases  where  the  membranes  have  not  been 
ruptured,  and  the  pure  extraperitoneal  section 
for  those  cases  where  the  membranes  have  long 
been  ruptured  and  the  danger  of  infection  is 
considerable.  He  has  also  designed  a  special  pair 
of  forceps  for  delivering  the  head  through  the 
abdominal  incision. 

Hartman  states  that  in  cases  where  the  head  is 
pushed  firmly  into  the  pelvic  inlet  and  the  mem- 
branes ruptured,  his  operation  of  choice  is  pubi- 
otomy instead  of  extraperitoneal  Ccesarean  because 
of  the  difficulty  in  delivering  the  child  through  the 
abdominal  wound. 


But  many  critics  have  said  that  this  operation 
of  extraperitoneal  Cesarean  section  was  fraught 
with  great  danger  of  rupture  of  the  lower 
uterine  segment  in  subsequent  pregnancies.  Their 
reasons  for  this  have  been  on  theoretical  groimds 
because  of  the  tendency  of  the  lower  uterine 
segment  to  rupture  spontaneously.  However, 
all  observers  state  that  such  is  not  their  experi- 
ence. Licbtenstein  reports  a  second  extraperi- 
toneal operation  which  showed  absolutely  no 
thinning  of  the  lower  uterine  segment  in  the  line 
of  scar,  and  a  second  case  that  delivered  herself 
of  twins  after  forty  hours  twenty  minutes  in 
labor,  having  had  with  her  previous  pregnancy 
an  extraperitoneal  Ciesarean.  Rubeska  reports  a 
case  where  on  the  second  operation  the  scar  in  the 
lower  uterine  segment  could  not  be  discovered. 

The  advantages  of  these  operations  seem  to  be, 
first,  that  labor  can  be  allowed  to  go  on  normally 
to  see  if  the  head  will  mold  into  tiie  pelvis,  and, 
when  it  fails  so  to  do,  to  have  a  comparatively 
safe  operation  to  fall  back  upon.  Added  to  this 
are  other  considerations.  The  peritoneal  cavity 
remains  entirely  out'  of  the  operation;  blood, 
amniotic  fluid  and  uterine  secretions  are  all 
excluded.  There  is  no  danger  of  adhesions  be- 
tween the  intestines  and  uterus  or  abdominal  wall. 
There  is  less  likelihood  of  hernia  in  scar.  The 
placenta  can  be  freed  in  the  normal  manner  and  be 
delivered  in  the  physiological  way.  The  lower 
uterine  segment,  because  of  its  thin  walls,  can  be 
much  more  quickly  repaired.  There  is  less  likeli- 
hood of  hemorrhage.  Added  to  this  in  infected 
cases  there  is  a  questionable  possibility  of  draining 
and  obtaining  a  satisfactory  result.  On  the  other 
hand,  there  is  the  difficulty  of  technic,  which  is 
made  much  more  difficult,  sometimes  impossible, 
if  labor  has  not  progressed  far  enough  to  thin  out 
the  lower  uterine  segment. 

This  was  the  situation  when  Dtlhrssen  and  Sohns 
brought  forward  their  new  operation,  which  they 
claim  has  forever  solved  the  question  of  crani- 
otomy on  the  living  child.  Their  claim  for  the 
operation  was  that  it  supplanted  absolutely  the 
premature  induction  of  labor,  the  clasacal 
Cffisarean  section,  hebeostomy,  perforation  of  the 
living  child,  prophylactic  version  and  high  forceps. 

Their  firet  operation  was  performed  Dec.  22, 
1908,  with  the  following  technic :  at  the  be^nning 
of  labor  a  metrem-ynter  was  placed  in  the  uterus 
and  filled  with  300  ccm.  of  fluid.  An  incision  was 
made  from  the  median  line  to  the  left  anterior 
superior  spine  through  skin,  muscle  and  fascia. 
The  blun^  dissection  of  freeing  the  bladder  from 
the  uterus  was  very  easy  because  the  plica-vesico- 
uterina  is  but  lightly  attached  at  the  sides,  more 
firmly  in  the  median  line.  This  dissection  was 
accomplished  with  very  little  bleeding.  The  lower 
uterine  segment  was  now  exposed;  an  incision  was 
made  a  little  to  the  left  of  the  median  line  practi- 
cally large  enough  to  deliver  the  head  of  the  child. 
But  to  make  the  operation  of  extraction  easier, 
the  metreurynter  was  now  drawn  down  and  the 
regular  vaginal  Csesarean  performed  from  below, 
so  that  the  incision  in  the  cervix  joined  the 
incision   in    the    lower   uterine    segment.    The 
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metreurynter  was  now  removed  and  the  child 
easily  delivered  above  the  pelvic  brim  by  means 
of  forceps  through  the  abdominal  womid.  In 
clean  cases  the  tissues  are  accurately  repaired; 
in  infected  or  suspicious  cases  a  drain  of  iodoform 
gauze  is  placed  in  the  abdominal  wound  and  the 
anterior  vaginal  wall  closed  merely  to  the  wick, 
thus  draining  the  wound  through  the  vagina.  As 
yet  only  a  few  such  operations  have  been  per- 
formed and  most  of  these  by  modifying  the  technic 
in  so  far  as  the  vaginal  operation  is  first  performed 
and  then  the  abdominal. 

Liepman,  after  performing  this  operation 
successfully,  passes  the  following  judgment: 
"  The  Solms  flank  Csesarean  is,  even  for  one 
trained  in  surgical  technic,  of  all  Csesarean  -at- 
tempts  the  hardest  to  execute,"  but  he  adds  the 
following  summary:  no  other  Csesarean  operation 
is  so  certainly  extraperitoneal.  Unlike  other 
Csesareans,  it  can  be  performed  early  in  labor. 
It  offers  the  best  chance  for  efficient  drainage. 
Here,  as  in  no  other  method,  the  third  stage  of 
labor  can  take  its  normal  course  without  delaying 
the  operator.  No  other  method  is  so  distinctly 
limited  to  the  lower  uterine  segment,  thus  re- 
moving practically  all  danger  of  rupture  of  the 
uterus  in  subsequent  pregnancies.  Finally,  no 
other  Csesarean  gives  such  cosmetic  results,  the 
scar  being  less  noticeable  than  one  after  the 
operation  for  the  cure  of  inguinal  hernia. 

Thus  we  have  many  operations  turned  to  sup- 
plant craniotomy  as  the  treatment  indicated  for 
the  complication  of  a  contracted  pelvis  and 
infection  during  labor.  All  except  the  last  have, 
in  the  opinion  of  most  obstetricians,  failed  to 
accomplish  their  purpose.  The  last  operation  has 
not  as  yet  been  given  the  test  of  time.  But  these 
attempts  have  not  been  in  vain,  for  they  have 
given  to  midwife-stricken  Germany  a  safer  opera- 
tion than  the  classical  Csesarean  for  uninfected 
cases  advanced  in  labor. 

It  is  a  question  what  application  we  can  make 
of  any  of  these  operations.  But  it  would  seem  as 
if  the  experienced  obstetrician  should  make  him- 
self familiar  with  the  technic  so  that  in  a  case  of 
contracted  pelvis,  moderate  in  degree,  the  patient 
should  be  allowed  the  test  of  labor  with  the 
possibility  of  a  successful  Csesarean  and  a  living 
child  should  the  head  fail  to  enter  the  superior 
straight. 
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PROGRESS  IN  SURGERY. 
Thoracic  Surgert. 

BT  aAMCKI.  BOBIKaOH,   H.D. 

(Concluded  from  No.  23,  p.  877.) 

PROGRESS   IN   THORACTC   SURGERT   IN    HUMAN 
BEINGS. 

At  least  fifty  surgical  clinics  are  now  provided 
with  some  form  of  differential  pressure  apparatus, 
and  not  less  than  two  hundred  operations  have 
now  been  recorded.  It  is  perhaps  unfortunate, 
but  at  the  same  time  readily  understood,  that 
many  recent  thoracic  operations  have  been  done 
with  the  application  of  apparatus  for  lung  inflation 
which  were  originally  undertaken  without  differ- 
ential pressure.  It  is  to  be  hoped  that  surgeons 
who  have  doubted  the  value  of  the  use  of  differ- 
ential pressure  will  not  regard  the  reports  of  such 
cases  as  intended  to  advocate  the  necessity  of  this 
method  in  all  thoracic  operations.  It  has  been 
necessary  for  operators  to  become  familiar  with 
the  mechanism  and  application  of  such  apparatus. 
There  are  furthermore  certain  thoracic  procedures 
which  may  or  may  not  result  in  impairment  of  res- 
piration, and  while  some  operators  have  been  con- 
tent with  having  apparatus  at  hand  in  case  of  need, 
others  have  employed  it  throughout  the  operation, 
knowing  that  its  effects  at  least  would  not  be 
harmful. 

Differential  pressure  is  proving  to  be  of  value 
under  the  following  conditions: 

1.  For  reinflation  of  the  lung  at  the  end  of  any 
thoracic  operation  followed  by  tight  closure  of 
the  thoracotomy  wound,  a  persistent  pneumo- 
thorax being  regarded  as  favoring  infection  and 
likely  to  produce  respiratory  and  circulatory 
disturbances. 

2.  In  operations  upon  the  chest  wall  in  which 
the  pleura  may  be  accidentally  or  intentionally 
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opened,  the  absence  of  pleural  adhesions  in  such 
cases  favoring  the  complete  collapse  of  the  lung, 
with  possible  fatal  results. 

3.  Operations  for  lesions,  such  as  abscess  and 
gangrene  or  hemorrhage,  to  prevent  the  aspiration 
of  blood  or  pus  to  the  opposite  limg. 

4.  For  hemothorax  following  stab  or  bullet 
wounds  of  the  lung,  inflation  of  the  latter  facili- 
tating the  discovery  of  such  lesions.  • 

5.  For  all  intrathoracic  operations  in  which  the 
absence  of  adhesions  is  suspected,  a  complete 
collapse  of  one  lung  being  a  fatal  occurrence  in 
certain  individuals  susceptible  to  a  wide  open 
pneumothorax. 

6.  Resections  of  the  chest  wall  for  tumors  in 
which  the  surface  of  the  lung  is  to  be  utilized  to 
occupy  the  denuded  area. 

7.  In  certain  cases  of  metapneumonic  empjrema 
in  which  after  the  evacuation  of  pus  it  may  seem 
advisable  to  reinflate  the  lung  and  close  the  wound 
(Sauerbruch). 

8.  In  thoracic  operations  in  which  possible 
laceration  of  the  mediastinum  (esophagus  re- 
sections) may  lead  to  double  pneumothorax,  the 
latter  being  invariably  fatal. 

9.  In  heart  suture  by  the  transpleural  method 
to  prevent  retraction  of  the  heart  and  pericardium, 
and  to  control  the  heart  beat  by  regulated  pressure. 

10.  In  cases  where  normal  respiration  is  labored 
by  stenosis  of  the  air  passages. 

11.  In  cases  of  lung  excision  to  lower  the 
pressure  in  the  empty  pleural  space  by  hyperin- 
flation of  the  remaining  lung  tissue. 

It  may  be  said  that  the  greatest  contribution 
of  differential  pressure  to  progress  in  thoracic 
surgery  thus  far  has  been  that  it  has  provided  a 
means  by  which  the  thoracic  cavity  may  be 
thoroughly  explored  on  either  side  with  almost  as 
little  shock  to  the  individual  as  in  exploratory 
laparotomy.  Tiegel  and  Willy  Meyer  have  thus 
explored  cases  of  malignant  diseases  of  the 
esophagus  to  determine  the  extent  of  involvement 
and  adhesions.  In  those  cases  in  which  they  have 
considered  the  lesions  inoperable,  with  the  aid  of 
differential  pressure  they  have  obUterated  the 
operative  pneimxothorax  by  reinflation  of  the  limg, 
sutured  the  wound,  and  complete  recovery  from 
the  operation  has  followed.  Lilienthal  has  ex- 
plored the  thorax  imder  intratracheal  insufflation 
to  localize  an  abscess  of  the  lung. 

While  it  is  true  that  a  large  proportion  of  tho- 
racic operations  performed  in  the  past  could  have 
equally  well  been  done  without  (Ufferential  pres- 
Bvae,  it  must  be  conceded  that,  thanks  to  this  new 
resource  to  avoid  the  dangers  of  pneumothorax, 
another  group  of  cases  hitherto  considered  in- 
operable will  be  and  have  recently  been  attempted. 
The  mortality  of  this  new  group  will  undoubtedly 
be  high  at  the  outset  because  the  technic  of  certain 
procedures  in  the  thorax  has  not  been  developed 
in  the  human  being.  The  interest  in  the  use  of 
differential  pressure  has  fiirthermore  developed  a 
renewed  enthusiasm  for  investigation  in  the 
thoracic  field,  and  for  this  reason  it  is  evident 
that  the  general  technic  in  certain  operations  is 
being  improved,  although  the  progress  may  not 


be  directly  attributable  to  the  use  of  differential 
pressure. 

We  may,  therefore,  review  the  present  stattis  of 
surgery  of  different  thoracic  lesions  in  turn, 
whether  the  progress  may  or  may  not  be  due  to 
the  use  of  apparatus. 

1.  Ahsceaa  and  Gangrene  of  the  Lung.  Inflam- 
matory processes  at  the  periphery  of  the  limg  with 
pleural  adhesions  and  external  signs  continue  to  be 
operated  with  low  mortality,  the  drainage  in  such 
cases  being  not  unlike  that  of  a  locaUzed  empyema. 
Certain  cases  have  been  reported  as  fatal  due  to 
the  aspiration  of  infectious  material  following  the 
loss  of  reflexes  under  deep  anesthesia.  The  recent 
developments  in  the  use  of  non-toxic  local  anes- 
thetics has  encouraged  the  use  of  local  anesthesia 
even  to  the  extent  of  rib-resection  for  the  drainage 
of  pus  cavities  connecting  with  the  bronchus. 
The  use  of  positive  pressure  has  demonstrated 
that,  even  under  deep  anesthesia,  the  secretions 
are  forced  peripherally  as  soon  as  the  abscess  is 
opened;  but  inasmuch  as  at  this  last  stage  of  the 
operation  the  aspiration  may  have  already  oc- 
curred, use  of  local  anesthesia  and  the  maintenance 
of  coughing  and  expectoration  will  doubtless  be 
regarded  as  a  preferable  method  to  deep  anesthe- 
sia even  under  positive  pressure. 

There  is  a  small  group  of  cases  in  which  the 
abscess  may  be  central  and  lacking  localization 
by  auscultation  and  percussion  of  physical  signs. 
In  exploratory  thoracotomy,  palpation  of  the 
lobes  is  facilitated  by  inflation.  That  portion  of 
the  lung  found  to  contain  the  abscess  cavity  may 
be  sutured  to  the  chest  wall  in  preparation  for 
a  second  drainage  operation.  This  technic  of 
walling  off  a  normal  pleural  cavity  before  opeadag 
the  abscess  is  imdoubtedly  facihtated  by  the 
inflation  resulting  from  the  use  of  pressure. 

The  methods  of  Koerte  and  Lenhartz  of  excising 
an  abscess  cavity  and  sutiuing  the  skin  and  muscle 
flap  to  its  base  have  attracted  some  attention, 
but  have  not  as  yet  been  generally  accepted. 

2.  Bronchiectasis.  The  operative  treatment  of 
this  condition  has  hitherto  been  most  tmsatis- 
factory.  Those  cases  in  which  so-called  bronchiec- 
tatic  cavities  have  been  drained  by  the  usual 
methods  have  rarely  resulted  in  final  cure,  and 
frequently  in  the  establishment  of  bronchial 
fistulse.  It  is  conceivable  that  some  of  the  more 
favorable  cases  known  as  bronchiectatic  abscesses 
may  have  been  locaUzed  lung  abscesses  not 
associated  with  diffuse  bronchiectasis  and  not 
characterized  by  the  presence  of  influenza  bacilli, 
which  have  been  found  to  be  omnipresent  in  true 
bronchiectasis  (W.  H.  Smith).  More  frequent 
have  been  operations  in  which  one  bronchiectatic 
caArity  was  drained  without  improvement  of  the 
patient  because  of  the  presence  of  multiple  other 
cavities  in  the  same  lobe.  The  examination  of 
such  limg  specimens  at  autopsy  indicates  that 
operative  removal  of  the  disease  is  only  possible 
by  at  least  the  excision  of  one  lobe  to  which  in 
certain  cases  the  disease  may  be  confined.  The 
investigators  of  the  use  of  differential  pressure 
who  have  learned  the  successes  of  lobe  excision 
in  animals  are  now  attempting  the  same  procedure 
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in  the  human.  Willy  Meyer  has  attempted  lobe 
excision  in  three  cases  of  bronchiectasis  under 
positive  pressure  without  success,  although  it 
must  be  admitted  that  the  frank  and  detailed 
description  of  his  operations  is  a  great  contri- 
bution and  does  not  discourage  further  attempts. 
The  presence  of  bronchial  secretion  during  the 
preliminary  anesthesia  previous  to  the  ligation  of 
the  bronchus  and  the  firm  adhesions  between  the 
lobe  involved  and  neighboring  structures  and  the 
poor  resistance  of  such  patient  to  operative  pro- 
cedure were  factors  which  evidently  influenced  his 
results.  Garr^  has  successfully  removed  a  bron- 
chiectatic  lower  lobe.  He  performed  rib  resection 
to  collapse  the  chest  wall  to  the  root  of  the  bron- 
chus, delivering  the  lobe  extrathoracic  and  ampu- 
tating it  at  a  second  operation.  Kuettner  reports 
two  cases  of  diffuse  bronchiectasis  in  which  the 
lobes  involved  were  freed  from  adhesions  and  a 
portion  of  the  chest  wall  excised  presumably  to 
allow  collapse  A  second  operation  for  drainage 
was  done  in  one  patient  whose  wound  remaineid 
unhealed.  The  other  patient  could  not  be  traced. 
Lung  excision  was  not  performed  in  either  case. 
Positive  pressiu-e  and  negative  pressure  were 
used  respectively.  Schmidt,  Petersen  and  For- 
lanini  report  the  cure  of  three  bronchiectatic 
cases  by  the  production  of  artificial  pneumo- 
thorax with  nitrogen  injection. 

3.  Tumors  of  the  Lung.  The  recent  revival  in 
accuracy  in  diagnosis  and  treatment  of  lung  con- 
ditions has  led  to  the  conclusion  that  malignant 
disease  in  the  limg  and  pleura  is  of  more 
common  occurrence  than  previously  recognized. 
It  is  undoubtedly  the  least  favorable  condition 
for  operative  attack  of  all  thoracic  lesions  save 
perhaps  cancer  of  the  esophagus.  Two  cases  are 
reported  by  Kuettner,  one  recognized  by  sputum 
examination,  the  other  at  time  of  operation.  One 
case  died  subsequently  of  cachexia  in  which  ex- 
cision is  not  reported;  the  other  was  improved 
by  the  removal  of  a  sequestrum  in  the  center  of 
the  malignant  portion.  The  ever-present  exten- 
sive adhesions  associated  with  malignant  disease 
of  the  lung  will  always  continue  to  be  an  obstacle 
to  the  only  possible  surgical  treatment,  namely, 
excision. 

4.  Empyema.  Patients  afflicted  with  empyema 
in  which  the  lung  has  become  adherent  are  not 
prone  to  the  serious  symptoms  which  may  in 
other  conditions  follow  an  operative  pnemnotho- 
rax.  There  are,  however,  certain  cases  of  exten- 
sive purulent  pleurisy  immediately  following  pneu- 
monia in  which  adhesions  have  not  formed  and  in 
which  the  sudden  onset  of  operative  pneumothorax 
in  conjunction  with  the  existing  pyothorax  may 
cause  some  embarrassment  of  respiration.  Such 
cases  are  rare,  however,  and  the  symptoms  may 
be  avoided  by  plugging  the  drainage  opening  at 
the  end  of  expiration.  When  such  conditions  can 
be  anticipated,  the  use  of  differential  pressure  is 
an  additional  safeguard.  In  cases  of  double 
empyema  both  sides  may  be  operated  at  the  same 
time  imder  differential  pressure,  provided  one 
chest  is  closed  tight  at  the  end  of  the  operation. 
The  report  by  Sauerbruch,  in  1908,  of  two  cases 


of  acute  empyema  operated  under  differential 
pressure  with  tight  closure  of  the  wound  after  the 
evacuation  of  pus,  resulted  in  recovery,  and 
seemed  to  promise  a  new  source  of  prevention  of 
chronic  empyema  cavities.  Willy  Meyer  has,  on 
the  contrary,  operated  upon  three  such  cases,  in 
two  of  which  "  pocketing  "  occurred  and  a  second 
drainage  operation  was  necessary.  The  duration 
of  the  disease  was  somewhat  shortened,  however. 
There  is  reason  to  believe  that  if  fibrin  and  lymph 
clots  are  removed  at  the  operation  and  the  pleural 
surfaces  treated  with  antiseptic  preparations,  it 
will  be  aaie  to  re-expand  the  lung,  approximating 
the  pleural  layers  and  hermetically  closing  the 
operative  wound.  Some  progress  will  doubtless 
be  made  along  these  lines. 

The  antiseptic  methods  of  Murphy  and  Beck 
with  the  injection  of  glycerine  and  formaUne,  or 
bismuth  and  vaseline,  have  undoubtedly  contrib- 
uted to  the  treatment  of  empyema.  Toxic  effects 
have  been  noted,  but  may  be  avoided  with  skillful 
application  of  the  treatment.  Certain  cases  have 
been  reported  as  cured  by  the  Beck  method  be- 
cause the  wound  had  closed.  In  such  cases  a 
cavity  may  persist  which  is  filled  with  a  sterile 
non-purulent  material  from  which  no  toxic  ab- 
sorption occurs,  and  which  is  eventually  oblit- 
erated by  the  thickening  of  the  pleura  and  the 
slow  formation  of  granulation  tissue.  As  the 
methods  of  antiseptic  injections  and  the  use  of 
differential  pressure  are  improved,  a  marked 
diminution  in  the  number  of  patients  with  chronic 
empyema  may  be  looked  for.  Both  positive  and 
negative  pressure  have  been  successfully  employed 
in  the  re-expansion  of  the  lung  during  the  convales- 
cence from  empyema  operations.  Some  observers 
have  employed  pressure  at  the  end  of  the  drainage 
operation  and  attempted  to  seal  the  wound  with- 
out sutiu%  with  absorbent  dressings.  Subsequent 
changes  of  dressings  have  likewise  been  performed 
under  differential  pressure,  and  these  observers 
have  believed  that  the  re-expansion  of  the  lung 
was  favored  and  the  convalescence  shortened  by 
these  procedures.  It  may  be  stated,  however,  that 
the  faithful  use  of  so-called  "  blow-bottles"  should 
accomplish  the  same  results;  and  it  is  doubtful 
if  this  repeated  application  of  differential  pressure 
apparatus  will  continue  to  be  regarded  as  of 
particular  value. 

5.  Tumors  of  the  Chest  Wdl.  Haecker  and 
Sauerbruch  have  reported  six  favorable  results 
from  excision  of  portions  of  the  chest  wall  with 
plastic  operation  of  skin  and  muscle  flap  upon  the 
exposed  lung  to  cover  the  defect  in  the  thoracic 
wall.  Resection  of  chest  wall  tumors  has  always 
been  attended  with  considerable  success  and  \nll 
doubtless  be  attempted  with  greater  persistency 
when  differential  pressure  is  available  to  maintain 
lung  inflation  both  diuing  and  at  the  close  of  the 
operation.  The  success  of  such  operations  seems 
to  depend  largely  upon  the  avoidance  of  leakage, 
and  it  may  be  said  that  the  use  of  artificial  lung 
inflation  will  favor  the  tight  closure  of  the  wound 
inasmuch  as  the  lung  itself  can  thus  be  utilized 
to  assist  in  closing  the  defect. 

6.  Foreign  Bodies.    The  extraordinary  devdop- 
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ments  in  bronchoscopy  made  by  Bruening,  Killian 
and  others  have  resulted  in  the  successful  removal 
of  foreign  bodies  even  in  the  terminal  bronchi, 
and  the  necessity  of  transpleural  approach  is 
thereby  lessened.  Meanwhile,  however,  the  safety 
of  exploratory  thoracotomy  which  is  guaran- 
teed by  the  use  of  differential  pressure  justifies 
the  transpleural  route  with  good  chances  of  ulti- 
mate success  in  cases  beyond  the  reach  of  bron- 
choscopy. 

7.  Oesophagus.  Thirty-seven  cases  of  resection 
of  the  esophagus  in  human  beings  have  been 
reported  with  a  mortality  of  100%,  and  a  large 
majority  of  these  have  been  performed  under 
differential  pressure.  Attempts  to  approximate 
the  end  of  the  esophagus  after  resection  of  a 
cancerous  portion  have  been  even  more  unsuc- 
cessful than  in  animal  experimentation.  The 
common  explanation  is  that  this  lack  of  success 
is  due  to  infection  of  the  pleural  cavity  which  is 
presumed  to  occur  from  leakage  in  the  suture. 
Schmieden  believes  that  this  leakage  is  favored 
by  the  suction  present  in  the  pleural  cavity,  a 
factor  which  is  not  present  to  disturb  the  healing 
of  abdominal  anastomoses.  Injury  due  to  a 
manipulation  of  the  vagus  nerve  has  contributed 
to  death  in  certain  cases  (Kuettner  and  Meyer). 
There  are  doubtless  other  factors  which  contribute 
to  failing,  among  which  must  be  mentioned  the 
resultant  excessive  tension  following  excision  of 
any  considerable  portion  of  the  esophagus.  Jane- 
way  and  Green  report  a  case  of  resection  of  the 
lower  esophagus  and  all  but  the  prepyloric  portion 
of  the  stomach  by  their  combined  thoracic  and 
abdominal  approach,  with  death  from  empyema 
despite  their  repeated  successes  with  this  opera- 
tion in  animals.  It  is  agreed  by  those  of  the 
greatest  experience  in  view  of  the  recent  failures 
in  anastomoses  that  resection  under  double  liga- 
ture with  subsequent  gastrostomy  is  the  only 
justifiable  procedure  at  the  present  time.  It  is 
conceivable  that  the  transplantation  of  the  small 
intestine  from  the  abdomen  to  the  thorax  to 
occupy  the  gap  in  the  esophagus  may  be  success- 
fully performed.  As  reported  by  Roux  and  others, 
the  proximal  end  of  the  esophagus  in  the  neck  may 
be  connected  to  the  gastrostomy  woimd  by  a 
segment  of  transplanted  intestine.  It  is  not 
inconceivable  that  a  like  procedure  may  be 
undertaken  within  the  thorax. 

8.  BvMet  and  Stab,  Wounds  of  the  Heart  and 
Lungs.  It  is  commonly  recognized  that  many 
cases  of  bullet  wound  of  the  lung  heal  spontane- 
ously, and  that  operative  interference  has  some- 
times been  more  disastrous  than  beneficial. 
Statistics  of  such  injuries  collected  by  Kocher 
show,  however,  that  the  mortality  of  all  gunshot 
wounds  of  the  chest  is  high.  The  cause  of  fatali- 
ties is  ordinarily  either  hemorrhage  or  valvular 
pneumothorax.  Both  of  these  conditions  are 
subject  to  repair  by  suture  "after  exploratory 
thoracotomy,  which,  as  has  been  stated,  is  a 
recognized  safe  procedure  under  differential 
pressure.  Before  the  introduction  of  this  agent, 
injuries  to  the  lung  were  sutured,  but  no  attempt 
was  made  to  reinflate  the  lung  and  prevent  a 


persistent  pneumothorax,  the  latter  undoubtedly 
favoring  sepsis,  as  demonstrated  by  a  large  series 
of  animal  operations.  It  may  be  concluded,  there- 
fore, that  in  those  cases  of  lung  injury  in  which 
the  signs  of  increasing  hemothorax  are  present, 
operation  under  differential  pressing  is  indicated, 
and  should  lower  the  present  mortality  in  such 
cases. 

Of  128  reported  cases  of  bullet  and  stab  wounds 
of  the  heart,  67  have  recovered.  It  is  presumed 
that  all  successful  cases  have  been  reported,  and 
that  many  failures  have  been  omitted.  Therefore, 
the  percentage  of  recoveries  according  to  these 
statistics  may  be  misleading.  Fiulihermore,  in 
view  of  the  fact  that  spontaneous  recovery  from 
heart  wounds  is  not  infrequent,  it  may  be  argued 
that  certain  of  these  reported  cases  would  have 
recovered  without  operation.  A  large  p^centage 
of  these  cases  have  been  performed  without  the 
use  of  inflation  apparatus,  although  oxygen  has 
frequently  been  employed  by  the  usual  methods. 
The  method  of  attack  has  with  few  exceptions 
been  by  the  interpleural  approach.  Every  con- 
ceivable form  of  skin,  muscle  and  osseous  flap  has 
been  suggested,  with  and  without  removal  of 
portions  of  the  sternum  to  expose  the  pericardimn 
without  opening  the  pleura.  A  sufiBciently  high 
percentage  of  the  recovered  cases  have  been 
treated  without  subsequent  drainage  of  the  peri- 
cardimn to  persuade  us  that  under  aseptic  pre- 
cautions this  featiu-e  is  unnecessary. 

Autopsies  have  repeatedly  shown  that  wounds 
of  the  lung  are  not  infrequent  in  conjunction  with 
those  of  the  heart.  Such  complications  have  been 
found  to  occur  in  some  of  the  unsuccessful  operated 
cases  where  the  heart  alone  was  sutured.  The 
observations  of  Haecker  and  Sauerbruch  are 
pertinent  in  this  connection.  By  the  transpleural 
route  with  intercostal  incision  and  use  of  rib- 
spreader  under  differential  pressure,  the  heart  and 
lung  are  exposed.  Without  the  use  of  apparatus, 
such  an  approach  is  not  justifiable  for  three  reasons. 
Upon  opening  the  chest  the  heart  will  recede  to  a 
point  where  suture  is  difficult.  The  exsanguinated 
patient  with  weakened  heart  is  more  susceptible 
to  the  effects  of  pneumothorax.  Reinflation  of  the 
lung  and  obliteration  of  pneumothorax  are  im- 
possible without  apparatus,  and  subsequent 
impairment  of  respiration  and  sepsis  are  favored. 
(It  should  be  remembered  that  the  intercostal 
stitch  of  Mikulicz  has  further  guaranteed  the  air- 
tight closure  of  thoracotomy  wounds,  and  all  other 
forms  of  suture  are  frequently  attended  with 
leakage.)  Under  differential  pressure,  on  the 
contrary,  the  inflation  of  the  limg  on  the  un- 
operated  side  forces  the  heart  into  an  approachable 
position,  produces  a  bubbling  of  air  from  the 
concealed  perforations  of  the  limg  and,  further- 
more, facilitates  the  heart  sutm*  by  controlling 
the  force  and  rate  of  the  heart-beat  in  the  method 
which  we  have  previously  described  under  experi- 
mental progress.  Brewster  has,  in  a  case  of  bullet 
wound  of  the  heart,  verified  the  recommendations 
of  Sauerbruch  and  Haecker,  demonstrating  the 
possibility  of  checking  the  leakage  from  the  per- 
forated ventricle  durii^  suture  by  manual  oc- 
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elusion  of  the  great  vessds  at  the  base  of  the 
heart.  Both  these  factors  of  controlling  the  pulse- 
rate  by  the  employment  of  low  differential  pressure 
and  diminishing  the  hemorrhage  by  direct  pressure 
on  the  heart  vessels  are  contributed  by  the  trans- 
pleural method,  and  consequently  are  lacking  by 
the  more  common  direct  approach  through  the 
anterior  mediastinimi. 

CONCLUSIONS. 

Gratification  may  be  obtained  then  from  the 
untiring  efforts  of  many  investigators  within  the 
last  five  years. 

The  perfection  of  apparatus  for  the  use  of  both 
forms  of  differential  pressure  has  resulted  in  its 
adoption  in  more  than  eighty  surgical  clinics,  and 
it  has  justified  its  existence  not  only  by  making 
operable  a  group  of  intrathoracic  lesions  which 
had  previously  been  abandoned,  but  has  also 
throughout  its  required  use  in  experimental  obser- 
vations on  the  dog  contributed  to  the  general 
technic  of  intrathoracic  surgery. 


Ht9att0  of  ^ociette^. 
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James  E.  Looan,  M.D.,  President. 
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(Continued  from  No.  23,  p.  880.) 

VII.  THE  INFLUENCE  OF  THE  USE  OF  THE  AUTOHOBILE 
UPON  THE  UPPER  AIR  PASSAGES. 

By  Dr.  D.  Brtbon  Delavan,  New  York. 

The  wide  introduction  of  the  motor  vehicle  makes  it 
a  matter  of  great  human  interest  as  well  as  economic 
importance  to  study  its  effects  upon  the  physical  wel- 
fare of  the  public.  Little  or  nothing  has  been  advanced 
with  regard  to  its  e£fects  upon  the  upper  air  passages. 
The  factors  which  work  injury  to  the  air  passages  may 
be  divided  into  two  groups:  (1)  Conditions  renting  to 
the  air  itself  —  temperature,  air  currents,  air  pressure; 
(2)  impurities  carried  by  the  air  —  smoke,  dust,  emana- 
tions from  plants,  and  small  insects.  Under  conditions 
similar  to  those  met  with  in  some  forms  of  automobile 
riding,  as  in  walking  in  the  face  of  a  blizzaxd,  great 
harm  has  been  done  to  the  air  passages.  Dust  may  be 
irritating  from  its  mechanical  properties  as  wdl  as 
from  the  peculiarities  of  its  nature,  and  the  smoke  of 
the  automobile  is  undoubtedly  capable  of  causing 
severe  irritation  to  the  upper  air  passages,  even  in 
healthy  individuals.  Where  the  membranes  are  already 
sensitive,  as  in  patients  suffering  from  asthma,  bron- 
chitis, tuberculosis,  etc.,  the  irritation  is  all  the  greater. 
Mucous  membranes  already  irritated  are  especially 
liable  to  infections  of  a  general  nature.  Theoretically, 
therefore,  the  use  of  the  automobile  should  increase 
respiratory  ills;  whether  this  has  actually  resulted  is 
a  question. 

In  using  the  automobile  prudence  as  to  dress,  and 
care  should  be  observed.  Chauffeurs  might  be 
supposed  to  suffer  more  than  others,  but  as  a  matter 
of  fact,  they  do  not  seem  to  suffer  more  from  throat 
and  lung  troubles  than  others  —  probably  on  account 
of  their  youth  and  vi^r,  and  because  of  the  health- 
giving  effects  of  life  in  the  open  air.  Certain  life 
insurance  companies  which  formerly  made  an  extra 


charge  against  chauffeurs  have  removed  this  and  now 
accept  them  at  the  usual  rate,  having  apparently  found 
that  they  are  not  more  liable  to  life-threatening  respira- 
tory diseases  than  are  coachmen.  Less  serious  affec- 
tions are  not  noticed  in  the  insurance  statistics.  Auto 
riding  should  be  interdicted  in  acute  coryza.  Where 
tendency  to  involvement  of  the  nasal  sinuses  exists, 
automobile  riding  offers  many  elements  of  danger. 
In  chronic  sinusitis  and  old  suppurative  conditions  of 
the  ear,  incautious  motoring  is  liable  to  be  injurious. 
In  patients  suffering  from  tinnitus,  motoring  is  often 
found  to  be  objectionable,  and  it  would  seem  to  be 
contra-indicated  in  acute  catarrhal  conditions.  On 
the  other  hand,  in  many  subacute  and  chronic  catarrh 
conditions  it  seems  to  be  advantageous,  and  several 
cases  of  asthma  have  been  reptorted  as  benefited.  P*rof. 
James  Tyson  has  maintained  that  many  cases  of  cardiac 
disease  are  markedly  benefited  by  motoring,  the  fresh 
air,  mild  exercise,  gentle  stimulation  of  the  circulation 
and  mental  diversion  having  an  excellent  influence; 
so,  in  properly  selected  cases  of  respiratory  troubles, 
the  patients  thrive,  owing  to  improved  oxygenation 
and  nutrition.  It  would  finally  ap{>ear  that  under 
certain  conditions  and  in  certain  cases  the  motorist  may 
expose  himself  to  positive  risks  unless  he  exercise  proper 
precaution  in  the  selection  of  a  machine,  and  wisdom  in 
using  it.  Properly  used,  in  suitable  cases,  the  auto- 
mobile may  be  a  valuable  therapeutic  agent.  These 
thing^  being  true,  we  should  by  this  time  have  obtained 
sufficient  knowledge  to  enable  us  to  warn  the  public 
of  the  possibiUties  of  danger  and  instruct  them  as  to 
the  best  means  of  precaution.  In  addition  to  the 
precautions  of  a  personal  nature  which  those  using 
automobiles  should  observe,  the  safety  and  comfort 
of  the  public  would  be  sreatly  enhanced:  (1)  By  good 
and  well-kept  roads;  (2)  by  well-paved  city  streets 
kept  free  from  the  fine  dust  which  is  now  ^owed  to 
remain  after  the  coarser  matters  have  been  removed; 
(3)  by  the  enforcement  of  the  laws  against  automobile 
smoke  in  our  cities,  as  such  laws  are  ei^orced  in  Europe. 

Dr.  E.  L.  Shueley,  Detroit,  said  that  Uving  in  a 
city  where  60%  of  all  the  automobiles  manufactured 
in  the  world  are  found,  a  number  of  observations  have 
been  made  by  him  where  the  automobile  was  the 
etiological  factor  in  the  development  of  conditions  in 
the  respiratory  tract.  An  absolutely  new  occupation 
has  developed  within  the  last  few  years,  that  of  auto- 
mobile tester.  These  men  are  subjected  to  the  ill- 
effects  of  the  exhaust  pipes  for  a  number  of  hours  each 
day,  and  many  of  them  have  developed  deflections 
and  pathological  conditions  requiring  interference 
which  have  not  appeared  in  those  following  other 
occupations.  The  use  of  the  automobile  predisposes 
to  the  extenfflon  of  acute  conditions  that  are  present, 
especially  the  open  machine.  He  has  seen  a  number  of 
cases  of  wind  paralysis  with  attending  ear  and  throat 
compUcations  in  which  the  automobile  was  the  par- 
ticular etiological  factor.  Another  point  that  develops 
from  the  high  speed  these  testers  employ  is  the  "  auto- 
mobile face,"  with  the  open  mouth,  and  such  individ- 
uals are  subjected  to  extra  dangers  of  infection. 

Dr.  John  O.  Roe  said  that  the  automobile  shield 
has  done  more  to  lessen  the  dangers  from  automobiling 
than  any  other  device,  especially  cases  of  frontal  sinus 
disease,  induced  by  air  pressure  and  strong  currents, 
which  are  less  frequent  since  the  adoption  of  the  shield. 

Dr.  William  Kelly  Simpson,  New  York,  said  that 
he  would  like  some  member  to  cite  definite  cases  which 
were  dependent  upon  the  automobile. 

Dr.  Roe  repUed  that  before  the  adoption  of  the  wind 
shield  he  had  a  number  of  frontal  smus  cases  which 
were  directly  traceable  to  taking  cold  from  the  stimg 
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currents  to  which  the  patients  were  exposed.  In 
reply  to  a  query  from  Dr.  Cohen  as  to  whether  he  attrib- 
uted this  to  the  excessive  speed  employed,  he  answered 
in  the  tiffirmative. 

Dr.  Emil  Matsr,  New  York,  said  that,  at  a  former 
meeting  in  Boston,  he  had  reported  a  number  of  cases 
of  accessory  sinus  disease  in  patients  who  had  used  the 
machine,  and  had  called  attention  to  the  automobile 
as  an  etiological  factor. 

Dr.  Casselberrt,  Chicago,  said  that  there  was  a 
vagueness  in  such  statements  that  does  not  carry 
conviction.  So  many  people  use  the  automobile  now- 
adays that  it  would  be  a  very  uncertain  factor. 

Dr.  Delavan,  closing  the  discussion,  apologized  for 
bringing  such  a  semi-popular  paper  before  the  Associa- 
tion, but  said  that  the  automobile  is  capable  of  doing 
much  harm  as  well  as  good.  The  conditions  which 
int«rdict  its  use  are  not  always  easy  of  recognition, 
and  the  question  should  be  studied,  so  that  its  use  may 
be  recommended  or  discouraged,  as  the  case  may  be. 

VIII.  intranasal  route  for  growths  of  the  htpo- 

FHT8I8  WITHOUT  EXTERNAL  INCISION,  WITH  REPORT 
OF  A  CASE  OF  INTRANASAL  C0MFRE8SI0N. 

Dr.  Norval  H.  Pierce,  Chicago. 

Dr.  John  Mackenzie,  Baltimore,  said  that  his 
assistant,  Dr.  West,  has  been  interested  in  this  question 
for  the  past  year,  and  had  worked  out  the  method  on 
the  cadaver  in  a  very  clear  and  practical  way,  though 
they  had  not  yet  so  treated  a  clinical  cpse.  Dr.  West 
was  the  first  to  carry  out  on  the  cadaver  the  operation 
on  the  hypophysis  from  the  intranasal  route,  and  has 
published  his  results  in  the  Journal  of  American  Medi- 
cine. 

Dr.  R.  G.  Mtles,  New  York,  said  that  he  had  had 
three  cases  where  the  tumor  involved  the  sphenoid, 
in  which  it  was  necessary  to  remove  the  septum,  and 
he  had  been  much  impressed  with  the  broad  field  thus 
obtained  for  operative  procedure. 

Dr.  T.  Gordon  Wilson,  Chicago,  said  that  Dr. 
Pierce  had  reported  the  subject  of  this  paper  before 
the  Chicago  Medical  Society  last  year. 

Dr.  Pierce,  closing  the  discussion,  said  that  he  had 
outlined  the  operation  in  November  of  last  year  and  had 
sent  the  paper  to  the  publisher,  though  through  delay 
on  the  part  of  the  printer  it  has  not  yet  appeared.  He 
understood  that  a  man  in  Vienna  had  outlined  the 
operation  at  the  International  Congress  of  Budapest 
He  himself  was  not  contending  for  the  question  of 
priority,  but  merely  wished  to  present  this  new  subject. 

IX.  differential  diagnosis  of  dentigerous  cysts 

OF  MAXILLARY  ANTRUM. 

Norval  H.  Pierce,  Chicago. 

Dr.  W.  E.  Casselberry,  Chicago,  said  that  he  had 
been  much  interested  in  the  paper  and  the  beautiful 
slides  shown  by  Dr.  Pierce,  hoping  to  have  clarified  a 
point  of  diagnosis  upon  which  he  had  written  several 
•  years  ago,  under  the  title,  "  Serous  Diseases  of  the 
Maxillary  Siniis."  The  condition,  however,  i"  not 
yet  clear  to  him.  The  point  for  diagnosis  is  not  of 
cases  where  there  is  bulging,  but  where  there  is  no 
bulging;  as  to  whether  the  straw-colored  fluid  is  dr  is 
not  cystic,  whether  it  is  not  a  primary  stage  which  will 
become  suppurative. 

Dr.  Cornelius  G.  Coakley,  New  York,  said  that 
in  the  early  diagnosis  of  these  cases,  the  precystic  state, 
transillumination  does  not  help  a  particle.  The  only 
way  they  have  been  able  to  diagnose  such  cases  is  by 
having  a  special  x-ray  plate  with  the  nefative  plate 
placed  inade  tiie  mouth,  in  order  to  get  at  the  floor  of 


the  antrum.  The  information  given  by  such  a  plate, 
where  there  is  disease,  is  absolutely  characteristic. 
Dr.  Pierce,  closing  the  discussion,  said  that  he  had 
not  considered  the  follicular  variety  of  dentigerous 
cyst  in  his  paper  at  all.  As  to  the  variety  spoken  of  by 
Dr.  Casselberry,  the  hydrops,  the  point  is  whether  there 
is  hydrops.  When  the  antrum  begins  to  bulge  it  is  not 
due  to  the  hydrops  ex  vacuo,  but  to  the  dentigerous 
cyst.  He. had  written  a  paper  describing  a  case  in 
which  a  dentist  had  pulled  a  tooth,  the  extraction 
being  followed  by  a  grayish  fluid.  The  patient  came  to 
him  and  he  readily  washed  out  the  antrum  through 
the  antral  opening,  and  the  diagnosis  was  complete. 
Operation  showed  a  membranous  cyst  which  extended 
over  the  cavity. 

PRESENTATION  OF  INSTRUMENTS   FOR  DIRECT 
INTUBATION. 

By  Dr.  H.  P.  Mosher,  Boston. 

Dr.  John  R.  Winslow,  Baltimore,  said  that  since 
reading  his  paper  before  the  Association  last  year  in 
Boston  recorang  a  case  of  chronic  stenosis  of  the  larynx 
treated  by  intubation  by  the  direct  method,  he  has 
treated  several  other  cases  in  the  same  way.  The 
method  possesses  great  accuracy  and  exactitude.  Dr. 
Moeher  has  improved  and  enlarged  our  armamentsr 
rium  by  the  method  described,  which  wiU  be  of  great 
advantage  in  cases  of  chronic  stenosis. 

Dr.  W.  K.  Simpson,  New  York,  said  that  he  had 
been  much  impressed  with  the  presentation  of  the 
instrument,  and  had  been  glad  to  hear  Dr.  Winslow's 
remarks,  for  he  had  been  wondering  what  was  the  ad- 
vantage of  the  direct  over  the  indirect  method  of  intu- 
bation. He  felt,  however,  that  the  same  accuracy 
claimed  by  Dr.  Winslow  could  be  obtained  with  indirect 
intubation,  for  the  sense  of  feeling  and  touch  is  very 
accurate,  and  in  the  great  majority  of  cases  it  is  better 
to  operate  with  the  head  mirror.  He  is  also  inclined 
to  think  you  can  get  more  pressure  by  the  indirect 
method.  He  wishewl  to  know  if  any  one  had  had  any 
experience  with  this  method  in  children.  The  time 
required  might  be  an  objection  to  it. 

Dr.  Clark,  Boston,  said  that  he  had  used  Dr. 
Mosher's  instrument  in  a  case  of  stenosis  of  the  larynx 
in  a  child,  and  found  it  very  useful  in  introducing  and 
removing  the  tube. 

Dr.  Algernon  Coolidge,  Boston,  said  that  without 
discussing  the  question  of  the  kind  of  case  in  which  it 
was  the  better  method,  it  would  seem  that  one  was 
working  less  in  the  dark  than  when  doing  it  indirectly. 

TECHNIC   OF  A  RADICAL  OPERATION   UPON  THE  MAXIL- 
LARY SINUS. 

Presented  by  Dr.  William  L.  Ballenger. 

1.  Incision  under  infiltration  and  cocaine  anesthesia 
in  the  vestibule  of  the  nares  along  the  ridge  formed  by 
the  naso-antral  angle. 

2.  The  periosteum  over  the  anterior  wall  of  the 
antnmi  was  then  elevated. 

3.  The  naso-antral  angle  was  then  removed  with 
rongeur  forceps  until  the  anterior  an^e  of  the  antral 
space  was  opened  on  a  level  with  the  inferior  meatus. 

4.  The  entire  naso-antral  wall  beneath  the  attach- 
ment of  the  inferior  turbinal  was  removed  through  the 
opening  at  the  anterior  angle  with  Wagner  forceps. 
T^e  heavy  portion  of  the  mass  at  the  floor  of  the  nose 
was  still  further  removed  with  a  small  chisel  and  mallet, 
thus  making  an  opening  extending  from  the  extreme 
anterior  angle  to  the  posterior  extension  of  the  antrum, 
and  from  the  floor  of  the  nose  to  the  attachment  of  the 
inferior  turbinal. 

The  claims  made  by  the  author  for  this  operation 
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were :  (a)  That  it  is  as  radical  as  the  Denker  operation, 
since  it  affords  as  complete  access  to  the  antrum  for 
curettage,  treatment  and  inspection;  (6)  that  it  ia  a 
much  more  conservative  operation,  as  it  does  not  injure 
tiie  inferior  turbinal,  and  may  be  done  with  much  lees 
loss  of  blood  and  under  local  anesthesia  in  a  few  minutes 
of  time. 

(To  bt  eontiruui.) 


The  Sexvud  DiaabUitiea  of  Man  and  their  Treat- 
merU.  By  Abthur  Cooper,  Consulting  Sur- 
geon to  the  Westminster  General  Dispensary; 
formerly  House  Surgeon  to  the  Male  Lock 
Hospital,  London.  Second  edition,  revised 
and  enlarged.  New  York:  Paul  E.  Hoeber. 
1910. 

That  Dr.  Cooper's  book  should  so  soon  have 
reached  a  second  edition  is  evidence  that  it  has 
been  read  and  appreciated.  Though  revised  and 
enlarged,  the  present  volume  remains,  seemingly, 
as  small  and  readable  as  the  original.  Under 
general  treatment,  the  section  on  matrimony 
seems  particularly  good,  but  a  trifle  short-sighted. 
In  this  respect  the  author  might  have  succeeded 
better  had  he  taken  as  his  motto  the  quotation: 
"  Let  me  not  to  the  marriage  of  true  minds  admit 
impediment." 

Cystoscopy  as  Adjuvant  in  Surgery.  With  an 
Atlas  of  Cystoscopic  Views  and  Concomitant 
Text  for  Physicians  and  Students.  By  Staff- 
Surgeon  Dr.  0.  Rumpel,  Lecturer  in  Surgery 
at  the  University  of  Berlin.  Only  authorized 
English  translation  by  P.  W.  Shedd,  M.D., 
New  York.  With  86  iUustrations  in  color  on 
36  plates  and  22  textual  figures.  New  York: 
Rebman  Company. 

This  book  consists  of  about  sixty  pages  of  text 
followed  by  36  colored  plates  representing  cysto- 
scopic pictures  of  bladder  pathology.  The 
text  is  divided  into  eight  short  chapters  as  fol- 
lows: Anomalies,  Congenital;  Calculi;  Cystitis; 
Foreign  Bodies;  Hypertrophy  of  the  Prostate; 
Prostate;  Tumors;  Testing  Renal  Fimction. 
Each  of  these  chapters  contains  a  brief,  practical 
discussion  of  the  conditions  under  consideration, 
with  constant  reference  to  the  plates  which  picture 
these  conditions;  and  really  the  whole  text  is 
little  more  than  an  explanation  of  the  plates 
embodied  in  the  book.  The  text  itself  is  also  well 
and  profusely  illustrated.  The  whole  book  has 
for  its  basis  a  collection  of  cases  in  the  writer's 
hospital  and  private  practice,  and  as  these  pa- 
tients nearly  all  came  to  operation,  the  cystoscopic 
diagnoses  could  be  confirmed  in  almost  every 
instance  by  the  oi>eration  and  by  the  subsequent 
histological  examination.  The  plates  are  beauti- 
fully reproduced,  representing  the  actual  cysto- 
scopic pictures  seen  in  the  series  of  cases  referred 
to.  The  book  is  creditably  executed,  and  while 
not  one  to  appeal  to  the  general  medical  public, 
will  be  of  interest  and  really  valuable  to  the 
genito-urinary  surgeon  and  to  all  students  of 
cystoscopy. 
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MEDICAL    EDUCATION   AT   HARVARD 
UNIVERSITY  AND  ABROAD. 

Comparisons  in  educational  as  in  other  matters 
are  often  useful.  It  is  of  particular  interest,  from 
time  to  time,  to  compare  methods  of  medical 
instruction  as  practiised  abroad  with  those  of  the 
best  institutions  of  this  country.  In  this  connec- 
tion, a  painstaking  study  of  conditions  as  found 
in  various  European  countries  has  been  made  by 
Prof.  L.  J.  Henderson,  of  the  Harvard  Medical 
School,  and  a  comparison  drawn  between  them 
and  the  school  in  which  he  is  a  teacher. 

Dr.  Henderson  foimd  that  the  Harvard 
School  differs  radically  in  several  respects  from 
every  institution  of  medical  education  in  Europe, 
disregarding  Spain,  Portugal,  Russia,  the  Balkan 
States  and  some  others.  A  striking  difference  at 
the  outset  is  the  fact  that  the  age  qualification  for 
practise  in  Europe  is  everywhere  lower  than  at 
Harvard  and  institutions  of  similar  standing  in 
this  country.  As  is  generally  known,  the  student 
is  permitted  in  Europe  to  begin  his  medical  edu- 
cation immediately  upon  leaving  school.  The 
difference,  however,  in  the  preparatory  schools 
should  be  borne  in  mind  before  too  radical  deduc- 
tions are  drawn  from  this  statement.  The  student 
in  Europe  is  not  required  to  do  work  of  a  non- 
medical character,  with  the  exception  that  in 
some  British  universities,  if  he  desires  an  A.B. 
degree,  such  work  is  required  in  insignificant 
amounts.  Even  at  Oxford,  however,  it  is  very 
unusual  for  a  student  to  undertake  work  of  an 
unnecessary  kind  unless  it  be  advanced  study  or 
research  in  a  natural  science.  It  is,  therefore, 
exceptional  in  England  for  students  to  devote 
time  to  outside  studies  before  beginning  the  prac- 
tice of  medicine.  In  Europe  the  rudiments  of 
chemistry,  physics  and  general  biology  are  uni- 
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versally  required  as  parts  of  a  medical  education. 
Hme  given  to  academic  exercises  is  very  much 
greater  here  than  in  Europe,  nor  do  studebts  in 
Europe  spend  so  many  hours  in  laboratories  doing 
class  work  in  the  medical  sciences.  It  is  also 
noticeable  that  the  Harvard  Medical  School  is 
much  more  given  to  examinations  covering  small 
parts  of  the  curriculiun  at  frequent  intervals. 

The  individuality  of  the  student  is  far  less  de- 
veloped here  than  in  Europe,  as  shown  by  the 
fact  that  the  first  three  years  of  the  medical  course 
at  the  Harvard  Medical  School,  for  example,  is 
essentially  the  same  for  all  students,  whereas 
much  more  liberty  is  allowed  abroad.  As  Dr. 
Henderson  expresses  it,  nowhere  in  Europe,  save 
in  England,  is  there  so  much  "  spoon  feeding  " 
as  there  is  here,  but  in  England  there  appears  to 
be  more.  Dr.  Henderson  concludes  his  observa- 
tions by  the  general  statement  that  Harvard 
students  work  more,  study  a  great  deal  less  and 
"  cut "  less  than  their  European  confrirea;  and 
that  Harvard  students  less  often  than  Germans, 
Austrians,  Swiss  and  Dutchmen  imdertake  work 
of  an  unusual,  character,  such  laa  physiological 
research,  advanced  courses  in  pure  chemistry  and 
the  like. 


SOME  ASPECTS  OF  HEREDITY. 

Heredity  has  at  all  times  been  a  rather  alarm- 
ing, and  at  some  times  a  terrible,  word.  In  the 
early  days,  when  it  was  first  given  general  scien- 
tific currency  by  Darwin  and  his  contemporaries, 
it  acquired  a  connotation  of  baneful  significance, 
as  if  representing  a  cumulative  curse  bequeathed 
from  one  generation  to  another.  Diseases,  de- 
formities and  evil  tendencies  of  all  sorts  were 
described  as  hereditary,  until  most  of  the  laity 
and  many  physicians  came  to  think  of  heredity 
as  a  malign  Dagon  from  whose  predestined  doom 
none  could  hope  to  escape. 

Following  the  demonstration  that  tuberculosis 
is  not  a  directly  heritable  disease,  there  was  some- 
what of  a  reaction  from  this  fatalistic  view,  and 
some  came  even  to  regarding  heredity  as  of  no 
importance  at  all.  Doubtless  the  truth  lies  mid- 
way between  these  attitudes,  but  at  the  present 
time  there  seems  still  a  tendency  to  overempha- 
size the  gloomy  side  of  the  prospect. 

It  is  probably  true  that  the  mental  and  nervous 
instability  which  predispose  to  insanity  are  herit- 
able, that  susceptibility  to  cancer,  to  diabetes,  to 
tuberculous  and  other  infections  are  heritable. 
Nevertheless  it  should  be  remembered  that  insus- 
ceptibility and  immunity,  relative  or  absolute, 
are  probably  also  heritable,  and  that  there  is 


probably  a  blessed  tendency  to  the  self-eradication 
of  defects.  For  experiments  in  breeding  show  that, 
on  the  whole,  offspring  do  not  often  inherit  a 
defect  from  one  parent.  Only  when  there  is  the 
same  defect  in  both  does  hereditary  transmission 
become  the  rule.  If  it  were  not  for  this,  our  poor 
human  race  woiild  long  since  have  succumbed  to 
disaster. 

Heredity  is  really  our  fiiend;  it  helps  us  more 
than  it  harms.  The  newly  established  science  of 
eugenics  may  be  described  as  the  science  of  applied 
heredity,  whereby  we  may  hope  deliberately  to 
aid  and  hasten  the  results  that  are  being  blindly 
but  unerringly  worked  out  by  time.  Medically, 
heredity  should  never  be  used  as  a  bugaboo  to 
scare  the  timid  with  horrible  prospects  of  inevi- 
table misfortune:  It  should  be  presented  not  as 
a  demon,  but  as  a  kindly,  though  sometimes 
stem,  guardian.  To  heredity  one  generation  owes 
what  is  good  in  it;  it  owes  to  posterity  the  trans- 
mission of  that  good  augmented  by  the  same  agent. 
Heredity  is  the  silver  cord  that  Unks  the  ages  of 
man  through  his  evolution,  that  leads  from  the 
shrine  of  animalculate  existence  to  perfections  as 
yet  unimagined. 


CONTINUANCE  OF  DROUGHT  IN 
MASSACHUSETTS. 

In  several  issues  of  the  Journal  this  fall  we 
noted  the  prevalence  of  drought  in  Massachusetts, 
and  the  imminence  of  water  famine  in  various 
towns  of  the  state.     This  situation  was  tempo- 
rarily   somewhat  relieved  by  the  rainfall  of  last 
month,  but  the  advent  of  freezing  weather  pre- 
vented much  of  this  rdn  from  reaching  reservoirs 
where  it  could  be  available  for  drinking  purposes 
during  the  winter.    The  precipitation  of  the  year 
is  now  fourteen  and  one-half  inches  short  of  the 
normal  annual  average^.     The  towns  at  presets 
most  seriously   affected  by  the  deficiency    ^^'^ 
Salem,    Athol,    WhitinsviUe,    Palmer,    Monso"^ 
Montague,   Milford,   Westboro,  Greenfield    »^^ 
Belchertown.     In  certain  places  in  Maia®      ^^^ 
New  Hampshire  also  there  is  shortage  of  ^**®^^ie  ; 
bathing   and  drinking  and  for  watering  c»^  ^^ 
and  several  huUb  near  Manchester,  N.  ^•'        gVivtt' 
Milford  and  Stillwater  have  been  o^^^^ed  ^^^^y- 
down  for  lack  of  power.    This  failure  °      ^tifitps 
supply  throu^out  New  En«land  may^y^g^jX-fc 
be  only  a  coincidence,  or  may  represent  tn    ^y^^^cY^ 


a  aLtuation 


of  far-reaching  causes.    It  "  "  -y"       .  ^f  j> 
demands  earnest  consideration  on  the  P^"'  , 

heists    as    well    as  o!  vmter  comimssionen* 
boards  of   hiealtli. 
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PROSECUTION  OF  THE  ORDINANCE  AGAINST 
SPITTING. 

There  seems  a  determined  intention  on  the 
part  of  the  Boston  Police  Board  to  enforce  rigor- 
ously the  municipal  ordinance  against  promis- 
cuous public  expectoration.  During  the  first 
seventeen  days  of  the  recent  special  enforcement 
of  this  law,  459  persons  were  arrested  for  spitting. 
At  first  a  fine  of  $2  was  usually  imposed.  Later, 
as  there  seemed  to  be  no  cessation  in  the  amount  of 
spitting,  the  fine  was  increased  to  $5.  One  man, 
arrested  for  a  second  offense,  was  fined  $10;  and 
one  who  refused  to  pay  his  fine,  though  able  to 
do  so,  was  sentenced  to  eight  days  in  the  House  of 
Correction.  Of  the  469  persons  arrested,  only  1 
was  a  woman;  283  were  men  between  twenty  and 
forty;  only  2  were  juveniles;  205  were  married 
and  254  single,  though  it  seems  questionable 
whether  this  should  be  taken  as  corroborative 
evidence  of  the  supposed  disciphnary  value  of 
matrimony  or  of  the  fact  that  "  sin^e  men  in 
barracks  don't  grow  into  plaster  saints."  In  any 
event,  persistence  in  the  present  laudable  cam- 
paign seems  indicated,  for  the  latest  general  order 
from  pohce  headquarters  concludes  as  follows: 

"  All  members  of  the  force,  and  especially  divi- 
sion commanders,  are  to  understand  that  the 
enforcement  of  this  law  is  to  be  thorough  and 
continuous.  Signs  of  its  violation  in  any  particu- 
lar section  of  the  city  will  be  regarded  as  evidence 
of  inattention  to  duty  on  the  part  of  the  police 
responsible  therefor." 


EPISODES    IN    THE    SUPPRESSION   OF   THE 
ILLEGAL  SALE  AND  USE  OF  DRUGS. 

Three  prisoners  were  arraigned  before  the  Bos- 
Ion  Municipal  Coxirt  last  week  on  the  charge  of 
selling  drugs  illegally.  Two  sold  opium  and  one 
cocaine.  The  cases  were  all  continued,  and  the 
defendants  held  in  $500  bail  each.  Four  other 
men  were  also  arrested  in  Boston  last  week  on  a 
charge  of  selling  morphine  illegally  and  one  for 
selling  opium.  In  this  connection  it  is  interesting 
to  note  that  in  Pittsburg,  Pa.,  a  man,  arrested 
because  an  opiiun  outfit  was  found  in  his  house, 
has  made  the  defense  that  it  was  solely  for  his 
own  use  and  that  the  police  have  no  authority  to 
interfere  with  his  addiction  to  the  drug. 

The  decision  in  this  case  may  prove  an  impor- 
tant precedent  as  to  the  right  of  an  individual  to 
practise  the  use  of  a  deleterious  drug.  The  once 
divine  right  of  every  man  to  go  to  the  bad  in  his 
own  way,  provided  he  harm  no  one  else,  has  come 
in  question  like  the  anointed  authority  of  kings. 


The  real  fact  of  the  issue  is  that  all  individual 
wrong  doing,  whether  moral  or  hygienic,  does 
harm  others,  who,  therefore,  have  a  right  to  under- 
take its  inhibition. 


MEDICAL  NOTES. 

A  Centenarian.  —  Mrs.  Bridget  Mahar,  who 
died  last  week  at  Hampton,  N.  Y.,  was  locally 
reputed  to  have  been  bom  in  1805.  She  came 
from  Irelahd  to  the  United  States  as  a  young 
girl  and  had  been  a  resident  of  Hampton  for  over 
sixty  years.  She  is  survived  by  one  daughter  and 
one  son. 

Opening  of  a  New  Hospital  in  St.  Louis.  — 
It  is  announced  that  the  new  building  of  the 
Barnard  Free  Skin  and  Cancer  Hospital  at  St. 
Louis,  Mo.,  has  been  completed  and  will  be  opened 
for  inspection  on  Tuesday,  Dec.  20. 

Plague  in  Manchuria.  —  It  is  reported 
from  Harbin  that  the  epidemic  of  bubonic 
plague  in  Manchuria  is  rapidly  spreading  and 
that  many  physicians  are  being  sent  by  the 
government  from  Siberia  to  attempt  its  suppres- 
sion. Trafiic  with  China  has  already  been  re- 
stricted and  may  be  suspended  in  the  e£fort  to 
check  extension  of  the  infection. 

Fire  Menaces  a  Canadian  Hospital. — 
News  from  Winnipeg,  Canada,  states  that  on 
account  of  fire  in  a  neighboring  lumber  mill, 
which  menaced  Stroch's  Hospital  in  that  city, 
80  patients  in  the  hospital  were  safely  moved  to 
another  institution.  The  thermometer  at  the 
time  was  sixteen  degrees  below  zero. 

Deportation  of  Hindus  for  Uncinariasis.  — 
It  is  reported  from  San  Francisco,  Cal.,  that  of 
15  Hindus  who  reached  that  port  on  Dec.  11  on 
the  steamer  Manchurian,  11  were  found  to  have 
uncinariasis  and  were,  therefore,  ordered  by  the 
local  medical  inspector  to  be  immediately  de- 
ported. 

Typhoid  Fever  at  Annapolis.  —  During  the 
week  ending  Dec.  10,  five  more  new  cases  of 
typhoid  fevfcr  were  reported  among  students  in 
the  United  States  Naval  Academy  at  Anni^iolis, 
Md.,  making  a  total  of  twenty-nine  cadets  now 
ill  with  the  disease.  There  have  as  yet  been  no 
fatalities.  It  is  believed  that  these  new  cases  are 
derived  from  the  original  source  of  infection,  not 
from  other  cases  that  developed  earlier  aita  a 
shorter  period  of  incubation. 
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MEDAii  Awarded  to  Db.  Wiley.  —  Report 
from  Philadelphia  states  that  the  Franklin  Insti- 
tute of  that  city  haa  recently  awarded  to  Dr. 
Harvey  N.  Wiley,  chief  chemist  to  the  Depart- 
ment of  Agriculture,  an  Elliott  Cresson  medal  for 
"  distinguished,  leading  and  directive  work  in  the 
fields  of  agricultiu-al  and  physiological  chemistry." 

Provision  of  Rank  fob  Naval  Dentists.  — 
In  the  issue  of  the  Joubnal  for  Oct.  27,  we  com- 
mented editorially  on  the  lack  of  suitable  recog- 
nition, by  the  United  States  government,  of 
dentists  in  the  army  and  navy.  Report  from 
Washington,  D.  C,  states  that  the  House  Commit- 
tee on  Naval  Affairs  has  recently  reported  favor- 
ably "  a  bill  entering  members  of  the  dental  corps 
as  acting  assistant  surgeons,  with  provision  that 
after  eleven  years'  service  there  may  be  developed 
from  them  automatically  one  lieutenant  com- 
mander, four  passed  assistant  surgeons  and 
twenty-five  assistant  surgeons.  This  bill,  if 
enacted  into  law,  should  seem  to  provide  the 
desired  recognition  in  rank  foi  dentists  in  the 
navy,  and  presumably  similar  provision  in 
the  army  might  be  expected  to  follow. 

The  Fbee  Lunch  Pboblem  in  Schools.  —  In 
last  week's  issue  of  the  Joubnal  we  commented  on 
the  questionable  desirability  of  furnishing  free 
lunch  to  public  schoolchildren.  It  is  stated  that 
in  the  open-air  school  at  Indianapolis,  Ind.,  pupils 
are  required  to  pay  three  cents  each  a  day  for 
the  hot  milk,  soup  or  cocoa  with  which  they  are 
supplied,  the  balance  of  the  cost  being  paid  by  the 
school  department.  It  would  seem  that  in  any 
project  for  feeding  schoolchildren,  whether  tuber- 
culous or  healthy,  at  least  half  the  expense  should 
be  met  by  the  children  or  their  parents,  though 
it  is  also  questionable  whether  the  acceptance  of 
such  a  half-charity  be  not  as  destructive  to  self- 
reliance  and  self-respect  s&  that  of  a  complete 
bounty  or  subsidy. 

Food  Poisoning  in  Germany.  —  Report  from 
Berlin  states  that  an  entire  family  of  seven  persons 
has  recently  died  at  Grandenz,  Prussia,  of  sup- 
posed poisoning  from  impure  food,  and  that  dur- 
ing the  first  week  in  December  there  were  several 
hundred  cases  of  similar  poisoning  in  Dilsseldorf 
and  Hamburg,  with  several  fatalities  in  the  latter 
city.  It  is  alleged  that  a  consignment  of  artificial 
butter  manufactured  from  rancid  French  fat  was 
the  cause  of  these  poisoning  cases.  In  this  expla- 
nation, however,  there  might  seem  a  possible 
su^estion  of  racial  animus.  Any  one  who  has  had 
experience  of  the  German  custom  of  eating  raw 


ham  and  sausages  would  not  be  surprised  if  this 
abominable  gastronomic  usage  were  proved  to  be 
the  real  source  of  ihe  trouble. 

The  Choleba  Epidijmics.  —  During  the  week 
ending  Dec.  10,  29  new  cases  and  11  deaths  of 
Asiatic  cholera  were  r^orted  from  Italy,  as  against 
27  cases  and  3  deaths  the  preceding  week.  Pal- 
ermo in  Sicily  seems  now  to  be  the  residual  center 
of  the  infection  in  that  country. 

The  epidemic  of  cholera  in  Madeira,  to  which 
we  referred  in  last  week's  issue  of  the  Journal, 
has  apparently  reached  considerable  proportions. 
Advices  from  Fimcbal,  the  capital  of  the  island, 
state  that  the  total  number  of  cases  is  now  422,  of 
which  136  have  died.  Riots  are  said  to  occur 
daily,  and  there  is  great  destitution  on  account  of 
the  cessation  of  business.  It  is  reported  from 
Lisbon,  Portugal,  that  the  Portuguese  gimboat 
Zaire  has  been  despatched  from  that  city  to 
Madeira  with  food  supplies,  troops  and  medicines. 

boston  and  new  enolaifd. 

Acute  Infectious  Diseases  in  Boston. — 
For  the  week  ending  at  noon,  Dec- 13, 1910,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  53,  scarlatina  34,  typhoid  fever  14, 
measles  17,  smallpox  0,  tuberculosis  51. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  Dec.  13, 1910,  was  16.18. 

Boston  Mortality  Statistics.  — The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday,  noon,  Dec.  10, 
1910,  was  226,  against  203  the  corresponding  week 
of  last  year,  showing  an  increase  of  23  deaths  and 
making  the  death-rate  for  the  week  17.49.  Of 
this  number  118  were  males  and  108  were  females; 
218  were  white  and  8  colored;  124  were  bom  in 
the  United  States,  99  in  foreign  countries  and  3 
unknown;  42  were  of  American  parentage,  158 
of  foreign  parentage  and  26  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
62  cases  and  1. death;  scarlatina,  31  cases  and 
2  deaths;  typhoid  fever,  16  cases  and  4  deaths; 
measles,  18  cases  and  1  death;  tuberculosis,  51 
cases  and  15  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  41, 
whooping  cough  0,  heart  disease  35,  bronchitis 
4.  There  were  14  deaths  from  violent  causes. 
The  number  of  children  who  died  tmder  one  year 
was  33;  the  number  under  five  years  50.  The 
number  of  persons  who  died  over  sixty  years  of 
age  was  69.    The  deaths  in  public  institutions 
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were  88.  Cerebrospinal  meningitis,  1  case  and  2 
deaths.    Acute  anterior  poliomyelitis,  1  death. 

Of  the  above  infectious  diseases  the  following 
were  non-residents:  Consumption,  1  case.  Diph- 
theria, 1  case.    Scarlet  fever,  3  cases  and  1  death. 

Deducting  deaths  of  non-residents,  the  total  is 
208  and  the  death-rate  is  then  16.10. 

Chakitable  Bequest  to  a  Hospital.  —  The 
will  of  the  late  Lucretia  Dyer,  of  Randolph,  Mass., 
allowed  for  probate  in  court  last  week  at  Dedham, 
Mass.,  bequeathes  her  savings-bank  deposit  to 
the  New  England  Hospital  for  Women  and 
Children,  Boston. 

Recommended  Appbopmation  fob  City  Hos- 
pital. —  The  trustees  of  the  Boston  City  Hospital 
have  recently  recommended  an  additional  loan 
appropriation  of  1297,800  for  the  construction  of 
new  buildings,  and  changes  and  other  improve- 
ments in  the  South  Department  for  contagious 
diseases. 

Scablet  Fbvbb  in  Hull.  —  Six  cases  of  scarlet 
fever  have  recently  developed  among  children  at 
Hull,  Mass.  To  prevent  spread  of  the  epidemic, 
the  village  school  has  been  ordered  closed  and 
fumigated  and  the  school-books  destroyed.  Civil 
ians  of  the  town  have  been  forbidden  to  enter 
the  government  fortifications  in  the  vicinity  lest 
they  communicate  the  infectio|i  to  the  troops 
stationed  there,  and  members  of  the  garrison  have 
been  warned  not  to  mingle  in  crowds  in  the  town 
or  to  go  skating  on  the  local  pond. 

Convictions  in  Sale  of  Milk  and  Vinegab. 
—  Before  the  Boston  Municipal  Court  last  week, 
seven  local  milk  dealers  were  fined  from  $10  to 
$30  for  selling  milk  without  a  license,  most  of 
them  after  having  had  their  licenses  revoked  for 
previotis  infraction  of  law  relative  to  sale  of  milk. 
Four  other  dealers  were  convicted  of  having  for 
sale  milk  not  up  to  the  required  standard,  and 
were  fined  $10  each.  Two  were  fitted  $10  each  for 
putting  coloring  matter  in  vinegar.  Another 
dealer  was  charged  with  having  in  possession  with 
intent  to  sell  milk  not  up  to  the  standard,  but  his 
case  was  continued  for  further  hearing. 

Before  the  Maiden  District  Court  a  large  con- 
tractor was  fined  $100  last  week  for  having  milk 
below  the  standard.  In  defense  his  attorney 
averred  that  the  milk  was  to  be  mixed,  before  sale, 
with  richer  milk  which  should  bring  the  whole  up 
to  the  standard. 


NEW  TOBK. 

Recommendation  fob  Oboanization  of  an 
Ambulance  Company.  —  Among  other  recom- 
mendations of  the  State  Militia  Council  which 
Governor  White  approved  on  Dec.  2  was  one  for 
the  organization  of  an  ambulance  company  at 
at  Albany,  to  be  attached  to  the  National  Guard 
headquarters. 

A  Centenabian.  —  Josiah  Zeitlein,  of  Brook- 
lyn, N.  Y.,  said  to  be  the  oldest  man  in  that 
borough,  died  on  Dec.  1  at  the  age  of  one  hundred 
and  six  years.  He  was  bom  in  1804  in  Lodz, 
Poland,  and  is  stated  to  have  been  living  with  his 
parents  in  Moscow  when  in  1^12  the  Russians 
burned  that  city  on  the  advance  of  Napoleon. 
He  retired  from  business  in  Moscow  thirty  years 
ago  and  came  to  reside  with  a  son-in-law  in  Brook- 
lyn. He  leaves  three  sons,  the  oldest  of  whom  is 
seventy-six,  and  fifteen  grandchildren.  The  old 
man  was  quite  active  physically  up  to  the  time 
of  his  death,  and,  occupying  a  room  on  the  top 
floor  of  the  four-story  house,  he  would  each  night 
climb  unaided  the  three  flights  of  stairs.  It  is 
related  of  him  that  he  was  accustomed  to  rise 
early  every  morning  and,  after  swallowing  some 
tea,  would  take  several  drinks  of  whiskey,  smoke 
two  pipefuls  of  tobacco,  and  then  go  back  to  bed. 
Later  in  the  day  he  would  get  up  again  and  repeat 
the  performance.  He  is  reported  to  have  at- 
tributed his  longevity  to  moderation  m  these  and 
in  all  other  things. 

Special  Milk  Confebencb.  —  A  special  con- 
ference on  milk  was  held  on  Dec.  2  and  3,  on  the 
invitation  of  the  New  York  Milk  Committee,  and 
there  was  a  large  attendance  of  sanitarians,  as 
well  as  milk  producers  and  dealers.  Among  those 
present  were  Prof.  W.  T.  Sedgwick,  of  the  Massa- 
chusetts Institute  of  Technology;  Dr.  J.  W;  Kerr, 
Assistant  Surgeon-General,  U.  S.  Public  Health 
and  Marine-Hospital  Service;  Dr.  W.  A.  Evans, 
Health  Commissioner  of  Chicago;  Dr.  John 
Amyot,  Health  OflBcer  of  Toronto;  Dr.  G.  L. 
Magruder,  of  Washington;  and  Dr.  Henry  L. 
Colt,  of  Newark,  N.  J.  John  P.  Mitchell,  Presi- 
dent of  the  New  York  Board  of  Aldermen, 
opened  the  conference  with  an  address  in  which  he 
alluded  to  the  large  death-rate  in  infants.  He 
said  that  the  city  authorities  were  anxious  to  do 
all  in  their  power  to  save  the  children,  and  finally 
submitted  fourteen  questions  which,  he  stated, 
the  Board  of  Estimate  desired  to  have  answered 
in  order  to  be  able  to  act  intelligently  in  the  mat- 
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ter.  There  was  considerable  discussion  and  much 
difference  of  opinion  on  the  matter  of  pasteuriza- 
tion, and  a  resolution  calling  for  general  pasteuri- 
zation was  tabled.  Deputy  Attomey-Gteneral 
Coleman  advocated  the  establishment  of  a  non- 
partisan State  Milk  Commission,  the  members  of 
which  should  be  appointed  by  the  governor  on 
the  recommendation  of  milk  committees  and 
boards  of  trade.  At  present,  he  said,  there  was 
no  way  of  controlling  combinations  among  the 
large  milk  companies,  and  among  the  other 
functions  of  the  commission  should  be  the  fixing  of 
the  minimum  price  for  the  producer  and  the 
minimum  price  to  the  consumer.  The  New  York 
Milk  Committee,  which  has  for  its  principal 
objects  the  improvement  of  the  milk  supply  of 
the  city  and  the  education  of  the  pubUc  in  the 
proper  use  of  milk  for  infant  feeding  and  other 
purposes,  has  decided  to  call  a  similar  conference 
annually. 


Cttrvent  Itteraturr. 


Medical  Recobd. 
Dec.  3,  1910. 

1.  •CuiHKE,  T.  W.,  AND  CuRTS,  R.  M.   Sulphrhemoglobi- 

nemia,  with  a  Report  of  the  First  Case  in  America. 

2.  Maontj8-Levt,  a.    Chemical  Problems  in  Diabetes. 

3.  Netf,  M.  I/.     Occwpalion  as  a  Therapeutio  Agent  in 

Insanity. 

4.  Evans,  W.  A.    VentHation  of  Cars. 

5.  Holmes,  B.    Diagnosis  and  Treatment  of  Osteal  Tuber- 

culosis without  Abscess  Formation. 

6.  Cocks,  E.  L.    The  Treatment  of  the  More  Common  Dis- 

eases of  the  Skin. 

1 .  Clarke  and  Curto  report  a  case  of  sulph-hemoglohi- 
nemia,  or  idiopathic  enterogenouti  cyanosis,  as  it  is  aome- 
times  called.  This  rare  condition  is  probably  due  to  the 
aiaeorption  of  an  excess  of  sulphuretted  hydrogen  from  the 
bowel  and  can  generally  be  cured  by  systematic  puivation. 
Suph-hemoKlobin  is  a  purple  pigment,  distinguished  from 
mcthonogldbin  by  the  spectroscope.  Both  methemo- 
i>lobin  and  sulph-hemoglooin  give  a  black  absorption 
band  in  the  red  of  the  spectrum.  The  addition  of  a  drop 
of  dilute  ammoniimi  sulphide  removes  the  band  of  methe- 
mofdobin,  but  has  no  effect  on  that  of  8ulph-hemo((lobin. 
In  both  methemoglobinemia  and  sulph-hemoglobmemia 
the  striking  s^ptom  is  cyanosis  unacoompaned  by  dysp- 
nea or  other  signs  of  cardiac  or  pulmonary  oisease.  Methe- 
moglobinemia usually  occurs  in  men  with  chronic  enteritis; 
sulph-hemoglobinemia  in  constipated  women.  If  the 
patient  is  put  on  a  strict  milk  diet,  methemcwlohinemia 
disappears  within  forty-eight  hours.  No  such  effect  is 
produced  in  sulph-hemoglobinemia.  [L.  D.  C.j 

New  York  Medical  Journal. 
Dec.  3,  1910. 

1.  WooDBURT,  F.  T.    Iodine. 

2.  Bierboit,  F.    Coneeminathe  Protest  by  the  Committee 

StgpresenUrm  Various  Women's  ChA*  againit  Paror 
graph  79  of  the  Bill  Rioting  to  the  Proesdia^  o/  the 
Lower  Courts  o/  the  City  of  New  York. 


3.  Blackburn,  I.  W.    Hy, 

4.  Buerger,  L.    The  Opfrdtive  Teehnic  of  CysttMirethros- 

copy. 

5.  Jackson,  J.  A.    Report  of  a  Case  of  Hypernephroma. 

6.  *RuNNEL8,-  S.  C.    The  Carbon  Compounds  of  Arsenic 

in  the  Treatment  ofSyphilia. 

7.  Knott,  J.    Centenarians. 

8.  Sawyer,  H.  C.    The  Treatment  of  Diabetes  MeUitus. 

9.  SrmsoN,  C.  M.    Cholelithiasis. 

10.  Yawoer,  N.  S.   Cocaine  Intoxication. 

6.  Rimnels  concludes  an  exhaustive  article  on  the  use  of 
the  carbon  compounds  of  arsenic  in  syphilis.  He  is  par- 
ticularly impressed  with  the  value  of  pure  sodium  cacody- 
late  in  many  cases.  This  has  several  decided  advantages 
over  Ehrlich's  "  606  "  —  it  is  accessible  to  all  in  the 
United  States;  it  is  inexpensive;  its  injection  is  not  pain- 
ful; it  is  more  stable;  it  contains  a  greater  percentage  of 
arsenic,  and  all  the  araenic  in  it  is  absorbed.  [L.  D.  C] 


The  Journal  op  the  American  Medical  Association. 
Dec  3,  1910. 

1.  *Rbtnold8,  E.    Etiology  of  Ptoses  and  Their  Relation 

to  Neurasthenia. 

2.  Rbnnie,  W.  H.    Relation  of  Recruiting  to  Preventive 

Medicine. 

3.  'Kaplan,  D.  M.    Conservative  UtUvsation  of  the  Was- 

sermann  Reaction. 

4.  Stern,  H.    The  Colonoscope. 

5.  Weissenbubo,  T.  H.    Exophthalmos  in  Brain  Tumor, 

tvith  Report  of  Eight  Cases. 

6.  Lanodon,  F.  W.,  and  Kramer,  S.  P.    Brain  Tumor 

of  Psychomotor  Area  Causing  Jacksonian  and 
Generalized  Convulsions,  Visual  Hallucinations,  So- 
malic  Delusiont,  Astereognosis  and  HemMegic 
Paralysis.  Operation;  Recovery,  Mental  tmd  Physi- 
cal. 

7.  Grinker,  J.    Three  Cases  of  Tumor  in  the  Cerebello- 

Pontile  Atufle. 

8.  Hoppb,  H.  H.     The  Tomographic  Diagnosis  of  Sub- 

ttntorial  Brain  Tumors. 

9.  Marks,   L.   H.     Ehrlich's  Biochemical   Theory;    Its 

Cottception  and  Application. 

10.  RiCHABDSON,  W.  W.    A  Case  of  Torsion  of  the  Great 

Omentum. 

11.  Miller,  R.  T.    Myiasis  DermtUosa  Due  to  the  Oxnarth 

Flies. 

12.  Wrioht,  J.  H.     Revised  Directions  for  Making  and 

Using  the  Wright  Bloodstain. 

1.  Reynolds  brings  out  and  emphasizes  many  important 
points  in  treating  of  the  etiology  of  ptoses  and  their 
relation  to  neurasthenia.  He  does  not  believe  that  the 
spontaneous  relaxation  of  the  supports  of  some  one  organ 
is  anywhere  near  as  common  as  supposed,  but  that  muscu- 
lar relaxations  are  always  general  in  their  character.  Rapid 
loss  of  fat  is  by  far  the  most  important  element  in  the  causa- 
tion of  this  class  of  cases  in  which  ptosis  is  the  result  of 
purely  passive  lengthening  of  the  normal  supports.  In 
this  class  of  cases  operative  treatment  is  almost  never 
indicated.  Most  of  the  operative  failures  are  due  to  the 
adoption  of  routine  operative  measures  without  deter- 
mining the  cause  of  the  individual  ptosis.  One  of  the 
greatest  causes  of  ptosis  is  the  roundnahouldered,  hollow- 
backed  attitude  wnich  allows  of  intestinal  pressure  on 
the  uterus,  forcing  it  backward.  In  these  cases  rectifica- 
tion of  incorrect  posture  is  the  first  step,  and  this  is  often 
best  done  by  the  proper  therapeutic  corset  instead  of  by 
the  complicated  brace.  In  nephroptosis,  belts  and  pads 
to  make  direct  pressure  on  or  below  the  prolapsed  kidney 
are  less  effective  than  a  corset  which  exerts  the  proper 
abdominal  pressure  and  support  throughout  the  whole 
abdomen.  One  of  the  most  common  of  the  pelvic  ptoses 
are  infections  of  the  Fallopian  tubes  which  drag  the  uterus 
out  of  position  by  adhesive  bands. 

3.  Kaplan  believes  that  only  66  to  88%  of  tabetics  are 
syphilitic.  In  patients  in  the  active  forms  of  the  disease 
with  a  negative  Wassermann  reaction,  mercury  did  no 
good,  and  in  some  cases  harm.  The  disappearance  of 
the  Wassermann  reaction  from  a  case  of  Q^hilis  can  only 
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be  taken  as  a  favorable  sign,  movided  the  clinical  mani- 
festations go  hand  in  hand.  The  laboratory  report  on  a 
Waasermaim  diould  always  be  collated  with  the  clinical 
findings  in  each  case.  [E.  H.  R.] 

Thb  Abchives  op  Inteknal  Medicine. 
November,  1910. 

1.  MacRax,  T.,  Eisenbrbt,  A.  B.,  and  Swirr,  H.  F. 

The  Use  of  Pure  Lipoids  and  Alcoholic  Extracts  with 
Active  and  IruKtive  Serum  irt  the  Complement-Fixation 
TeHa  for  Syphilis. 

2.  Pearci,   R.    M.      The    Wassermann   Reaction   in   the 

PatiuMogy,  Diagnosis  and  Treatment  of  Syphilis. 

3.  Herrick,  J.  B.    Peculiar  Elongated  and  Sickle-Shaped 

Red  Blood  Corpuscles  in  a  Case  of  Severe  Anemia. 

4.  *He88,  a.  F.     The  Elimination  of  Bacteria  from  the 

Blood  through  the  Wall  of  the  Intestine. 

5.  Mace,  L.  8.   ExperimeTUal  Lung  Anthraeosis. 

6.  *Sweet,  J.  E..  AND  Pemberton,  R.    The  Induction  of 

Pancreatic  Activity  by  the  Removal  of  the  Adrenals. 

7.  'Brooks,  H.     A  Case  of  Fatal  Sodium  Chloride  Poison^ 
■    ing  with  a  Brief  Study  o/  the  Effects  o/  the  Excessive 

Administration  of  Sail  on  the  Tissues. 

8.  *Janb:wat,  T.  C,  and  Park,  E.  A.    An  Experimental 

Study  of  the  Reaistarux  to  Compression  of  the  Arterial 
Wall. 

9.  HiRscHTELDER,    A.    D.     Culontous   Teats  with   Com 

Extracts  in  Pellagrina. 

4.  Hess  injected  small  quantities  of  Bacillus  prodigiosus 
into  the  veins  of  dogs  and  rabbits,  after  having  tied  o£f 
and  severed  the  intestine  below  the  entrance  of  the  biliary 
and  pancreatic  ducts,  and  within  a  few  hours  recovered 
the  bacillus  from  the  small  intestine.  The  bile,  he  found, 
alwa^  contained  many  bacilli,  the  urine  a  few,  the  pan- 
creatic juice  practically  none. 

6.  Sweet  and  Pemberton  are  conducting  a  series  of 
experiments  regarding  the  relation  of  certain  ducUess 
glands  to  pancreatic  activity.  Since  removal  of  the 
adrenals  causes  marked  increase  in  pancreatic  secretion, 
they  hold  that  these  glands  exercise  an  inhibitory  influence 
upon  the  pancreas.  Txtere  is  some  evidence  to  show  that  the 
mechanism  of  this  phenomenon  has  to  do  with  the  increase 
of  prosecretin  in  the  duodenum. 

7.  Brooks  reports  the  case  of  a  yoiing  woman,  operated 
upon  for  chrome  appendicitis,  who  died  as  a  result  of  re- 
ceiving by  mistake  enemata  amounting  to  0  oz.  of  con- 
centrated "  stock  solution  "  sodium  chloride.  By  putting 
into  the  stomadis  of  rabbits  a  large  dose  of  the  same  kind 
of  solution,  he  obtuned  similar  clinical  symptoms.  Au- 
topsy showed  great  concentration  of  blood,  with  dryness 
of  some  organs,  notably  the  central  nervous  system,  and 
edema  of  others.  The  intestines  contained  much  gelati- 
notis  lymph.  Brooks  su^ests  that  the  cerebral  symptoms 
in  cholera  smd  other  dessicating  diseases,  and  in  some  cases 
of  poisoning  hy  over-heavy  dosage  with  Epsom  salts, 
may  be  caused  m  the  same  manner. 

8.  Janeway  and  Park,  from  a  study  of  the  resistance 
of  arterial  walls  to  pressure,  conclude  that  for  clinical 
purposes  the  resistance  even  of  atheromatous  vessel  walls 
causes  an  error  of  no  more  than  10  mm.  Hg.  They  advise 
reading  the  manometer  at  the  moment  of  return  of  the 
pulse  wave  after  compression  rather  than  at  that  of  its 
disappearance.  [G.  G.  S.] 

Annau)  of  Surgery. 
November,  1910. 

1.  *Waiju:r,  J.  W.  T.    Atony  of  the  Bladder  wUhoul  Ob- 

strudion  or  Signs  of  Organic  Nervous  Diseases. 

2.  *BoTroMiJEY,  J.  T.     Certain  Congenital  Strictures  of 

the  Ureter. 

3.  CuMSTON,  C.  G.    Primary  (Congenital)  Hydronephro- 

sis. 

4.  *Braasch,  W.  F.    Recent  Developments  in  Pyelography. 

5.  Haqner,  F.  R.    Note  on  Removal  of  Carcinoma  of  the 

Fundus  of  the  Urinary  Bladder. 

6.  Tennant,  C.  E.    IrttraperUoneal  Cystotomy. 

7.  Keixt,  H.  a.     a  Chart  to  Aid  in  the  Treatment  of 

CystUis  by  Distentions  of  the  Bladder. 

8.  Murray,  R.  W.    Is  the  Sae  of  a  Femoral  Hernia  of 

Congenital  Origin,  or  Acquired  t 


0.  WiBNUB,  J.   (Stiver  Wire  amd  Linen  Thread  far  the  Cvre 
of  Hernia. 

10.  Bunts,  F.  E.    A  PnewmaHe  Tourniquet. 

11.  *THOMAa,  J.  L.    The  Contreil  of  Hemorrhage  by  Means 

of  Forceps  Tourniquet  in  Major  Amputations. 

12.  Corner,  E.  M.    Figure*  about  Fractures  and  Rtfrae- 

tureaofthePaUUa. 

1.  Walker  presents  twelve  cases  of  atony  of  the  bladder 
in  which  there  were  no  signs  of  organic  disease  of  the  nervous 
system,  in  which  the  urethrse  were  unobstructed  and  in 
which  the  prostates  were  healthy.  The  stream  of  urine 
did  not  start  promptly  and  was  feeble,  often  intermittent 
and  sometimes  projected  only  by  forced  efforts  of  the 
abdominal  mascles.  In  one  case  the  urine  escaped  on 
coug^iing.  In  four  cases  there  was  chronic  distention  of 
thel>laader.  Most  cases  showed  a  residual  urine  (4-10 
oz.).  All  cases  showed  a  marked  trabeculation  of  the 
bladder,  usually  the  lateral  walls,  occasionally  imiversal 
(except  tiie  trigone).  The  trabeculation  differs  from  that 
of  an  obstructed  bladder  in  that  the  muscular  ridges  are 
fine,  evenly  set,  and  with  regular  branchimgs  rather  than 
thick,  irregular  and  with  uneven  branchings,  and  the  inter- 

Saaces  are  shallow  and  usually  saucer-ehaped  rather  than 
eep  and  narrow.  Walker  believes  this  trabeculation 
is  a  hypertrophy  of  intact  muscle-bundles  subsequent  to 
a  prinuuy  atrophy  of  a  greater  or  less  number  of  muscle 
bundles  dependent  upon  some  lesion  of  the  sympathetic 
reflex  center. 

2.  Bottomley  places  on  record  a  con^nital  complete 
stricture  of  the  mt  ureter  one  and  a  half  mches  above  the 
bladder,  in  a  boy  of  six.  The  hypemephrotic  kidney  and 
its  ureter  dilated  to  the  size  of  a  small  intestine  were 
successfully  removed.  He  has  collected  and  epitomized 
55  other  cases,  17  showing  protrusion  into  Che  bladder, 
and  the  remainder  without  such  protrusions.  The  paper 
is  a  comprehensive  study  of  congenital  ureteral  strictures, 
partial,  complete  or  accompanied  by  aplasia  (imperfect 
development),  which  open,  or  were  evidently  intended 
to  open,  into  the  urinary  bladder.  Sex  had  no  particular 
influence.  The  defect  may  be  immediately  incompatible 
with  life,  ma^  soon  become  so,  may  remain  !atent  a  greater 
or  lesser  period  until  infection  occurs,  or  may  exist  unsus- 
pected during  life  and  be  found  at  autoiisy  after  death  from 
other  causes.  Forty-five  cases  occurred  in  single  ureters, 
11  in  supernumerary  ureters.  With  the  exception  of  great 
rareties,  the  stricture  in  single  ureters  is  usuaJly  in  or  very 
close  to  the  bladder.  The  blind  end  at  the  stricture  may 
be  just  beneath  the  bladder  mucosa,  in  the  bladder  muscte 
layer,  or  may  just  reach  the  outer  bladder  wall  (rather 
unusual).  The  ureter  is  almost  invariably  dilated,  thin- 
walled  (rarely  thick),  and  tortuous  (perh^js  having  ap- 
pearance of  string  of  sausages) .  Hydronephrosis  of  varying 
degree  is  the  rule,  but  marked  primary  atrophy  may 
result  from  strictures  of  the  same  location  and  character. 
Some  cases  are  symptomless.  Other  cases  present  so 
varied  a  symptomatology  that  no  single  svmptom  or 
symptom-complex  definitely  indicates  the  condition.  The 
urine  is  usually  negative,  although  hematuria  may  occur. 

4.  Braasch  presents  the  results  of  further  studies  in 
pyelography.  He  usually  uses  a  10  to  15%  oollargol 
solution.  Dilated  pelves  are  beautifully  demonstrated, 
even  when  the  catheter  does  not  pass  the  etiologic  ureteral 
obstruction,  for  in  such  cases  enough^  collargol  can  fre- 
quently be  injected  past  the  obstruction  to  outline  the 
pelvis  quite  definitely.  The  site  of  obstruction  is  further- 
more shown.  A  pelvis  dilated  from  mechanical  obstruction 
casts  a  regular  shadow  —  even  lines  of  the  pelvic  wall  and 
rounded  aula  of  the  dilated  calyces.  An  inflammatory 
pelvis  casts  an  irregular  shadow,  often  associated  with 
detached  shadows  from  cortical  abscesses  connected  with 
the  pelvis.  A  tumor  may  distort  the  pelvis  by  retraction,  in 
which  case  the  pelvis  may  be  irr^iUarlv  lar^e  or  a  sin^e 
calyx  may  be  distended  even  three  or  tour  mches,  or  the 
urateropeivic  juncture  may  be  abnormally  broad  or  square. 
A  tumor  may  distort  the  pelvis  by  encroachment,  in  which 
case  only  narrow  slits  may  persist  or  complete  obliteration 
may  occur.  In  possibly  a  third  of  the  cases  of  rauJ  tumor 
the  pelves  may  not  he  suf&cientiy  distorted  to  produce 
distinctive  shadows.  Braasch  has  found  pyelography 
valuable,  also,  m  the  differentiatitm  of  abdominal  tumora, 
extrarenal  and  renal  shadows;  in  horseahoe,  infidian-4ying 


Digitized  by 


Google 


Vol.  CLXm.  No.  24| 


BOSTON  MEDICAL  AND  SUSOWAL  JOURNAL 


927 


and  solitary  kidneys;   in  cystic  kidney;  in  hydro-uieter; 
and  in  ascertaining  renal  functional  capacity. 

11.  Thomas  reports  further  success  with  his  forceps- 
toumiauet  first  described  in  1898.  The  instrument  is 
somewhat  similar  to  Doyen's  stomach-clamp.  One  blade, 
the  internal,  has  rounded  edges  and  tip.  The  other  blade 
is  rou(^ened  to  prevent  slipping  and  has  a  shoulder  to 
nreyent  compressmg  the  skin  near  the  articulation  of  the 
Dlades.  In  amputating  at  the  hip  a  stab  puncture  is  made 
just  below  the  anterior  superior  s^ine  of  the  ilium,  through 
which  the  internal  blade  is  forcibly  pushed  toward  the 
neck  of  the  femur  in  a  direction  parallel  to  Poupart's 
ligament.  The  leg  is  exsanguinatea  as  much  as  possible 
by  verticil  elevation.  The  forceps  is  then  clamped,  effectu- 
aily  and  simultaneously  compressing  the  femoral  vessels. 
Upon  turning  up  the  anterior  flap  the  vessels  are  seized 
with  hemoetats  and  the  clamp  removed.  Vessels  in  the 
posterior  flap  are  controlled  by  applying  the  clamp  behind 
the  neck  of  the  femur.  (T.  W.  H.] 

SuROERT,  Gynecology  and  Obstetrics. 
November,  1910. 

1.  Alessandri,  R.    Tvberctdogis  of  the  Body  of  the  Uterus 

Confined  to  the  Sityomeirium. 

2.  SiEuuMANN,  G.    Thrombosis  of  Pelvic  Veins  following 

Septic  Abortion.     Extirpaiion.     Recovery. 

3.  *CRaii8E,  H.    Tumors  and  Retention  Cysts  of  the  Appen- 

dix. 

4.  Ei^E,  J.  E.    Further  filudies  in  the  Etiology  of  Chole- 

cystitis. 

5.  Herrick,  a.  B.    Abscess  of  the  Liver.   A  Study  of  Forty- 

seven  Cases  of  Abscess  o/'  the  Liver,  unlh  Special  Refer- 
ence to  the  Diagnosis,  Prognosis  and  Treatment  of  the 
Individual  Cases. 

6.  Polk,  W.  M.    The  End  ResuUs  of  Surgical  Operations 

for  Relief  of  Neurasthenia  AssocieUed  with  the  VarUms 
Visceral  Ptoses. 

7.  Staehlin,  E.    a  Contribution  to  the  Study  of  Blood 

Supj^  of  the  Liver.  With  the  Report  of  an  lUystralive 
Case. 

8.  *QuiNBY,  W.  C.    Surgery  of  the  Thorax.    Intratracheal 

Insufflation  by  the  Method  of  Meltzer  and  Aver. 

9.  Crcup,  W.  G.    a  New  Oil  in  the  Treatment  of  Postopera- 

tive Adhesions. 

3.  Crouae  considers  that  the  diagnosis  of  malignant  dis- 
ease of  the  appendix  is  practically  never  made  before 
operation  or  autopsy.  The  symptoms  are  those  of  appen- 
dicitis. The  disease,  however,  is  not  rare.  Simple  removal 
of  the  appendix  generaJly  effects  a  cure,  particularly  in  the 
sphenoidal  cell  type.  The  powth  is  generally  found  as  a 
small  hard  nodule  at  the  distal  end  of  the  organ.  Many 
authors  comment  on  the  early  years  at  which  this  disease 
is  fotmd.  The  pro^osis,  with  removal  before  any  exten- 
sion has  occurred,  is  excellent. 

8.  Quinby's  paper  on  intratracheal  insufflation  is  most 
interesting  and  practical,  illustrating  an  entirely  new  and 
simple  means  of  preventing  operative  pneumothorax.  It 
takes  advantage  of  the  principle  of  internal  respiration, 
and  by  means  of  a  properly  loosely  fitting  soft  rubber 
tube  introduced  nearly  to  the  bifurcation  of  the  trachea,  a 
continuous  interchange  of  oxygen  and  carbcm  dioxide  is 
effected  without  the  necessitv  of  the  respiratory  movements 
of  the  hrngs  or  the  chest  wall.  The  patient  is  breathed  for 
instead  of  breathing.  By  this  method  the  interchange  of 
oxygen  is'  so  perfect  that  it  is  impossible  to  over-etheriae 
a  dog  with  the  intratracheal  tube  working.  It  also  does 
away  with  the  very  cumbersome  and  expensive  differential 
pressure  cabinets  and  chambers.  It  is  a  method  which  is 
simplicity  itself  and  deserves  thorough  trial  by  many 
woncers  and  surgeons.  |E.  H.  R.] 

The  Lancet. 

Nov.  5,  1910. 

1.  Allbutt,  C.    FitiPatrick  Led,wes  on  Greek  Medicine 

in  Rome.    Lecture  I. 

2.  Glynn,  T.  R.    The  Traumatic  Neuroses. 

3.  *MoRiaoN,  R^  AND  Drtjmmond,  H.   Desmoid  Tumors. 

4.  BonsFiELD,  E.  C.     Notes  on  Some  Cases  Treated  by 

Vaccines  of  Unknown  Organisms. 

5.  *BotjTOR,  S.    Primary  Acidosis;  Recovery. 

6.  Hernaman-Johnbon,  F.    The  Use  of  the  Faradic  Cur- 


rent in  the  Treatment  of  Persistent  Aphonia  following 
Laryngitis;   Two  Cases. 

7.  Curtis,  J.  C.     Notes  on  a  Case  of  Phlegmasia  Alba 

Dolens,  followed  by  Pulmonary  Embolism  and  Infarc- 
tion <^  the  Lung.   Recovery. 

8.  Smith,  H.  L.    The  Influence  of  Quinine  and  Morphia 

upon  Phagocytosis. 

9.  EliBSCH,  C.  T.  W.    The  Motor  Exhibition  at  Olympia, 

London. 

3.  Morison  and  Drummond  describe  an  interesting  and 
rare  class  of  fibrous  tumors  which  occur  in  the  muscles  or 
muscular  fasciie  of  the  abdominal  wall  which  possess  cer- 
tain characteristics  apart  from  fibromata  elsewnere.  Such 
tumors  they  call  "  desmoid  tumors."  They  are  rarely 
found  in  connection  with  other  muscles.  TTieir  associa- 
tion with  pre^ancy  is  so  frequent  as  to  constitute  more 
than  a  coincidence.  Possibly  traumatism,  by  muscle 
stretching  or  tearing,  is  of  etiologic  significance.  A  linn 
but  not  tender  sausage-shaped  tumor  with  some  mobility 
across,  but  not  in  the  direction  of  the  fibers  of  the  relaxed 
muscle  with  which  it  appears  to  be  associated,  fixed  when 
the  muscle  is  made  tense,  and  occurring  in  a  woman  re- 
cently pregnant,  is  a  desmoid  tumor.  The  treatment  is 
immediate  excision. 

5.  Boutor  gives  the  detwls  of  an  interesting  case  of 
primarjr  acidosis.  The  rarity  of  this  condition  and  the 
difficulties  of  differential  diagnosis  make  the  report  of  the 
case  of  some  value.  [J.  B.  H.] 

British  Medical  Journal. 
Nov.  5,  1910. 

1.  Brunton,  L.    The  Clinical  Measurement  of  Diastolic 

Blood  Pressure  and  Cardiac  Strength. 

2.  Allbutt,  T.  C.     The  FitzPatrick  Lectures  on  Greek 

Medicine  in  Rome. 

3.  Cressy,  a.  Z.  C.    a  Bad  Case  of  Strangulated  Omental 

Hernia,  with  Very  Few  Symptoms. 

4.  HoBBs,  R.  A.,  AND  Sheat,  E.  W.    a  Case  of  Tetanus 

Treated  by  ChloreUme. 

BRinSH   MEDICAL   ASSOCIATION. 

Section  of  Pathology* 

5.  Shatfock,  S.  G.    Introdudory  Remarks  by  the  Presi- 

dent. 

6.  MoTT,  F.  W.    The  Nervous  System  in  Chronic  Alco- 

homm. 

7.  ♦WiLLCOX,    W.    H.,    AND   COLLINOWOOD,    B.    J.      The 

Therapeutic    Use   of   Alcohol    Vapor   Mixed    with 
Oxygen. 

8.  Glynjin  E.,  AND  Knowlbs,  R.  E.    Some  Observations 

on  Fatal  Cases  of  Pulmonary  Tuberculosis. 

9.  AcBARD,  C.    A  Method  of  Distinguishing  Dead  from 

lAve  Leucocytes. 

10.  Hicks,  J.  A.  B.    The  Effects  of  Artificial  Respiration 

on  the  StiUbom. 

11.  Pricb>Ione8,  C.    The  Variation  in  the  Sizes  of  Red 

Blood  Cells. 

12.  *Ward,  G.  R.     Palychromasia  and  the  Pathology  of 

Hematomata. 

13.  Boycott,  A.  E.    The  Action  of  Oleic  Acid  and  Its  Soaps 

on  the  Blood. 

14.  Aoois,  T.    The  Pathogenesis  of  Hereditary  Hemophilia. 

15.  Bbckton,  H.     On  the  Absence  of  Altmann's  Chranides 

from  the  Cells  of  Mcdignant  New  Grou>ths. 

16.  Goodhart,  G.  W.    Chloroform  Necrosis  of  the  Liver. 

Combined  Sections  of  Pathology  and  Bacteriology. 

17.  Wassermann,  a.     The  Diagnostic  Use  of  the  Comple- 

ment Fixation  Method. 

18.  Bayly,  H.  W.    The  Practical  Value  of  the  Wassermann 

Reaction. 

19.  MuiR,  R.    The  Fixation  of  Complement  in  General. 

20.  Smith,  J.  W.     On  the  Structure  of  Complement  in 

Relation  to  Deviation. 

21.  Bassbtt-Smith,  T.  W.    The  Diagnosis  of  Syphilis  by 

the  Complemental  Deviation  Method. 

22.  McKenzie,  I.   Individucd  Properties  of  Complement  and 

Organ  Extract. 

23.  Dean,  H.  R.    Comparison  of  the  Original  Wassermann 

Method  with  Some  of  Its  ModifUxUiorts, 
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24.  Habbison,  L.  W.    The  Ouidanee  afforded  by  Comple- 

ment Fixation  MeUtods. 

25.  Browning,  C.  H.  Lecithin  and  Ckoletterin  as  Reagents 

for  the  Detection  of  Sypkiiitic  Serums. 

26.  Babbatt,  J.  O.  W.    Complement  Deviation  in  Relation 

lo  Cardwma. 

7.  Willoox  and  CoUinxwood,  after  a  careful  study  of  the 
therapeutic  effects  of  alcohol  vapor  mixed  with  oxygen, 
conclude  (1)  that  oxygen  bubbled  through  absolute  alcohol 
is  a  marked  cardiac  stimulant  in  cases  of  heart  failure, 
and  that  it  is  pleasant  and  non-irritating,  causing  no  ill- 
effects  to  the  lungs  or  bodily  system.  (2)  A  npid  feeble 
pulse  is  slowed  by  some  ten  to  twenty  beats  witn  marked 
unprovement  in  its  force  and  volume.  The  blood  pressure 
is  raised  from  10-30  mgm.  Tlie  full  effect  is  obtained 
after  five  minutes  and  lasts  for  several  minutes  afterward; 
as  it  passes  off  it  should  be  repeated. 

12.  Ward  describes  certain  studies  he  has  made,  which 
go  to  show  that  the  phenomenon  occasionally  seen  in 
blood  known  as  polychromasia  or  polychromatophilia 
is  a  regeneratiye  one  and  not  degenerative.  All  normal 
blood  is  potentially  polychromatopnilic,  only  under  certain 
stimuli  these  cells  are  more  in  evidence.  [J.  B.  H.] 

Deutsche  Mkoizinibche  WocHBNSCHBirr.    No.  45. 
Nov.  10,  1910. 

1.  Jung,  H.    Vaginal  Method*  of  Aid  in  DeUuery. 

2.  Schbodeb,  G.    Treatment  of  Laryngeal  Tvbercuhei*. 

3.  Fbied,  R.     Curs  of  Tvbercuktr  Pneumothorax  Spon- 

taneously after  Six  Months. 

4.  Pebnice.    Cancer  of  the  Eeophagua  High  Up  and  Its 

Treatment. 

5.  *Fbankenbtxin,  K.    Critical  06wrm(toM  on  the  Use 

of  Subcutaneous  Salt  Infxttion  wi  Edampeia. 

6.  Fkaenkel,  E.     Treatment  of  Edampiia  according  to 

Stroganoff. 

7.  Loewenthai.,  S.    Method  of  Meaewing  and  Unity  in 

Biological  Radium  Research. 

8.  ScHiNDLEB.    Question  of  the  Treatment  of  Myoma  with 

Roentgen  Ray. 

9.  Baueb,  H.    An  Objective  H&rtemesser  with  an  Index 

Scale  for  Roentgen  Ray  Management. 
10.  Schall,  M.    Vew  Technical  Devices  in  the  Fidd  of 
Medicine. 

5.  Frankenstein  mentions  the  fact  that  in  kidney  disease 
a  salt-free  diet  is  urged.  In  eclampsia,  when  there  is 
evidence  in  the  urine  of  kidney  disease,  it  is  frequently 
advised  to  give  enormous  quantities  of  salt  solution  intra- 
venously or  subcutaneously.  He  asks.  Is  this  raticxial? 
and  dtes  cases  which  might  be  used  to  answer  the  question 
eitho-  way.  In  cases  of  heart  collapse  approaching  he  con- 
siders the  infusions  dangerous.  [C.  F.,  Jr.] 

MUNCHENBB  MEDItlNiaCBB  WOCHENSCHRIFT.      No.   44. 

Nov.  1,  1910. 

1.  Stebn,  R.    Differences  of  Resistance  of  Bacteria  when 

Inside  or  Outside  the  Infected  Organism. 

2.  *RoLLT.    The  Influence  of  Various  Diseases  on  the  t. 

Pirquel  Tuberculin  Reaction. 

3.  Mkteb,  H.  H.    The  Action  of  Ccdcium. 

4.  *Zabbl.    Sudden  Changes  of  Blood  Pressure  and  Their 

Causes. 

5.  Jaschke,  R.  T.    The  Field  of  Ustfulness  of  Pfannen- 

sliel's  Fascia  Splitting. 

6.  Methuno.    The  Forensic  Value  of  the  Hemoehromagen 

Test  for  Blood. 

7.  Hatmann,  L.    Experimental  Study  of  the  Causes  of 

Otogeneiic  Pyemia. 

8.  Reichkann,  V.    An  Unusual  Filarial  Disease;  Cure 

by  Ehrlich-Haia. 

9.  Glaessner,  p.,  and  Milavee.     Epicondylar  Fracture 

of  the  Humerus. 

10.  Hofstatteb,  R.    Poluthelia  and  AxiUary  Milk  Glands. 

11.  HoFFUANN,   R.     Influencing  Basedou/s  Exophthalmos 

from  the  Nose. 

12.  Tanaka,  Y.    Pathogenicity  of  the  Amdm  Dysenteria. 

13.  Haoeb,  a.    Extropkia  Vesica   Urinaria  with  Adeno- 

carcinoma Gdaiiraforme. 

14.  Matxb,  M.    SvAade  by  a  Cut  in  the  Neck  in  Para- 

ty^pkeid. 


16.  DAvmeoN,  A.    DUtgnoii*  of  UniUUeral  Deafness. 

16.  WouvR,  L.    A  Method  for  Determining  the  Right  Size 

for  a  Seat. 

17.  Fappbnhbiu,  M.    The  Origin  of  the  Substances  which 

Bring  About  the  Waaterman  Reaction. 

2.  Roily  says  that  his  studies  on  humans  have  led  him 
to  the  conclusion  that  in  a  great  number  of  patients  during 
the  course  of  various  diseases  a  negative  cutaneous  tuber- 
culin test  occurs;  and  that  in  convalescence  it  becomes 
positive.  He  believes  the  change  due  to  modifications  in 
the  skin  rather  than  to  changes  of  immunity. 

4.  Although  not  entirely  new,  the  observations  of  Zabel 
have  been  so  thoroughly  carried  out  that  the  results 
merit  the  attention  of  all  who  use  the  blood-pressure  test 
in  clinical  work.  The  patients  were  put  on  a  routine  mode 
of  life  and  pressures  were  taken  d^ly  at  the  same  hour 
and  under  similar  circumstances.  He  says  in  conclusion 
that  the  normal  blood  pressure  is  subject  to  irregular 
variations  which  differ  in  individuals;  that  stimuli  of  all 
sorts  can  produce  a  rise  of  blood  pressure  temporarily; 
and  that  tne  variations  in  a  series  of  fifty  measurements 
taken  under  the  same  circumstances  is  generally  greater 
at  first  than  later. 

If  the  cuff  of  the  apparatus  is  cold  when  applied,  if 
cold  air  strikes  the  arm  of  the  patient,  or  if  he  is  frightened 
or  hurt  by  the  apparatus,  a  rise  of  blood  pressure  may 
follow.  Neurasthenic  or  hysterical  people  and  convales- 
cents from  acute  disease  generally  show  greater  variations 
of  blood  pressure  due  to  psychic  influences  or  external 
stimuli  than  do  normal  indiviauals.  These  variations  may 
be  80  great  as  to  lead  to  wron^  conclusions  if  their  cause 
is  not  appreciated.  (The  article  should  be  rmd  to  be 
appreciated.)  (G.  C.  S.) 


Bbbunbr  Klinische  WoCBENBCHBirr. 
Nov.  14,  1910. 


No.  46. 


1.  Gennxbich.    Results  Concerning  the  Method  of  Appli- 

cation and  the  Dose  in  EhrUch's  AnH-SypMiUic 
Trwtmmi. 

2.  Stbffenhagbn,  K.,  and  CiiOUOH,  P.  W.    Biological 

Researches  concerning  the  Origin  of  Bone. 

3.  Gou>8Cheideb.     PrMems  and  Aims  of  Chnical  In- 

struction.    (Concluded.) 

4.  Boas,  H.,  and  Dktlegsen,  C.     The  Occurrence  of 

Mveh's  Tubercular  Bacillus  in  Lupus  Vulgaris. 

5.  Wtnhauben,  O.  J.    QuantHatioe  Diastase  Determina- 

tion in  the   UHne,  with  Especial  R^erence  to  Its 
Relation  to  Nephritis  and  to  Diabetes  MellUus. 

6.  *BocKENHGiKER,   P.       Cose  of  Extror-Uterine    Preg- 

nancy which  had  Ruptured  into  the  Rectum.    Sue- 
cesiful  Operation  Performed  through  the  Rectum. 

7.  Bbnda,  C.    Foreign  Body  in  the  Superior  Mesenteric 

Vein. 

8.  Mt}NSER,  A.    The  Internal  Secretion  of  the  Generative 

Glands.    (Continued.) 

9.  VoioT.    Cocaine  and  Alypin. 

10.  RuNGE,  E.    Carcinoma  of  the  Stomach  in  Its  Relation 
to  the  Female  Organs  of  Generation. 

6.  The  author  reports  the  case  of  a  patient  who  came 
to  him  with  the  complaint  that  she  was  passiiig  bits  of 
Ixwe  with  her  stools.  The  patient  was  taken  to  the  hos- 
pital, where  examination  revealed  that  just  above  the 
sphincter  ani  was  a  hole  in  the  anterior  wall  of  the  rectum 
contain^  many  bones.  This  was  thoroughb^  deaned 
out  and  Msides  some  forty  bones  and  the  caidned  laiynx 
of  an  apparently  seven  months'  old  fetus,  shreds  of  tissue 
and  blood  clot  were  also  foimd.  The  cavity  was  then 
washed  out  and  padded  with  iodoform  gaiue.  This  was 
gradually  removed  and  patient  made  a  speedy  recovery, 
improving  very  much  in  general  condition.  The  patient 
at  first  gave  no  history  that  could  explain  tiie  condition, 
but  later  gave  the  fact  that  some  five  years  before  a 
supposed  pregnancy  terminated  with  sharp  pain  in  the 
lower  abdomen  and  a  gradual  return  to  her  normal  figure. 
This  case,  with  others  quoted  from  the  literature,  is  ad- 
vanced as  evidence  that  m  cases  of  i»obable  extraruterine 
pregnancy  an  operation  should  alw^s  be  performed  to 
save  the  patient  from  subsequent  suffering  and  danger. 

[11.  H.J 
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Detttbchxs  Abchiv  fOb  Kunibchk  Mbdizin.  Bams  100. 
Heft  3-4.    Oct.  17,  1910. 

1.  Buck,  R.    Orthodiafpuvhie  ItwesUgation  o/  the  Sixe  of 

Ot«  Heart  in  Tvbereutoaia. 

2.  'ScHiiAiiPFBR,  V.    Essay  on  the  Histology  of  the  Inlea- 

tine  in  Pernicious  Anemia. 

3.  Ellbbmann.    v.,    and    Erlandben,    A.      Leucocyte 

Count  ana  Lack  o/  Uomogeneiiy.   . 

4.  *Jkmma,   R.     Infantile   Splenic  Anemia  caused  by 

Leishman's  Parasile. 

5.  *KoLL,    £.      Chronic   Intestinal   Disease   and   Bone 

Changes. 

6.  *ABBin>,  L.     Parasitic  Hemoptysis. 

7.  LtsKK,  H.,  AND  ScHtfiiLEB,  L.    Effect  of  Experimental 

Anemia  on  the  Size  of  the  Heart. 

8.  VoswiNKEi.  AND  DuNZEi/T.    Acuis  Leukemia  mlh  an 

Infection  of  Paratyphoid  B.  BaeUhi*. 

9.  Bbteb,  W.    AUmminout  BxpedoraHon  after  Thoror 

centesis. 

10.  Lt^DKE,  H.    Experimental  Production  of  LevkemxtAike 

Blood  Picture. 

11.  Wackeb,  L.,  and  Polt,  F.    /luwcM^ofion  on  Carbo- 

hydrate Exchange. 

12.  LtoKB,  H.,  AND  Stubm.  J.    Clinical  and  Experimental 

Investigation  on  the  Origin  and  Course  of  Fever. 

13.  GbJlfb,  E.,  and  ROhmeb,  W.    Presence  of  Hemolytic 

Substance  in  Stomach  Contents  and  lit  Importance 
in  the  Diagnosis  of  Cancer, 

14.  Stbasbuboeb,  J.    Observations  on  Pulsus  AUemans. 

15.  Mt^LLEB,  J.    Induud  Electric  Phenomena  in  the  Human 

Body  and  Tone  of  the  Skin  Dependent  Thereon. 

2.  Schlaepfer  leporte  on  the  histologic  appearance  of 
the  intestinal  mucous  membrane  in  pernicious  anemia. 
Tluvughout  the  lane  and  small  intestme  he  found  areas 
of  slif^t  chronio  inflammation  in  the  mucous  membrane. 
These  areas  were  marlced  by  infiltration  of  cells  of  the 
lymphocytic  aeries.  Also  there  was  proliferation  of  the 
lymph  follicles.  In  these  chronic  inflammatory  areas 
were  small  nucleated  faVcontaininp  cells  which  he  consid- 
ered a  further  example  of  a  slight  mflammatoiy  process. 

4.  Jemma  reports  on  some  cases  of'  infantile  anemia 
from  which,  by  splenic  puncture,  a  parasite  similar  to  the 
paraate  of  Leishman  was  obttuned.  He  experimented 
with  this  parasite  by  injecting  blood  from  the  spleen  of 
these  cases  into  do^  and  had  fairly  successful  results  in 
showing  that  the  disease  could  be  transmitted  bv  inocu- 
lation. Tlie  parasite  is  very  similar  to  that  which  causes 
kaJa  azar,  but  he  does  not  consider  that  this  tropical 
disease  and  his  cases  of  splenic  anemia  are  the  same  disease. 

5.  KoU  reports  several  cases  of  chronic  foul  diarrheas 
which  show  bone  chanfjes  by  means  of  the  x-ray.  Some  of 
these  cases  improved  m  regard  to  their  bone  symptoms 
when  the  diarrhea  was  reheved.  He  considers  there  b 
some  relation  between  the  intestinal  putrefaction  and  the 
bone  injuries. 

6.  Abend  emphasizes  the  importance  of  searching  the 
sputum  for  evidences  of  animal  parasites  in  cases  of  hemop- 
tysis in  which  tuberculosis  can  be  excluded.  The  eggs 
may  frequently  be  found  in  the  sputum.  [C.  F.,  Jr.] 


JOHN  CUMMINGS  MUNRO,  M.D. 

Db.  John  Cummings  Munro  died  at  his  home 
in  Boston,  Dec.  6,  in  his  fifty-third  year.  Dr. 
Munro  was  bom  in  Lexington,  Mass.,  March  26, 
1858.  He  came  of  distinguished  ancestors;  his 
grandfather  took  part  in  the  battle  of  Lexington, 
and  four  professors,  all  bearing  the  name  Alex- 
ander Munro,  for  upwards  of  a  hundred  years 
filled  the  chair  of  anatomy  and  surgery  at  the 
University  of  Edinburgh. 

Dr.  Munro  received  his  preliminary  education 
at  the  Boston  Latin  School  and  Harvard  Univer- 
sity, receiving  his  degree  of  A.B.  in  1881,  and  the 


degree  of  M.D.  from  the  Harvard  Medicsd  School 
in  1884.  As  was  customary  at  that  time,  he  b^tn 
active  work  as  a  generd  practitioner,  but  his 
interests  soon  began  to  turn  to  surgery,  a  branch 
of  medicine  in  which  he  early  made  a  distinguished 
place  for  himself.  From  1889  to  1905  he  was  con- 
nected with  the  Harvard  Medical  School  in  a 
teaching  capacity.  He  was  assistant  in  anatomy 
from  1889  to  1903,  assistant  demonstrator  of 
anatomy  tl^e  following  year;  thereafter  he  held 
respectively  the  position  of  assistant  in  clinical 
surgery,  instructor  in  sui^ery  and  lecturer  in 
surgery.  It  will  be  seen,  therefore,  that  his 
special  training  for  surgery  came  through  a  long 
course  of  anatomical  teaching,  which,  no  doubt, 
account«d,  at  least  in  a  measure,  for  his  excep- 
tional skill.  In  addition  to  his  teaching  positions, 
which  he  never  allowed  to  occupy  an  undue  share 
of  his  time,  he  was  surgeon  at  the  Boston  City 
Hospital  for  ten  years,  from  1893  to  1903,  when  he 
resigned  to  accept  the  position  of  surgeon-in-chief 
at  tiie  Carney  Hospital,  instituting  thereby  the 
first  continuous  surgical  service  in  New  England. 
He  was  also  consulting  sui^eon  to  several  suburban 
hospitals.  His  society  membership  was  large. 
Among  the  organizations  to  which  he  belonged 
were  the  American  Surgical  Society;  ttie  Society 
of  Clinical  Surgery,  of  which  he  was  president  in 
1905;  the  Association  of  American  Anatomists; 
the  American  Medical  Association,  in  which  he 
always  took  a  deep  interest  and  in  which  he  was 
chairman  of  the  Surgical  Section  in  1909;  The 
Massachusetts  Medical  Society;  the  Southern 
Surgical  and  Gynecological  Association;  the 
Boston  Society  of  Medical  Sciences;  the  Boston 
Society  for  Medical  Improvement,  together  with 
various  honorary  memberships. 

The  work  which  proved  to  be  Dr.  Munro's 
greatest  opportunity  for  development  was  un- 
doubtedly the  surgical  clinic  at  the  Carney 
Hospital,  over  which  he  presided  with  rare  judg- 
ment for  seven  years.  Not  only  did  this  con- 
tinuous service  give  him  an  opportunity  to  carry 
on  surgical  work  in  the  most  satisfactory  possible 
way,  but  it  also  demonstrated  the  usefulness  of 
such  a  continuous  service,  in  regard  to  which 
there  have  been  differences  of  opinion  in  this 
community.  Under  his  administration  the  Carney 
Surgical  Clinic  became  widely  known  and  much 
visited  by  men  in  search  of  high  ideals  of  work,  and 
by  those  interested  in  the  progress  of  medicine 
in  general.  An  attempt  was  also  made  at  this 
clinic,  and  with  a  marked  degree  of  success,  to 
avoid  the  abuse  of  medical  charity.  Those  who 
were  able  to  pay  for  services  rendered  were 
expected  to  do  so,  while  the  deserving  poor  were 
treated  free  of  charge  as  at  other  public  hospitals. 

Dr.  Munro's  contributions  to  medical  hterature 
were  numerous,  though  not  so  extensive  as  those 
of  many  men  of  less  mark.  He  wrote  only  when 
he  believed  he  had  a  mission,  and  not  infrequently 
his  contributions  assumed  a  somewhat  militant 
tone.  He  was  an  ardent  and  uncompromising 
believer  in  surgical  procedures  and  had  small 
patience  with  the  conservative  members  of  the 
profession    who    counciled    delay    in    surgical 
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leasures  which,  to  his  mind,  gave  promise  of 
more  immediate  relief.    He  was  a  man  of  marked 

efiniteness  of  opinion  but  was  always  fair  in 
discussion,  spoke  keenly  and  to  the  point  and  never 
allowed  words  to  obscure  thought.  One  of  his  last 
contributions  to  medical  literature  was  the 
annual  discourse  before  The  Massachusetts 
Medical  Society  delivered  on  June  8  of  this  year. 
His  subject  was  "  Dyspepsia  and  (Indigestion 
viewed  from  a  Surgical  Standpoint."  .  The  final 
paragraph  of  this  excellent  paper  sums  up  his 
general  attitude  toward  medical  problems  so  well 
that  its  quotation  here  is  justified.  "  To  conclude 
very  briefly  I  would  again  beg  the  general  practi- 
tioner to  consider  the  probabiUty  of  some  simple 
surgical  lesion  of  the  abdominal  viscera  in  his 
cases  of  persistent  recurrent  indigestion;  that 
where  such  a  lesion  does  exist  surgery  is  the  safest 
and  siu-est  means  at  our  disposal  to  bring  about  a 
permanent  cure;    that  his  neurotics  with  indi- 

estion  secondary  to  surgical  lesions  have  the 
light  of  relief  from  their  local  trouble;  that 
finally  there  is  a  type  of  djrspepsia  most  naturally 
ascribed  to  gastroduodenal  ulcer,  but  which  is 
really  secondary  to  an  appendicitis,  and  which  is 
curable  to  a  degree  not  yet  definitely  determined, 
by  a  simple  appendectomy." 

As  a  surgeon,  Dr.  Munro  was  distinguished  for 
his  dexterity,  his  judgment  and  his  fearlessness 
in  imdertaking  operations  before  which  a  less 
skilled  man  might  well  have  hesitated.  His 
success  and  his  personality  were  such  that  he  had 
a  very  large  following,  and  he  undoubtedly  added 
greatly  to  the  science  and  art  of  surgery  in  this 
community,  and  indirectly  in  the  country  at  large. 
As  a  man,  he  was  modest,  honest,  simple  and  clean 
in  life,  smd  straightforward  in  all  his  actions.  To 
those  who  knew  him  well,  he  was  a  dehghtful 
companion  and  a  firm  and  uncompromising 
friend.  As  was  natural  in  such  a  personality,  he 
had  a  strong  and  beneficent  influence  upon 
younger  men  and  imdoubtedly  did  much  to  en- 
courage many  struggling  practitioners,  although 
for  some  years  before  his  death  he  had  not  been 
brought  into  close  contact  with  medical  students. 
He  met  his  last  distressing  illness  with  the  courage 
and  determination  which  one  would  have  ex- 
pected from  such  a  character  as  his.  He  was  to 
an  unusual  degree  devoted  to  his  professional 
work  and  enthusiastic  in  its  accomplishment. 
Death  was  to  him  particularly  unwelcome,  since 
at  the  age  of  fifty-three  his  work  was  far  from 
completed  and  his  enthusiasm  for  his  chosen 
field  of  endeavor  was  waxing  rather  than  waning. 
In  spite  of  this,  he  died  with  heroism  and  with  the 
sympathy  of  his  colleagues  and  friends  to  a  degree 
hardly  to  be  expressed  in  words.  In  his  private 
life,  Dr.  Murm)  showed  the  same  attributes  as 
in  his  professional  work.  He  was  a  devoted 
father  and  husband  and  gladly  gave  what  time 
was  not  devoted  to  his  profession  to  the  interests 
of  his  family.  He  was  skilled  as  a  musician,  an  in- 
terest which  he  had  fostered  since  his  college  days 
when  he  had  taken  active  part  in  his  college 
orchestra  and  similar  musical  organizations. 
He  was  married  on  Nov.  17,  1887,  to   Miss 


Mary  Squibb,  of  Brooklyn,  N.  Y.,  who  always 
followed  his  professional  career  with  peculiar 
interest  and  sympathy  and  often  accompanied 
her  husband  to  medical  meetings  in  various  parts 
of  the  country.  So  definite  was  Dr.  Munro's 
attitude  toward  medical  questions,  and  so  pro- 
nounced his  opinion  on  many  matters  of  medical 
or  surgical  import,  that  his  place  will  not  soon 
be  Siled  or  the  memory  of  his  personality  and 
of  his  accomplishment  fade. 


CHRISTIAN  ARCHIBALD  HERTER,  M.D. 

Db.  Chkibtian  Abchibald  Hertbr,  of  New 
York,  professor  of  pharmacology  and  therapeutics 
in  Columbia  University,  died  from  pneumonia 
on  Dec.  5,  in  the  forty-sixth  year  of  his  age  He 
was  bom  in  Connecticut,  and  was  a  maternal 
grandson  of  Dr.  Archibald  Miles  of  that  state. 
He  has  graduated  from  the  College  of  Physicians 
and  Surgeons  in  1885,  and  afterwards  took  up 
post-graduate  work  under  Professors  Welch,  of 
Johns  Hopkins  University,  Baltimore,  and  August 
Forel,  of  Ziirich,  Switzerland.  Inheriting  wealth, 
he  never  engaged  in  private  practice.  At  first, 
he  devoted  himself  more  particularly  to  the  study 
of  neurology,  and  wrote  a  textbook  on  the 
"  Diagnosis  of  Diseases  of  the  Nervous  System," 
which  was  published  in  1892.  Later,  he  gave  his 
attention  largely  to  the  chemical  aspects  of 
disease.  He  early  fitted  up  a  splendidly  equipped 
laboratory  in  his  own  home,  and  his  ori^oal 
research  work  attracted  widespread  attention  in 
the  profesion.  His  studies  in  metabolism,  the 
physiology  and  pathology  of  the  intestinal  tract, 
the  etiology  of  arthritis  deformans,  and  the 
action  of  adrenalin  on  the  pancreatic  secretion 
were  among  many  investigations  of  his  which 
proved  of  great  interest  and  value.  From  1897 
to  1903  he  was  professor  of  pathological  chemistry 
in  Bellevue  Hospital  Medical  College,  and  on 
resigning  that  position  to  accept  the  chair  in  the 
Columbia  Medical  School  he  established  the 
Herter  lectureship  at  Bellevue.  Under  this, 
courses  of  lectures  have  been  given  by  such  dis- 
tinguished foreigners  as  Von  Noorden,  Halhburton 
Friedrich  MiiUer,  Starling  and  Cohnhfeim.  He 
also  established  a  similar  lectureship  at  Johns 
Hopkins  where  lectures  have  been  given  by 
Ehrlich,  Von  Meyer,  Schaefer  and  Chiari. 

For  ten  years  he  was  visiting  phjrsician  to  the 
City  Hospital  on  Blackwell's  Island,  and  at  the 
time  of  his  death  was  consulting  physician  to 
this  hospital.  He  was  a  member  of  the  Reference 
Board,  appointed  by  President  Roosevelt,  to 
investigate  the  influence  of  food  preservatives 
on  the  human  body,  and  his  studies  on  this  subject 
were  conducted  in  his  own  laboratory.  From  the 
beginning,  he  was  one  of  the  directors  of  the 
Rockefeller  Institute  for  Medical  Research, 
and  during  the  last  two  years  he  had  devoted 
much  time  and  study  to  the  plans  for  the  hospital 
of  the  institute,  to  which,  on  its  opening  recently, 
he  was  appointed  chief  physician. 

Dr.  Herter  has  been  indeed  a  pioneer  in  re- 
search, and  his  untimely  death  is  deeply  deplored, 
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for,  remarkable  as  were  his  achievements,  it  may 
well  be  believed  that  had  his  life  been  spared  he 
would  have  accomplished  still  more  brilliant 
results  and  left  a  record  such  as  is  seldom  made. 


JOHN  CHALMERS  DA  COSTA,  M.D. 

Db.  John  CHAiiMERS  Da  Costa,  who  died 
on  Dec.  6  at  Philadelphia,  was  bom  in  that  city 
on  Nov.  15,  1863.  He  graduated  from  the  scien- 
tific department  of  the  University  of  Pennsyl- 
vania in  1882,  and  in  1885  received  the  degree  of 
M.D.  from  the  Jefferson  Medical  College.  He 
served  at  the  Philadelphia  Hospital  as  resident 
physician  in  1885-6,  and  as  assistant  physician 
in  the  insane  department  in  1886-7.  In  1887  he 
became  assistant  demonstrator  of  anatomy  at 
the  Jefferson  Medical  College,  and  later  demon- 
strator and  professor  of  surgery.  Since  1895  he 
had  been  surgeon  to  the  Philadelphia  Hospital  and 
since  1896  to  St.  Joseph's  and  St.  Agnes  hospitals. 
At  the  time  of  his  death  he  was  president  of  the 
Philadelphia  Obstetrical  Society,  a  fellow  of  the 
American  Surgical  Association  and  the  College 
of  Physicians  of  Philadelphia,  and  associate 
member  of  the  Society  of  Gynecology  and  Surgery 
of  Bucharest.  He  was  author,  or  editor,  of  several 
important  medical  works  and  a  frequent  con- 
tributor on  surgical  subjects  to  scientific  periodi- 
cals. His  death  unhappily  terminates  the  activity 
of  a  distinguished  member  of  a  distinguished 
American  medical  lamily. 


ai^t^tenattp. 

CLASSIFICATION  AND  EXAMINATION  OF 
MEDICAL  INSPECTORS  OF  SCHOOI.S. 

In  last  week's  issue  of  the  Journal  we  com- 
mented on  the  proposed  change  in  the  number  and 
salary  of  school  physicians  in  Boston.  The 
following  letter  from  the  chairman  of  the  Civil 
Service  Commission  to  one  of  the  daily  news- 
papers relative  to  the  classification  and  examina- 
tion of  medical  inspectors  of  schools  seems 
timely  and  deserving  of  republication: 

"  In  a  recent  interesting  editorial  your  paper 
speaks  of  '  the  action  of  the  Civil  Service  Com- 
mission in  permitting  the  Boston  Health  Board 
to  appoint  school  physicians  without  previous 
examination  for  fitness.' 

"  It  occurs  to  me  that  the  general  public  may 
be  interested  in  a  fuller  statement  of  the  situation. 
For  some  years  physicians  have  been  appointed 
by  the  Health  Board  to  inspect  schoolchildren 
and  have  been  designated  in  the  pay-roll  hsts  as 
'  medical  inspectors.' 

"  The  Civil  Service  Commission  has  considered 
these  persons  as  subject  to  the  civil  service  law 
and  rules;  but,  owing  to  the  small  salary  paid,  the 
probable  difficulty  of  establishing  eligible  lists 
and  the  pressure  of  other  duties,  it  has  never  held 
an  examination. 

"When  the  question  of  the  appointment  of 
the  proposed  new  school  inspectors,  at  a  reason- 
ably hi^  salary,  arose,  the  commission  informed 
the  Health  Board  that  it  considered  the  positions 


classified  imder  the  civil  service  law  and  rules, 
and  that  it  would  probably  hold  an  examination. 
Such  an  examination  would  be  based  wholly  on 
the  physician's  training  and  experience  and  upon 
his  technical  qualifications  for  the  place. 

"  At  the  request  of  the  school  board,  the  com- 
mission presented  to  the  attorney-general,  its 
official  legal  adviser,  the  question  whether  or  not 
these  school  physicians  were  subject  to  the  civil 
service  law  and  rules  and  classified  as  '  inspectors.' 
The  attorney-general  ruled,  this  autunm,  that 
the  positions  were  not  classified. 

"  This  ruling,  therefore,  has  taken  the  positions 
out  of  the  jurisdiction  of  the  commission  and 
thrown  all  appointments  into  the  hands  of  the 
Health  Board,  unrestricted  by  any  requirements, 
except  such  as  that  board  itself  shall  fix. 

"  As  exactly  similar  positions  in  New  York  City 
and  in  other  large  cities  are  subject  to  the  civil 
service  law,  and  as  it  seems  highly  desirable  that 
appointments  to  such  positions  should  be  made 
solely  on  merit  and  without  regard  to  other  in- 
fluences, it  would  seem  highly  desirable  that 
legislation  should  be  enacted  subjecting  the 
positions  to  the  civil  service  law.  In  making  this 
suggestion,  however,  I  do  not  mean  to  intimate 
that  the  appointments  by  the  Health  Board  will 
be  made  on  qualifications  other  than  merit,  but 
I  feel  that  such  positions  should  by  law  be  removed 
from  the  possibility  or  attempts  to  introduce  other 
considerations." 


€wvt09imtttntt, 

"INFECTIOUSNESS   AND    PROPHYLAXIS    OF 
CROUPOUS  PNEUMONIA." 

Boston,  Deo.  2,  1910. 

Mr.  BdUor:  Your  timely  editorial  upon  the  infectious- 
nesa  and  prophylaxis  of  croupous  pneumonia  is  of  great 
interest  and  importance.  Only  in  one  instance,  but  that 
a  very  noticeable  and  serious  one,  must  I  differ  from  your 
statements  and  advice.  In  regard  to  nightly  cleansing  of 
the  "  nose,  throat  and  mouth,  so  many  people  take  your 
advice  literally  and  actually  try  to  cleanse  the  nose  by 
artificial  means  that  a  renewal  of  warnings  issued  by  ear 
specialists  forty  years  ago  should  be  added  to  any  sugges- 
tions of  this  sort.  The  very  serious  inflammatory  processee 
within  the  middle  ears  and  extending  to  the  brain  or  to 
the  mastoids  from  infectious  material  actually  forced  into 
the  tympana  by  nasal  douches  or  by  post-nasal  sjoinging 
have  caused  so  much  trouble  for  patients  and  aurists  that 
such  warnings  are  pertinent.  On  the_  whole,  it  is  unsafe 
to  make  use  of  any  fluids  for  "  cleaning  the  nose."  The 
reason  for  this  is  obvious  to  all  who  Tiave  studied  the 
anatomy  and  physiology  of  the  upper  air  passages.  The 
initial  source  of  infection  must  necessarily  be  placed  wh«e 
ordinary  methods  of  "  cleansing "  cannot  prevail.  By 
these  I  mean  the  action  of  the  ciliated  epithelium,  to  bnng 
particles  outwards  by  forcible  blowing  of  the  noee  and  by 
swallowing.  The  acts  of  coughing  and  of  sneezing,  the 
latter  not  volitional,  are  somewhat  effective.  .   ,  -   j 

The  location  of  the  only  "  site  of  infection  "  is  behrna 
Uie  nose,  and  upon  the  nasopharyngeal  wall.    At  this  si^* 
is  situated  the  first  tonsil,   named  after   Lusohka,  wno 
described  it.    Without  going  into  detaills,  it  may  be  states 
that  this  tonsil  is  usuaUy  hypertrophied  or  hyperplaai*^ 
in  either  case  not  normal;    consequentlv  ^"y,^'^"^^^ -(Z^ 
the  amount  of  work  required  of  it  cannot  be  performea.    J-w 
functions  then  are  impaired,  and  if  during  the  time  wnen 
it  is  pathologic  any  excessive  amount  of  vmilait  ^^ 
organisms  invade  it,  they  may  develop  without  interi^ 
mce  from  phagocytes  to  produce  soluble   toxins  whicn. 
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together  with  baoilli,  enter  the  eoonomy  through  the 
lymph  channels. 

A  proper  "  cleanauig  of  the  nose  "  must  mean  partial 
or  complete  sterilization  of  the  "  rite  of  infection  "  in  the 
nasopharynx.  This  can  never  be  accomplished  by  any- 
thing short  of  direct  application  to  the  diseased  surface 
of  sterilising  agents  or  of  stimulants.  These  should  be 
used  regulany  m  cases  of  badly  diseased  throats  and  fre- 
quently in  cases  of  acute  infections.  Their  value  as  pre- 
ventive measures  in  health  is  purely  psychological. 
Very  truly  youis, 

Edmund  D.  Spkab,  M.D. 


STAINING  CAPSULATED  BACTERIA  IN  BODY 
FLUIDS. 

New  Briqhton,  Statbn  IsLiUiD,  N.  Y., 
Dec.  1,  1010. 
Mt.  Editor:  Referring  to  the  article  published  in  the 
BaeroN  Medical  and  SimoiCAL  JotntNAL,  date  of  Nov. 
24,  on  "A  Method  of  Staining  Ct^ieulated  Bacteria  in 
Bodjr  Fluids,"  I  would  like  to  add  a  very  simple  method  of 
staining  capsulated  bacteria  which  I  nave  found  to  give 
uniformly  good  results  and  using  only  stains  that  would  be 
found  in  the  smallest  o£Sce  laboratory.  It  is  almost  the 
same  method  so  long  used  for  staining  the  tubercle  bacillus 
except  that  no  decolorising  methods  are  used. 

The  thinly  spread  smear  is  fixed  by  heat  in  the  usual 
manner,  covered  with  Ziehl's  carbol-fuchsin  solution  and 
steamed  gently  for  one  to  two  minutes.  Wash  in  water  and 
cover  with  methylene  blue,  1%  solution,  for  one-half 
minute,  warming  gently.  Wash  in  water,  dry  and  the  speci- 
men is  ready  to  oe  examined.  The  capsules  appear  as 
very  clear  and  distinct  areas  about  the  dark-blue  stained 
micro-organisms. 

Very  truly  yours, 

HsNBT  A.  Craig,  M.D., 
AaaiilarU  Phyaician  and  Bacieriologut, 
Sailor^  Snug  Harbor  HotpOal. 


BKCOBD  OF  MOBTAUTT 
Fob  thb  Wksk  kndino  Saturdat,  Drc.  S,  1910. 
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ANATOMIST  (MALE). 

Army  Mrdical  Muskdm. 

Thk  United  State*  Civil  Service  Comulaalon  announces  an 
examination  on  Jan.  18,  1911,  to  secure  eligible*  from  wblcb 
to  make  certlflcation  to  fill  a  vacancy  in  the  position  of  anato- 
mlat  (male),  at  f  1,600  per  annum,  In  tbe  Armv  Medical 
Museum,  Office  of  the  Surgeon-Oeneral,  and  vacaneie*  requlr- 
InK  similar  qualiflcatlona  a*  they  may  occur,  unless  It  shall  be 
decided  in  the  Interest  of  the  service  to  All  tbe  vacancy  by 
reinstatement,  transfer  or  promotion. 


SOCIETY  NOTICE. 

Boston  Mxdicai,  Library  in  conjunction  with  thb 
Suffolk  District  Mxdical  Socibty.  —  Suivical  Section 
meeting,  John  Ware  Hall,  Wedneaday,  Dec.  81,  1910,  at 
S.lfi  P.M.  "  Non-Malignant  Stricture*  of  the  Rectum,"  Dr. 
James  P.  Tuttle,  New  Tork.  Discussion  by  Drs.  F.  B.  Har- 
rington, C.  L.  Scndder,  T.  C.  Hill,  F.  J.  Cotton  and  J.  8.  Stone. 
Light  refreshments  after  tbe  meeting. 

WUXIAM  C.  QUINBY,  M.  D.,    Chablks  A.  Fortbr,  M.  D., 
Secretary,  Chairman, 

896  Marlborough  St.  8M  Beacon  St. 


RECENT  DEATHS. 

MOMBO,  John  (^ummings,  M.D.,  M.M.8.S.,  died  In  Boston, 
Dec.  «,  1910,  aged  flifty-two  years. 

Dr.  Horacb  Babcock,  a  retired  physician  of  Gowanda, 
Cattaraugus  County,  £4 .  Y.,  died  on  Dec.  6.  In  his  eighty-seventh 
year.  He  was  a  graduate  of  the  medical  department  of  the 
University  of  Buffalo,  and  practised  in  Wisconsin  until  188S. 
He  then  was  appointed  surgeon  of  the  Second  Wiaconslu 
Uegiment,  and  while  serving  In  this  capacity  was  captured  at 
Gettysburg.    After  the  war  De  located  at  Uowanda. 

Dr.  Job  B.  M.Dickins,  who  died  of  cerebral  hemorrhage 
last  week  in  Newburyport,  Mass.,  was  bom  at  Haverhill, 
Mass.,  in  184A.  He  obtained  his  medical  education  partly  In 
Cincinnati,  partly  In  New  York.  He  practised  at  flrat  In 
Cambridgeport,  Mass.,  but  removed  later  to  Newburyport. 

Dr.  Jambs  Dunn,  of  WInthrop,  Maas.^ho  died  of  bilateral 
pneumonia  last  week  at  tbe  Boston  City  Hospital,  was  bom  In 
1888.  He  was  a  graduate  of  the  TufU  Medical  School.  He  Is 
aurvlved  by  bis  mother,  one  sister,  and  one  brother. 

Db.  Hbnbi  Huchard,  of  Paris,  France,  died  In  that  city  on 
Deo.  II.    He  was  a  specialist  on  diseases  of  the  heart. 

McDonald,  Jamrs  Athanasius,  M.D.,  M.M.S.S.,  re- 
tired, died  In  Cbarlestown,  Dec.  8,  1910,  aged  seventy  years. 

Db.  James  Athanasius  McDonald,  who  died  of  pneu- 
monia on  Dec.  8.  in  Cbarlestown,  was  born  In  Cbarlottetown, 
P.  E.  I.,  on  May  1,  1840.  In  1866  he  received  the  degree 
of  M.D.  from  the  Harvard  Medical  School,  and  Immediately 
aettled  In  the  practise  of  medicine  In  Charleatown.  In  addition 
to  the  activities  of  a  busy  professional  life,  he  served  In  1ST5 
as  a  representative  to  the  General  Court,  and  for  many  years 
as  a  member  of  the  school  committee.  From  lt)70  to  1874  he 
was  surgeon  to  the  Ninth  Regiment.  He  la  survived  by  his 
widow,  one  daughter,  and  two  sons,  likewise  physiciana. 

Dr.  Walter  H.  WbNTWORTH,  who  died  of  cerebral 
hemorrhage  last  week,  at  Providence,  R.  [.,  was  bom  In  Stock- 
bridge,  Mass..  on  March  7, 1841.  After  graduating  from  the 
College  of  Physiciana  and  Surgeons,  New  York  City,  he 
entered  the  Union  Army  and  served  as  a  surgeon  througtaont 
the  Civil  War.  In  1869  he  settled  In  PIttafleld,  Maas.,  where 
be  had  continued  In  practise  ever  Kince.  He  was  a  member  of 
tbe  Berkshire  Medical  Society.  He  was  a  widower,  but  is 
survived  by  four  children. 


BOOKS  AND  PAMPHLETS. RECEIVED. 

Treasury  Department.  Public  Health  and  Marine-Hospital 
Service  of  the  United  State*.  Reprint  from  Public  Health 
Reports  No.  M.  Preliminary  Notice  on  a  Simple  and  Inex- 
pensive Ap|>aratus  for  Use  in  Safe  Disposal  of  Night  Soil.  By 
L.  L.  Lnmsden,  Norman  Roberts  and  Ch.  WardelT  Stiles. 

E.  Merck's  Annual  Report  of  Recent  Advances  in  Pharma- 
ceutical Chemistry  and  Therapeutics.    Darmstadt,  1910. 

Treasury  Department  Public  Health  and  Marine-Hospital 
Service.  Reprint  from  Public  Health  Reports  No.  S8.  Cholera, 
Its  Nature,  Detection  and  Prevention.    By  A.  J.  McLaughlin. 

Miniatero  della  Marina,  Ispettorato  dl  Sanita.  Statiatica 
SanlUria  dell'  Armata  per  gli  anni  1905  e  1906.    Roma,  1910. 

The  Non-Surgical  Treatment  of  Duodenal  Ulcer.  By  George 
Herschell,  London.  1910. 

Infantile  Mortollty  of  Boston.  By  John  Ritchie,  Jr.  Reprint. 

Internal  Secretioiis.    By  Isaac  Ott,  Easton,  Pa. 
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Certified  Milk 

^  Milk  produced  in  the  ideal  dairy 
^  of  the  Massachusetts  Agricultural 
College  and  certified  by  the  Milk 
Commission  of  the  Suffolk  District 
Medical  Society  is  distributed  by  us 
in  all  parts  of  Greater  Boston.  This 
milk  will  be  expressed  to  other  points 
or  packed  for  use  on  ocean  voyages 
or  railroad  journeys. 

This  milk  is  particularly  recom- 
mended to  the  medical  profession  for 
use  in  the  home  modification  of  milk 
for  infant  feeding. 

'  D.  Whitind  Sk  Sons 

570  Rutherford  Avenue,  Boston 
Telephone,  243  Charlestown 

NOTE,     Each  bottle  is  protected  by  a  seal  which  cannot 
be  broken  or  replaced  without  detection. 
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CHAPOTEALTT'^ 


NoB-Initetiiic 


to 


Pwrfsetlr 
Tolemted 
by  the 


.KidlMT* 


THE  ACTIVE  PRINCIPLES  of  COD  LIVER  OIL  WITH  CREOSOTE 

FORMULA 

R    Morrlinol  (Ext.  OI«i  Monliiue  Alcoholicnm) min.  iii 

Creosote  pur  I      ...•••••••••••••• 

M.  ft.  Capiuke 
DOSE. —  One  or  two  capniles  brfore  meals,  gradually  inereasinf  die  dose  to  12  dai|f 


E.  FOUGERA  &  CO.,  New  Yoik 


SYPHILIS 

in    the    primary,    secondary    and   tertiary   stages 

CYPRIDOL 

(a  1J6  solution  of  mercuric  iodide  in  oil). 

The  specific  bin-iodized  oil  of  Foumier,  Panas  and  other  French  specialists, 
is  preferable  to  other  mercurials,  because  it  does  not  cause  diarrhoea  or  salivation. 

Administered  by  intramuscular  injections  in  the  gluteal  r^on,  or  in  capsules 
by  the  mouth,  each  equivalent  to  l-32nd  of  a  grain  of  red  iodide  of  mercury. 

Dispensed  in  original  bottles  of  50  capsules,  and  in  ampulas  of  2  c.  c  each, 
or  in  1  ounce  bottles  for  injection. 

U.  S.  Agents,  E.  FOUGERA  &  CO-  New  York,  N.  Y. 
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Bausch 

SLomb 

Centrifuges 


EkdricNo.  19006 
Price  $23 


TF   YOU   need  a 
•*•     centrifuge,  and^ 
you  do  if  you  have 
none,  you  ought  to 
have  one  of  standard 

grade.      You  want  h™i  Sp«d  n..  19000 
to  be  sure  that  the        ^^  »'  * 
instnunent  will  meet  your  requirements. 
fl  We  make  all  the  desirable  forms — hand,  water  power 
and  electric,  and  they  go  out  under  our  guarantee. 
4  Many  other  essentials  for  a  physician's  laboratory  are 
described  in  our  new  booklet,  "  Physician's  Laboratory 
Equipment"     Copy  obtained  from  dealers  or  direct 

Oar  Name  on  a  Pholographie  Lent,  Mlcmscope,  Field  Glau, 
LabonUorjf  Apparaha,  Engineering  or  aag  otiter  Scientific 
Inebament  it  our  Gaaranlee, 

Bausch  ^  Ipmb  Optical  @. 

HtW    YORK         WASHINGTON         CHICAGO  SAN   raAMCISCC 

LONDON  ROCHESTER.,  N.Y.  '•RANK'-oftT 


PEACOCK'S      I 

BROMIDES 


In  Epilepsy  and  all  cases  demanding 
continued  bromide  treatment,  its  purity, 
uniformity  and  definite  therapeutic  action 
insures  the  maximum  bromide  results 
with  the  minimum  danger  of  bromism 
or  nausea. 


CHIONIA 


is  a  gentle  but  certain  stimulant  to  the 
hepatic  functions  and  overcomes  sup- 
pressed biliary  secretions.  It  is  par- 
ticularly indicated  in  the  treatment  of 
Biliousness,  Jaundice,  Constipation  and 
all  conditions  caused  by  hepatic  torpor. 


rRCE  SAMPLES  AND 
LITERATURE  TO  THE 
PROFESSION,  UPON 
REQUEST. 


PEACOCK  CHEMICAL  CO,  St.  Louis,  Mo. 

PHARMACEUTICAL    CHEMISTS 


HYDROLEINE 


An  emulsion  of  cod-liver  oil  after  a 
modification  of  the  formula  and  pro- 
cess devised  by  H.  C.  Bartlett.  Ph.  D., 
F.  C.  S.,  and  G.  Overend  Drewry, 
M.  D.,  M.  R.  C.  S.,    London,    England. 

Distinctively  Palatable 
Exceptionally  Digestible 

Ethical     Stable 

Hydroleine  is  simply  pure,  fresh,  cod- 
liver  oil  thoroughly  emulsified,  and 
rendered  exceptionally  digestible  and 
palatable.  Its  freedom  from  medic- 
inal admixtures  admits  of  its  use  in 
aU  cases  in  which  cod-liver  oil  is 
indicated.  The  average  adult  dose 
is  two  teaspoonfuls.  Sold  by  drug- 
gists. Sample  with  literature  will 
be  sent  gratis  on  request. 


THE  CHARLES  N.  CRITTENTON  CO. 
1 1 5  FULTON  ST..  NEW  YORK 


For  Use  in  Bath  and  Toilet  Basin 

Sulphaqua, 

Prescribed  by  Leading  Physicians  throughout 
Great  Brit2un  and  the  Colonies  in  treatment  of 

SKIN  DISEASES, 
GOUT,  RHEUMATISM,  Etc. 

Possesses  Powerful  Antiseptic,  Antiparasitic, 
and  Antalgic  Properties.  Relieves  intense 
Itching  and  Pain,  is  without  objectionable 
Odor,  and  does  not  blacken  the  bath  enamel. 

NEW  YORK  DISTRIBUTORS 

E.  FOUGERA  &  GO. 

90  BEEKMAH  STREET 

Samples  and  Literature  FREE  on  request  to  distributors 

SOLE   MAKERS 

The  S.  p.  CHARGES  00.  -  St.  Helens,  Lane,  England 
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d^eHtral  ^c^ool^  anb  ^tiftpit0l0 


HARVARD  DENTAL  SCHOOL 

A  deputmant  of 
HARVARD  UNrVBBSITV 

Forty-third  Tear  boglna  8«pt.  t9,  1910.    Send  for 
annoancement. 

Dr.  EDOBMS  H.  SMITH,  D«an, 

383  D^BTKOUTH  StKSIT, 

BOSTON,  MASS. 


We.  Weave  RUGS  Ftom 
Your  Worn  and  discard- 
ed Carpets -Circular- 

No  Agents 

BELGRADE  RUG  G> 

32  Holli»StBo«ton 


J)R,  giXABEL  D,  ORDWAY 

Will  fecehre  into  her  home  fottr 
cases  of  chronic^  nervotis  or  mild 
mental  disease. 

'^GLENSIDE,'* 

JAMAICA  PLAIN, 

BOSTON,  MASS. 

Telephone,  Jamaica  44 


BOUKNK'WOOD 

A  PrlTBto  Hotpltal  for  Koatal  Pto— ■«■,  at 
Sooth  Streat,  BrookUne,  Mau^  eondneted  bj 
Hanry  R.  Stadman,  M.D.,  roaldeat  phyHolaa. 
Number  of  paUente  limited  to  flftean.  Caeea  of 
alcohol  or  dmc  babltiiatlon  not  recelTed,  Tele- 
phone, Jamaica  47S.  Nearest  etatlon,  BeUeTOe, 
en  the  N.  T.,  N.  H.  *  H.  B.  B.  BoetMi  Ofl«e, 
U  Beacon  Street,  dally,  11  to  1,  axeept  Batarday 
and  Sanday. 


rmAinrme  saititabium  fob 

^  MKNTAL  DISKASn 

KatabUdiad  1ST9. 

BrookUne,  Mai*.  Oor.  Boyliton  Street 

•ad  Ohaitarat  HUl  ATenaa. 

WAI/TKB  OHASinHe,  H.D. 
W.  M.  XHOWLTON,  H.D. 

A  few  non-meotal  pattenti  will  be  received  In  the 
cottage  at  Manche*ter-by-the-Sea. 


P'EEBLE-MINDED  YOUTH. 
BLH  HILL. 

ThB  PBTTATB  IJISTITCTION  fob  FBEBLE-iaKDKD 

YODTH,  at  Barre,  Mass.  (established  June,  1848), 
offers  to  parents  and  enardians  snperior  facilities 
for  the  edncation  and  unproTement  of  this  class  of 
persons,  and  the  comforts  of  an  elegant  country 

GBO.  A.  BBOWN,  1I.D.,  9vpt. 


The  Attleboro  Sanitarium 

TIte  largest  and  best-equipped  insthtttlon  ia 
New  England  for  tiie  administration  of  Hydfo- 
tlierapy,  Masiage,  Electricity,  Dietetic*  and  otlicr 
forma  of  Pliysiologic  Therapeutics.  For  large, 
iUttstrated  circtilar  address 

C.  C  NICOU.  M.D..  Sayt.. 

AtUokora,  Mass. 


WALNUT  LODGE  HOSPITAL 


Onailxel  li  liso  fiir  tki  Speelil  leilal  Trntieit 

AIOOHOL  An  OFnrX  miBIATIS 

Elagaatly  sttnated  In  e»  subnrbs  of  the  dty,  with 
eyery  avpotaUment  and  appUaiioe  for  the  treatment 
of  this  olass  of  oaaas,  Inomdlng  nrtlth  and  MUetrtc 
StOkM.  Kzperlenee  shows  that  a  lane  propoidon 
of  these  oases  are  oorable,  and  all  are  Eeneflted  from 
the  appUeatlon  of  ezaet  hygtoale  and  edantlfle  meas- 
Dies.  TblM  InatltDtlon  Is  founded  on  the  weU-ieooa- 
nlaed  fact  that  AUrtHy  Is  a  Mtmit,  and  oiirwMs.  aad 
allM<NaBSMTeqnlxer«t(,oikaiW*<rtko«wM  aaa  Ua- 
img.  In  the  but  tmrctmmngi,  togeflier  with  every 
means  known  to  selanfle  and  axperianee  to  bring 
about  this  resaU.  Applleatlens  and  all  laqalxlee 
shotild  be  addressed, 

T.  D.  OBOTHntS,  M-D. 
Bapt.  Walaat  Lodge,  Harttard,  Oaaa. 


60WD0IN  COLLEGE 

MEDICAL    DEPARTMENT 

The  Ninety-first  Annual  Gonne  of 
Lectnres  will  begin  October  13, 1910,  and 
continne  until  June  21, 1911. 

Four  oonrsea  of  lecture*  are  required 
of  all  who  matricnlate  as  firat-oonne  stu- 
dents. 

The  courses  are  graded  and  ootbt  Leo- 
tnres,  Bedtations,  Laboratory  Work  and 
Clinical  Instruction. 

The  third  and  fourth  year  classes  will 
receiTe  their  entire  instruction  at  Port- 
land, where  excellent  clinical  facilities 
will  be  affbrded  at  the  Maine  General 
Hospital. 

For  catalogue  apply  to 
ALFRED  lOTCHSLL,  M.D.,  Dean. 
BBimawiOK,  IfAim,  July,  1910. 


College  of  Physicians  and  Surgeons 

standard  requirements.  Allowance  for  service 
in  Dlspensaiy  and  Hospital.  Twenty-second  year 
opens  Sept.  17.  Ample  instruction  in  actual  prac- 
tice. 

J.  H.  JACKSON,  AM..,  H  J>-  Reg'r. 

Bhawmut  Aye.,  Boston,  Haaa.,  near  City  Hoapltal. 


College  of  MediclJe,  Syrawse  UnlTirdtj 
Syrmnse,  1.  T. 

Entrance  requirements,  1910  and  thereafter,  tvs 
years  of  college  work.  Six  year  and  seren  year 
combination  courses  with  College  of  Liberal  Ant 
recognized.    Exceptional  laboratory  facilities. 


THE  BALTIMORE  MEDICAL  COLLEGE 

PIBLOflllAIT  rALL  COVISB  ■KGOn  SEPT.  I 
UGVLAK  rALL  COmtSE  BEGIMS  SETT.  IS 

Liberal  teaching  facilities;  modem  oollege  build- 
ings ;  comfortable  lecture  halls  and  amphitheaten; 
large  and  completely  equipped  laboratories;  capa- 
cious hospitals  and  dispensary;  lying-in  depart- 
ment for  teaching  clinical  obstetrics ;  Iarg«  clinia. 
Send  for  catalogue,  and  address,  DATID  STRKKTT. 
1I.D.,  Dean. 

■ALTIHOBS    MEDICAL   COLLKGI 

N.  E.  Cor.  Maditon  St  and  Linden  Ave.,  BALTIMORE,  H>. 


THE  DOUGLAS  SANATORIUI 

321  Centre  St..  Dorch«at«r,  Mats*. 
Near  Pfald's  Comer 


CHARLES  J. 


DOUGLAS.  M.D. 

XOBPKIKIBIC 

treated  by  the 
"aarcotle        ' 


ne 

eatlent  Is  kept  aaleap  or 
I  a  somnolent  condltloB 
during  the  palnfnl  pe- 
riod of  morphine  wltta- 
drswal.  ws  do  not 
employ  the  dangerosi 
hyoselnetreatas^.  Ks- 

Srlnts  sent  on  applloa- 
on. 

ALOOHOLI8II  treated  by  the  moat  raeent  aad 
approTod  methods, 
NBBTODS  and  general  ohranloaUraaatareeeiyed 

High-frequency  electricity.  X-ray,  meohanleal 
vibration,  etc. 

Take  "Ashmont  and  MUton"  cars  to  Centre  Streat, 
Dorchester.     TWepAone,  X>onsA«stsr  30. 


THe  Ring  Sanatorium 

1«8  HiUaia*  Aw«8a«* 
AlUMCTON  mtlGBTS,  MASS. 

Telephone,  426,  Arlington.    Address. 

^    ^     ^  ALLAX  HOTT-iniC.  MJI. 
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The    Potten^er   Sanatorium   for  Diseases  of  the  Lungs  and  Throat 


HONROTU 
CAL. 


A  thorouctaly  equipped  in- 
•titutloD  for  ttM  scientific 
treatment  of  tuberculoeii. 

Hich-dau  accommoda- 
tfame. 

Ideal  all -year -round  cli- 
mate. Surrounded  by 
orance  groves  and  beau- 
tiful mountain  ecenen. 

Forty-five  minutes  from 
Los  Angeles. 

F.  M.  POHENGER,  A.M., 
M.D.,LL.D.,  Medical  Director 

J.E.POnENGER,A.B.,M,D., 

AssUtant  Medical   Director 

and  Chief  of  Laboratoiy 

For  particulars  address 

POTTENGER. 

SANATORIVM 

MONROVIA,  CAL. 

La*  An<clM  Oflc* 

1202-3  Union  Trust  Building 
cor.  Fourth  ft  Spring  Sts. 


^rofraaiottal  dUuritt 


D» 


BDWARD   OOWLES 


■aeeattr  Mttxad  from  the  MoLmui  Hoapttal,  hai 
•p«ned  Ml  oSoe  for  eoninlttttoii  In  omw  of  ICaa- 
tel  and  Narroiui  DlaeaM*  at  Wahu 
419  BoyMon  Btaraet,  Boatm. 

■  :    Vibm  •  t»4  P.  ■ 


Tetopboaa,  Baok  Bay  HBO. 

Omunltatloaa  at  other  tlmaa  me  plaaai  by 

•ppolatmant.    AddrsM,  July  >Bd  Ans- 

nat  I  Hasorar,  H.  H.,ar  Boataa  OAea 


HOBWOOB  FSIYATE  HOSnTAL  70S  XSHTAL 

Ain»  HBSYOUB  DISBA8B8 

AeeoBBodsttoa  for  tea  pattentL  Aleohol  asd 
dnut  oaaoB  not  taken.  Tilaemed  aad  eatabUahed  In 
un.  BaSroadatattoBjlorwoodCaBtm.  Foat^oOee 
addreaa,  BBBN  O.  NOBTON,  M J).,  Marwood,  Xaaa 


THE  ATTLBBORO  HOME  SANITARIUM 


Treats  Neurasthenia  and  Chronic  Diseases  by  the 
latest  methods.    Circulars- 
Sot.,  B.  s.  eosnn.    Hrriciu.  l  r.  a.  haokb.  ii.d. 


ARLINGTON  HEALTH  RESORT 

For  lSt€  Tteatmcat  tad  Cue  ol 

Psycho-Neuroses  and  Mental  Diseases 

Telapbone,  Bl-3  Arliaaton        Addraaa, 
A.  B.  Bote,  H.D., 
BOOKLBT.  Arlington  HalghU,  HaM. 


Or.  Albert  B.  Brownrlgg 

netlTaa  Herrona  Inrallda  who  xeqnlre  a  spadalM^a 
eonitaat  rapenldon  and  IntelBgant  nnnlng  «i~~ 
attala 

Highland  Spring  Sanatorium, 

a  htMMBke  leeott  among  tlie  nines  of  Hew  Bamp- 
thtie,eMehmii*aiidetnnttBoabm.  Hnmber  Umlted 
te  Ifieea.  ftalni  in  riz  dlreelioas  ttaroagboBt  Mew 
Talapbeaa  or  addreaa  him  at 

Nashua,  N.  H. 


^ro&BBUmal  (Saritt 


THE  MILLET  SANATORIUI 

EAST  BRIDQEWATER,  MASS. 

A  private  institution  for  the  curative  treatment  of 
Pulmonary  and  other  Chronic  Diseases.  Competent 
nurses  in  attendance  day  and  night.  Homelike 
surroundings.  The  treatment  of  each  case  is  care- 
fully individualized,  and  eminent  specialists  are 
called  in  consultation  when  necessary.  Ideal 
arrangements  for  open-air  sleeping.  Terms 
moderate. 

CHARLES  S,  MILLET,  M.D., 
Medical  Director. 

Boston  Office:  Wabben  Cha  hbkbs,  419  Boylston  St., 

where  Dr.  Millet  can  be  seen  every  Tuesday  and 
Friday,  1-3  p.m.    Telephone,  Back  Bay  4«X). 


j^otel  |)urttati 

390  COMMONWEALTH  AVENUE 
BOSTON. 

100  yards  wast  of  HasMchasetli  Avenue. 

Opened  last  November  whb  every 

modem  resource  for  those 

who  demand  the  best. 

Aftwuoon  te*  dally  in  the  Sun  Parlor, 
the  moit  ttnique  and  delightful  hotel  room 
In  Bortoo* 

Summer  Eoof  entbtn, 

Snenl  rooms  and  suttes  at  mcdest  rales 

"A  pablle  houae  irtdeh  reeemhise  a  rich  private 
home." 

Write  for  The  Story  of  New  England 
and  the  P«irltanf . 

CHARLES  P.  COSTELLO,  Mgr. 


ProtfaBimial  ataxia 


Bay  State 

Registry 

for  Nurses 

Hsa.  H.  C.  BABBETT,  Beglstrar 

Telephone :  Dorchester  SSS-1 

816  Bine  Hill  Ave.,  Dorchester  Center, 
Magg. 

Hay  be  called  at  all  hours,  Including  nights  and 

Sundays,  for 

Gradoate,    Undergradaate,    Kxperieneed   and 

Practical  Nurses. 

No  charge  to  patient  or  physician. 

We  do  not  have  nurses  who  are  not  capable  and 

faithful. 


HARKCNDON 

Wost  Newton,  Mass. 

Cluronle  Diseases,  Psycho-Neuroses,  and  other 
conditions  for  which  a  sanitarium  Is  indicated.  No 
Insane  or  otdectionable  oases. 

Vr.  C.  CANFIEI^D,  M .0. 

who  was  tor  over  twenty  years  Medical  Director  of 
Hop«worth  Banltarlnm,  Bristol,  R.  I. 


J)R.  ROBERT  T.  EDES 

Wlllreoelve  at  his  home  In  Beading,  Massaohn- 
setts,  medical  cases  not  infectious  and  not  violently 
Insane  (adults  or  children). 

Oonanltatlons  In  rases  of 

MBMTAI.  AND  NKBVOUS  DI8BA8BS 

by  appointment. 

Apply  personally,  or-  by  letter,  or  telephone 
Beading  S4a-1 


J)R.  FREDERICK  W.  RUSSELL 

Will  continue  The  Hifftalanda  (established  in  U76 
by  the  late  Dr.  Its  Russell),  for  the  treatment  of 
Nervous  and  Mental  Diseases,  and  the  Alcohol  and 
Opium  Habits. 

Tor   terms,   olroulan   and  references,  address 
Wlnchandon,  Maai.  ^^ 
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Under  State  LictnM ' 


THE  BERKSHIRE  HILLS 
SANATORIUM 

For  tho  exclusive  treatment  of  caacer  aad  all  otber  forais  of 
nwllsiiaiit  and  beni^  new  (rowths  (except  tliooe  la  tke 
stonMch,  other  abdominal  orgaaa  aad   the  thoracic  cavity). 

WITH  THE  ESCHAROTIC  METHOD. 

Par  naytote  *utMt  of  tha  awttaed  m*  Madlod  Raetrd.  VaL  71.  N*.  M.  wp. 
•13-lS.  Mar  >•>  1*07.  "T  addraM 

WALLACE  E.  BROWN,  M.D., 

Physician  in  C3iai:ge  and  Proprietor, 

North  Adams,  Maaa. 

All  physicians  are  invited  to  make  a  personal  investtsatioa. 
This  Institation  Is  conducted  upon  a  purely  ethical  basis. 


•  Bird'i-eye  view  o(  Grand  View  Sanitarium,  Norwich,  CoDn.< 


GRAND  VIEW  SANITARIUM, 


Norwichi  Conn, 
For  the 

Treatment  of  NERVOUS  and  MENTAL  DISEASES 

With  Separate  Detached  Department  for  Alcoholic  and  Drug  Habits 

Three  different  houses.  Main  building  and  two  cottages  widely 
separated. 

Every  patient  has  separate  room.  Electric  light  and  steam  beat. 
Massage  and  electrical  treatment.  Three  hours  from  Boston, 
one  and  one-half  hours  from  Worcester,  two  hours  from  Spring- 
field, three  hours  from  Pittsfleld,  Mass. 

Grand  View  is  most  charmingly  situated  amidst  ten  acres  of 
beautiful  drives  and  simdy  walks  in  the  quiet  suburbs  of  Norwich. 
Charges  are  reasonable.    Terms  and  booklet  on  application. 

Telephone  OTS,  Norwich,  Conn. 

JOHN  J.  DONOHUE,  M.D.,      JOHN  D.  DONOHUE,  Jr.,  M.D., 

Physlclaa  In  Charge. Awltlsnt  PliyilclM. 


THE  ACTIVE  PRINCIPLE  OP  IHE  VALERIAN  ROOT 

In   Bomyval  [all   the   valuable  therapeutic  properties  of   valerian   are  present  in  pure  and  agreeable  form  and  the 
rapid  and  trustworthy  effecU  as  a  sedative  aad  aaaleptlc.    Samples  and  literature  sent  by 


RIEDEL  &  CO. 


35  West  32d  St. 


NEW  YORK  CITY 


;ana 


Indig'estion 

The  functional  forms  of  nitric  or  inteatlnalladlgestlonaiv  I     ^   _^ 
reoted  by  the  use  of  this  well-known  water.    It  acoompllshee  effective  lavace 
wlthont  the  diatresa  of  the  stomach  tube,  after  which  it  ao  increaaea  tte 


it  ao  in 

activity  of  the  mascnlar  and  secretory  atmctares  that   pain,  f« 

and  distress  are  rapidly  overcome.    It  has  proven  invaluable  for  reUertni 
naosea  and  vomiting  of  gastro-intestinal  orl^.    TalaaUe  data  oa  raqoast 

GEO.J.WALLAU.lBC 

l'A-%  Cliff  Street    ITew  Tert 
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Harvard 
Medical 
School 

BOSTON 
MASSACHUSETTS 


COURSE  FOR  THE  DEGREE  OF  M.D.  *„'°.Vi/o"",i 

to  bolder!  of  a  hachelnr'i  d«)ire«  frum  s  recojcntifd  coilefre  oncienliflc 
school,  and  to  pcrioni  who.  havtiifc  ttudicd  ipeciflfd  *ubj«cia  daring  two 
jrean  in  coIleK^,  are  prrmttted  to  enter  lafpccial  itudenU.  Special  rtndent* 
receiTe  the  M.D.  dcsree  if,  durlnfc  residence,  they  attaio  high  rank.  The 
■tudiea  of  the  fourtn  year  are  wholly  electlTc;  they  inlude  laboratory 
■ubjecta,  Keneral  raediclDC  and  turKery.  and  the  ■peciilclinlcal  branchee. 


GRADUATE  COURSES  J^'JS^'^' 


the    school   year,    ipeclal 

counca  open  to  ftraduatei  of  recogoixed 

nedlcal  ■chooli  are  offered  In  the  varivui  lubjeeti  of  practical  medicine 

and  the  medical  ■clencei. 


not  candidatea  for  the  decree  of  M.D., 
are  admitted,  under  certain  eond  itioni,  to 


COURSE  FOR  THE  DEGREE  OF  O.P.H. 


Graduate!     In 
medicine    and 

oilier  properly  qualifledtpenon!  may  become  candidate!  fur  the  d  gree  of 

Du>torot  Public  H.^llh- 


per!oni  to  ooodact  orlKitial  Investigation!, 

SPECIAL  STUDENTS, 

all  coarae!  in  the  echool. 

CIIUMCD  CPUnni  Darioi  the  rammer  moothi,  June  1  to  Sep- 
OUmmLn  OUnUUL  temberaO,  !peeially  planned  cour^i  are  open 
to  both  medical  vtudcnt!  aid  gradDatea. 


NEW    YORK    POST-GRADUATE 


MEDICAL    SCHOOL 

Second  Avenve  and  Twentieth  Street 


and    HOSPITAL 
NEW  YOIK  CITY 


The  Wi>ttr  SwaleB  extends  from  October  i  to  June  i  and  offers  counei  for  the  general  practitioner,  tu  be  entered 
at  any  time  and  for  varying  periodi.  In  addition  to  the  General  and  Laboratory  Course!,  and  to  full  work  on  the  Cadaver 
and  in  the  operating  roonu,  in  every  branch  of  Surgery  and  Eye,  Ear  and  Throat  Diaeaaes,  among  othera  the  lollowing 
Svadal  CaanM  will  be  given  throughout  the  year: 


Phyilcal  DlaffDOala  (3  Couraea) 
In&nt  Feedloff  and  Dlaffnoala 
Tropical  Medicine 
Rectal  Diacaaea  H  Couraea) 
Diaeaaea  of  tha  Stomach 
Cyatoacopy  (3  Couraea) 

Special  descriptive  booklets  on  application. 


Broochoacopy 
Tubercoloala 
Hernia 

Sero-Dlacaoaia 
Semm  Therapy 
Obatetriea  (4  Couraea) 


PRBDBRIC  BRUSH,  M^ 


Diaeaaea  of  Heart  and  Circulation 
Abdominal  Diacnoala  and  Intea- 

tlnal  Diaeaaea  _i„„. 

Safractlon  and  Fundua  I-«alona 
X^Iy  and  Blectro-Thwapeutica 
Non^ratlve  Qyn«=oIo«y 

«^"Dri;s:.i»-p.H-t«.*.»- 


NEW  YORK  UNIVERSITY 

MEDICAL  DEPARTMENT 

The  University  and  Bellevue  Hospital  Medical  Colles:e 


SESSION  I9l0-I9ri 


The  session  begins  on  Wednesday,  September  28,  1010,  and  continnes  for  eight  months. 
Attendance  upon  four  courses  of  lectures  is  required  for  giadnation. 

Students  who  have  attended  one  or  more  regular  courses  at  other  accredited  Medical  Coll«ii  admitted  to  advanced 

on  presentation  of  credentials,  but  only  after  examination  on  the  subjects  embraced  In  the  cniSf*  V    of  this  College- 
Examinations  for  Advanced  Standing  occur  in  May  and  September.    Schedule  Eivine  da>I*  ??«H  on  aoplication. 
For  the  annual  circular  giving  full  detaUs,  address.  Dr.  EOBBBT  LbFKVRK,  Dbah   2BtK«??^%  and  Firat  A.venne, 


4"! 


New 


THE   NEW  YORK   EYE  AND   EAR   INFIRMARY 

School  of  Ophthalfliology  uid  Otology 


POS  QRAOUATBI  OP  MBOKINB 


CllBlesdaUy  by  the  SnTKlMl  HUffottha  Inflimary.  Bpeolal  oohtmi  la  OptathalxnoaeAn'.  -b  .._  ^ 
Openttve  Bnrgery  of  the  Kys  and  Kar,  and  Patbologr.  """"PT.  BetraotloB, 

Tha  abandant  clinical  matsrlal  at  thla  weH-known  Inatltntlon  affords  atadenta  &»  nnn 
innltr  for  obtaining  a  practical  knowledge  of  Uwaa  special  anb|)eoU.   Two  vaoanelea  Tn  ^^n*''  *'''P°  • 
mat  In  Jasnary  and  July  of  each  year.    For  partloalars  address  the  Secretary,  ****  uooaa  Btas 

Dr.  OBOBaB  8.  DIXON,  Haw  Toaa  Kt»  ajh>  «^^  j^^ 


HEPfcTICK  s 


';rtKnthe.e   im    ■«-*^Tif 

of  the  bowels    0«^_*°. 

tlnaV  aluBBlsTa  ««  ^:**  ?\ 

Ins  from  otBanlc  dei»na«-TX»««k«.   0«  ' 

Uver.  kidoeyi  or  ceniiml  oxtK^A^   <*  , 

cnlailoo.    U  la  the  heat  &senX  *0»  J 

„llef  or  that  form  of  cqbii-v  csaea*  •' 

U  ushered  to  by  an  avvacla    «xX    ooltc  *> 

IndlaeatloQ,  and  not  on\y    c\«^za  ■*' 

the  eSete  and  Iriicauns  «a.«x>«s  ioig 

In  the  alimentary  fu.be  '^1^.    eHmlo*' 

the  aemi-lnapiaaaved  tA\«  vw-t     too  f 

Quenily.  induces  the    ao-V^l\«l    "b 

lou."  condition;  »t  t\»r^~  lime  i 

abundant  aecretloa    ot^^I^    i    wle 

..Kired,     tbereb,      SLjS??™»*'.-» 

value  aa  a  Uve,    ^Sl^*»"**»?  V 

GholasoBue.  ■'Maxal^at  a"" 


BBOOXX.'TM  «^ 
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AI^BANY   MBDICAI.   COI^I^EGB. 

HBDICAL  DEPARTflENT  OF  UNION  UNIVERSITY,  1910.1911. 

OHABLKS  AI.BXAMDBR  BIOHHOMD,  D.D.,  SIMOK  W.  BOSKHDAI.B, 

Chancellor  qf  the  Vnivenitif.  Pretldent  of  the  Board  of  Truwtm. 


ALBERT  VANDBR  VEER,  II.D.,  PH.D.,  Pro- 
fesBor  of  Surety. 

JOHN  HILTON  BIGELOW,  M.D.,  Ph.D.,  Emeri- 
tua  Profeamr  of  Materia  Medlca  and  Therapeutics 
and  Diseases  of  Throat  and  Nose. 

SAMUEL  BALDWIN  WARD,  M.D.,  Ph.D.,  Dean 
and  Professor  of  Theory  and  Practice  of  Medicine. 

JAMES  PETER  BOYD,  M.D.,  Professor  of  Obatet- 
rlca.  Gynecology  and  Diseases  of  Children. 

WILLIS  OAYLORD  TUCKER,  M.D.,  Ph.D.,  Regis, 
trar  and  Professor  of  Chemistry  and  Toxicology. 

WILUAH  HAILES,  M.D.,  Emeritus  Anthony  Pro- 
fessor of  Pathological  Anatomy,  Histology  and 
Fracttures  and  Dislocations. 


CYRUS  STRONO  MERRILL,  MJ>.,  Professor  of 
Ophthalmology  and  Otology. 

FREDERIC  COLTON  CURTIS,  M.D.,  Professor  of 
Dermatology. 

HENRY  HUN,  M.D.,  Professor  of  Diseases  of  the 
Nervous  System. 

SAMUEL  ROSEBURGH  MORROW,  M.D.,  Profes- 
sor of  Practice  of  Sorgery  and  of  Orthopedic 
Surgery. 

HERMON  CAMP  QORDINIER,  M.D.,  Professor  of 
Physiology. 

HOWARD  VAN  RENSSELAER,  M.D.,  Professor 
of  Materia  Hedica  and  Therapeutics  and  Adjunct 
Professor  of  Theory  and  Practice  of  Medicine. 


JOSEPH  DAVIS  C  RAIO,  M.D.,  Professor  of  Anat- 
omy and  Curator  of  Museum. 

WILLIS  GOSS  MACDONALD,  M.D.,  ProfesMr  «( 

Abdominal  and  Clinical  Surgery. 

ANDREW  MacFARLANE,  M.D.  Professor  dl 
Physical  Diagnosis  and  Medical  Jurisprudence. 

ARTHUR  GUERNSEY  ROOT,  M.D.,  ProfeMor  ol 

Diseases  of  the  Throat  and  Nose. 

LEO  HAENDEL  NEUMAN,  M.D.,  Profeaeor  of 
Oastro-Enteric  Diseases  and  Clinical  Profeaeor 
of  Theory  and  Pnwjtlce  of  Medicine. 

THOMAS  ORDWAT.M.D.,  Professor  of  F&tfaology 

and  Bacteriology. 


With  the  assistance  of  a  corps  of  Lecturers,  Instructors  and  Clinical  Assistants  (see  Catalogue). 

Four-year  graded  course :  Instruction  by  Lectures,  Recitations,  Clinics,  Clinical  Courses,  Laboratory  Work  and  Practical  Demonstrations  and  OperatioiH. 
Laboiatoiy  facilities  excellent. 

FKKB I  Matriculation,  tfi.OO:  Lectures,  tlOO dissection  (material  free)  and  Laboratory  Courses,  see  Catalogue;  Graduation  Fee,  $25.00. 

HOSPITAL  ADVANTAGES:  The  Albany  Hospital,  St.  Peter's  Hospital,  Child's  Hospital.  St.  Margaret's  House,  Albany's  Hospital  for  Incurables,  County 
Hospital,  South  End  Dispensary,  Eye  and  Ear  Inflrmary,  Albany  Orphan  Asylum.and  dispensaries  connected  with  each,  are  available  for  clinical  Dor- 
poses ;  and  appointments  to  positions  on  the  house  staffs  of  the  Albany  Hospital,  and  other  hospitals  in  Albany  and  neighboring  places,  are  made  by 
competitive  examinations,  open  to  thegraduating  class,    "rhe  Regular  Fall  Session  commences  Tuesday,  Sept.  20, 1910,  and  closes  May  16, 1911. 

OOMKKNOBMBNT  occurs  May  10, 1911.    Tie  AnnualMeeting  of  the  Alumni  Association  held  on  that  day. 

For  Catalogue  of  the  College  or  further  information,  address  WILLIS  G.  TDOKBB,  M.D.,  Beglstrar,  Albftny,  M.T. 


THE  MEDIG0-GHIRUR6IGAL  COLLEGE  OF  PHILADELPHIA 


DEPARTMENT  OF  MEDICINE 


Before  deciding  finally  upon  any  particnlar  college,  it  behooves  the  young  man  who  has  chosen  the  study  of  medicine  to  carefully  investigate 
the  merits  and  facilities  of  the  Medico-Chimrgical  College. 

The  f aoultv  consists  of  a  staff  of  instmctors  of  pronounced  ability.  The  College  and  Hospital  are  located  most  advantageonsly  to  have  abondaat 
clinical  material.  The  Clinical  Amphitheater  is  the  largest  and  finest  in  the  world.  The  laboratories  are  especially  arrangea  for  extensive  individual 
work  by  each  student. 

Tbe  oonrse  consists  of  four  carefully  graded  periods  of  eight  months  each,  and  an  optional  five-year  course,  including  pre-medical  instmctioa 
and  extia-clinlcal  and  laboratory  work.  Free  Quizzes,  Limited  Ward  Classes,  Clinical  Conferences,  Modified  Seminar  Methc^  and  thorough  Practical 
Instruction  are  a  few  of  the  many  features  this  oonrse  embraces.    For  further  information,  address 

tENECA  EGBERT,  M.D.,  P««n,  Saventeenth  and  ChTry  8tr—f ,  Philadelphia,  Pa. 


Underwood 

standard  Typewriter 


The  wonderful  speed  attained  by  UNDERWOOD  operators 
is  not  alone  due  to  the  freedom  of  action  and  ease  of  manipu- 
lation of  the  machine. 

The  Visibility,  Tabulation,  and  Durability  help  mightily 
to  accelerate  the  speed  of  the  UNDERWOOD  operator. 


UNDERWOOD  TYPEWRITER  COMPANY,  Inc. 


241  BROADWAY.  NEW  YORK 
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New  York  Polifclinic  Medical  School  and  Hospital 


214-210  KAST  THUtTT-POVRTH  STRUT 
NEW  YORK  CITY 


Post'Graduate  Courses  for  Doctors  of  Modlcine 

Students  may  nuitrleubUe  at  any  time  during;  tile  year.      The  coune  of  itudy  may  be  general  or  confined  to  one  or  more  ipcclal  M^jccts 

Departmenta 


SUROICAL 


MEDICAL 


Oeneral,  Orthopedic,  Rectal,  Oenito-Urlnary 
Oynecoiogy,  Obstetrics 
Bye,  Bar,  Nose,  Throat 
.  Operative  Surgery  on  the  Cadaver 

Bacteriology,  Pathology,  Clinical  Microscopy 

Special  counts  invotvlac  Individual  wsric  aoay  be  ttnagtd  for.    For  furtiier  information  addrcM 

JOHN  A.  WYBTH,  M.D.,  LL.D.,Presi(lMitoftlMF«ciitty,     Or  JOHN  QUNN,  Superintendent 


Clinical  flediclne.  Digestive  Sys- 
tem, Children,  Skin 

Nervous  System,  Blectro-radlo- 
therapy 


TH£  JEFFERSON   MEDICAL   COI.I.EGE 

18S5  of  PKU»4>«Iphl» 

A  CUkmrimrmO.  Vaiiraralty  alao*  1886 
86th  Annual  Session  Begins  8ept.  S6>  1910,  and  Ends  June  5,  1911 


1910 


opportunitj  for  cv«rf  gndumte  to  enter  hospital  Mrviot.     An  optional  fiT»>y«ar  coui-m  is  offered.     Tuition,  f}9o  per  umum. 

Poet-Oimdttate  Coanee  ihroaghout  toe  summer  and  dnriag  the  session.    Special  students- possessing  sufficient  qualifications  are  admitted  to  all  couises. 
Special  announcements  will  lie  sent  upon  appUcatloo  Id 

ROSS  V.  PATTKR.SON.  M.De»  Sob-D^Aa. 


THE  TOTAL   ENERGY  VALUE  IN  ONE  OUNCE 

or  BORDEN'S  MALTED  MILK 

IS   122  LARGE  CALORIES 

Thk  is  more  than  double  the  ENERGY  VALUE  o(  the  suae  amount  o(  BEEF.  EGGS,  or  COWS'  MILK 
Full  analysis,  with  table  oi  Caloric  Values,  mailed  i^ysicians  upon  request 


MALTED  MILK  DEPARTMENT 

BORDEN'S  CONDENSED  MILK  COMPANY 

NEW  YORK 


rOR  OVSR  HALF  A  CSNTVRY 

Brown's  Bronchial  Troches 

HftTO  been  recognized  throughout  the  world  as  a  staple  raoMdji 
for  hoarseness  and  coughs. 

A  pTeparation,  in  convenient  form,  of  simple  medicinal  sub- 
stances held  in  general  esteem  by  physicians  in  the  treatment  of 
throat  affections  occasioned  by  cold  or  unusual  exertion  of  the 
vocal  organs. 

The  Troches  have  a  beneficial  effect  in  disorders  of  the  thro»t 
and  larynx,  and  are  an  invaluable  aid  to  speakers  and  singers 
tor  allaying  hoarseness  and  irritation  of  the  throat. 

To  sufferers  from  Chronic  Lung  Troubles,  Bronchitis  and 
Asthma  they  afford  eratef nl  relief.  Warranted  free  from  opiates 
or  anything  harmful.  In  boxes  only  ;  never  sold  in 
bulk.    Compositloo  furnished  to  Physicians. 


Samittaa  —n 


John  I.  Brown  ft  Son.  -   Boston.  Mass. 


GASTROGEN 
TABLETS 

A  Neutralizing  Dieestlve 

Sample  and  formula  mailed  to 
physicians  apon  request. 

BRISTOL-MYERS  CO. 

277-281  Greene  Ave. 
Brooklyn-New  York,  U.  S.  A. 
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with  its  fermentation,  nausea,  pain, 
distress  and  othdr  disagreeable  symptoms, 
is  rapidly  and  often  pfermanent^  relievea 
by  the  use  of 


Gray's  Glycerine  Tonic  Cflinp. 


and  this  not  infrequently  when  other  remedies  have  proven 
unavailing.  The  reason  is  ea^y  found  in  the  general  recon- 
structive and  upbuilding  influence  of  this  effective  tonic.  In 
other  words,  it  overcomes  local  conditions  not  only  by  directly 

Eromoting  the  functional  activity  of  spedal  organs  and  tissues, 
ut  also  through  substantially  increasing  general  bodily  vitally. 

Thus  it  is  that  the  therapeutic  effects  fnnn  "Grays**  are  far 
reaching  and  permanent— not  supedlcial  and  fleeting. 

THE  PURDUE  FREDERICK  CO 
298  Broadway,  New  York 


SOMETHING  TO  REMEMBER 

An  Unsuccessful  Remedy  is  Never  Substituted 

Whenever  a  substitute  is  offered,  it  goes  without  saying  that  it  is  not  as  good  as  the 
original  and  that  the  original  must  produce  satisfactory  therapeutic  results  and  have  created  a 
demand ;  hence  the  many  imitations  seeking  to  live  upon  its  reputation  for  mercenary  reasons 
only  — 

Hayden's  Viburnum  Compound 

(the  original  Viburnum  Gnnpound)  has  for  over  twenty-five  years  given  uniformly  satisfactcxy 
therapeutic  results  when  administered  in  cases  of  Dyanenorrhea,  Threatened  Abortion  and 
other  gynecological  and  obstetrical  conditions  where  indicated. 

To  any  doctor  not  familiar  with  the  results  following  the  administration  of  the  original 
H.  V.  C,  samples,  formula  and  literature  will  be  sent  upon  receipt  of  card. 

Suggestion  :  Always  give  Hayden's  Viburnum  Compound  in  boiling  hot  water. 

New  York  Pharmaceutical  Co.,  "SSSSof S" 
In  those  IntractaMe  cases  of  Rheumatism  and  Gout,  Hayden's  Uric  Solvent  will  afford  promirt  relief. 
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CA  TGUT 

c4l<u}ays  sterile 

CATGUT 


c^livays  strong 

CATGUT 


cAl'ivays  uniform  in  size 

I(  you  are  a  careful,  discriminating,  catgut  buyer 

this  is  the  kind  you  want.     A  product 

guaranteed  by  the  makers 

Sampson-Soch  Company 

7 St  Boytston  St.  Boston,  SSass. 


IN  THE  TREATMENT  OF  CERTAIN   DISEASES 

The  Physiological  Products 

of 

Reed  &  Carnrick 


ARE  OF  MARKED  VALUE 


IP  YOU  ARE  INTBRB8TBD 
IN 
BRIOHT'S 
CANCER 
CONSTIPATION 
INDIGESTION 
MALNUTRITION 


h  turiHng  for  sjunpUs,  if  yoa  kuSi.  metvHon 

this  Joamat,  tur  imv  book  of  diet  U*flets 

v)Sl  be  mailed  you  also 


WE  WILL  OLADLY  SEND  SAMPLES 
OF 
NEPHRITIN 
PROTONUCLEIN 
PANCROBILIN 
PEPTENZYME 
TROPHONINE 


REED    &    CARNRICK 

42-46  Qermania  Ave.  JERSEY  CITY,  N.  J. 
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OLYCKNITUM   CASSIAE   ACUTITOUAK 

A  Tonic  Laxative 

For  th«  Relief  of  Chronic  Conitipatioii 


Gmtains  No  Dm^  except  that  which  is 
derived  from  the  Senna  Plant. 

Produces  no  constipating  after-effects 
and  no  disturbance  of  digestion. 

No  griping  when  used  as  directed.  May 
be  given  indefinitely  without  increasing 
the  dose. 

Used  by  well-known  physicians. 


Wellinc^ton  (SL  Company 

LABOIATOKT  AT  NORWOOD,  MASS. 


C«p»ul««  of  28  eenlisnuiu  of  Santalol  Lactate 
C,.  H„(CH3CHOHCOO) 


For  Internal  Use  in  Inflammatory 

Catarrhal  G>nditions  of  the 

Bronchial  and  Genito> 

Urinary  Tracts. 

(1)  Does  not  produce  nansea  or  eracta- 
tions. 

(2)  Does  not  irritate  the  renal  epithelium 
or  give  rise  to  albumin  in  the  urine. 

(3)  Has  a  soothing  and  antiseptic  action 
on  mucous  membranes,  especially  those  of  sen- 
sitive and  irritable  bladders. 

(4)  Useful  in  bronchial  irritation  with 
catarrh,  and  especially  adapted  to  inflamma- 
tory conditions  of  the  genitourinary  tract. 

In  bottle*  of  100  capsule*. 

(Ro  iBdIoBtlon*  •■  lalMlii  or  elrealar  witk  bsttte) 

VIAL,  Pharmaden  de  lr«  CaMo,  PARIS 

Sample  on  appUeatloD  to 
V.  ■.  ActiBta.  ■.  WVBSMMJk  *  CO..  Mmm  TaHb 


aARMBR-LAMOUREUX  &  CO.'5  GRANULES 


of  PROTOIODIDE  OF  MERCURY 


CAUTION:    The  genuine 

GflRNIER-LflMOUREDX  srranulea  of 
Protoiodide  of  Mercury  are 
made  of  one  strengrth  only. 

"ONE  CENTIGRAMME" 
Sold  only  in  round  Bottles. 


EHDOBSED  BT  THE  MEDICAL  FAOTTLTT. 


Fhygioiana  when  preioribing  ihonld  meaii 

"THE  GENUINE" 

whioh  an  Imported  by 

£.  FOnOESA  h  OOMFAHT 

90  BEEEKAS  BTSEEI      -      -      -      lEW  TOKL 


TISSUE 


§!^J00^' 


THEIDEALTONIC^ 

FOR 

FASTIDIOUS 
CONVALESCENTS 

SAMPLES  XUTERATURE 
ON  REQUEST 


^m^ 


,  JiS^gr^TRWHEELER  MIX 

^^iSs^fi^'        COMPANY 


AN  ARM  OF  PREOISieN 


MONTREAL,CANADA» 

LABORATORY. 
ROUSES  POINT,  N.Y. 


«^ 
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SERPENTINE  SPRING  CORSET 

MADC  TO  ORDER  ONLY 

For  spinal  weakness  or  spinal 
corvatiire.  Reaioves  the  weight 
of  the  head  and  shoulders  from 
the  spine,  transferring  it  to  the 
hips.  The  serpentine  springs 
are  quilted  between  the  fabrics. 
The  corset  is  laced  over  the  hips, 
then  pressed  down  and  slipped 
under  the  axillae,  when  the  lacing 
is  completed.  The  compression 
of  the  spring  longitudinally  ex- 
erts a  continual  lift  to  the  shoul- 
ders, relieves  the  weight  resting 
npon  the  vertebrz,  and  gradu- 
ally restores  a  curved  spine  to  its 
normal  [wsition.  These  springs, 
while  affording  the  necessary 
pressure  and  support,  have  per- 
fect mobility  and  do  not  inter- 
fere with  respiration. 
It  gives  support  almost  equal  to  the  plaster  jacket.  It  has  light- 
ness and  flexibility,  and  in  comfort  is  far  ahead. 

Children  who  had  never  learned  to  walk  have  been  able  to  do 
so  through  its  use ;  and  adults  previously  bed-ridden  have  been 
given  freedom  and  activity.  Price,  $10  to  $24.  Directions  for 
measuring  on  applicatioa. 

SUPERIOR  SURGICAL  INSTRUMENTS. 


ORTHOPiCDIC  APPLIANCES 


Thirty-five  Years'  Experience 

m  THK  MAlrUFACTCBS  OF 

Deformity  Apparatus 

Hu  enabled  ui  to  attain  ezoeUenoe  In  this  olaai 
of  work. 

SEPARATE  ROOMS  FOR  WOMEN  AW  CHIUMEI. 
WOMEN  AHEHOANTS. 

Trasses,  Supporters,  Elastic  Hosiery. 


Plates  for  the  Relief 
of  Flat  Foot 


MADE  TO  ORDER 

FROM  CASTS 
IND  DIREOnONt 


Accurmt«  la  Fit  and  of  strong,  non-corrosive  material.      When  preferred^ 
take  the  ImpMssiuns  and  make  casts  at  a  reasonable  price. 
rHea,  •S.ao  »«r  pmir,  neti  ilBsly.  SS-O*.  net. 

Full  dlRctiou  for  maldnc  tha  cast*  oa  application. 


nTABLISHCD  I8S8. 


GODMAN  &  SHURTLEFF, 


(  incorporated) 


laO  BOTIiSTON  BTBEBT 

BOSTON,  MASS. 


THE  CONTROL  OF  PAIN 

is  almost  invaiiably 
die  first  indication  for  treatment  in  every  acutely  painful  affection. 
But,  m  obtaining  effective  analgesia,  care  must  always  be  taken  never  to 
alter  or  obscure  the  pathologic  picture.    The  great  therapeutic  utility  ol 

P  API  N  E 

depends  not  alone  upon  its  remarkable  pam-relieving  propettiea  but 
also  on  its  complete  freedom  from  the  narcotic  and  toxic  action  common 
to  other  opiates.  Papine  does  not  nauseate,  constipate  nor  create  a 
habit   It  has,  therefore,  no  contraindications  of  age  or  physical  ooocKtion 


PAKIS 


BATTLE  &  COMPANY 

=    ST.    X.OVXS  - 


X.<»Vl>OX« 
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HORLICKS  MALTED   MILK 

TKe    OriffinAl    And    Genuine 

IN  TYPHOID   FEVER 

Many  physicians  are  as  particular  in  selecting  a  food  for  their  patients  as  they  are  in  the  use  of  pure,  standardized 
drugs.  For  instance,  whenever  presaibing  Malted  Milk,  they  invariably  specify  "  HORLICK'S,"  because  its  worth  has 
been  proven  by  many  years  sf  clinical  tests.  Pure  milk  in  a  form  so  palatable  and  digestible  that  it  is  used  with  convincing 
results  m  typhoid,  in  gastro-intestinal  diseases,  in  convalescence,  as  well  as  in  the  feeding  of  infants 'and  delicate  children. 

That  your  patients  iray  obtain  the  best  as  well  as  the  original  and  only  genuine,  always  specify  "  Horlick's." 
Samples  sent,  free  and  prepaid,  to  the  profession  upon  request. 


Horlick's  Malted  Milk  Company- 


Racine.  Wis.,  U.  S.  A. 


A  faithfully  prepared,  long-tried, 
uniform  preparation. 


Refect- 


Worthless  substitutes. 
Preparations  "Just  as  Good." 


PRUNOIOS 

AN  IDEAL  PURSATIVE  MINUS 
CATHARTIC  INIQUITIES. 

Asoiantifle  anddAllghtful  r«m*dy 

for  p«rman«nt  r«me«al 

of  oonmtlpatlon, 

PnUNOIDa  AM  MAM    OT   PHtNOLPHTHALilN 

(om    ANO  om-HALF  SRAim   IN   each), 

CASOARA  aAailADA,    Dl-UWtlWXIO    IPCCAC 

AND  pnuNa. 

DoM :  One  to  three  Prunotds. 

Sold  In  eealed  bosea  (36  Prunoldi)  X  centi. 


SENG 

A   SECERNENT   TO  TONE  THE 
FUNCTIONS  OF  DIGESTION. 

Far  ia<i|esti«a,  ■liasiimlitiia,  ■ainrtritiw; 

ta  reitaVa  tke  fMctianl  acVviti  af 

tke  tecrcttry  glaaia. 


Doee: 


On*  to  two   teaapooniiiU  before  or 
durinc  meals. 


A  PLEASANT  mPAIIATION  OT  PANAX    (OINSEHO) 
IN  AKHiATICe 

Sold  In  ten-ounce  bottle*  only,  tlJOt. 


CACTINA 

FILLETS 

A  SAFE  ANO  DEPENDABLE  CARDIAC  TONIC 

For  funotienal  heart  trotiblaa.  ■•  not 
*«mul»tl«a  In  It*  nation.  An  axaallant 
ramady  In  taahy*ar4la,  fallawlns  tba 
axaaaahra  ■••  af  tabaaao,  taa,  oaW*a 
ar  alaaballaa. 

Do*e:  Onetotl>raePUIeta,aBiiidicat«d. 

EACH     PILLCT     OONTAm*     OMC    OMC- 
HUHDNCOTH  OP  A  OIIAm  OP  CACTaM, 


Sold  in  bottlas  of  »0  Pniets,  S* 


In  pnacriblnc  th*  above  elecant  pharmaceutical*,  alwaya  ace  that  th*  cenulne  is  dispensed.    Samples  to  physiciana. 
Advertised  only  to  the  medical  profession,  and  manniactarcd  asdaslvcly  in  the  laboratories  of^ 


SITLTAN   DRUG   COMPANY, 


Pharmaoeatioal  Chemiato* 


SAIMT  LOUIS.  MISSOUBI. 


«^ 
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Collet  Yoar  Accounts 

WITH  OUR  SERVICES 


OUR  METHODS  are  such  as  command  the 
respect  of  debtors  from  the  first  and  lead  auto- 
matically to  final  settlement. 

OUR  CHARGES  are  on  a  percentage  basis  only. 
No  "Annual  Fees,"  no  "Advance  Charges,"  no 
"Postage." 

(jololnial  Adjustment   (jompany 


442-3-4  Old  SoatK  Building 


BOSTON,  MASS. 


Accordinar  to  Act  of  the  General  Court 
of  MassachusettB,  1910,  coUectors  of  ac- 
counts &Tf  required  to  Give  bonds.  This 
Company  has  bm^n  thm  first  to  /llo 
a  Bond  und^r  this  JItet, 


Every  Client 
Oar  Reference 


FISK  (Sl  ARNOLD 


Oldest  and  Lai^est  Manufecturers  of 


t»wi  tit  Mur  c«a»I«ta 
niaatntad  C«tal*tf«a. 


;  Artificial  Legs  and  Arms 

In  New  England 

AppUancM  fcr  abottanad  Umbs, 
KMKtioiu,  Daformltin,  ate. 

Bonded  United  Sutea  Ooverament 
Mannfacturen 

HaTinc  bad  over  fottjr  yeaia'  ezperienca 
we  can  and  do  gnarantee  to  give  oar  patienta 
perfect  aatiafaction  in  every  raapect.  Our 
Umba  have  the  very  lataat  improvamenta 
and  are  recoanended  by  the  leading  hoa- 
pitala  and  anrgeona. 


Noi  3  Boybton  Place,  Boitoa,  Maa. 
Oppoalt*  tlM 
Tiliphm.  (Mori  Ur* 


Try  MCELROY'S  ATOMIZER 

FOR   HOME  TREATMENT 

It  !■  mad*  of  the  bast  qnanty  of  glaaa.    It  will 
Bpni7  olli  or  add* 

ak  well  aa  vaaelae 
and  all  aqoeoniM- 
lutlona.  Itleabao. 
lutely  awptlo,  and 
will  throw  a  good 
spray.  All  Int. 
claag  drnttirlBta  Mil 
tbem.    Price.  •!. 


MTO  AU6.I2,  laSO. 
"  JAN.  IE,  1892. 
»  AUG.SO,  IB32. 
'  MAR.I4.  IS93. 
ftJ.MoELROY. 

McElroy't  Glut  SyrlngM  in  tha  Bott  In  th*  Worid 

BAST  CAXBKIPOIE,  MASS. 


TRYPSOG  EN 


TREATMENT    OF 


DIAB 


ALSO   DIET   IN   DIABETES. 
CONDENSED     REVIEWS     OF    RECENT 
INVESTIGATION     AND     RESEARCH 
MAILED     ON      REnUEST 

G.    W.    CARNRICK    CO. 

2  6   SULLIVAN   Street.    New   York 


DTOEX  TO  ADVESTISEMEFTS. 


Albany  Msdical  Collbob 34 

Allbn  a  Hambcbts  Co.,  I/n> 12 

Attlbbobo  Sahatobium 20 

Baiaiuobb  Mbdical  CoI/LBOb 20 

Batflb  4  Co 29 

Bausch  dt  LOKB 19 

Bat  Stati  Rzoistbt  roB  NusaBS 21 

Bblobadb  Rua  Co 20 

Bbhobk's  Food  Co.,  I/td 6 

BBXKSBiBa  HiLta  SAHrrABimi 22 

Bobobh'b  Maltbd  Milk  Co 25 

Boubnbwood Hovital  (or  Mantal  Diaeaaea  20 

Botininb  Co 18 

Bowdoin  Couaoa Madioal  Departanent  20 

BBnroL-MTBBaCo. , 28,  26 

Bbown,  Db.  Q.  a. Card  20 

Bbown,  Johh  I.  A  Son Tioohea  2S 

Canfieu),  Dtt.  W.  C "Harkendon"  21 

Carabana 22 

Cartwriqht  l^izB  NoncB 10 

Carnrick,  G.  W.  Co Tiypaoien  31 

Channinq,  Dr.  Waltbb Card  20 

CoDMAN  &  SucRTLBvr Surfioal  Inatniinaiita  29 

Coll.  of  Phybicianb  AND  SuBOBONa,  BoaiOM. ...  20 

Colonial  Adjustkbnt  Co 31 

CowLF.a,  Dr.  EdWabo Cud  21 

Crittenton  Co 19 

DouOLAS,  Db.  Chab.  J Douclaa'  8aiukti»ium  20 

EsBa,  Dk.  R.  T Card  21 

Fbllowii'  Stbup  of  HTpopHoaFHma 80 

FiSK  A  Abnold Artificial  Umba  31 

Fob  Salb 10 

FoDOBKA,  E.  &  Co.,  Imp.  Phium'ta 4, 8, 18,  28 

Gbahd  Viaw  SANTrABiUM 23 

Qubtin-Macxib,  Db.  L.  V Saoitartum  31 

Habtabd  IlHiTBBarrT Dantal  Sehool  20 

Habvabd  UmvBBaiTT Medieal  Departmeat  28 

HiOHLAND  Spbino  Sanatobium 21 

HoBucK'a  Mauibd  Mils  Co 30 

Hotbl  PuBrrAN 21 

HowBa,  Dk.  Pitt*  Edwin 10 

HuNTraOTON  CHAIIBBBa 10 

jBiFBiiaoN  Mbdical  Collbob 36 


Kbbsb  A  OwiN  Co Olyoo-ThymoUna    8 


Lbonabo,  W.  M 

Lambbbt  Phabuacal  Co.. 


,  Publiaher  3,  6,  9.  14 
Liatenna  16 


Qbnkbal  HoaPiTAL 32 

MoElbot,  p.  J Atomiaera  31 

MBOICO-CHIBUBaiCAL    COLLBOB 34 

MzLUBB  ChBIUCAL  Co. ; 7 

MxLLDi'a  Food  Co 16 

MiLLrr  Sanatobiuh,  Thb 21 

Mvltobd,  H.  K.  Co. 11 

N.  Y.  Era  and  Eab  Ihtibiiabt 33 

N.  Y.  PHABHACBUnOAL  Co 26 

N.  Y.  PoLTCLiino 36 

N.  Y.  Fo«t.Gkad<7atb  Mbd.  School  A  HoanrAL,  38 

N.  Y.  UNrvEiurrr Medical  Department  38 

NoBTOH,  Db.  Ebbn  C Card  31 

Obswat,  Db.  Mabbl 30 

Pabke,  Datu  &  Co 7 

Pkacocx  Cbbmical  Co 19 

PlaTT's  CHLOBIDXa 14 

POTrXHOEK   SAHATOBtmi 31 

PoBouz  Fbboebick  Co Qray'a  Tonic  26 

Rbbd  and  CABmiCK 37 

RiBDBL  4;  Co Borayval  23 

RiNO,  A.  H Arlington  Health  Resort  31 

RiNO,  Db.  Allan  Mott Ring's  Sanatorium  20 

RuiaBLL,  Db.  F.  W Card  21 

SAKpeoN-SocH  Co 37 

BAuNDBBa,  W.  B.  Co Publiahars    1 

SCHXBINO  A  Qlat* 12 

ScHnnBiXN  A  Co 16 

SlLTODIDB 8 

Shtth,  Mabrn  H.  Co 27 

Stobm  Bihdbb 16 

Sdlpbaqoa J. ......  19 

ScLTAN  Dbuo  Co Prunoida  SO 

Stbaodbb  UNiTBBanT CoUeae  of  Medioiiia  20 
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THBBAFEirna  PuauaHiNO  Co. . 
TTBBB'a  ANTiaBPno  Powdbb. 


VALBMTiNB'a  Mbat  Juicb  Co 2 

Wautot  Lodob  HoapiXAL 20 

WaBBBN  CHAHBEBa 10 
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^ETI     I      ACMIWI    /METABOLIC  FERMENT\ 

^^  Eh  Li  Li  A\  W  I  mm    \  Derived  from  Fund         / 

A   Dependable   Influencer   of  Nutrition 
Clinically   Efficient   in    Malnutrition  as  is  Nothing   Else 

Produces  These   Important  Effects 

IN     Early    TUBERCULOSIS 

Unmistakably  Increases  the  Blood  Count 
Enables  the  System  to  Metabolize  Carbohydrates 
and  Fats.     Increases  Appetite  and  Weight 


Chemistry  and  Scientific 
Rationale  on  Request 


Mead,  Johnson  &  Co. 

Jersey  City,  N.  J. 


Massachusetts  General  Hospital 


A  coune  in  ''Qinkal  Diag^nosis  in  Relation  to  Post-Mortetn  Findings''  will  be  given  in  the  Pathological 
Amphitheater  by  Dn.  Wm.  FL  Smith  and  Roger  L  Lee,  physicians  to  oot-patients  of  the  Massachusetts 
General  Hospital,  and  Dr.  Oscar  Richardson,  assistant  pathologist  of  the  Massachusetts  General  HospitaL 

The  complete  clinical  records  at  the  cases  coming  to  autopsy  during  the  week  preyious  will  be  presented 
by  Dr.  Smith,  who  will  discuss  the  differential  diagnosis.  The  pathological  findings  will  then  be  stated,  and 
the  organs  demonstrated  by  Drs.  Richardson  and  Lee.  This  will  be  followed  by  a  general  discussion  of  the 
cases  viewed  in  the  light  of  the  completed  records,  and  attention  will  be  called  to  the  broad  principles  of 
treatment  involved.    Microsct^ical  preparations  will  be  used  when  necessary. 

There  will  be  eight  exercises  on  Wednesdays,  January  4,  it,  iS  and  25,  February  1, 8,  (5,  and  Thursday, 
February  23,  from  3.30  to  5.30  PJiI. 

The  course  is  open  to  graduates  in  medicine  and  medical  students  of  the  third  and  fourth  year,  subject  to 
their  acceptance^  the  hospital. 

A  fee  of  $5.00  will  be  charged  for  the  course. 

Application  should  be  made  to  Dr.  Frederic  A.  Washburn,  Resident  Physician,  Massachusetts  General 
HospitaL  _^ 
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Piv*  Dollan  per  *r*w 
Sinfla  Copiaa,  13  Cent* 


PJkGB 

OBiaiNAI.  ABTIOI.BS. 

THE  CARS  AND  HA.HAOBIIBIIT  or  TRB  TABCTIC 
BIJIDDBB.  1.  DIAOROSIS.  Bf  J.  DelUttger 
AanMV,  Jir.Z>.,Bo(toD,  AwlstuitSnTgcontothe 
Genitourinary  Out-FaUent  Department, Haa- 
saehntetta  General  Hospital.  (From  tbe 
Genlto-Urinary  Out-Patlant  I>epartment,  Mas- 
aachasetta  General  Hospital) 933 

BiLHABZiAgia;  Rbpokt  of  a  Case  with 
AFPKMDICITia  ;  Litkratubb  rihcb  ISM.  By 
C.  (^y  Zone,  jr.D.,Wobam,  Mass 1187 

TOBBBCULOaiB  AHOHOBT  THB  PHI1,IPPI1>B 
SCOCTS  (NATITB  TB0OF8)  OF  THB  UMITBD 
8TATBB  ABUT.  Bv  Itaac  W.  Brewer,  It.D., 
Plrat  Uentenant  Medical  BeaerTe  Corps, 
United  States  Army B40 

OLINIOAL  DBPASTMBNT. 
NBW  BHOLAIIO   BBAKCH    OF    THB    AMBKIOAK 

Cboix>oical  AasociATioir.  Sfbtmo  Hbbt. 
iM o,  Boston  Medical  Libbabt,  Hat  24,  IflO,  94S 

MBDIOAL  PBOOBB8B. 

BBCEMT  PBOOBBSB  IN  UENITO-UkiNABY  SUK- 
OEBT.    By  Franeit  S.  Watton,  M.D.,  and  Paul 

Ihomdikt,  M.D t61 

Kzpertmental  Research.  —  Tuberculosis.  — 
KldneT  Transplantation.  —  Sclerotic  Parane- 
phrlUs.—  Vaccines.—  TnlieTcnIlo.—  Ktlologles. 
—Cancer  of  Prostate.— Function  of  Kidneys.— 
Chemistry  of  Urine.- Mew  Technlc.  —  Radlo- 
grapby,— New  Instroments  and  Apparatus.— 
Ban  and  Interest!  n(  Cases.— Total  Extirpation 
of  the  Bladder  Combined  with  Hysterectomy 
and  Implantation  of  the  Ureters  In  the  Loin.— 
Seport  of  a  Case  of  Primary  Tuberculosis  of 
tbe  Bladder.— The  Pathologry  and  Therapy  of 
Anuria.— Physiological  Function  of  the  Firos- 
tatc.- A  Case  of  Renal  Calculus  Producing  No 
Symptoms  tor  Fifty  Tears. 

BBPOBT8  OF  SOOIBTIBS. 

▲HBBICAN     l,ABrH<K>I.OOIOAL    ABBOCIATION. 


PAS! 

Thibtt-Sbcond  Annual  Meetino,  Wash- 
ington, D.  C,  Hat  S,  4,  5, 1910.  (To  be  con- 
tinued)     998 

BOOK  BBVIBW. 

Hookworm  Disease.  Etiology,  Pathology,  Diag- 
nosis, Prognosis,  Prophylaxis  and  Treatment. 
By  George  Dock,  A.H.,H.D.,  and  Charles  C. 
Bass,  H.D.  Illustrated.  St.  Louis:  C.  V. 
Hosby  Company.    1910 tS8 

BDITOBIALS. 

Rkadino  fob  Phtbioianb 9'9 

Pbbvbntioh  of Abobe  of  Ubdical  Cbabity,  969 

ADVAHOtMO  STANUABUB  UF  HeDICAI.  XOCCA- 

TIOM 960 

INTEBNATIONAL  OPIUM  GONFBBBNOE 960 

HBDICAL  NUTBB 980 

Abatement  of  Bubonic  Plaguo  In  Hanchnrla. 
-Award  of  the  La  Grange  Prlza.-Belatlon  of 

Complexion  to  Tropical  Disease Pure  Hllk 

and  Infant  Uortallty.  —  Amen<lments  to  the 
Roeketeller  Foundation  Bill.— A  Prollfle  Fam- 
ily.—The  Typhoid  Epidemic  at  Annapolis.— 
Two  Centenarians.  —  An  Apparatus  for  In. 
halation  of  Alcohol.— Progress  of  tbe  Cholera 
Epidemics.— Dr.  Osier's  Challenge  to  the  Antl- 
Vaodnatlonlsts. 
BotUm  and  ITao  £n;iand.— Acute  Infectious  Dis- 
eases In  Boston.— Boston  Mortality  StaUsUcs. 
—  Diphtheria  at  Beverly.  —  Scarlet  Fever  In 

SDlDoy.  — Hllk  Commission,  Suffolk  District 
edlcal  Society.- A  Living  Centenarian 

Christmas  Celebration  of  tbe  Industrial 
School.  —  Bequest  t«  Qolncy  Hospital.  —  New 
England  Alumni  of  New  Tork  Medical  (Allege. 
—Penalties  for  Violation  of  Pure  Food  Lnvra. 
— Tubeienlosis  Ezblbit  at  Cblcopee.— Expec- 
toration and  Concealed  Weapons. 
New  rorib.- Health  Conditions.- A  Fund  for  St. 
Mary's  Hospital,  Hoboken.— Bequests.— Sub- 
scription for  American  Bed  Cross  Society.— 
Ancient  Hebrew  Sanitation.— Laboratory  for 
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Examination  of  Chemicals.  —  Damages  for 
Loss  of  Life.  —  Detection  of  a  Malingerer.— 
Meeting,  Society  of  Medical  .Taiisprudence. 

OUBBBNT  LITBBATUBB. 

Medical  Record.    Dec.  10, 1910 9M 

New  York  Medical  Journal.  Dec.  1 0, 1910  .  .  .  ,  984 
The  Journal  of  the  American  Medical  Asso- 

eiadon.    Dec.  in,  1910 (u 

Th»  American  Journal  of  the  Medical  Sclenoes. 

November,  1910 gt} 

The  Journal  of  Medical  Research.    November, 

1910 tes 

Tbe  Lancet.     Nov.  18, 1910 MO 

British  Me<llcal  Journal.    Nov.  M,  1910 967 

Deutsche  Hedlzlnlsche  Woohenschrlft.    No.  46. 

Nov.  17, 1910 967 

MUnohener  Medtzlnlsche  Woohenschrlft.  Mo.  40. 

Nov.  8,1910 W7 

Annates  de  I'Instltnt  Pasteur.     Oct.  15, 1910 .  .  968 

OBITUABIB8. 

Fbedbbick  Wlt«OX  Chapin,  M.D 968 

JOHN  C.  DaCOBTA,  M.D 969 

OOBBBSPONDBNOB. 

Lbttbb  from  Paris.  A  Stbanob  Sodbob  of 
Infection.  Conceknino  thb  Sdboeon 
RoDX.    An    Abortive     Tubatmbbt     op 

STPBILIS.     •' S." 970 

Rbpobt  of  the  Massachubbtts  Tubbrou. 
LOSIS  COMIilSSIOH.    ^rMitr  T.  Cabot,  M.D.,  971 

MISOBI.LANT. 
Midwinter  Meetino  of  the  .Ssodlapian 

CLDB 989 

Thb  Pbbvbntion  of  Plague  in  India   ...  969 

Appointments 973 

Societt  Noticbs 973 

Becbht  Deaths 973 

Books  and  Pamphlets  Recbivbd  ......  972 

Recobd  of  Hobtalitt,  Dec.  10,  I9I0 972 


THE  BOSTON  MEDICAL  AND  SURGICAL  JOURNAL  SAYS 

of 

Sisson's  Veterinary  Anatomy 

"  This  fine  piece  of  bookmaking  is  comparable  to  the  best  works  on  human  anatomy 
and  is  a  decided  addition  to  good  veterinary  literature  of  English-speaking  people. 
It  is  not  amiss  to  say  that  the  work  ranks  with  the  best." 

••  Modern  methods  of  preparation  have  materially  altered  prevailing  opinion 
regarding  the  normal  form  of  certain  of  the  viscera,  and  the  results  are  given  in 
this  volume." 

"It  is  a  distinct  pleasure  to  review  so  admirable  a  work,  a  marked  advance  in 
English  veterinary  literature,  upon  which  student  and  practitioner  may  well  con- 
gratulate themselves  and  no  medical  school  can  afford  to  be  without.  It  is  an 
exhaustive  gross  anatomy  of  the  horse,  ox,  pig  and  dog,  including  the  splanch- 
nology of  the  sheep." 

OcUvo  of  826  pages,  with  588  Ulostratlons,  veiy  many  in  colors.  By  Sbptimus  Sissok,  S.K.,  V.S.,  Professor  of  Comparative  Anatomy,  Ohio 
Sutc  University.  Doth,  f7.oo  net ;  Half  Morocco,  fS.50  net. 

W.  Be  SAUNDE^RS  COMPANY 


925  Walnut  St.^hiladelphU 
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RBADY  IN  JANUARY 


CASE  HISTORIES  IN  PEDIATRICS 

A  Collection  of  Histories  of  Actual  Patients  selected  to 
illustrate  the  Diagnosis.  Prognosis  and  Treatntent  of 
the  most  important  Diseases  of  Infancy  and  Childhood 

By  JOHN  LOVETT  MORSE.  A.M.,  M.D. 

Assisteat  Vrofassor  of  P«dl»trlcSt  H«rr»rd  M«dlcal  Scbool  t 
AssoclAt*  Vlaitiatf  Pbyaiclan  mt  tH*  Infanta*  Hoai»lt»l  «ad  «t  tb*  Cblldroa'a 

Hoavital.  Boston 

IHE  book  contains  one  hundred  actual  histories  classified  and  presented  under  the  captions,  History;  Physical  Examination; 
Diagnosis ;  Prognosis  ;  and  Treatment.  Of  these  subjects  most  attention  is  given  to  consideration  of  Diagnosis,  thoroughly 
discussed  by  naming  diagnoses  which  might  with  some  reason  be  made,  and  eliminating  each  in  turn  by  careful  reference  to 
clinical  signs  and  symptoms,  the  final  diagnosis  being  that  which  cannot  be  set  aside  and  which  all  symptoms  support. 

As  a  study  in  Differential  Diagnosis  in  Pediatrics,  in  which  conclusions  have  been  verified  by  subsequent  history,  and 
are  hence  without  error,  this  book  is  not  equalled. 
The  Treatment  proved  effective  is  given  clearly,  with  reasons  for  its  adoption. 

The  book  has  been  written  for  physicians  who  value  a  post-graduate,  clinical  course  in  diseases  of  children.    It  is  unlike  any  other, 
is  original  and  thorough,  and  the  most  interesting  as  well  as  the  most  valuable  work  in  this  department  for  the  general  practitioner. 

The  booK  ivill  contain  about  320  octavo  pa^es,  a  fe^nr  illustrations, 

and  a  very  complete  index 

W.  M.   LEONARD,  PublisKer         lOl  Tremont  Street,  BOSTON 


Specify  our  Soft  Mass  Pills. 

Therapeutic  Notes  (Sept.  1910)  tells  of  a  physician  who  had  prescribed  a  certain  brand  of  A.  S.  and  B.  pills  fot 
years,  under  the  impression  that  no  others  wotild  g^ve  him  equal  satisfaction.  Casually  he  learned  of  oar  Soft  Mass 
Pill  No.  984  (A.  S.  and  B.)    He  tried  it    Note  what  he  says: 

"I  am  ««ttl»«  Incomparably  b«tt«r  r««nlti  from  yonr  Soft  Mm  A.  S.  and  B.  pill  th«a  I  did  from  Bl«nk'i  hard  pllb. 
Th«r«  U  aboelntoly  no  tompariaon  batwem  them.    I  NOW  BPECIFY  SOFT  MASS  PILLS.  P.  D.  ft  CO.,  EXCLnSiyKLY." 


Our  Line  of  Soft  Mass  Pills. 

(Chocolat«*coat*d  •xo»pt  No*  892.) 


No.  092 —Ferrous  Carbonate  (Blaud),  5  (p-a.,  round,  uncoated. 

No.  967 — Cathartic  Compound,  U.  S.  P.  Eighth  Revision. 

No.  968 — Cathartic  Compound,  Improved. 

No.  969— Quinine  Sulphate,  2  gra. 

No.  970 -Cascara  Compound  No.  3  (Dr.  Hinkle\ 

No.  971— Ferrous  Carbonate  i  Blaud.'.  5  ijrs..  U.S.P.  Eighth  ReviMOd. 

No.975-Cholelilh  (round). 

No,  977— Ferrous  Carbonate  (Blaud),  Modified. 

No.  961  — Ferrous  Carbonate  (Blaud)  Compound,  H  "  C." 

No.  962 — Ferrous  Carbonate  with  Nux  Vomica. 

No.  963— Blaud  and  Strychnine  Compound,  B  "  B." 

No.  964  — Aloin,  Strychnine  and  Belladonna.  B  "A." 

No.  983 — Aloin,  Strychnine  and  Belladonna  Compound,  N.  F. 

No.  966- Cathartic  Compound  Granules.  /^  gr. 

No.  967 — Elmmenagogue,  Improved 


No.  988-Evacuant 

No.  990 — Clamphor.  Opium  and  LomI  i  __ 

No.  991  —Camphor.  Opium,  and  Tannin. 

No.  992— Opium  and  Camphor,  N.  F. 

No.  993 — Quinine,  Iron  and  Zinc  ValeTMUMtes. 

No.  994 — Quinine  Valerianate,  2  grs. 

No.  995-Saloi.  2)^  grs. 

No.  996— Salol.  5  grs. 

No.  997 — Salol  and  Phcnacetine. 

No.  998— Warburg  Tincture.  N.  F.,  representing  H  fluidracKm. . 

No.  999— Warburg  Tincture.  N.  F.,  repreaendng  I  fluidrachm. 

No.  1(XX)— Warburg  Tincture  without  Aloea,  N.  F.,  representins  I 

fluidrachm. 
No.  1001— Alophen. 


NOTE.— In  THB   80PT-MAS8   PBOCB88   NO    BEAT  IS   APPLIKD.    HENCK   SUCH   VOLATILE   SUBSTANCES 
A8   CAMPHOB,  THE  VAI.ERIAWATBB,  THE   ESSENTIAL  OILS,  ETC  AEB   PRESERVED   IN    FDLL   MEASURE. 

SOFT  MASS  PILU  (P.  D.  &  CO.)  dissolve  readily  in  the  difirestiye  tract.    They  are  attractive  in  appearance. 
They  keep  welL    They  are  absolutely  true  to  formula.    Ask  your  drugfi^ist  to  dispense  them  on  your  prescriptions. 


PARKE,  DAVIS  &  COMPANY 


■OME   OrriCESAND   LABOKATOUES. 


DETEOIT.  MICHIGAN. 
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•(.baoouCHC  roR  the  application  of 
CLvco-THynouNC  to  thc  nasal  CAvmes 


GLYCO-THYMOLINE 

IS    USED    FOR    CATARRHAL    CONDITIONS    OF 
MUCOUS   MEMBRANE   IN    ANY   PART   OF   THE   BODY 

Nasal,  Throat,  Stomach,   Intestinal 
Rectal  and  iJtero-Vaginal  Catarrh 


210  Fulton  Street*  New  York 


KRESS  &  OWEN  COMPANY 


rOR    ORfAT    BPITAIN,  THOS.  CHBlSTY  S  CO.,    4  -  10    S  12     OLD  SWAN  tWE.  LONDON, 


FORMULA  —  B«iao-aidiC7l.  Sod.  ss4|s;  Bncalyptol  .33;  ThTinol  .17:   SaliCflals  of  llMbyL  ftem  Batata  L«Bta   .it; 
Mantbol  .e(:  Pial  PunUUeoia  .17;  Olycaiua  and  aolTants  q.  i,    4I0. 
LIbaral  timir'T*  «ttl  ba  aant  fraa  of  all  coat  to  any  phyaidao  mantleoliic  tUa  JOUKHAL. 


Digitized  by 


Google 


BOSTON  MEDICAL  AND  SUBOICAL  JOURNAL 


(DwgniBBB  22,  1910 


BROVALOL 


(Brom-iso-valtric  acid-horntol  ester) 


A  definite  chemical  compound,  exhibiting  the  combined  sedative 
and  nervine  properties  of  Bromine  and  the  important  active  prin- 
ciples of  Valerian. 

It  is  distinguished  from  other  Valerics 

By  quicker  and  more  complete  action,  milder  taste,  absence  of  eruc- 
tations, and  by  being  well  tolerated,  even  on  prolonged  use  and  in 
large  doses. 

Literature  and  experimental  specimens  from 

SCHERING  ca  GLATZ 


150-152  MAIDEN  LANC 


NKMr  YORK 


DRY  CELL 
PORTABLE  VIOLET   RAY 

High-Frequency  Outfit 


12-Cell  Combined  Faradic,  Galvanic 

Battery  No.  3       in  a  Quartered  Oak  Case 


PORTABLE 


Put  up  in  Leatherette 
Case,  with  all  necessary 
appliances.  Nickel-plated 
clasps  and  lock.  Grip 
handle. 

No  Leyden  jars  required 

Switch  concealed. 

No  possibility  of  Shock 
Cells  full  Standard  Size 

SPECIAL    OFFER 
TO     PHYSICIANS 


Price,  $25.00 
High  Resistance  Coil 

(4,500  ohms) 

Latest  Improved  Condenser,  sealed  in  same  case. 

For  LUera.iare  and  Full  P»rUcaUrs  Address 

WILLIAMS'  ELECTRO-MEDICAL  BATTERY  CO. 

1679  BROADWAY,  NEW  YORK  CITY 

IN    WRITINO    PLEASE    MENTION    THIS    JOURNAL 


^ 


Price,  $25.00 


Can  Usb  Cclli  op  Any  Stanoaro  Makk 

■ATTCIIIKB   DKLIVIRCD   FRKI   within    1.000    MlLKt 
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Welch's  Crape  Juice 

In  fever  cases,  when  all  food  is  rejected  by 
the  stomach  and  it  becomes  necessary  to  sus- 
tain the  patient  on  grape  juice,  the  selection 
of  Welch's  Grape  Juice  precludes  all  possi- 
bility of  impurities  or  adulteration.  Welch's 
is  just  the  juice  of  choicest  Concord  Grapes, 
transferred  unchanged  from  the  fruit  to  the 
bottle.     It  is  absolutely  pure. 

Welch's  Grape  Juice  is  sold  by  leading 
druggists  everywhere. 

Three-ounce  bottle  by  mail,  6c.  Pint  bottle,  express  prepaid  east 
of  Omaha,  35c.  You  will  be  interested  in  our  booklet,  "  The  Food 
Value  of  the  Grape."    Sent  free  to  physicians. 

The  Welch  Qrape  Juice  Co.,  Westfield,  N.  Y. 


CASE    HISTORIES   IN   MEDICINE 


By  RICHARD  C.  CABOT,  M.D. 


THE  FIFTH  THOUSAND 


The  following  letter  explains  the  sucoess  of  this  book: 
Dear  Sr, — 

I  would  like  to  take  a  moment  of  yonr  time  to  tell  you  about  "  Case  Teaching  In  Medldne," — how  I  like  It 
and  the  Ubertlee  I  am  taking  with  It. 

I  bought  the  book  from  the  Ixxdunan  because  I  rather  liked  the  Idea.  I  toidE  It  to  a  senior  neighbor  who  was 
laid  up  with  a  bad  leg  and  who  Is  a  man  of  good  parts.  He  returned  the  book  to  me  with  the  word,  "  I  have  read  It 
twice  — It  Is  a  good  book  — I  like  It." 

At  the  last  meeting  of  our  little  dty  society,  I  had  the  first  six  cases  copied  on  a  machine  In  duplicate  and 
handed  It  to  the  doctors  with  the  conunent,  "  That  Is  my  t<q»lc  —  get  bu^."  I  tried  to  carry  out  the  Ideas  as  stated 
in  the  pr^ace.    The  meeting  did  not  break  up  until  after  midnight,  and  every  one  Toted  the  meeting  the  best  yet. 

The  Idea  appeals  to  me  as  one  much  better  on  many  points  than  the  post-graduate  Idea  In  the Journal. 

Our  men  do  not  take  kindly  to  the  Idea  of  a  kindergarten  with  so  much  preparation  and  a  busy  country  practice. 

I  beUere  that  It  would  hare  done  yonr  heart  good  to  see  the  way  those  cases  were  discussed  and  Issue  taken 
on  some  points. 

As  a  constructlTe  criticism  (from  my  point  of  view  as  a  country  practitioner  who  Is  starved.  In  a  sense,  for 
good  cUnlcs)  I  would  suggest  that  you  elaborate  more  your  discussion  of  the  diagnosis  and  treatment. 

Again  I  thank  you  for  the  pleasure  your  book  lias  given  me. 

Yours  very  truly. 


The  book  pnssirts  Seventy-eight  histories,  with  questions  and  answers  Diagnosis      Proposis 

Price*  In  cloth  bindlnil.  Interleaved  for  notes,  $1.50 


Treatment 


Wo  Mo  Leonard,  Publisher,  101  Tremont  St.,  Boston 
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The  Last  Word  in 


Silver  Therapy 

At  last,  the  ideal  preparation  of  silver — possessing  all  of 
the  well  known  anlisci)lic  and  slimulating  properties  of  the 
older  salts,  with  none  of  their  drawbacks. 


Samples  on  Request 


S'^LVODIDE< 


"MBLK  OF  SILVER  IODIDE" 

The  most  effective  silver  product  at  the  command  of  the  pro- 
fession—absolutely clean,  does  not  stain  the  skin,  clothing 
or  dressings  and  never  Irritates  the  most  sensitive  tissues. 

Invaluable  in  acute  and  chronic  urethritis,  cystitis,  vagi- 
nitis, nose  and  throat  diseases,  otitis  media  and  all  acute  or 
chronic  Infections  of  the  mucous  membrane. 


ANTISEPTIC 


GERMICIDAL 


HEALING 


THESILVODIDE  CHEMICAL  CO.,  1215  M«k«t  St..PhUadelphi* 


iSllenburgs  Foods. 


The 


Provide  nourishment  suited  to  the  needs  and  digestive  powers  of  the  child  from  birth  onward, 
according  to  the  development  of  the  digestive  organs. 

THE  " ALLENBURYS »'  MILK  FOOD  "No.  1" 

Designed  for  use  from  birth  to  three  months  of  age,  Is  Identical  In  chemical  composition  with  maternal  milk,  and  Is  at  eaiy  of 
assimilation.    It  can  therefore  be  given  alternately  with  the  breast,  If  required,  without  fear  of  apsettlng  the  Infant. 

THE  "ALLENBURYS"   MILK  FOOD   "No.  2" 

Designed  for  nse  from  three  to  six  months  of  Age,  Is  similar  to  "  No.  I ,"  but  contains  In  addition  a  small  proportion  of  maltoae, 
dextrine  and  the  soluble  phosphates  and  albuminoids. 

THE  "ALLENBURY5"   MALTED  FOOD  "No.   3" 

Designed  for  use  after  the  fifth  or  sixth  month.  Is  n  partially  predlgested  farinaceous  food  needing  the  addition  of  cowa'  milk 
to  prepare  It  for  use. 

Physicians   familiar   with    the   "  Allenburys "  Series  of  Infant  Foods  pronounce  this  to 
be  the  most  rational  system  of  artificial  feeding  yet  devised.      Their  use  saves  the  trouble- 
some  and   frequently   inaccurate   modification   of   milk   and   is   less  expensive.      Experience 
proves  that  children  thrive  on  these  Foods  better  than  on  any  other  artificial   nourishment. 
SAMPLE    AliD    CLINICAL   REPORTS    SENT    ON    APPUCATION. 


the:    ALLEN    (Si    HANBURYS    CO.,    Limited 

TOR.ONTO.    CAN.  I,ONDON.    ENG.  NIAGARA  FALL^.    N.T. 
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When  everything  fails  in 

RHEUMATISM  or  GOUT 

prescribe 

COLCHI-SAL& 


Eacb  capsule  of  so  centigrams  con- 
tains: )(  milligram  (1-350  grain)  of 
colchicine,  }i  milligram  active  prin- 
ciple of  cannabis  indica  dissolved  in 
methyl  salicylate  from  betula  lenta, 
with  appropriate  adjuvants  to  en- 
sure toleration  by  the  stomach. 

Doee:  From  8  to  16  capsules  daily. 


'COLCHI-SAL' 


CAPSULES 


Avoid  substitutes  for  the  original 
"little  green  capsules,"  by  order- 
ing original  bottles  of  50  or  100. 

E.  FOVGERA  A  CO*  New  Yoilc 

Aagla-ABcrlen  Pkanuceattol  C««  U. 

'*»"«M  miei  €•.,  U..lbalrcaL 
L.  HMy.  US  FaiA'f  81.  ItMK.  Faril, 


Sample  and  Literature  on  Application 


i>Ai]X 


RHEUMATISM 

RELIEVED    BY    ABSORPTION    OF 

BETUL-OL 

(Lin.:  mentfao-metfayl:  salicylatis) 

THROUGH    THE    SKIN 

More  effective  than  internal  administration  of  salicylates. 
Betul-OI  (50  cents  an  ounce)  is  dispensed  in  bottles  of  1,  2, 4  or  16  ounces. 

Complete  formula,  samples  and  literature  on  applicationojgjtized  by  vjOO^I 


BOnOM  MEDICAL  AMD  SUWOICAL  JOUtMAL 


Don't  jo  into  a  Climatic  R^t  Handicapped! 

Fall  and  winter,  with  thdr  climatic  changes,  w^ill 
bring  many  people  ringing  at  their  doctors'  doors 

THE  MAN  with  the  wttuHiwCf  catarrhal,  or  'mittUi  mmibfane  of  the 
tbfoatf  ootCr  ear,  or  fcnhal  organs,  abwmfi,  ahrasiotis,  bonis,  olcen,  etc 

THE  WOMAN  wHh  the  inflamed  mocoMe  of  the  gfenito-itrjxutfy  and 
rectal  tract, 

THE  CHILD  with  the  ittiUtei  ikin  and  other  dermatk  disorders. 

The  confidence  they  rest  in  their  physician  demands  that  he  make  them 
as  nearly  phy^ally  perfect  as  pouiblei  relieving  present  weakeninsf  con- 
ditions and  wiilding  skilf  uUy  against  winter  exposure. 

Don't  sanction  suffering  in  these  cases  one  moment  for  want  of  an  anti- 
scptie  as  harmlcn  as  it  is  cffectire. 


J.  S.  TYREE, 

CK«ml«t 
WAtniNGTON  D.  C. 


We  Say 

To  the  doctor  who  knows  TYREE'S  ANTISEPTIC  POWDES:  "Be 
sure  your  supply  is  adequate.'^  To  the  doctor  who  has  neglected  to  prove 
its  value  t  **  Uelay  no  longer,  order  at  once.'' 

To  ALL  doctors t  "We  will  send  a  package  free,  upon  request." 


T 


IN  THE  TREATMENT  OF  CERTAIN  DISEASES 

The  Physiological  Products 

of 

Reed  &  Carnrick 

ARE  OF  MARKED  VALUE 


»- 


ir  YOU  ARK  INTBRKSTBD 
IN 
BRIQIirS 
CANCBR 
CONSTIPATION 
INDKIBSTION 
MALNUTRITION 


it  ii<Wmr  for  saatfln,  If  ym 
this  JommaL  «r  mtm  hoik  tf 

wtf  te  mtmtt^  ycm  ate 


WK  WnX  mJkDLY  8KMD 
OF 
NEPHRmN 
PROTONUCLEIN 
PANCROBILIN 
PEPTENZYME 
TROPHONINE 


dktktfltts 


REED    &    CARNRICK 

42^6  Ckmuuila  Ave.  JERSEY  cmr.  N.  J. 
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Let  me  tell 
you  about 


FOOD 

which  is   quite 

different   from 

any   other   food. 

It   contains   active  di- 
gestive   ferments;    is 
specially  devised  to  be  used 
with  pure   fresh  milk,  and  can   be  pre- 
scribed by  the  physician  with  the  accuracy 
of  a  tincture. 

BENGER'S  FOOD  enjoys  the  confidence 
and  support  of  leading  medical  authori- 
ties, and  has  been  employed  with  success 
in  the  dietary  treatment  of  Marasmus,  In- 
fantile Diarrhoeas,  Inanition,  Typhoid 
Fever,  Gastritis,  Gastric  Ulcer,  Dysentery; 
in  Dost-operative  convalescence,  and  rectal 
feeding.  Sample  and  further  information 
to  those  interested,  sent  on  request. 

BENGER'S  FOOD,  Ud.,  92  William  St,  New  York 

E.  rOUGSRA  <&  CO..  New  YorK 
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Mulford's 

Antitoxin 

and  the  New  Syringe 

Metal  Plunger* 


Finger-rests 


Sterile 
Rubber 
Pine  *s 


Every  dose  furnished  in  this 
Perfected  Syringe 

Advantages  of  New  Syringe :  ASEPSIS,  contamination  impossible. 

Positive  Woriung:   The  metal  plunger   screws    into    the    rubber  plug,   adjusting   pressure  and    making 
action  positive. 

Metal  finger-rest  with  rubber  guard  at  top  of  syringe  prevents  any  possibility  of  syringe  breaking  or  injuring 
operator's  hand. 

Needle  attached  with  flexible  rubber  joint  permits  motion  of  patient  without  danger  of  tearing  the  skin — a 
great  advantage  in  administering  to.  children. 

Our  new  adjustable  rubber  packing  possesses  great  advantages;  it  is  readily  sterilized,  does  not  harden, 
shred,  absorb  serum  or  become  pulpy. 

Simplicity  and  accuracy — no  parts  to  get  out  of  order. 

IVIulford's  Antitoxin  is  Accepted 
Everywhere  as  THE  STANDARD 

The   higher  potency  enables  us  to  use  much  smaller  syringes. 
Minimum  bulk— maximum  therapeutic  results 

Brochures  and  Working  Bulletins  sent  upon  request 

H.  K.  IVIULFORD  CO.,  Philadelphia 

New  York  Chicago  St  Louis  Minneapolis  San  Francisco 
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WINTER  COUGHS— 

the  stubborn  kind — whether  of  bronchi- 
tis, phthisis,  laryngitis — whether  acute 
or  chronic — whether  in  adults  or  children 
— are  promptly  relieved  by 

Angler's  Petroleum  Emulsion 

Expectoration  becomes  free,  pulmonic 
congestion  is  relieved,  respiration  is  made 
easier,  and  the  troublesome  cough  is 
checked. 


Samplet  sent  apon  reqnett. 


ANGIER  CHEMICAL  COMPANY,  BOSTON,  MASS. 


PURE    BULGARIAN    LAOTIO    FERMENT 


INTERNALLY 

Intestinai 
Tuberculosis 

Infentiie 
Diarrhoea 

Gastro- 
intestinal 
Catarrh 

Prophylactic 
Apamst  Gout 
Fibrosis 


Indicanuria 
Gravel 
Arterio- 
sclerosis 


EXTERNALLY 
Cultures  for 
Spraying 
Vagina,  Ear 
Throat  and 
Post-Nasal 
Cavities; 
Modifies 
Muco- 
purulent 
Discharges 
Gonorrhoea 


/MmlnlatorMl  In  Tablato  •r  «»r  Makinc  ■'"■«fl?ltHJ»."jrKua«5A  Jk  OO..  MBW  YOUR 


iUIOI.O<AMKMOAM  rHARMAOBUTIOAl.  OO.,  Ld. 
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THB  CARTWRIQHT  PRIZE 

of  th« 

Assoclatioa  of  the  Alamni  of  the  College  of  Phyalcians  aad 

Surceons,  Medical  Department  of  Columbia 

University,  New  York. 

This  biennial  prize  of  $S00,  open  for  uniTer«al  competition,  vill  be  awarded 
at  Commencement,  1911.  If  no  one  of  the  competing  essays  is  deemed 
BufSclently  meritorious,  the  prize  is  not  awarded. 

An  essay,  in  order  to  l>e  held  worthy  of  the  prize,  must  contain  the  original 
inTestieattons  made  by  the  writer.  This  prize  is  not  awarded  to  an  essay 
which  7s  the  work  of  more  than  one  author,  or  which  is  at  the  same  time 
submitted  for  another  prize,  or  that  has  been  pieviously  published  in  any 
form.    It  must  be  on  a  medical,  snrKical,  or  kindred  subject.    Each  com- 

Ktitor  is  required  to  send  with  his  essay  a  statement  that  these  requirements 
Te  been  complied  with.  Essays  in  competition  for  this  prize  must  be  sent 
to  the  undersigned  on  or  before  April  1, 1911.  Competing  essays  must  be  in 
typewriting  and  they  must  be  in  English,  marked  with  a  dsTice  or  motto, 
and  accompanied  by  a  sealed  envelope  similarly  marked,  containing  the 
name  and  address  of  the  author.  The  payment  of  the  prize  money  to  the 
successful  essayist  will  be  made  on  his  filing  with  the  treasurer  of  this 
association  a  printed  copy  of  the  essay.  In  1912  the  Alumni  Prize  will  be 
offered.  The  requirements  of  this  are  the  same  as  those  of  the  Cartwright 
Prize,  excepting  that  competition  is  restricted  to  F.  &  S.  alumni.  H.  E. 
Hale,  M.D.,  Secretary  of  the  Association  of  the  Alumni  of  the  College  of 
Physicians  and  Surgeons,  770  West  End  Ave.,  New  York  City. 


WANTED  — A  PHYSICIAN 

For  sale  to  physician  registered  in  Massachusetts :  Practice  and  ofBce  lease, 
farniture,  horses  and  carriages,  etc.  Practice  established  thirty  years,  In 
town  of  six  thousand,  less  than  thirty  miles  from  Boston.  Present  owner  is 
going  abroad  and  will  offer  satisfactory  terms  to  the  right  man. 

Apply  E., 
Care  Boston  Medical  axd  Sdboioal  Joobnal. 


FOR  SALE 

Private  hospital,  best  location  in  Boston,  well  establislied, 
thoroughly  equipped,  with  an  ideal  operating  room.  For  years 
financially  successful,  with  increasing  patronage.  Reason  for  sale 
ta  owner's  desire  to  go  abroad. 

Address  B.  S., 
Care  of  Boston  Mbdical  and  Suboicai.  Jovbnai.. 


NOTICE. 

In  June,  1910,  the  General  Court  of  Massachusetts  passed  ao  act  requiring 
all  collectors  of  accounts  (companies  or  individuals)  to  file  Iwnds,  thus 
placing  upon  a  reliable  basis  collectors  who  may  be  employed  by  or  who  may 
call  upon  physicians.  The  Colonial  Adjustment  Company,  whose  notice 
appears  upon  the  third  cover  page  of  this  .Tonmal,  was  the  first  to  file  its 
bond  under  this  act. 


Battle  &  Co.,  of  St.  Louis,  liave  just  issued  No.  14  of  their  series  of  Charts  on 
Dislocations.  This  series  forms  a  most  valuable  and  interesting  addition 
to  any  physician's  library.  They  will  be  sent  free  of  charge  on  application, 
and  back  numbers  will  also  be  supplied.  If  you  have  missed  any  of  these 
numbers,  write  Battle  &  Co.  for  them. 


MEDICAL  ASSISTANTS. 

We  have  several  vacancies  for  medical  assistants  in  hospitals 
and  sanitariums.  Practices  bought  and  sold  in  all  sections  of 
the  United  States.  List  of  practices  for  sale  and  other  informa- 
tion sent  free  on  application  by  addressing 

THC  MEDICAL  ECHO 

LYNN,   MASS. 


Derirable  Offices  for  Physicians 

44  GLOUCESTER  STREET 

BVlioiaei  BMk  B«r  S374.5 


Glenellis  i^anitarium 

A  private  institution  in  the  wooded  highland! 
of  the  Rantfeley  Lake  re^on. 


A  limited  niiaiber  of  tuberculous  patients  will  be 
teceived  during  the  winter  months. 

Most  adyanced  tteatment  under  strictly  higrh- 
class  surroundings. 

Apply  to 

Dr.  FRANK  E.  LESLIE 
Andovcr,  Qsfofd  County,  Maine. 


HUNTINGTON  CHAHBEKS 

30  Huntington  Ave.  Boiton,  Mass. 

TO  LET 

Fine  Offices  for  PhyskUuis,  Dentists  and  otters 
Also  HaJt  for  Lectures,  Meetings,  Etc. 


Af^y  at  Tfttstecs' Office,  35  Omeras  Sifwtr  or  at  Bididiiig 


Warren  Chambers 

THE  OFnCE  BUILDING  FOR  DOCTORS 
419  Boylston  Street 


Attcatloii  b  called  to  this  bttUding,  which  preMnts  to  Uie  ftaUmka 
a  variety  of  offices  designed  for  do^on,  dentirii,  ocuUits  and  i|ii>  IsH* 
of  the  awdkal  profesdon. 

Each  office  b  equipped  with  electric  power,  mu,  compwd  air,  kgl 
and  cold  water,  and  nmnlog  water  tor  eospMor. 

Of  the  1)9  office*,  but  4  are  vacant. 


Telephone,  Back  Bay  4100 


For  particulan  apply  to 

W.  B.  WENTWOITH, 


Supmrtmimtdf*! 
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IN  THE 

"Fairchild"  Preparations 

the  digestive  eazymes  are  offered  in  every  form  desirable  for  thera- 
peutic use  by  every  accepted  method  of  administration  or  applica- 
tion — internal,  "  topical, "  hypodermatic;  also  in  forms  of  special 
availability  in  preparing  foods  for  the  sick,  and  in  modifying  milk  for 
infants. 

A  new  edition  of  "The  Pairchild  Preparations  with  Descriptive 
Notes,"  designed  for  convenient  reference,  has  just  been  published — 
copy  upon  request. 

We  are  always  glad  to  co-operate  in  every  possible  way  in  furthering 
clinical  investigation  of  products  of  the  enzymes,  or  allied  products, 
and  we  invite  correspondence.  We  scarcely  need  remind  physicians 
that  it  has  always  been  our  policy  and  persistent  purpose  to  supply 
only  such  products  as  will  afiord  reliable  basis  for  the  establishment  of 
clinical  data.  The  "  Fairchild "  products  of  the  enzymes  are  rigidly 
standardised;  uniform  in  every  respect;  offered  with  clear  statements 
as  to  what  thty  are  and  what  they  will  do  under  given  conditions. 
Their  use  in  practice  thus  leads  to  definite  conclusions,  to  certainty  of 
observation. 

A  word  as  to  combinations — ^we  have  always  offered  only  those  of 
assured  compatibility. 


FAIRCHILD   BROS.  &  FOSTER 
New  York. 
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A  Delightful  Revelation 

• 

The  value  of  senna  as  a  laxative  is  well  known  to  the  medical  profession,  but  to 
tfie  physician  accustomed  to  the  ordinary  senna  preparations,  the  gentle  yet  efficient 
action  of  the  pure  laxative  principles  correctly  obtained  and  scientifically  combined  with 
a  pleasant  aromatic  syrup  of  California  figs  is  a  delightful  revelation,  and  in  order  that 
the  name  of  the  laxative  combination  may  be  more  fully  descriptive  of  it,  we  have  added 
to  the  name  Syrup  of  I^s  ^and  Elixir  dE  Senna,^  so  that  its  full  title  now  is  ''Syrup at 
F^  and  Elixir  of  Senna.^ 

It  is  the  same  pleasant,  gentle  laxative,  however,  which  for  many  years  past  phy- 
sicians have  entrusted  to  domestic  use  because  of  its  non-irritant  and  non-debilitating- 
character,  its  wide  range  of  usefulness  and  its  freedom  from  every  objectionable  quality. 
It  is  well  and  generally  known  that  the  component  parts  of  Syrup  of  Figs  and  Elixir  of 
Senna  are  as  follows; 

Syrup  of  Californian  Rgi,  75  pacts. 

Atonutic  Elixir  of  Senna,  manufacturecl  by  otsr 
original  method,  known  to  the  Gilifomia  Fig 
Syntp  Company  only,  25  parti. 

Its  production  satisfies  the  demand  of  the  profession  for  an  elegant  pharmaceutical 
laxative  of  agreeable  quality  and  high  standard,  and  it  is,  therefore,  a  scientific  accomr 
plishment  of  value,  as  our  method  ensures  that  perfect  purity  and  uniformity  of  product 
required  by  the  careful  physician.  It  is  a  laxative  which  (^ysidans  may  sanctiMi  for 
family  use  because  its  constituents  are  known  to  the  pnrfession,  and  the  remedy  itseK 
proven  to  be  prompt  and  reliable  in  its  action,  acceptable  to  the  taste  and  never  fallowed 
by  the  slightest  debilitation. 

Its  Ethical  Character 

Syrup  of  Figs  and  Elixir  of  Senna  is  an  ethical  Proprietary  remedy  and  has  been 
mentioned  favorably  as  a  laxative  in  the  medical  literature  of  the  age,  by  some  of  the 
most  eminent  living  authorities.  The  method  of  manufacture  is  known  to  us  only,  but 
we  have  always  informed  the  profession  fully  as  to  its  component  parts.  It  is,  therefore, 
not  a  secret  remedy,  and  we  make  no  empirical  claims  for  it  The  value  of  senna  as  a 
laxative  is  too  well  known  to  physicians  to  call  for  any  special  comment,  but  in  this 
scientific  age,  it  is  impcMlant  to  get  it  in  its  best  and  most  acceptable  form  and  of  the 
choicest  quality,  which  we  are  enabled  to  offer  in  Syrup  of  Figs  and  Elixir  of  Senna,  as 
our  facilities  and  equipment  are  excq}tional  and  our  best  efforts  devoted  to  the  one  purpose. 


CAILIFORNIA  FIG  SYRUP  CO. 

ADDRESSES 

tOUISVnLt,KY.  SAN  FHANCISCO.  CAL.  NEW  fOlK,  K.  T. 

U.S.  A.  T 

LONDON,  ENGLAND 
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A  Rare  Cough  Sjnnip 

Syrup  Thiocol  Roche 

Rare  in  composition  because  it  contains  but  a  single  drug  —  Thiocol  Roche,  the 
odorless,  non-irritating,  palatable  derivative  of  guaiacol — as  its  active  ingredient.  No  morphine, 
no  codeine,  no  chloroform,  no  habit-forming  or  constipating  drug  of  any  sort. 
Rare  in  therapeutic  efficiency,  because  it  not  only  exercises  a  sedative  and  curative  action 
on  the  primary  and  general  infection,  but  also,  cwang  to  its  antiseptic  and  anti-microbic  properties, 
inhibits  the  invasion  of  streptococci  and  other  harmful  micro-organisms. 

"  I  have  given  Thiocol  freely  in  infancy  and  old  age.  In  the  cold,  wet  weather  from  January 

to  April  I  treated  many  cases  of  subacute  tracheitis  and  bronchitis,  existing  from  several 

weeks  to  three  or  four  months.    Under  the  use  of  small  doses  of  Thiocol  every  case 

got  well  in  a  remarkably  short  period  of  time."    £>r. — ,  Providence,  R.  I. 

In  affections  of  the  respiratory  organs  and  in  broncho-pulmonary  complications — 

winter  coughs  and  colds,  bronchitis,  laryngitis,  tracheitis,  grippe,  etc.,  the  effects  of 

Syrup  Thiocol  Roche 

are  prompt  and  thorough.     Child/en  take  it  readily. 

THE  DOSE:     ^  to  2  teaspoonfuls  t.i.d.,  according  to  age. 
Marketed  in  6-oz.  bottles  only,  never  in  bulk. 

Send  for  Sample  if  desired. 

The    Hoffmann-La    Roche    Chemical    Works* 

65   Fulton  Street,   New   York 


9^m'  '™"'ww"'iTim|f 


Does  not  cause 

the  injurious  effects  on  the  stomach,  I 
or  the  other  disturbances  of 
salicylism  produced  by  the 

sodium  salicylate  made  from  coal-tar.  | 

Furthermore  the  uniformly  good  results 
fromTongaline  are  secured  largely  by  the 
thorough  and  constant  absorption  of  the 
salicylic  acid  it  contains  because  this  is 
made  from  the  natural  oil  of  wintergreen. 


Samples  by  Express  prepaid -Mellier  Drug  Company.  St.Louis. 

amgHiiHiitili 
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IMPORTANT  NOTICE 

Commencing  with  tlie  New  Year,  191 1« 

Fellows'  Syrup 
of  Hypophosphites 

will  be  sold  in  SMALL  B0TTLE5,  retailing  at  $i.oo,  as  well 
as  in  those  of  the  Regular  ($1.50)  size. 

The  SMALL  BOTTLES  will  contain  about  half  the 
quantity  of  the  Regular  Large  Bottles,  and  they  will  be  obtain- 
able from  all  the  leading  Druggists. 


Physicians  are  earnestly  requested  to  prescribe  In  ORIGINAL 
LARGE  or  SMALL  BOTTLE5,  in  order  to  safeguard  them- 
selves and  their  patients  against  substitution. 


CONCERNING 

Austin's  Manual  of  Clinical  Chemistry 

**  We  will  cheerftiUy  do  all  we  can  to  increase  the  use  of  this  book 
next  year,  as  it  has  g;iven  good  satisfaction.^ 

From  Depwtnuot  of  Chcmlitry  in  the  Medical  Dei>artnient  of  a  large  SUte  Uidventty. 

12mo,  278  pages,  with  47  illustrations,  15  of  which  are  in  color. 
In  durable  cloth  binding,  $1.75* 


W.  M.  LEONARD,  Publisher, 


BOSTON. 
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AN  IDEAL   LOCAL  ANAESTHETIC 

in  all  Operative  Procedures,  Non-irritating^  Anemia  Producing,  without  effect  upon  the 
the  Qrculation  or  Respiration.     Six  times  less  toxic  than  cocaine  and  producing  as 

Profound  and  More  Prolonged  Anaesthesia 

than   does    cocaine,  has   been    determined  through   clinical  research   by  Braun,  Bier, 
Danielsen,  Euler,  Schley,  etc.,  as 

NOVOCAIN 

Especially  when  combined  with  SUPRARENIN  SYNTHETIC  or  other  ADRENAL 
PRINCIPLES. 

Use  Does  Mot  Produce  Habit 


Lfteratute  and  sample  on  application  to 
Sole  Agents  for 
United  State* 


Victor  Koechl  (Si  Co. 

H.  A.  METZ,  President 

34  Beach  Street,  New  York 


;• 

.  ■ 
:■ 


i^^^H)»»^^nim 


<»^^^^»^%»»[%ii%^N>^»^^^%»»^N^%»»%»%  > 


Waaaa'a  Bait  — Frramt  Vlaw 


THE  "STORM" 

BINDER  and  ABDOMINAL  SUPPORTER 

PATENTED 

A  G)fflfortabIe,  Washable  Supporter  that  Supports 

Is  Adapted  to  the  Use  of  Men,  Women,  Children 

and  Babies 

The  "  Storm  "  Binder  may  be  used  as  a  SPECIAL  support  in  cases  of  prolapsed  kidney,  stom- 
ach, colon  and  hernia,  especially  ventral  and  umbilical  variety.  As  a  general  support  in  preg- 
nancy, obesity  and  general  relaxation;  as  a  POST-OPERATIVE  Binder  after  operation  upon  the 
kidney,  stomach,  bladder,  appendix  or  pelvic  organs,  and  after  plastic  operations  and  in  con- 
ditions of  irritable  bladder  to  support  the  weight  of  the  viscera. 

The  use  of  the  "  Storm  "  binder  interferes 
in  no  way  with  the  wearing  of  a  corset.  It  is 
a  comfortable  belt  for  sofa  or  bed  wear  and 
athletic  exercise. 


The  invention  which  took  the  priie  offered  by  the  Managers  of  the  Woman's  Hospital  of  Phila. 

NO  WHALEBONES  LIGHT  DURABLE  FLEXIBLE 

NO  RUBBER   ELASTIC  WASHABLE   AS   UNDERWEAR 


e«B«ral  HkU  Ordar*  FU1«4  WUhU  Twaty-F.mr  H.un  e>  leMlpI  of  Pric. 

lUiutrated  fcldtr  giaing  ttyUs  and  fricti  and  farfial  list  a/ fkftkiam  using 
"STORM"  BINDER  tent  tn  refuett 

KATHERINE  L.  STORM,  Af.D. 

iei2  DIAMOND  STREET  PHILADELPHIA 

r.  H.  THOMAS  COMPANT.  691  BOYLSTON  STUET 
Lacal  Atf*>tt   far  City  of  B.it.a   far   "St.rm"   S«p»*rt«r 
R.  S.  TIFPANT.  WIMDSOI.  CONN. 
Ai.Bl  for  W.itn-n  HatfachiiMttf  and  Narthara  Caabccticut 


Haa'f  lalt  -Froat  View 
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Ofioe  and  Hoviul  Fanitan  DcpAftment 

689-691  fioylstOD  St.,  Boston,  Mass. 

The  Largest  Surgical  Supply  House  in  New  England 

4  Tnmk  Liae  Tdephane  10,000  F«l  of  Hooc  Sums 


F.  H.  THOMAS  GO. 


Physicians' 
Hodern  Office  Devices 

Save  Your  Time 
Increase  EfiBciency 
Systematize  Detail  Work 
Make  Your  Office  Attractive 

The  accompanying  iiliutrabon  .Ko^ats  a  view 
of  bul  one  of  our  Kven  departments.  Heie 
you  will  find  one  of  the  most  extensive  stocks 
of  Office  and  Hospital  Furniture  in  America, 
including 

EXAMINING  TABLES 
EXAMINING  CHAIRS 
OPERATING  TABLES 
INSTRUMENT  TABLES 
INSTRUMENT  CABINETS 
MEDICINE  CABINETS 
COMBINATION  CABINETS 
SPECIALISTS'  CABINETS 
SPECIALISTS'  CHAIRS 
FILING  DEVICES,  Etc. 

Gall  and  examine  our  stock.  You 
will  find  sometUng  just  suited  to 
YOUR  needs. 


Ot/stogeri'J^thia 

An  eiferveacmt  tcMet  of  Oystogen  (C»  Ua  N*) 
S  grains  and  Liihium  Tartrate  S  grains. 

Uric  add  solvent  and  aUcaline  urinary 
antiseptic 

DOSE— One  or  tvx>  tablets  in  a  glass  of 
water,  three  or  four  times  daily. 

The  idea  of  this  combination  was  given  us  by  observ- 
ing the  large  number  of  physicians  using  CYSTOGEN 
with  LTTHIA  in  gouty  and  allied  affections. 


Samples  on  Request 


Where  Gystogen  is  indicated,  Lithia  is  of  advantage; 
Where  Lithia  is  prescribed,  Gystogen  is  indicated. 

INDICATIONS— Rheumatism,  gout,  urinary  deposits,  calculus,  cystitis,  prostatitis 
and  gonorrhea.  A  good  urinary  antiseptic  during  convalescence  from  typhoid  and 
scarlet  fever. 

CYSTOGEN  PREPARATIONS: 

Cystogen— CystaUine  Powder  Cystogen-Lithia  (Effervescent  Tablets). 

Cystotren— 5  grain  Tablets  C^togen-Aperient  (Granular  Effervescent  Salt  with  Sodium  Phoq>hate)- 

CYSTOGEN  CHEMICAL  CO..  515  OUve  St.,  St.  Loui*.  U.  S.  A, 
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THE    CARE    AND    MANAGEMENT    OF    THE 
TABETIC  BLADDER.      1.  DIAGNOSIS. 


BT  J.   DBLUNOKB   BAHmT,    H.D.,   BOSTON, 

AwiMant    Sttrgton    to  lit    Oeniio-Vrinarv    Out-PoMant    Departrnfit' 
ManadnuelU   Onural   SottOal, 
Out-Patieot'  De 
enerftl  HoapitaL) 


(From  the  Genito-Urinory  Out-Patient'  Department.  Maaaaohxuetta 
G«!       


In  this  paper  I  shall  discuss  the  bladder  dis- 
turbaaces  of  tabes  dorsalis  with  special  reference 
to  their  diagnosis  with  the  cystoscope.  In  a 
second  article  I  shall  attempt  to  explain  them, 
while  in  a  third  article  I  shaD  deal  with  their 
prognosis  and  treatment. 

The  following  case  was  seen  in  the  Genito- 
urinary Out-Patient  Department  of  the  Mas- 
sachusetts General  Hospital  in  February,  1909. 

M.  S.,  fifty  years  old,  bom  in  Turkey. 

Past  history.  —  Unimportant.  Denies  venereal 
disease. 

Present  iUness.  —  For  the  past  two  months  some 
difficulty  of  micturition. 

Stream  starts  slowly  and  sometimes  stops.  Never 
had  to  be  catheterized.  No  pain,  no  incontinence. 
Frequency,  day  three  or  fom-  times;  rarely  gets  up  at 
night. 

Physical  examination.  —  Abdominal  examination 
shows  distended  bladder.  Rectal  examination  shows 
small,  normal  prostate.  Residual  urine,  16  oz.  (on 
two  occasions).  Urine  clear,  amber,  acid,  specific  gravity 
1,021,  no  albumen  or  sugar.  No.  30  French  sound  goes 
easily  to  bladder. 

Cystoscopy  by  Dr.  Lincoln  Davis.  Bladder  normal 
except  for  marked  trabeculation.  Ureters  normal; 
prostate  does  not  protrude  into  bladder. 

In  other  words,  there  was  no  mechanical  obstruction 
to  the  outflow  of  urine. 

The  case  was  then  sent  to  the  Nerve  Department  for 
their  opinion. 

The  pupils  were  irregular,  right  larger  than  left, 
and  did  not  react  to  light  (Argyll-Robertson  pupil). 
Patella  and  Achilles  tendon  reflexes  present  and  equal. 
Romberg's  sign  absent.  On  this  basis  a  diagnosis  of 
early,  high  tabes  was  made.  The  patient  has  since  been 
lost  sight  of. 

After  seeing  this  case  it  occurred  to  the  writer 
that  a  study  of  a  series  of  similar  cases  might 
prove  valuable,  not  only  from  a  diagnostic  but 
also  from  a  therapeutic  point  of  view.  This 
investigation  has  convinced  me  that  far  too  little 
attention  is  given  to  the  bladder  in  tabes,  and 
that  a  great  deal  can  be  accomplished  by  careful, 
systematic  treatment  of  the  urinary  tract. 

An  examination  of  the  literature  shows  that 
disturbances  of  micturition  are  often  the  first, 
and  always  one  of  the  commonest,  symptoms  of 
tabes  dorsalis,  as  well  as  of  many  other  diseases 
of  the  spinal  cord.  Indeed,  as  Gowers  says,  "  It 
may  be  only  for  them  that  the  patient  seeks 
medical  advice."  One  might  go  further  and  say 
that  the  genito-urinary  surgeon  not  uncommonly 
sees  patients  "  for  diagnosis  or  treatment  where 
from  the  sj^ptoms  only  an  organic  bladder  or 
prostatic  lesion  has  been  suspected "  (Squier). 

The  frequency  of  bladder  symptoms  has  been 
noted  by  Erb  (80%),  BramweU  (74.1%),  H&uel 


(75%),  Starr  (80%),  Gowers,  Frankl-Hochwart, 
Oppenheim,  Hirt,  Neuhaus,  Bohme  and  Sachs; 
indeed,  by  all  who  have  looked  into  the  subject. 

That  these  disorders  of  micturition  may  often 
be  the  earliest  of  all  symptoms  is  also  a^«ed  to 
by  most.  With  this  evidence  in  mind  it  seems  to 
me  that  the  importance  of  an  early  and  complete 
investigation  of  the  urinary  tract  in  all  cases  of 
tabes  cannot  be  overestimated. 

These  disturbances  are  many  and  varied. 
Usually  a  certain  sluggishness  of  micturition  is 
first  noticed;  the  stream  starts  with  difliculty, 
and  cannot  be  hastened  except  by  considerable 
effort.  The  desire  to  urinate  may  be  infrequent, 
occmring  only  once  or  twice  perhaps  in  the 
twenty-four  hoiu-s.  Occasionally  complete  reten- 
tion is  seen  at  the  outset.  Following  this,  or 
combined  with  it,  there  is  often  slight  incontinence, 
usually  at  night.  Or  the  patient  complains  that 
during  coughing,  sneezing,  sudden  muscular  effort, 
etc.,  a  little  leakage  of  mine  occurs.  This  is  a  very 
characteristic  symptom.  This  "  patchy  "  nature 
of  the  symptoms  I  consider  to  be  of  great  diag- 
nostic value.  As  the  disease  pi-ogresses  complete 
retention  (requiring  catheterization),  inconti- 
nence (usually  the  overflow  from  a  full  bladder, 
and  necessitating  the  use  of  a  urinal),  or  even  an 
alternation  of  the  two  may  supervene.  Micturi- 
tion is  seldom  painful,  but  true  vesical  and 
urethral  crises  may  occur.  Erb  lays  some  stress 
on  the  early  occiurence  of  dysuria  and  hyperes- 
thesia of  the  bladder  neck. 

As  to  the  objective  symptoms,  mvestigation 
has  shown  that  distinct  and  important  organic 
changes  take  place  in  the  bladder  before  any 
hint  of  it  is  conveyed  to  the  patient  or  physician. 
These  were  noted  long  ago  by  Orth,  Birch- 
Hirschfeld,  Ehrlich  and  Brieger,  Hirt,  and  by 
Nitze  in  his  pioneer  work  with  the  cystoscope. 

Recent  investigators,  notably  Bohme,  Rinaldo, 
Frohnstein,  and  Walker,  have  shown  in  the 
cystoscopic  examination  of  the  bladder  in  tabes 
that  these  changes,  consisting  in  the  formation 
of  the  well-known  "  trabeculse,"  may,  and  do 
occur  before  any  other  manifestation  of  the  disease. 

In  his  recent  article  Bohme  has  arranged  his 
findings  into  foixr  divisions  which  seem  to  the 
writer  correct  and  reasonable. 

1.  The  stage  of  development  of  the  trabeculse. 
There  are  no  objective  or  subjective  symptoms, 
and  the  condition  is  demonstrated  only  by  the 
cystoscope. 

2.  The  bladder  reaches  the  climax  of  its  com- 
pensatory power,  and  residual  urine  begins  to 
accumulate.  The  condition  is  not  yet  known  to 
the  patient,  and  cystoscopy  alone  reveals  the 
condition.  A  single  catheterization  may,  how- 
ever, reveal  the  diagnosis. 

3.  The  stage  of  residual  urine.  Now  the  patient 
has  his  first  subjective  symptoms,  weak  stream 
and  diflSculty  of  micturition,  but  no  real  trouble. 

4.  This  stage  is  characterized  by  an  increase  of 
all  symptoms,  real  difficulty  of  micturition  occurs, 
and  urination  is  aided  largely  by  the  pressure 
of  the  abdominal  muscles.  Residual  urine  in- 
creases, the  bladder  is  finally  overstretched,  and 
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overflow  retention  occurs.  At  this  stage  the 
patient  usually  seeks  relief  from  his  physician, 
and  it  is  at  this  time  that  trabeculation  of  the 
bladder  is  first  observed.  As  residual  urine  begins 
to  collect,  infection  may  occur  at  any  time, 
superimposing  the  symptoms  of  cystitis  on  those 
already  mentioned.  As  Bohme  says,  the  transi- 
tion from  one  stage  to  another  is  always  gradual, 
and  I  might  add  that  the  order  of  events  may  be 
somewhat  changed. 

Since  the  appearance  of  the  case  reported  at 
the  begining  of  this  paper,  I  have  made  careful 
examinations  of  twenty-four  cases  of  tabes 
dorsalis,  all  in  men;  I  have  also  examined  one 
case  with  a  diagnosis  of  ataxic  paraplegia  with 
cerebral  syphilis,  whose  symptoms  were  es- 
sentially those  of  tabes.  Most  writers  agree  that 
in  cord  lesions  with  involvement  of  the  posterior 
columns,  or  of  the  lateral  pyramidal  tracts,  the 
urinary  symptoms  may  be  the  same.  These 
cases  have  occurred  in  my  own  practice,  and  in 
the  neurological  clinic  at  the  Massachusetts 
General  Hospital  (to  whose  physicians  I  am 
grateful  for  their  courtesy  and  co-operation). 
The  patients  were  taken  as  they  came,  no  selection 
being  made  except  in  the  exclusion  of  cases  show- 
ing any  mechanical  obstruction  of  the  urinary 
tract  such  as  stricture  and  hypertrophy  of  the 
prostate. 

In  over  90%  of  my  cases  there  was  more  or 
less  disturbance  of  urination.  These  were  as 
follows,  the  arrangement  being  that  of  their 
frequency,  but  not  necessarily  of  their  order  of 
appearance. 


DifiBculty  of  micturition  (including  heeitancy  and  a 

feeble  stream),  15 

Incontinence  (diurnal),  11 

Incontinence  (nocturnal),  8 

Painful  micturition,  6 

Urgency,  6 

Frequency,  3 

Retention,  2 

"  Does  not  feel  as  if  he  emptied  his  bladder,"  2 

Incontinence  with  coughing,  etc.,  1 

In  three  cases  there  were  no  urinary  symptoms 
whatever. 

As  regards  diu-ation,  these  symptoms  had  ex- 
isted in  five  cases  for  six  months,  in  six  cases  for 
one  year,  in  seven  cases  for  two  years,  and  in 
five  cases  for  five  years  or  more. 

It  is  significant  that  in  over  50%  (12  cases) 
the  urine  was  cloudy  and  contained  pus.  In 
three  of  these  a  culture  of  the  urine  showed  a  pure 
growth  of  bacilli  of  the  colon  group.  As  this  is 
by  far  the  commonest  organism  found  in  infected 
urine,  I  have  no  reason  to  doubt  that  it  was  the 
offending  germ  in  all. 

The  presence  of  infection  in  so  large  a  per  cent 
of  these  bladders  is  entirely  in  accord  with  the 
observations  of  others,  such  as  Sachs,  Gowers, 
Bdhme,  Erb,  Squier,  Oppenheim  and  Bramwell. 
AU  agree  that  infection  occiu«  in  the  last  stages 
of  the  disease,  but  that  it  may  appear  at  a  com- 
paratively early  date  is  not  given  the  importance 
to  which  it  is  entitled.  Infection  of  the  urinary 
tract  is  sure  to  come  sooner  or  later  in  any  case 


of  obstructed  bladder  with  residual  urine.  In 
most  of  my  cases  it  was  clearly  autogenous;  in 
a  few  instrumentation  could  be  held  responsible. 
This  infection  is  of  the  utmost  importance  from 
a  prognostic  point  of  view  because  it  eventually 
leads,  without  proper  treatment,  and  often  even 
in  spite  of  it,  to  the  more  serious  condition  of 
pyelitis  and  pyelonephritis. 

In  my  series  the  condition  of  the  bladder  was 
noted  in  23  cases.  Of  these,  12  had  cystitis, 
indicated  by  injection  or  edema  of  the  mucosa, 
often  only  that  of  the  trigone  and  surface  of  the 
prostate.  The  percentage  of  cjrstitis  corresponds, 
therefore,  to  that  of  urinary  infection.  In  the 
other  11  the  bladder  is  recorded  as  normal. 

In  17  cases  where  the  condition  of  the  ureteral 
orifices  was  noted,  no  definite  evidence  of  their 
involvement  was  found. 

As  it  was  considered  unnecessary  and  even 
unwise  in  these  cases  to  catheterize  the  ureters, 
no  definite  data  is  at  hand  as  to  the  occurrence 
of  pyelitis  and  pyelonephritis.  In  one  or  two 
cases  it  was  thought  that  cloudy  urine  could  be 
seen  issuing  from  the  ureters,  but  such  an  ob- 
servation by  inspection  only  is  apt  to  be  faulty. 
If  renal  infection  existed  in  any  of  these  cases  it 
was  not  sufliciently  advanced  to  cause  symptoms. 
This  does  not  eliminate  it,  however,  for,  in  the 
first  place,  it  is  well  known  that  pyeUtis  may  go 
on  for  a  long  time  without  symptoms  referable 
to  the  kidney,  and,  secondly,  these  cases  were  all 
in  fairly  good  condition  and  well  able  to  visit 
the  hospital  as  often  as  was  necessary.  But  that 
a  fatal  ending  in  many  tabetics  is  caused  wholly 
or  partly  by  urinary  infection  is  the  experience 
of  most  observers.  I  shall  bring  this  out  more 
fully  in  my  third  paper. 

In  this  connection  it  is  of  great  importance  to 
find  that  the  lu-ine  was  clear  and  sparkling  in  the 
three  cases  having  no  urinary  disturbances. 

A  matter  of  equal  importance  is  the  presence 
of  residual  urine,  noted  especially  by  the  recent 
observers  already  mentioned.  This  was  found  in 
19  of  my  cases,  absent  in  5.  The  amount  varied 
from  1  oz.  to  3  pints,  and  was  found  to  vary  con- 
siderably on  different  occasions  in  the  same  in- 
dividual. It  was  also  greatly  reduced  after  the 
beginning  of  treatment,  as  I  shall  point  out  later. 
Residual  urine  was  not  found  in  those  cases  with 
no  urinary  disturbance,  and  fiuiiher,  in  the  absence 
of  residual  urine,  there  was  no  infection.  Hence 
the  sequence  of  residual  urine,  bladder  symptoms 
and  infection,  as  was  pointed  out  by  Bohme  and 
other  writers,  and  as  is  shown  in  my  own  cases. 
I  believe  this  combination  to  be  invariable. 

A  cystoscopic  examination  was  done  in  all  cases. 
As  a  preliminary  measure,  and  to  exclude  any 
case  with  mechanical  obstruction,  the  urethra 
was  explored  with  bougies  or  sounds,  and  the 
prostate  was  examined  through  the  rectum.  No 
case  whose  urethra  did  not  admit  a  No.  26  liYench 
sound  (meatotomy  was  done  in  some  cases)  or 
whose  prostate  could  fairly  be  said  to  be  enlarged 
was  considered.  Furthermore,  all  cases  were 
eliminated  where  intravesical  enlargement  of  the 
prostate  was  shown  by  the  cystoscope.     Each 
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bladder,  with  one  exception,  was  viewed  with 
the  standard  amount  of  fluid  (150  ccm.)  in 
order  that,  so  far  as  possible,  the  results  might 
be  uniform.  When  possible  each  case  was  given 
urotropin,  gr.  v,  t.i.d.,  for  forty-eight  hoiu^  previous 
to  the  cystoscopy,  and  all  have  been  instructed 
to  take  it  continuously.  In  the  majority  of  the 
cases  the  passage  of  the  cystoscope  was  absolutely 
painless,  no  cocainization  being  required.  This 
is  of  considerable  diagnostic  value,  as  I  shall  show 
later.  In  a  few  cases  the  neck  of  the  bladder 
was  hyijersensitive. 

Twenty-two  of  the  twenty-five  bladders  (over 
80%)  were  trabeculated.  This  was  the  condition 
found  by  Bohme  in  all  of  his  8  cases,  by  Frohn- 
stein  in  all  of  his  20  cases,  by  Rinaldo  in  1  case. 
Thus  in  a  total  of  54  cases,  51,  or  over  90%  of  the 
bladders,  showed  trabecules.  In  addition  to  this 
we  have  the  word  of  Walker  that,  in  31  tabetics 
cystoscoped  by  him,  "  some  degree  of  trabecula- 
tion  was  usually  present." 

As  regards  the  distribution  of  the  trabeculae, 
I  am  entirely  in  accord  with  the  writers  mentioned 
above.  In  the  large  majority  of  cases,  especially 
the  earlier  ones,  the  trabeculae  are  seen  to  involve 
particularly  the  fundus  and  side  walls,  while 
the  whole  trigone  is  normal.  This  is  in  distinct 
contrast  to  the  appearance  of  a  bladder  obstructed 
by  a  strictiuB,  or  enlarged  prostate.  In  these  the 
trigone  is  always  involved,  often  so  much  so  as 
to  make  the  finding  of  the  ureters  a  matter  of 
great  difl&culty  in  well-marked  cases.  The 
ureteric  ridges  are  indistinguishable  from  the 
heavy  trabecular  branches,  and  the  iu«teral 
orifice  lies  buried  between  them,  its  location  being 
determined  only  by  the  jet  of  urine.  In  such 
cases  the  fundus  and  sides  may  also  be  involved, 
but  the  picture  is  very  different.  In  tabetic 
bladders  with  well-developed  trabeculation,  the 
cystoscopic  picture  may  resemble  closely  that  of 
mechanical  obstruction,  making  diagnosis  by 
inspection  a  matter  of  greater  uncertainty.  It 
will  be  seen  from  this  that  the  topographical 
arrangement  of  the  trabeculae  is  of  great  im- 
portance, and  the  earlier  the  case  is  seen  the 
greater  \a  its  value. 

In  my  cases  the  distribution  of  the  trabeculae 
was  as  follows: 


as  great  diagnostic  value  as  their  distribution. 
In  the  early  cases  especially,  but,  generally 
speaking,  in  all,  the  trabeculae  are  seen  to  be  deli- 
cate and  regularly  branched.  Except  in  cases  of 
long  standing,  the  interspaces  are  shallow, "  saucer- 
shaped"  (Walker),  without  the  tendency  to 
develop  deep,  narrow-mouthed  pockets. 

In  contrast  to  these  we  see  the  trabeculse  of 
mechanical  obstruction  as  coarse  rounded  cords, 
interlacing  in  every  direction,  their  interspaces 
deep  and  pouching,  in  some  instances .  forming 
true  diverticulas  by  evagination  of  the  bladder 
waD. 

The  accompanying  photographs  show  this 
difference  in  the  character  of  the  trabeculae  fairly 
well.    Fig.  1  is  from  a  case,  of  post-diphtheritic 


Fundus  and  side  walls  alone, 
Generally  distributed, 
Trigone  and  side  walls  alone, 
Trigone  alone, 


Caaee. 
9 
9 
2 
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In  3  cases  no  trabeculation  was  present. 

In  the  latter  the  absence  of  urinary  symptoms, 
residual  mine,  and  infection  did  not  obtain  as 
might  be  supposed.    Each  was  noted  in  2  cases. 

To  retiun  for  a  moment  to  the  three  cases 
presenting  no  lu-inary  symptoms,  it  was  foimd 
that  trabeculation  was  present  in  two  of  these. 
It  was  also  observed  in  all  of  the  five  cases  without 
residual  urine.  In  other  words,  organic  bladder 
changes  had  occurred  before  the  loss  of  vesical 
compensation,  of  which  residual  urine  may  be 
considered  an  important  indicator. 

The  character  of  the  trabeculae  is  of  nearly 


Tia.  1.  PostHliphtheritio  paralysis  of  the  bladder  of  twenty  years! 
duration.  TrabecuUe  quite  Bimilar  to  tliose  of  tabes,  delicate,  regular, 
without  tendency  to  diverticulatioa.     Photograph  by  L.  S.  Brown, 

paralysis  of  the  bladder  of  twenty  years'  duration, 
where,  for  our  piu"poses,  the  symptoms  were  the 
same  as  those  in  tabes.  Fig.  2  shows  the  tra- 
beculae in  a  bladder  with  prostatic  obstruction.  It 
will  be  seen  that  the  diflference  in  the  appearance 
of  the  two  is  quite  marked. 

How,  now,  shall  we  explain  the  trabeculation 
of  the  bladder  in  tabes?  Let  me  say  at  the  outset 
that  no  theory  is  at  hand,  so  far  as  I  know,  ttf 
solve  the  riddle  of  the  difference  in  distribution 
of  trabeculae  in  the  two  types  of  vesical  obstruc- 
tion. All  we  know  is  that  this  difference  exists, 
that  it  is  of  great  diagnostic  value,  and  that  in  a 
few  cases  of  tabes  the  topographical  arrangement 
is  identic^  with  that  of  mechanical  obstruction. 
On  the  other  hand,  I  have  never  seen  a  mechani- 
caJly  obstructed  bladder  with  trabeculation  dis- 
tributed as  it  in  tabes. 

Secondly,  what  are  these  trabeculae,  and  what 
difference,  if  any,  exists  in  the  two  types  men- 
tioned? Are  they  evidences  of  true  hypertrophy 
of  the  detrusor  muscle,  or  are  they  signs  of  an 
atrophy  of  interstitial  tissue  or  of  the  bladder 
musculature  itself?  If  atrophy  is  going  on  m 
either  tissue,  is  it  due  to  pressure,  to  a  trophic 
disturbance,  or  to  infection? 

In  the  first  place,  there  is  a  difference  in  the 
two  kinds  of  trabeculae.    This  has  already  been 
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described.  It  is  fair  to  say,  however,  that  it  is 
not  invariable.  In  a  number  of  my  cases  the 
appearances  were  such  that  no  one  could  say 
whether  he  was  looking  at  a  tabetic  bladder  or 
at  one  obstructed  by  a  prostate,  for  example. 
This  similarity  occurred  quite  as  often  in  patients 
with  little  or  no  disturbance  of  urination  as  in 
those  with  marked  sjnnptoms. 

The  same  remark  about  the  appearances  of 
the  trabeculse  applies  to  their  distribution.  Those 
of  tabes  may  occasionally  resemble  those  of 
obstruction,  but  the  opposite  does  not  obtain  so 
far  as  my  experience  goes. 

Whether  trabeculse  are  the  result  of  atrophy  or 
hypertrophy  is  a  question  of  many  sides.  If  they 
are  due  to  atrophy  of  muscle,  connective  tissue, 
or  both,  from  trophic  disturbances,  why  do  they 
occur  in  obstruction  of  mechanical  origin  where 
no  nerve  lesion  exists?  An  answer  to  this  qu^tion 
would  eliminate  much  of  our  difficulty. 


Fig.  2.  Bladder  mechanically  obstructed  by  hypertrophy  of  pros- 
tate.    Trabeculie  coarse,  interapacea  deep,  furminz  little  aiverticuls. 

This  and  the  preceding  photograph  do  not  illustrate  satiofactorily 
the  different  types  of  trabecule  as  seen  with  the  cyatoacope.  How- 
ever, in  the  absence  of  good  cystoaoopic  photographs,  I  venture  to 
offer  these  to  illuatrate  my  point.     Photograph  by  L.  S.  Brown, 


If  the  atrophy  is  due  to  pressure,  why  is  it  seen 
in  cases  where  the  intravesical  pressure  is  so  little 
above  the  normal  that  there  are  no  urinary  symp- 
toms whatever  and  no  rraidual  urine?  The  latter 
and  the  symptom  of  difficult  micturition  are 
generally  accepted  as  the  indicators  of  increased 
pressiu-e  within  the  bladder  brought  on  by  an 
obstruction  to  urination.  None  the  less,  trabeculas 
are  seen  before  either  of  these.  I  think  the  con- 
sideration of  this  point  in  my  second  article  will 
clear  up  this  question. 

Finally,  is  the  trabeculation  a  result  of  detrusor 
hypertrophy?  I  think  it  is,  at  least  in  the  early 
stages.  My  own  observations,  as  well  as  those 
of  Hirt,  Bohme,  Birch-Hirschfeld,  Kaufmann, 
EhrUch  and  Brieger,  Hall6  and  Motz,  Cealic 
and  Strominger,  and  Posner  substantiate  this 
view.  The  very  fact  that  it  occurs  before  any 
sign  or  other  symptom  of  bladder  disturbance 
shows  that  the  detrusor  has  been  doing  extra 
work.    This  extra  effort  is  such  that  sooner  or 


later  the  patient  has  to  call  on  the  pressure  of  his 
abdominal  muscles  to  aid  him  in  the  emptying 
of  his  bladder.  An  explanation  of  this  extra 
effort  will  be  forthcoming. 

Hirt  has  suggested  that  the  question  might 
be  of  thickening  of  the  bladder  wall  as  a  result 
of  overgrowth  of  connective  tissue,  seen  in  cases 
of  chronic  cystitis.  This  was  discussed  in  the 
cases  reported  by  Cealic  and  Strominger.  If 
trabecule  are  due  to  this,  how  can  they  be 
accotmted  for  in  bladders  where  no  inflammation 
exists?  My  observations  agree  with  those  of 
Nitze  and  the  more  recent  cystoscopists,  that 
trabeculation  is  very  often  seen  without  cystitis. 

But  the  question  is  not  answered.  It  is  really 
a  matter  of  primary  detrusor  hypertrophy  due 
to  the  extra  work  it  is  called  on  to  perform.  This 
has  been  admirably  worked  out  by  Hall6  and 
Motz  in  their  memoir  on  the  pathological  anatomy 
of  the  bladder  in  chronic  cystitis.  These  authors 
regard  the  detrusor  changes  as  occurring  in  three 
stages.  First,  a  pure  hypertrophy,  often  tre- 
mendous, of  the  bladder  muscle,  and  recognized 
as  trabeculation.  Secondly,  an  infiltration  of 
connective  tissue  involving  not  only  the  inter- 
stices of  the  muscle  layers,  but  also  those  of  the 
muscle  bundles  themselves.  Finally,  the  atrophic 
stage  sets  in.  and  here  the  muscle  bundles  are 
infiltrated  and  replaced  by  connective  tissue 
until  they  are  seen  at  last  only  as  little  islands  of 
muscle.  These  observations  were  later  verified 
by  those  of  Cealic  and  Strominger. 

It  seems  to  me,  therefore,  that  we  have  here 
the  explanation  of  the  findings  in  tabetic  bladders. 
At  first  hypertrophy,  pure  and  simple,  of  the 
detrusor.  Next,  the  occurrence  of  residual  urine 
which  invites  infection,  making  it  a  matter  of 
cystitis  plus  obstruction.  The  remaining  steps 
are  like  those  already  described. 

As  a  concluding  remark,  I  may  say  that  further 
investigation  of  bladders,  with  and  without 
mechanical  obstruction,  especially  if  taken  in 
their  earliest  stages,  may  show  us  that  the  trabe- 
culse are  not  so  different,  after  all,  in  either 
character  or  distribution. 

A  summary  of  the  results  of  this  investigation 
shows  that, 

1.  Trabeculation  of  the  bladder  in  tabes  is 
found  in  more  than  80%  of  cases,  and  may  occur 
before  any  symptom  or  other  sign  of  vesical 
disturbance. 

2.  In  tabetic  bladders  it  is  found  in  the  fundus 
and  side  walls  only,  in  typical  cases.  It  is  more 
delicate  and  regular  than  that  seen  with  mechani- 
cal obstruction, 

3.  It  is  probable  that  it  is  due  to  a  primary 
detrusor  hypertrophy. 

4.  Residual  urine  is  foimd  in  more  than  70% 
of  cases,  often  before  any  symptoms  begin. 

5.  In  over  50%  of  all  cases  the  urine  is  in- 
fected. 

6.  Cystoscopy  is  generally  a  pmnless  procedure, 
a  fact  which  is  of  some  diagnostic  value. 

7.  Urinary  disturbances,  variable  in  character, 
are  observed  in  over  90%  of  all  patients  with 
tabes. 
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Fig.  1.    Section  of  appendix.     x3i.     The  small  black 
araiis,  especially  at  the  left.  A,  are  clusters  of  ova. 


Kio.  4.     High  power  of  ovum  showing  structure.     x375. 
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Fio.  2.      Section   of   appendix   showing    masses   of   ova 
surrounded  by  connective  tissue.    xl25. 


FiQ.  5.    Represents  miracidium  swinu&ing  about  showing 
the  different  forms  assumed.     x375. 


Fio.  3.  Low  power  of  urinary  sediment,  showing  blood, 
pus,  crystals  and  ova.  In  upper  right-hand  comer  is 
miracidium  that  has  just  hatched  out,  leaving  the  empty 
shell  behind  it  (to  left).     x200. 


Fio.  6.     Empty  ovum  after  escape  of  miracidium.     x376. 
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BILHARZIASIS;   -REPORT   OF  A   CASE  WITH 
APPENDICITIS;  LITERATURE  SINCE  1904. 

BT  C.   OUT  LANB,    H.D.,   VOBCTH,    HAaB. 

Cases  of  biUiarzia  hematobia  are  sufficiently 
rare  as  yet  in  the  United  States  to  warrant  being 
recorded,  especially  if  they  present  features  not 
found  in  those  cases  thus  far  reported.  TTie 
following  case  is  interesting  in  that  it  shows 
infection  of  both  the  genito-urinary  and  intestinal 
tracts,  and  also  in  the  fact  that  microscopical 
sections  from  the  greatly  thickened  acute  appen- 
dix, which  was  obtained  at  operation,  show 
terminal  spined  ova  of  the  parasite  scattered  about 
in  the  wall  of  the  appendix,  these  eggs  being 
probably  the  predisposing  factor  in  the  attack  of 
acute  appendicitis.  Appendices  similarly  affected 
have  been  reported  in  England  and  in  Africa,  but 
none  in  this  country  so  far  as  I  have  been  able  to 
find  out. 

The  case  is  as  follows: 

T.  P.,  twenty-two  years  old,  single,  bom  in  Ireland, 
a  laborer,  was  admitted  to  the  Worcester  City  Hospital 
on  the"  night  of  Sept.  4-5,  1908,  with  the  history  of  a 
sudden  sharp  pain  in  the  right  lower  abdomen  three 
days  before.  He  had  vomited  frequently,  had  had 
"  chills  and  fever,"  headache,  and  complained  of  tender- 
ness over  the  painful  area.  His  bowels  had  not  moved 
for  two  days.  His  symptoms  had  increased  in  severity, 
and  he  was  seen  by  lus  physician  and  sent  to  the  hospital 
at  11  P.H.  on  the  4th.  Examination  showed  a  well- 
developed  and  nourished  young  man,  with  good  color, 
and  evidently  in  some  pain.  The  heut  and  lungs  were 
negative.  His  pulse  was  regular,  rapid  and  rather 
high  tension.  The  abdomen  showed  considerable 
tenderness  and  spasm  about  McBumey's  point  and 
below  toward  the  median  Une.  There  was  no  disten- 
tion. No  masses  were  felt.  The  liver  dullness  was 
normal.  The  spleen  was  not  felt.  The  patient  was 
lying  in  bed  with  his  knees  drawn  up.  The  knee-jerks 
were  present  and  equal.  There  was  no  ankle  clonus  or 
Babinski.  Temperature,  101.  Pulse,  112.  White 
count,  23,300.  The  diagnosis  of  acute  appendicitis 
was  made  and  the  patient  prepared  for  immediate 
operation.  * 

Operatim.  —  Dr.  G.  H.  Hill.    Gas-ether. 

A  three-inch  incision  was  made  at  the  outer  border 
of  the  right  rectus.    The  appendix  was  easily  located, 


but  very  adherent  and  extending  down  deep  into  the 
pelvis.  It  was  removed  with  diflSculty  by  first  ligatmg 
the  proximal  end  and  dissecting  downwards  and  tieing 
oflF  the  mesentery  and  bleeding  points.  The  appendix 
was  very  large,  about  5  inches  long  and  fully  IJ  inches 
thick,  red,  indurated  and  covered  with  exudate.  A 
small  adhesion  shaped  like  a  small  appendix  and  about 
2  inches  long,  extending  from  middle  of  appendix 
backward  to  gut,  was  tied  off  and  cut.  There  was  some 
oozing  of  serum  but  no  pus  was  found.  A  cigarette 
drain  and  one  piece  of  iodoform  were  left  in.  lie 
peritoneum  was  approximated  with  catgut.  The 
abdominal  wall  was  closed  in  layers  with  catgut,  and 
the  skin  with  silkwonn  gut.  There  was  a  good  re- 
covery from  the  ether. 

The  next  morning,  in  the  course  of  the  routine 
examination  of  the  urine,  which  was  high  colored,  alka- 
line in  reaction,  1.022  specific  gravity,  with  a  slight 
trace  of  albumen  and  a  sediment  containing  many 
leucocytes  and  normal  red  blood  cells  but  no  casts,  I 
saw  numerous  large,  oval,  brownish  bodies,  with  a 
sharp  spine  at  one  end,  and  a  distinct  smooth  outer 
covering  or  shell,  inside  of  which  in  many  cases  there 
seemed  to  be  something  moving  about.  (See  Fig.  3.) 
I  thought  that  these  were  ova  of  some  parasite,  and, 
referring  to  books  in  the  library,  I  found  that  they 
corresponded  to  pictures  and  descriptions  of  the  ova  of 
bilharzia  hematobia.  The  appearance  of  the  parasite 
in  this  part  of  the  world  aroiwed  my  interest,  and,  on 
questioning  the  patient  later,  I  obtained  the  following 
history,  somewhat  indefinite,  as  the  events  had  occurred 
seven  years  before: 

He  had  never  been  sick  before  going  to  South  Africa 
with  the  English  army  in  May,  1901.  In  August,  1901, 
he  had  "  enteric  fever,"  i.  e.,  he  was  sick  for  about  two 
months,  but  up  and  about,  had  diarrhea,  sometimes 
bloody,  with  fever,  no  particular  pain,  and  no  vomiting. 
Two  months  or  more  later  he  began  to  have  slight  pain 
in  his  bladder  and  iu%thra  at  the  beginning  of  micturi- 
tion, and  passed  a  little  blood  nearly  every  time  he 
urinated.  In  the  middle  of  19(fi  he  had  another  attack 
of  "  enteric  fever,"  omilar  to  the  first,  which  lasted  two 
or  three  months.  He  was  in  Africa  four  years  and  four 
months,  and  was  sent  home  with  several  other  soldiers 
with  the  same  disease  to  the  Army  Hospital,  NataU, 
Kent,  Eng^d.  He  was  treated  there  three  months. 
The  diagnosis  was  bilharziasis  (?).  He  was  discharged 
from  the  army  as  unfit  for  service,  but  was  told  that 
his  prognosis  would  be  good  if  he  remained  away  from 
the  tropics.  Since  then  he  has  never  been  entirely  free 
from  painful  micturition  and  slight  hematuria.  Occa- 
sionally there  has  been  no  blo<Kl  at  all,  but  there  is 
usually  just  a  little  at  the  end  of  micturition.  His 
general  health  has  been  good  until  his  present  illness. 

After  the  operation  the  patient  was  in  poor  condition 
for  forty-eight  hours,  and  it  was  thought  that  he  had 
general  peritonitis.  Stimulation,  irrigation  "of  lower 
bowel,  enemas  and  poultices  relieved  the  distention  and 
pain.  The  cigarette  drain  and  wick  were  removed  on 
the  8th,  three  days  after  operation,  and  considerable 
pus  came  from  the  wound.  This  discharge  continued 
and  the  wick  was  replaced  every  day  up  to  Oct.  8. 
Examination  of  the  pus  showed  B.  coli  communis.  The 
patient  vomited  more  or  less  up  to  the  15th,  with  occa- 
sional pains  in  abdomen.  The  stitches  were  taken  out 
on  the  14th,  and  the  wound  was  still  discharging  con- 
siderable pus.  The  patient  meanwhile  was  having 
some  pain  on  micturition  and  passing  only  a  small 
amount  of  smoky  urine  at  a  time.  He  had  urotropin 
and  potassium  citrate  with  practically  no  relief.  He 
was  out  of  bed  on  Oct.  4  and  was  discharged  on  the  20th 
to  the  Out-Patient  Department.    He  returned  there 
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at  intervals  for  three  weeks,  when  the  wound  was 
entirely  healed.  He  had  considerable  tenderness  about 
the  scar,  especially  on  the  upper  and  inner  side,  where 
there  was  considerable  induration.  He  also  complained 
of  occasional  shooting  pains  through  the  abdomen. 
The  hematuria  and  painful  micturition  had  persisted 
in  about  the  same  degree. 

On  Dec.  11  he  was  sent  into  the  hospital  with  the 
diagnosis  of  intestinal  obstruction  (?).  He  had  been 
at  work  from  Nov.  30  until  Dec.  9.  On  the  8th  he 
had  had  "  gas  on  stomach  "  and  some  slight  pain,  and 
on  the  9th  had  vomited  twice,  with  increase  in  pain  and 
tenderness,  especially  in  the  epigastrium.  His  bowels 
were  constipated.  (He  did  not  know  when  the  last 
dejection  occurred.)  Examination  showed  that  there 
was  considerable  muscular  spasm  and  tenderness  in  the 
right  epigastrium,  but  no  distention,  and  no  masses 
were  felt.  He  was  given  salts  and  kept  quiet  in  bed, 
with  morphia  for  pain.  His  symptoms  disappeared 
and  he  was  discharged  on  the  14th. 

I  have  seen  him  at  intervals  since  he  was  discharged 
from  the  hospital,  the  last  time  on  Sept.  18,  1910.  He 
has  been  aieadily  at  work  in  the  loom  workis,  and  later 
in  a  tannery,  with  only  an  oecasional  pain  in  the  ab- 
domen. The  frequent  micturitifm  has  pvaiBted  and  is 
usually  painful  and  urgent.  The  urine  usnaDy  has  a 
little  blood,  especially  in  the  last  portion,  and  numerous 
ova  can  be  found  in  the  sediment.  He  looks  to  be  in 
first-rate  condition. 

While  he  was  in  the  hospital  every  specimen  of  urine 
examined  contained  the  ova  with  pus,  blood  and  albu- 
men, and  the  stools  also  showed  the  ova  and  miracidia. 
In  the  stool  the  miracidia  were  first  observed  swimming 
about,  and  after  a  search  the  empty  shells  and  ova  were 
found.  The  vomitus  on  the  14th  was  dark  green  and 
thick,  almost,  fecal  in  character,  but  no  ova  or  blood 
were  found  in  it.  The  white  count  on  the  10th  was 
12,400  and  the  differential  was  as  follows:  Polynuclears, 
78%;  lymphocytes,  15%,  and  eosinophiles,  7%.  On 
the  15th,  when  he  was  feeling  a  little  worse  and  his 
temperature  was  elevated  slightly,  the  white  count  was 
21,700  and  the  differential  count  showed,  polsTiucIears, 
92%;    lymphocytes,  5%,  and  eosinophiles,  3%. 

The  specimen  removeid  at  operation  was  a  large, 
dark-red  appendix,  covered  with  a  fibrinous  exudate, 
with  a  marked  thickening  and  induration  of  the  wall, 
especially  on  one  side,  where  it  was  nearly  an  inch  thick. 
The  lumen  was  filled  with  a  thin,  foul,  dirty  brown 
detritus,  and  no  concretions  were  feund.  The  thicken- 
ing of  the  wall  was  due  to  a  marked  increase  in  the 
connective  tissue,  which  in  many  places  was  arranged 
in  whorls,  in  the  center  of  which  were  numerous  ova. 
These  ova  were  scattered  all  through  the  tissue  singly 
and  in  groups,  and  all  the  spines  which  were  visible 
were  terminal.  Many  polynuclear  leucocytes  were 
seen  scattered  about  in  the  tissue  as  seen  in  an  ordinary 
acute  appendicitis;  there  was  considerable  congestion, 
especially  of  the  mucosa.    (See  Figs.  1  and  2.) 

The  ova  never  hatched  out  in  normal  urine  as  far  as 
I  could  observe,  but  in  a  liquid  stool  I  saw  the  miracidia 
swimming  about  (see  Fig.  5),  and  in  the  urine  on  the 
addition  of  water  and  warmth  they  broke  out  even 
as  late  as  forty-eight  hours  after  the  urine  was  voided. 
They  did  not  live  long  at  room  temperature  or  in  the 
incubator  or  in  bouillon,  nor  has  any  attempt  to  follow 
their  life  history  further  been  successful.  All  the  eggs 
observed  showed  terminal  spines,  even  those  seen  in  the 
stool. 

It  was  suggested  that  guinea  pigs  be  used  in  order  to 
develop  the  miracidia  if  possible.  Into  one  the  un- 
hatchcd  ova  were  injected  intraperitoneally  and  also 
into  the  abdominal  subcutaneous  tissue.    Into  a  second 


pig  the  miracidia  hatched  from  the  eggs  were  injected 
in  the  same  way,  while  the  third  pig  was  put  into  a 
separate  cage  and  fed  with  carrots,  on  which  both  the 
ova  and  the  miracidia  were  placed.  The  first  pig  died 
three  days  later,  apparently  from  a  localized  peritonitis. 
At  the  autopsy,  no  trace  was  found  of  the  subcutaneous 
injection,  but  in  a  small  piece  of  tissue,  apparently  a 
IjTnph  node,  from  the  under  surface  of  the  liver,  were 
several  ova  in  which  the  miracidia  could  be  seen  to  be 
moving  about.  No  other  evidences  of  ova  were  found. 
The  other  two  pigs  were  killed  two  months  later,  and 
autopsies,  including  examination  of  the  urine  found 
in  the  bladder,  showed  no  signs  of  the  ova. 

REVIEW  OF  CASES. 

In  connection  with  this  case  it  has  seemed  well 
to  mention  the  other  cases  reported  in  this  country 
and  to  look  over  the  literature  since  Dr.  O'Neil's 
very  complete  paper  in  1904. 

The  firet  case  was  reported  in  1882  by  Dr. 
Booth,  of  Sparta,  111.,  who  found  eggs  with  spines 
in  the  urine  along  with  ciliated  embryos  and 
mature  worms.  The  presence*  of  the  mature 
worms  would  throw  some  doubt  on  the  diagnosis, 
as  it  is  not  known  that  they  appear  in  the  urine. 
Tlie  Juaiiii|ition  of  the  ova  is  rather  meager  and 
there  are  no  pictures  or  draariaflft  aa  confirmatory 
evidence,  so  that  there  seems  to  exist  a  reasondrfe 
doubt  as  to  the  diagnosis  in  this  case. 

In  the  second  case,  reported  by  Dr.  Curtis, 
of  New  York,  in  1896,  all  the  evidence  lies  in  the 
fact  that  in  the  report  of  the  case,  the  diagnosis 
of  bilharzia  was  made  on  the  microscopical  ex- 
amination of  a  bladder  tumor  that  was  removed 
at  operation.  There  was  no  mention  of  any  ova 
in  the  urine. 

The  third  case  was  reported  by  Dr.  Brooks,  of 
New  York,  in  1897.  It  was  a  patient  sent  to 
him  by  Dr.  Edebohls,  and  in  the  urine  he  found 
the  eggs  and  watched  them  hatch  out.  The  case 
was  demonstrated  at  a  clinic  by  Dr.  Porter  as 
the  first  one  in  this  country.  It  was  later  studied 
and  reported  by  Sondem  working  under  A.  Jacobi. 
This  seems  to  be  the  first  bona-fide  case  in  which 
the  diagnosis  can  be  made  from  the  description 
or  pictures  in  the  report  of  the  case. 

In  1900  Dr.  Walker,  of  Evansville,  Ind., 
reported  a  case,  a  woman  who  had  a  tumor 
connected  with  her  bladder,  and  from  this  was 
taken  a  fluid  in  which  ova,  embryos  and  worms 
were  found.  The  case  was  reported  by  the 
Raffertys  later,  in  1904,  but  the  presence  of  the 
worms,  and  the  pictures,  tend  to  class  this  case 
among  the  doubtful  ones. 

Dr.  Pool,  of  New  York,  in  1903,  reported 
another  case,  in  which  the  ova  were  found  and 
photographed,  and  the  process  of  hatching  out 
studied.  This  case  is  probably  the  one  referred 
to  by  Rankin  in  the  Brooklyn  Medicxil  Journal 
in  1904. 

Later  in  1904  O'Neil,  of  Boston,  reported  a 
case  with  some  excellent  drawings  and  a  review 
of  the  literature  of  bilharziasis.  Since  that  time 
I  have  found  reports  of  five  other  cases,  aside 
from  those  reported  among  the  Boers  at  the 
World's  Fair  at  St.  Louis  in  1904.  In  regard  to 
these  latter  cases,  the  urines  of  45  of  the  300 
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Boer  soldiers  and  South  African  negroes  were  ex- 
amined by  Dr.  Smith,  of  Atlanta,  and  in  7  were 
foimd  the  ova  of  bilharzia.  None  had  any 
symptoms,  but  all  gave  a  history  of  earlier 
symptoms.  He  also  observed  only  terminal 
spines  on  the  ova. 

In  1905  Anders  and  Callahan,  of  Philadelphia, 
exhibited  a  man  who  was  in  Africa  for  two  years 
ten  months  about  nine  or  ten  years  previous. 
He  complained  of  persistent  hematiuia,  and  the 
ova  were  found  in  his  urine,  the  ova  showing  the 
terminal  spines. , 

One  year  later  Gunn,  in  San  Francisco,  reported 
2  cases  of  the  intestinal  variety,  apparently  arising 
in  Porto  Rico.  Eosinophiha  was  present,  but 
this  might  have  been  accounted  for  by  the  other 
parasites  found  in  the  stools.  The  ova  in  these 
cases  had  lateral  spines,  and  no  motility  was 
observed,  even  upon  rupturing  the  shells.  Gunn 
also  mentions  another  case  not  reported,  under 
the  care  of  Dr.  Lando,  U.  S.  N.,  at  the  Mare 
Island  Navy  Yard  Hospital.  The  patient  had 
been  in  Africa  and  was  suffering  from  the  urinary 
form  of  the  disease. 

Robbins,  of  Detroit,  in  1907,  reported  a  case 
seen  in  1904,  a  man  who  had  served  in  the  British 
Army  in  South  Africa.  He  appeared  with  hema- 
tiuia, frequent  micturition  and  pain  over  the 
bladder,  and  his  urine  showed  "  regular  ovoid 
bodies,  yellowish  in  color,  with  a  marked  pro- 
jecting point  at  one  end."  He  made  notes  on 
the  case  but  did  not  know  what  ova  they  were, 
until  eight  or  nine  months  later,  when  he  saw  the 
drawings  and  the  records  of  the  cases  reported 
by  Dr.  Smith,  of  Atlanta,  and  then  realized  that 
his  own  case  was  similar,  and  reported  it. 

Smmning  up  this  Ust  of  cases,  it  is  seen  that 
those  reported  by  Brooks,  Pool,  O'Neil,  Anders 
and  Callahan,  and  Robbins,  aside  from  those 
found  by  Smith,  of  Atlanta,  are  imdoubtedly 
bilharzia  hematobia.  In  those  reported  by  Booth 
and  Walker,  the  facts  do  not  coincide  with  what 
is  now  known  about  this  parasite.  The  case  as 
recorded  by  Dr.  Curtis,  in  the  Proceedings  of  the 
New  York  Pathological  Society,  produces  no 
evidence  to  confirm  the  diagnosis.  The  same 
might  be  said  about  the  case  at  the  Mare  Island 
Navy  Yard,  as  mentioned  by  Gunn,  while  Gunn's 
two  cases  may  be  classed  as  another  variety  of 
the  bilharzia,  especially  in  view  of  the  reports 
from  recent  investigations  in  Porto  Rico. 

BEVIEW   OF  LITERATURE. 

In  the  literature  since  1904  the  method  of 
infection  or  the  mode  of  entrance  into  the  body 
has  been  studied  more  than  any  other  phase  of 
bilharziasis  with  a  viiew  to  better  prevention  of 
the  disease  if  possible.  But  the  question  has  not 
been  definitely  settled,  although  Loosa  thinks 
that  the  theory  of  infection  through  the  skin 
gives  the  best  explanation  of  the  facts  known. 
This  includes  also  the  discussion  of  the  probability 
of  an  intermediate  host.  If  there  is  one,  it  is  not 
a  rare  creature,  as  the  disease  is  so  widely  spread 
in  South  Africa,  and  is  appearing  in  other  parts 
of  the  world,  the  more  so  since  the  soldiers  return- 


ing from  the  Boer  War  with  it  have  scattered 
about  so  much.  It  was  thought  that  the  molluscs 
might  be  the  host  as  they  are  in  the  case  of  other 
treraatodes,  but  all  the  common  molluscs  have 
been  searched  without  a  trace  of  the  bilharzia, 
and  endeavors  to  provide  a  temporary  shelter 
for  the  ova  have  not  been  successfid.  (Sand with.) 
Any  theory  in  regard  to  the  method  of  infection 
must  account  for  the  passage  of  the  ova  from  man 
to  moisture,  for  water  seems  necessary  for  the 
hatching  of  the  ova  and  the  ptissage  of  the  mira- 
cidia  from  water  to  man,  and  also  must  consider 
the  habits  of  the  host  and  the  biological  character- 
istics of  the  parasite.  That  is,  the  infected  stool 
or  urine  must  come  in  contact  with  water  within 
forty-eight  hours,  and  after  that,  the  miracidia 
must  find  the  host  within  thirty  to  forty  hours, 
at  least. 

The  theory  of  infection  by  mouth  seems 
impossible  as  the  miracidia  cannot  live  in  1-1000 
HCl  more  than  one  minute,  or  three  minutes  in 
1-2000  HCl  (Sandwith).  And  miracidia  intro- 
duced into  the  stomachs  of  monkeys  and  other 
animsils  die  at  once.  Then,  too,  the  Greeks  and 
Europeans  in  infected  towns  eating  the  same 
fruits  and  vegetables  and  drinking  the  same  water 
are  less  often  infected  than  the  natives  (Looss). 
So  that  the  stomach  does  not  seem  to  be  the  only 
mode  of  entrance.  Elgood,  however,  from  the 
investigation  of  the  girls  of  the  middle  class 
schools  in  Cairo  and  the  female  patients  in  the 
hospital,  and  a  study  of  the  water  supply,  does 
think  that  infection  is  possibly  due  to  faulty 
storage  of  drinking  water  or  eating  raw  vegetables 
and  fruit  washed  in  dirty  canals  or  water,  and 
probably  not  due  to  bathing.  Looss,  in  his 
aiticie,  takes  up  in  detail  Elgood's  paper,  and 
claims  that  her  facts  favor  the  skin  infection 
theory,  and  brings  out  additional  evidence  in 
its  favor. 

•Infection  by  the  urethra  is  not  believed  in  by 
Looss  for  general  parasitological  reasons.  Sand- 
with gives  as  argument  the  fact  that  among 
married  couples  the  infected  person  has  not  been 
known  to  have  infected  the  other  party.  Allen 
found  a  man  among  the  Indian  attendants  at  the 
hospital  where  he  was,  who  was  willing  to  undergo 
a  t^est.  On  three  occasions  he  injected  into  bis 
bladder  many  eggs  of  the  parasite  containing 
vigorous  embryos  and  satisfied  himself  that  he 
retiuned  these  eggs  for  several  hours,  but  the 
result  was  absolutely  negative.  He  was  at  the 
hospital  for  several  years  aft^ward  and  left  free 
from  the  parasite.  But  Allen  does  think  that 
excellent  protection  for  the  embryo,  which  gets 
in  while  bathing,  is  afforded  by  a  long  foreskin, 
which  guides  it  to  the  urethra,  and  to  the  mem- 
branous part,  from  which  he  thinks  thai  it  extends 
upward,  judging  from  the  extension  pf  the  symp- 
toms, and  as  a  preventive  he  recommends  cir- 
cumcision. 

Looss  also  rules  out  infection  by  the  rectum 
as  ui/terly  improbable  on  general  grounds,  without 
explaining  what  these  grounds  are,  and  thinks 
that  infection  through  the  skin  explains  all  the 
facts,  especially  since  it  is  known  that  UAcinariasis 


Digitized  by 


Google 


940 


BOSTON  MEDICAL  AND  SUBOICAL  JOURNAL 


(Deceiibbb  22,  1910 


gains  an  mtrance  to  the  body  by  this  means. 
The  distribution  of  the  disease  seems  to  bear  it 
out,  for  children  in  towns  and  the  adult  male 
laborers  in  the  country  are  the  chief  sufferers 
(Looes).  The  latter  class  work  bare-legged  for 
hours  in  moist  or  muddy  ground  and  thus  are 
infected  and  reinfected.  The  children  are  playing 
together  on  moist  groimd  or  in  muddy  pools  or 
ponds,  and  if  one  child  is  discharging  ova  there  is 
a  chance  for  many  others  to  get  the  disease  (Looss 
and  Sandwith) .  Also  the  diseiase  is  rare  in  females, 
except  little  girls  and  peasant  women  who  work 
barel^ged  on  flooded  plowed  land.  If  the  skin 
is  the  means  of  infection,  it  is  easily  seen  that 
persons  bathing  with  or  near  infected  persons, 
or  in  recently  contaminated  water,  are  subject 
to  infection. 

Burfield  mentioned  another  method  of  infection 
in  a  man  from  South  Africa  with  an  appendiceal 
abcess  which  had  pointed  posteriorly  through 
the  sciatic  notch  and  was  ojiened  there.  Later 
in  England  the  appendix  was  removed  and  found 
to  contain  many  bilharzia  ova  in  its  w«Jl.  The 
man  had  frequently  bathed  in  the  river  aStear  the 
sinus  had  formed,  and  Burfield  thought  that  the 
bilharzia  had  entered  there  rather  than  that  the 
appendicitis  was  caused  by  the  bilharzia. 

Various  opinions  have  been  expressed  in  regard 
to  the  significance  of  the  lateral  and  terminal 
spines  on  the  ova.  Sandwith  says  that  ^gs 
passed  in  the  urine  generally  have  terminal  spines 
and  those  in  the  feces  often  lateral  spines  partly 
because  of  the  pressure  of  the  feces.  There  are 
not  two  varieties  of  worms,  and  it  is  not  neces- 
sarily true  that  terminal  spined  ova  come  from 
the  bladder,  or  that  lateral  spined  ova  are  peculiar 
to  the  rectum.  He  believes  that  all  normal  ^gs 
have  terminal  spines  and  that  eggs  with  lateral 
spines  are  abnormal  or  abortive.  The  same 
immaturity  is  found  in  other  trematodes,  accord- 
ing to  Loofls.  Since  1906  many  cases  have  he&i 
reported  from  Porto  Rico  and  the  Canal  Zone 
and  cases  that  have  been  in  Porto  Rico,  in  which 
lateral  spined  ova  have  been  found,  and  it  has 
been  suggested  by  Manson,  in  1905,  that  these 
lateral  spined  ova  belong  to  a  different  member 
of  the  bilharzia  f amUy,  and  evidence  accumulated 
by  Holcomb,  Higgins,*  Gonzalez-Marunez  and 
other  workers,  in  Porto  Rico,  tends  to  favor  this 
view.  The  cases  reported  by  Gunn  seem  to  belong 
to  this  class. 

These  are  the  principal  points  brought  out  in 
the  last  five  years,  but  additional  data  are  neces- 
sary to  settle  definitely  the  questions  in  regard 
to  the  life  history  of  the  parasite,  and  thus  the 
rational  means  of  prophylaxis  and  treatment. 

SUMMASY. 

1.  This  is  a  case  of  both  intestinal  and  genito- 
urinary bilharziasis  with  terminal  spines  on  all 
the  ova  seen; 

2.  Complicated  with  an  acute  appendicitis, 
with  operation  and  recovery,  sections  of  the 
appendix  showing  many  bilharzia  ova  in  the  wall. 

3.  A  review  of  the  reported  cases  brings  out 
the  fact  iJbat  thore  are  only  five  undoubted  cases 


of  the  South  African  bilharzia  hematobia  among 
them. 

4.  In  the  last  five  years,  more  evidence  has 
been  advanced  for  the  skin  infection  theory. 

5.  Investigation  shows  that  the  lateral  spined 
ova  may  belong  to  one  species  of  bilharzia  and 
the  terminal  spined  to  another. 

I  am  indebted  to  Dr.  C.  D.  Wheeler  and  Dr. 
G.  H.  Hill,  of  the  Worcester  City  HospitsJ,  on 
whose  service  the  case  was  admitted,  for  the 
privil^e  of  reporting  this  case,  and  to  Dr.  C.  L. 
Overlander,  of  Boston,  for  help  and  suggestions 
and  also  for  the  pictures.  The  photographs  were 
taken  by  Mr.  L.  S.  Brown,  in  the  Pathological 
laboratory  of  the  Massachusetts  General  Hos- 
pital. 
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TUBERCULOSIS  AMONGST  THE  PHILIPPINE 

SCX)UTS  (NATIVE  TROOPS)  OF  THE 

UNITED  STATES  ARMY. 

BT  IS4A0  W.  BBBWZB,  M.D., 

Firit  Limdmant  ittdieat  Rmrw  Corf*,  UnOed  Slal—  Arm^. 

TuBEBcuLOBis,  although  causing  the  largest 
mortality,  has  probably  received  less  attention 
than  any  other  disease  that  afflicts  the  inhabi- 
tants of  the  Philippine  Islands.  In  the  city  of 
Manila  it  causes  about  14%  of  the  deaths,  and 
the  death-rate  is  538  per  hundred  thousand.  Just 
how  much  sickness  it  causes  amongst  the  native 
population  is  difficult  to  ascertain  from  the  data 
available.  However,  some  information  upon  the 
subject  may  be  had  from  a  study  of  the  records 
of  the  United  States  Army,  from  which  it  is 
possible  to  obtain  the  admissions  to  "  Sick  Re- 
port "  because  of  tuberculosis  amongst  the  native 
troops  for  the  years  from  1902  to  1908. 

As  a  military  force,  the  Philippine  Scouts  were 
organized  in  the  summer  and  fail  of  1901,  and  the 
number  has  been  increased  from  time  to  time 
until  there  are  now  about  5,700  on  the  rolls. 
They  are  organized  into  companies  of  one  hundred 
and  ten  men  each,  and  in  most  instances  four 
companies  are  assembled  into  a  battalion^ 


Digitized  by 


Google 


Vol.  CLXm,  No.  26] 


BOSTON  MSDI'CAL  AND  SVBOtCAL  JOURNAL 


941 


Whea  first  oi^anizcd,  these  troops  were  in  the 
field  much  of  the  time,  and  were  for  the  most 
part  quartered  in  native  towns,  occupying  the 
houses  vacated  by  the  inhabitants.  Later  it 
became  the  policy  to  construct  barracks  of  native 
material  outside  of  the  towns  for  their  use.  How- 
ever, from  the  very  first,  great  attention  has  been 
pud  to  the  sanitation  of  their  quarters  and  the 
surrounding  grounds. 

Before  enlistment  each  man  is  required  to  pass 
a  rigid  physical  examination,  and  only  men  in 
the  best  physical  condition  are  taken  into  the 
Scouts. 

The  clothing  issued  to  them  is  about  the  same 
as  that  used  by  the  white  soldiers,  and  is  generally 
considered  as  satisfactory. 

Since  July  1,  1910,  they  have  been  allowed 
thirteen  cents  per  day  for  subsistence.  Previous 
to  that  time  they  were  issued  a  daily  ration  as 
follows: 


Fresh  beef, 

Flour, 

Rice, 

PotatoefS, 

Coffee, 

Sugar, 


Onnoat. 
12 
8 

20 
8 
1 
2 


If  available,  the  company  commander  could 
substitute  bacon,  canned  beef  or  fresh  or  canned 
fish  for  the  beef  allowance,  and  at  times  onions 
and  canned  tomatoes  were  issued  in  lieu  of  part 
of  the  vegetable  allowance.  At  all  times  the  diet 
was  varied  and  enlarged  by  articles  purchased 
from  fimds  obtuned  from  the  post  exchange  and 
other  sources. 

Beri-beri  prevailed  extensively  amongst  the 
native  troops  for  some  years,  and  early  in  the 
present  year,  mongos  peas  were  substituted  for  a 
portion  of  the  rice  ration.  This  substitute  is  now 
largely  used,  and  beri-beri  has  disappeared  from 
amongst  the  Scouts. 

As  regards  the  nutritive  value  of  the  native 
soldiers'  ration,  Dr.  Hans  Aron,  of  the  Philippine 
Medical  School,  who  has  made  a  study  of  the  diet 
of  the  Filipino,  informs  me  that  the  above  diet 
represents  about  3,000  calories,  which  is  about  the 
same  as  the  well-to-do  natives  of  the  town  of 
Taytay  provided  for  themselves.  The  Scout 
ration,  however,  is  richer  in  proteids,  and  from 
its  greater  variety  is  probably  more  readily 
assimilated. 

These  troops  spend  a  large  portion  of  their  day 
in  the  open  air,  either  drilling  or  working,  and  tl^ 
physique  of  the  men  improves  greatly  during 
their  term  of  service. 

In  general,  it  may  be  said  that  the  native  troops 
are  well  housed,  clothed  and  fed,  and  are  better 
able  to  resist  disease,  than  is  the  civilian  popu- 
lation of  the  Islands. 

Amongst  picked  men,  living  an  outdoor  life  in 
a  mild  climate  like  the  Philippine  Islands,  we 
should  expect  to  find  but  little  tuberculosis;  but, 
on  the  contrary,  the  disease  is  very  prevalent 
amongst  them.  During  the  seven  years  ending 
with  1908,  211  Scouts  were  admitted  to  Sick 
Report  because  of  tuberculosis,  which  gives  an 


average  admission  rate  of  6.3  per  thousand.  This 
is  about  one  p^  thousand  greater  than  the  rate 
for  the  white  troops  serving  in  the  Philippines, 
and  is  nearly  twice  as  great  as  the  rate  for  the 
native  troops  in  India. 


Native  troops,  Philippines, 
Native  troops,  India, 


Admiaiim  tat*. 
6.3 
3.6 


These  differences  are  certainly  worthy  of  careful 
consideration  by  those  who  are  responsible  for 
the  health  of  the  Scouts. 

It  is  believed  that  most  of  the  cases  of  tubercu- 
losis amongst  the  Scouts  are  contracted  in  the 
"  soldiers'  barrio,"  which  is  located  on  the  out- 
skirts of  most  of  the  posts.  Nearly  every  Scout 
is  either  married  or  lives  with  a  native  woman.  It 
is  the  custom  to  allow  the  men,  when  not  on  duty 
or  "  restrictions,"  to  sleep  out  of  barracks.  In 
most  instances,  the  company  commander  assures 
himself  that  the  houses  occupied  by  the  families 
of  his  men  are  reasonably  clean  before  he  will 
allow  them  to  sleep  out,  but  these  buildings  are 
nearly  always  deficient  in  ventilation,  especially 
during  the  night;  and  as  most  of  the  houses  in 
the  Philippine  Idands  harbor  a  consumptive,  it 
is  8{^e  to  assume  that  nearly  all  of  the  homes  of 
the  Scouts  are  infected  with  tubercle  bacilli. 

A  great  step  towards  the  prevention  of  tuber- 
culosis amongst  our  native  troops  would  be  to 
move  "  soldiers'  barrio "  on  to  the  reservation 
so  that  it  may  be  imder  military  control.  It 
would  then  be  possible  to  see  that  the  houses  are 
properly  ventilated,  and  to  guard  against  the 
introduction  of  cholera  and  similar  diseases.  If 
this  cannot  be  done,  much  good  can  be  ac- 
complished by  making  frequent  insp>ections  and 
restricting  those  men  whose  families  do  not  comply 
with  the  sanitary  regulations.  Under  no  circum- 
stances should  the  barrio  be  abolished,  or  any  re- 
strictions placed  upon  the  marrying  of  the  Scouts, 
because  it  keeps  them  free  from  venereal  diseases 
which  prevail  most  extenavely  amongst  the  white 
troops. 

At  present,  persons  who  contract  tuberculosis 
in  the  Philippine  Islands  have  but  little  chance  of 
being  cured.  Modem  treatment  of  the  disease  is 
practically  unknown,  excepting  in  Manila,  where 
there  are  a  few  clinics,  and  where  a  sanitarium 
has  just  been  started.  Hospital  facilities  for 
advanced  cases  can  rarely  be  secured  even  in 
Manila. 

Americans  who  contract  the  disease  are,  for 
the  most  part,  returned  to  the  United  States.  The 
native  soldiers  are  collected  at  the  division 
hospital  and  discharged  within  a  few  months  after 
the  diagnosis  of  tuberculosis  is  made.  A  large 
portion  of  the  native  population  receive  no  treat- 
ment, excepting  patent  medicines,  of  which  there 
is  an  mdimited  supply  in  the  Islands. 

It  will  be  a  long  time  before  the  Philippine  gov- 
ernment can  do  much  towards  the  prevention  of 
this  disease.  In  the  meantime,  any  Americans 
who  are  interested  in  the  Philippine  Islands  can 
make  no  better  investment  thaa  to  establish  a 
clinic  or  hospital  for  the  treatment  of  tubercu- 


Digitized  by 


Google 


942 


BOSTON  MEDICAL  AND  SUROJCAL  JO'URNAI 


IDecembeb  22,  1910 


losis  in  some  of  the  provincial  towns.  The  statis- 
tics here  presented  show  that  a  minimum  of  not 
less  than  six  beds  per  thousand  will  be  required. 
This  can  hardly  be  hoped  for,  but  any  endowment 
will  be  gladly  received  by  those  who  are  working 
to  eradicate  tuberculosis  from  the  Philippines. 
The  Philippine  Islands  Anti-Tuberculosis  Society 
has  recently  been  organized  and  is  making  a  start 
towards  the  suppression  of  tuberculosis,  but  it 
needs  all  the  encouragement  and  financial  as- 
sistance that  can  be  haid  from  the  people  of  the 
United  States. 


Cltittcal  SDqjartmrnt. 

NEW  ENGLAND  BRANCH  OF  THE  AMERICAN 
UROLOGICAL  ASSOCIATION. 

Spring    Meeting   held  at  the  Boston 
Medical  Library,  May  24,  1910. 

President,  Dr.  F.  S.  Watson,  Boston. 
Secretary,  Dr.  R.  F.  O'Nbil,  Boston. 

Demonstration  op  Patients. 

Dr.  F.  S.  Watson,  of  Boston,  showed  a 
patient  who  has  had 

A  PERMANENT  LUMBAR  RENAL  TI8TULA  ON  THE 
LEFT  SIDE  FOR  NEARLY  SIXTEEN  YEARS. 
BILATERAL  RENAL  FISTULA  FOR  THE  LAST 
SEVEN  YEARS,  AND  WHO  HAS  BEEN  ALL  THE 
WHILE,  WELL,  COMFORTABLE  AND  ACTIVELY 
EMPLOYED. 

I  have  already,  some  years  ago,  reported  this 
case.  My  reasons  for  doing  so  again  are  as 
follows:  (1)  In  1905  I  proposed  a  new  method  of 
attacking  certain  cases  of  vesical  tumor,  and  the 
essential  feature  of  that  proposition  was  the 
establishment  of  bilateral  permanent  lumbar 
renal  fistulae.  (2)  A  distinguished  member  of  the 
American  Association  of  Genito-Urinary  Surgeons 
made  the  statement  at  its  recent  meeting  in 
Washington  that  death  would  be  preferable  to 
enduring  the  miseries  entailed  by  the  existence 
of  permanent  lumbar  renal  fistula.  (3)  The  fact 
that  this  statement  is  far  from  being  true  provided 
the  attending  surgeon  knows  how  to  arrange  the 
renal  drainage  properly.  (4)  The  further  fact 
that  I  have  a  patient  to  show  to  you  here  to-night 
who  has  had  to  endure  the  "  miseries  "  of  renal 
fistula  in  one  loin  for  fifteen  years  and  in  both 
loins  for  the  last  seven  of  them,  and  whose  case 
offers  the  most  positive  contradiction  to  the  state- 
ment made  by  my  distinguished  colleague  which 
I  have  quoted  above. 

This  patient,  who  will  presently  tell  you  what 
his  experience  has  been,  I  have  had  under  observa- 
tion for  nearly  sixteen  years.  He  has  been  leading 
an  active  business  life  all  the  while,  he  has  been 
well,  free  from  pain  and  even  discomfort,  and  no 
one  has  been  aware  of  his  infirmity. 

The  whole  question  of  misery  or  the  reverse 
in  the  case  of  a  patient  with  permanent  lumbar 
renal  fistula  depends  upon  the  attending  surgeon's 
ability  or  inability  to  arrange  the  drainage  of  the 


urine  in  such  a  way  that  the  patient  and  his 
clothing  shall  be  kept  dry  and  absolutely  free 
from  all  contamination  with  the  urine,  which, 
in  many  instances,  runs  around  the  outside  of 
the  drainage  tube  as  well  as  through  it  (and  this 
is  the  most  essential  point  in  the  matter) ;  further- 
more, that  he  shall  be  able  to  take  part  in  life 
actively  and  that  he  shall  be  free  from  all  pain 
and  discomfort  of  consequence.  Now  these 
conditions  cannot  be  secured  in  the  case  of  a  day 
laborer,  but  they  can  be  secured  in  that  of  any 
one  in  ordinarily  good  circumstances  and  who  can 
be  properly  cared  for.  In  some  cases  it  is  not  a 
question  of  choice  with  regard  to  the  establish- 
ment of  a  permanent  renal  fistula,  and  in  such 
instances  it  is  most  important  to  know  how  to  care 
for  the  patients. 

The  bare  statement  of  the  steps  that  were 
taken  succcjssively  in  this  case  is  all  that  is  neces- 
sary for  the  purpose  of  this  communication. 

Fifteen  and  a  half  years  ago,  pyonephrosis  of  the  left 
kidney  and  an  obstructed  ureter.  Nephrostomy  and  the 
establishment  of  a  pemument  lumbar  renal  fistula  with 
a  large  rubber  drainage  tube  continuously  worn  in  it. 

Nine  years  later,  acute  infection  of  the  right  kidney. 
The  same  operation  upon  it  as  was  done  on  the  left  side, 
and  permanent  drainage  established  in  that  loin. 

Four  years  later,  calculi  formed  in  both  kidneys. 
Calculi  removed  throiigh  the  fistuls  after  they  had  been 
incised  and  enlarged.  An  interval  of  about  one  month 
between  the  operations.  Drains^  resumed.  JuH 
before  the  second  of  these  tux)  operations,  a  severe  hemor- 
rhage, which  was  arrested  by  ligature  of  a  vessel  at  the 
inner  end  of  the  fistula  leading  into  the  left  kidney. 
Calculus  removed  at  same  time. 

Three  years  later,  chill,  fever,  due  to  pus  formation 
in  the  right  kidney,  spontaneous  evacuation  of  the  pus 
through  the  bladder.    Recovery.     - 

These  points  sum  up  this  patient's  experience  in  the 
matter  of  operations,  of  which  there  were  in  all  five. 
The  whole  length  of  time  demanded  for  convalescence 
from  these  five  operations  during  the  fifteen  and  a  half 
years  has  been  about  seven  months.  Throughout  the 
rest  of  these  years  the  patient  has  been  actively  em- 
ployed, well  and  free  from  all  discomfort,  other  than  that 
entailed  by  the  fact  of  being  obliged  to  wear  his  recep- 
tacles for  the  urine  on  his  back,  and  the  time  required  in 
order  to  wash  out  the  kidneys  daily. 

This  is  the  point  to  which  I  wi^  to  direct  your  at- 
tention, and  it  was  for  the  sake  of  gi\'ing  you  all  here 
to-night  the  actual  visual  proof  of  this  patient's  con- 
dition, and  of  hearing  from  his  own  lips  just  how  much 
or  how  little  distress  he  has  had  from  his  infirmity,  that 
1  have  again  reported  this  case.  I  will  now  ask  him 
his  own  view  of  the  conditions  under  which  he  has 

Uved  all  these  years.    "  Wont  you  tell  us,  Mr. , 

just  what  your  experience  with  this  ■  condition  has 
been?" 

Mr.  replied  that   there  was  really  no  actual 

discomfort  in  the  condition.  That  apart  from  its  taking 
the  time  required  for  the  daily  washing  out  of  the 
kidneys  morning  and  night,  and  the  adjusting  of  the 
tubes,  it  entailed  not  much  more  trouble  than  shaving 
oneself  daily.  He  had  been  wholly  free  from  pain  and 
even  discomfort  of  any  consequence.  Perhaps  the 
greatest  inconvenience  attaching  to  the  condition  was 
the  fact  that  he  was  prevented  from  making  visits  m 
the  homes  of  friends,  but  otherwise  he  had  not  been 
handicapped  by  it  in  any  way,  nor  was  any  one  aware 
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of  his  infirmity  except  a  few  medical  men  and  the 
members  of  his  family. 

He  had  been  in  active  business  with  the  exception  of 
the  short  periods  when  he  was  kept  away  on  account  of 
the  different  operations,  which  was,  as  Dr.  Watson  had 
said,  about  seven  months  in  the  course  of  the  fifteen 
odd  years  that  had  passed  since  the  first  operation.  He 
had  always  been  able  to  take  all  the  exercise  he  needed, 
and  had  recently  been  for  a  short  time  in  the  country, 
where  he  had  been  taking  daily  walks  of  eight  or  ten 
miles.  On  the  whole,  he  would  say  that  he  thought  he 
had  had  as  little  discomfort,  so  far  as  the  constant 
drainage  from  the  kidneys  is  concerned,  as  the  average 
man  has  from  the  various  minor  ailments  which  he  is 
likely  to  have  to  endure. 

In  conclusion,  gentlemen,  I  think  I  may  say 
that  you  will  agree  with  me,  after  what  you  have 
seen  and  heard  here  to-night,  that  the  statement 
I  quoted  at  the  beginning  of  this  conmiunication, 
to  the  effect  that  death  would  be  preferable  to 
enduring  the  miseries  imposed  by  permanent 
lumbar  renal  fistula,  is  very  far  from  being  justi- 
fied, and  I  believe  that  you  will  join  me"  in  con- 
tradicting it  positively  if  you  should  hear  it  made 
in  the  future.  I  should  add  that  the  apparatus 
which  I  have  some  years  ago  devised  for  the 
purpose  of  keeping  the  patient  and  his  clothing 
dry  and  for  receiving  the  urine  that  flows  either 
through  or  around  the  tube  has  not  been  required 
in  this  instance  because  of  the  fact  that  there  is 
no  leakage  aroimd  the  tubes  at  all  owing  to  the 
close  adaptation  of  the  tract  of  the  fistula  upon 
the  outside  of  the  drains.  This  fortunate  feature 
makes  it  perfectly  simple  to  prevent  all  contami- 
nation of  the  skin  or  clothing  by  the  urine.  In 
many  cases,  however,  a  special  device  is  demanded 
in  order  to  avoid  this,  the  one  really  distressing 
feature  of  such  renal  drainage,  and  the  apparatus 
which  I  devised  for  this  purpose  is  entirely  satis- 
factory for  such  patients.  I  have  already  pub- 
lished descriptions  of  it  so  I  will  not  take  more 
time  now  to  demonstrate  it  to  you.  The  de- 
scriptions will  be  found  in  Watson  and  Cimning- 
ham's  "  Diseases  and  Surgery  of  the  Genito- 
urinary System,"  1908,  Vol.  2,  chapter  on 
Operations  on  the  Kidneys.  It  is  described  but 
badly  illustrated  in  the  Annals  of  Surgery,  Sep- 
tember, 1907.  The  apparatus  is  made  by  Messrs 
Codman  &  Shurtleff,  instrument  makers,  Bo.ston. 

Qvestum.    What  arrangements  are  made  at  night? 

Anavier.    He  takes  off  the  can,  removes  the  tubes, 

putting  in  long  ones  which  go  to  bottles  outside  the  bed. 

Demonstration  of  Specimens. 

Dr.  J.  W.  Keefe,  of  Providence,  showed  a 
specimen  of 

SARCOMA   OF  THE   KIDNEY. 

I  have  here  a  specimen  supposed  to  be  the  right 
kidney  which  I  removed  a  short  time  ago  from  a  woman 
forty-four  years  of  age.  Upon  incising  the  kidney  I 
found  several  calculi  which  may  be  seen  imbedded  in 
the  specimen.  The  patient  stated  that  some  twelve 
years  ago  she  had  a  severe  cystitis  and  was  treated  at 
the  time,  in  a  hospital,  by  bladder  irrigation. 

She  remained  fairly  weU  until  three  years  ago,  when 
she  commenced  to  have  pain  in  the  back  and  right  loin 


and  at  present  a  mass  can  be  felt  in  the  right  side  just 
below  the  costal  border.  She  complains  of  frequent 
micturition,  more  particularly  at  night.    She  has  been 


Fia.  1.     Median  aection.     .Sarooma  of  kidney. 

unwell  but  twice  during  the  past  year  and  has  lost 
about  twenty  pounds  in  weight. 


Fio.  2.     (xlSO.)     Sarcoma  of  kidney. 

I  made  a   cystoscopic  examination  on  the  day_  of 
operation  and  saw  practically  normal  urine  issuing 


Fio.  3.     (z300.)     Sarcoma  of  kUney. 

from  the  left  ureter.    No  fluid  issued  from  the  right 
ureter. 
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The  specimen  here  presented,  which  appeared  to  be 
the  right  kidney,  was  removed  by  the  transperitoneal 
operation.  I  encountered  very  little  hemorrhage.  The 
renal  artery  and  vein  could  not  be  demonstrated.  Upon 
incising  the  specimen  I  could  see  no  evidence  of  renal 
tissue,  but  found  several  calculi  imbedded  in  the  mass. 

The  pathologist  at  the  hospital  reported  that  the 
specimen  was  a  small  round-celled  sarcoma.  Subse- 
quently I  asked  Dr.  Harold  G.  Palmer,  of  Providence, 
to  examine  the  specimen  and  his  report  is  as  follows: 

Path.  No.  2021. 

Sfecimbn  FBOif   Kidney.       Received  June  4, 1910. 
•Clinical  Dl&onosis  7 
Patholoqical  Diaqnosis.  Tumor — embryonal  in  type. 

The  specimen  received  is  a  tumor  that  includes  the 
right  kidney  and  its  perirenal  fat.  The  specimen  has 
b^n  bisected  and  preserved  in  formalin  solution.  The 
fresh  specimen  is  reported  to  have  had  the  appearance, 
on  section,  of  a  uterine  fibroid.  The  outside  measure- 
ments are:  Circumference,  perpendicular,  35  cm.; 
transverse,  31  cm.;  a  somewhat  flattened  ovoidal  mass. 
The  outer  surface  consists  of  irregularly  lobulated 
shining  yellow  fat.  No  capsule  can  be  demonstrated. 
The  cut  surface  presents  an  irregular  stellate  mass  of 
bluish  to  yellowish-white  dense  tissue  imbedded  in  an 
envelope  of  pale  yellow  fat  that  varies  in  thickness  from 
1  to  4  cm.  The  entire  cut  surface  measures  11  by  14 
cm.,  the  stellate  mass  5  by  8  cm.,  and  approaches  near- 
est to  the  surface  at  the  anatomic  level  of  the  hilum, 
where  it  appears  prolonged  as  fibrous  bands  into  the 
fat.  A  calculus,  the  visible  portion  of  which  measures 
12  by  25  mm.,  projecting  14  mm.  from  the  cut  surface,  is 
situated  in  a  position  that  corresponds  with  the  renal 
pelvis  and  is  closely  surrounded  by  a  dense  envelope  of 
cartilaginous  consistency.  This  calculus  terminates  in  a 
round^  point  that  fits  into  a  facet  on  a  small  calculus 
that  is  imbedded  in  the  substance  of  the  opposite  cut 
surface  of  the  specimen  (Plate  "  A  ")•  There  are  two 
more  imbedded  calcuU  ("  B  "  and  "  C  "),  the  points 
of  which  are  barely  visible.  A  few  millimeters  oelow 
these  calculi  there  is  an  area  ("  D  ")  which  is  of  the 
consistence  of  cartilage  and  is  infiltrated  with  calcareous 
matter.  A  cavity  near  the  margin  of  the  specimen 
measures  3.5  by  2  by  1 .5  cm.  Its  wall  is  thick  and  firm 
the  lining  thrown  into  longitudinal  folds.  The  tissue 
inside  the  fatty  enveloi)e  is  firm,  the  cut  surface  smooth. 
All  normal  markings  are  obliterated  and  there  is  noth- 
ing whatever  macroscopically  to  suggest  the  presence 
of  renal  tissue.  The  specimen  weighs  565  gm.  Sections 
taken  from  various  planes  and  regions  of  the  specimen. 

Microscopic  examination.  —  Sections  present  a  tissue 
that  is  exceedingly  variable  in  component  elements 
and  complex  in  structure.  There  are  at  least  three 
distinct  tjrpes  of  cells  present,  viz.,  (1)  epithelial,  (2) 
lymphoid,  (3)  connective  tissue,  the  last  being  present 
in  several  morphologic  forms'.  The  first  two  types  go 
to  nu^e  up  the  essential  feature  of  the  neoplasm, 
namely,  tube-like  clusters  of  epithelial  cells  indefinitely 
and  irregularly  situated  in  a  very  cellular  connective 
tissue  stroma,  and  more  or  less  isolated,  larger  and 
smaller  islands  of  lymphoid  cells  (Plate  II).  The  epi- 
thelial cells  are  somewhat  variable  in  size.  All  have 
fairly  uniform  sized  round  or  oval  nuclei  that  have  a 
delicate  chromatin  network  which  stains  readily.  The 
cytoplasm  is  generally  clear,  but  at  times  finely  granu- 
lar and  occasionally  shows  minute  vacuoles.  The 
arrangement  of  the  cells  is,  as  already  stat«d,  in  tube- 
Uke  clusters.  Sometimes  these  occur  as  solid  masses  of 
cells  with  a  sharply  defined,  rounded  outline  (Plate 
III,  A);  at  other  times  the  cells  are  so  grouped  that  a 


central  or  eccentric  space  or  lumen  is  formed  (Plate 
III,  B).  The  more  highly  developed  tubes  show  two 
or  more  layers  of  surrounding  cells.  Individually  these 
epithelial  clusters  vary  widely  in  size.  In  some  in- 
stances they  are  sharply  defined  from  the  surrounding 
connective  tissue,  but  often  the  definition  is  less  dis- 
tinct, the  ceUs  blending  gradually  into  the  ceUs  of  the 
stroma.  The  tissue  that  is  considered  as  stroma  con- 
sists of  connective  tissue  cells  that  are,  at  times,  small, 
compact,  with  small,  deeply  staining  nuclei;  at  others, 
larg&  d^use,  with  large,  ovtd,  ve»cular  nuclei  and 
indefinite  cytoplasm  (Plate  lU).  In  addition  to  this 
type  of  connective  tissue,  there  are  numerous  areas 
that  present  tmstriped  muscle,  the  amount  varying 
from  a  few  scattered  cells  to  considerable  bundles  of 
crossed  and  interlacing  fibers.  The  islands  of  lymphoid 
cells  (Plate  II)  as  such  present  nothing  especially  re- 
markable. They  are  never  sharply  defiiaed  but  blend 
off  rather  gradually  into  the  loose  connective  tissue. 
In  some  instances  they  are  in  fairly  close  association 
with  the  epithelial  elements. 

The  specimen  contains  microscopic  areas  composed  of 
cells  that  are  consistent  in  morphology  with  the  cells 
of  the  adrenal  cortex.  Scattered  indefinitely  tfa«>ugh 
the  general  mass  of  connective  tissue,  there  are  many 
cells  that  have  a  bilobed,  deeply  staiiung  nucleus  and 
a  moderate  amount  of  cytoplasm  rich  in  fine  eosino- 
philic granules.  These  cells  are  somewhat  smaller  than 
a  neutrophilic  leucocyte. 

This  description  comprises  a  composite  picture  of 
sections  of  the'  specimen  as  a  whole.  Individual  sec- 
tions show  wide  differences  in  composition,  some  show- 
ing chiefly  Ijrmphoid  elements,  others  chiefly  epithelial, 
connective  tissue  elements  being  present  in  ooth  in- 
stances. The  epithelium  in  tube-like  clusters  is  not 
looked  upon  as  degenerating  tissue;  it  is  considered  a 
constructive  process.  Likewise,  the  islands  of  lymphoid 
ceUs  are  not  considered  in  the  light  of  a  round-cdl 
infiltration,  but  present  here  as  aberrant  lymphoid 
tissue. 

It  is  difficult  if  not  impossible  to  name,  in  a  sin^e 
word,  the  process  here  present.  The  tumor  throughout 
is  embryonal  in  type.  Until  a  comparatively  recent 
date,  a  large  majority  of  tumors  associated  with  the 
kidney  were  classified  broadly  as  sarcomata.  Recog- 
nition of  hypernephroma  as  a  distinct  neoplasm  caused 
a  revision  of  the  nomenclature.  Recent  studies  of 
numerous  observers  have  established  the  fact  that  there 
are  new  growths,  malignant  or  benignant,  that  fail  to 
come  under  any  established  classification.  At  present 
the  genesis  of  tumors  associated  with  the  kidney  is 
sufficiently  obscure  to  warrant  naming  the  morbid 
process  present  in  this  specimen  simply  as  a  tumor, 
embryonal  in  type. 

The  ealeulta.  —  Chemical  analysis  of  one  of  the 
calculi  shows  the  compoeition  practically  pure  calcium 
carbonate. 

Habold  G.  Pauibb. 

DISCUSSION  (Dr.  J.  F.  Eeefe's  case). 

Question.  Was  there  any  fat  tissues  present?  It 
looks  like  a  lipoma. 

Dr.  Keefe.  The  patholofpsts  reported  that  it  is 
sarcoma. 

Qttestum.  I  would  like  to  ask  if  any  one  has  seen 
primary  careinoma  of  the  kidney. 

Dr.  Watson.  I  have.  It  is  very  rare.  I  had  one  in 
which  the  growth  was  pure  carcinoma.  Secondary 
metastases  in  the  kidney  are  very  common. 

Question.  One  point  suggested  by  Dr.  Keefe's  case: 
In  the  case  of  malignant  growths,  what  might  be  the 
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percentage  of  calculi  present  in  these  tumors?  It  has 
often  occurred  to  me  that  a  calculus  or  calcuU  might  act 
in  the  kidney  as  gallstones  do  in  the  gall  bladder,  as  the 
causative  factor  in  the  development  of  malignant 
disease. 

Dr.  Watson.  In  regard  to  the  presence  of  calculi  in 
malignant  disease,  I  think  they  are  rather  conspicuous 
by  their  absence. 

Db.  G.  O.  Clark  showed  a  specimen  of 


RENAL  CALCULUS. 

I  had  hoped  to  present  to-night  a  very  rare 
specimen  —  what  the  pathologist  in  his  pre- 
liminary report  stated  was  a  cc^lus  embedded  in 
the  renal  sxibstance. 

As  you  are  well  aware,  the  sites  occupied  by 
renal  calculi  are  nearly  always  the  pelvis  or  the 
calyces.  Sometimes  a  calculus  engages  in  the 
ureter  and  is  arrested  at  variable  points  along 
that  canal.  In  a  certain  number  of  cases  the 
kidney  is  transformed  into  a  series  of  pockets, 
some  of  which  contiun  calculi;  these  pockets 
represent  dilated  calyces,  and  they  cormect  with 
the  pelvis  by  orifices  of  varjring  dimensions. 
Sometimes,  secondary  inflammatory  adhesions 
obstruct  the  orifice  previously  existing  between 
the  pelvis  and  the  calyx  and  the  pocket  is  then 
left  independent  of  the  principal  cavity  of  the 
pelvis.  This  possibility  makes  it  necessary  for 
the  operator  not  to  be  satisfied  with  merely 
exploring  digitally  the  opened  pelvis  and  the 
dilated  calyces  leading  off  it,  but  to  explore  also 
the  parenchyma  of  the  kidney.  ' 


The  kidney  here  presented  by  me  when  more  care- 
fully examined  presents  a  calculus  of  smooth  surface 
but  irregular  in  outline,  roughly  the  size  of  two  peanuts 
fused  end  to  end.  It  Ues  apparently  in  the  kidney 
parenchyma,  but  in  reaUty  not  so.  Its  sac  is  seen  to  be 
formed  by  a  dilated  calyx  whose  communication  with 
the  renal  pelvis  has  been  obliterated  by  inflammatory 
changes. 

Tlus  right  kidney  was  removed  at  autopsy  from  a 
woman  forty  years  of  age  dying  of  pulmonary  embol- 
ism eighty  hours  after  perineorrhaphy  done  for  complete 
tear  of  the  perineum  into  the  rectum  resulting  from 
high  forceps  delivery  three  weeks  previous  to  opera- 
tion. 

The  accouchement  forcS  was  necessitated  by  a 
fibroid  tumor  of  the  anterior  uterine  wall.  During  life 
the  kidney  stone  had  given  rise  to  no  symptoms.  The 
uterine  tumor  had  been  recognized.  The  labor  had 
been  successfully  and  aseptically  completed. 

A  cystitis  of  B.  coli  origin  developed  post  partum, 
ascended  to  the  left  kidney  and  produced  a  pyelo- 
nephritis. 

The  liver  showed  focal  necroses  and  there  was  a 
septic  spleen.  The  above  autopsy  findings,  indicative 
of  a  colon  bacteriemia,  were  undoubtedly  predisposing 
causes  of  the  pulmonary  embolism  which  induced 
death.  The  specimens  illustrating  the  above  findings 
are  for  your  insjjection. 

Autopsy  done  by  S.  R.  Haythorn,  M.D.,  of  Harvard 
Medical  School,  Department  of  Pathology.  Patient, 
Mrs.  A.  H.,  of  Dr.  L.  F.  Cusick,  of  Nahant,  to  whom  I 
am  indebted  for  the  privilege  of  reportmg  the 
case. 


Report  op  Cases. 
Dr.   C.  G.  Cumstok,  of  Boston,  reported 

A   CASE   OF  PREGNANCY  COMPLICATED   WITH 
PYELONEPHRITIS. 

In  the  New  York  Medical  Journal,  1900,  I 
recorded  my  first  case  of  pyonephrosis  complicat- 
ing pregnancy,  since  which  I  have  published  two 
papers,  one  on  pyelonephritis  of  pregnancy  and 
one  on  pyelonephritis  complicating  the  puerper- 
iimi  in  the  American  Journal  of  the  Medical 
Sciences,  respectively  in  January,  1906,  and  July, 
1908.  In  the  second  paper  I  reported  a  second 
personal  case  in  which  nephrotomy  was  done  with 
a  fatal  result,  while  in  the  second  paper  I  reported 
three  cases  during  the  puerperium,  all  of  which 
recovered.  The  case  which  I  wish  to  report  to- 
night has  recently  been  under  my  care  and  is 
now  well  on  the  road  to  recovery. 
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Pyelonephritia  of  pregnanoy. 

Mrs.  P.  F.,  thirty-one  years  of  age,  a  physician's 
wife,  married  six  years.  She  has  had  two  normal  con- 
finements, the  firat  one  in  June,  1905,  the  second  in 
October,  1907.  According  to  her  history,  she  has  always 
enjoyed  good  health,  but  since  her  last  confinement 
she  has  l^en  troubled  with  varicose  veins  of  the  right 
leg. 

Shortly  after  she  became  pregnant  for  the  third  time 
she  began  to  feel  tired  and  occasionally  quite  weak 
and  dizzy,  and  this  increased  towards  the  fifth  month 
to  such  an  extent  that  she  occasionally  was  obliged  to 
remain  on  the  lounge  the  greater  part  of  the  day.  Ten 
days  before  coming  under  observation,  while  dressing 
in  the  morning,  the  patient  experienced  a  sensation  as 
if  something  had  given  away  in  the  back  and  this  was 
fdlowed  by  quite  severe  pain,  which,  however,  was  less 
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marked  towards  night.  The  pain  did  not  entirely 
disappear,  but  she  had  a  fairly  good  night.  On  the  next 
day  the  pain  was  very  severe  and  located  in  the  right 
renal  region.  She  felt  weak  and  complained  of  some 
headache.  In  the  evening  she  had  a  severe  chill,  which 
was  repeated  twice  in  the  night  and  on  the  next  day 
the  husband  consulted  with  another  phjrsician.  In  the 
recumbent  position  the  very  violent  pain  disappeared. 
But  there  persisted  a  dull,  dragging  sensation  on  the 
right  side.  It  was  noted  that  the  urine,  which  had  been 
passed  frequently  during  the  two  previous  months,  had 
been  cloudy,  and  micturition  was  painful  and  had 
increased  in  intensity  as  the  pregnancy  advanced. 

She  was  kept  under  observation  for  the  next  week, 
during  which  she  ran  a  temperature  between  101°  and 
102°  F.,  more  or  less  constantly  suffering  from  headache 
as  well  as  the  persistent  pain  in  the  renal  region.  As 
the  s3rmptom8  continued  in  spite  of  a  milk  diet  and  the 
exhibition  of  urinary  antiseptics,  she  was  finally  sent 
to  Boston  and  we  were  asked  to  see  the  patient  in 
consultation. 

We  saw  her  on  the  morning  of  April  3,  1910.  The 
patient,  a  weU-nourished  woman,  was  in  the  seventh 
month  of  pregnancy;  the  uterus  was  found  three 
fingers'  breadth  above  the  umbilicus  and  slightly  in- 
clined towards  the  right  side.  The  patient  complained 
of  pain  over  a  considerable  extent  of  the  abdomen,  but 
this  was  more  marked  in  the  right  renal  region,  over 
which  area  palpation  showed  that  it  was  most  marked. 
There  was  slight  dyspnea  and  the  patient  was  decidedly 
drowsy.  There  was  no  edema  of  the  lower  limbs  nor 
puffiness  of  the  eyelids.  Temperature,  101.5°;  pulse, 
98;  respiration,  20.  Auscultation  revealed  a  loud  sys- 
tolic murmur  at  the  cardiac  apex,  but  nothing  could  be 
found  in  the  lungs. 

Separation  of  the  urine  with  the  Luys  instrument  gave 
the  following:  The  urine  from  the  right  kidney  con- 
tains a  large  amount  of  pus,  many  granular  casts  and 
much  epitheliimi,  albumen  1: 1000  by  Esbach's  tube. 
From  the  left  kidney  the  urine  contained  a  few  granular 
casts,  albumen  a  trace,  no  pus. 

By  palpation  a  marked  resistence  was  found  in  the 
right  renal  region,  which  undoubtedly  was  an  enlarged 
kidney,  while  percussion  gave  complete  dullness.  The 
lumbar  r^on  was  decidedly  sensitive  on  pressure,  with 
marked  muscular  rigidity. 

The  patient  was  closely  watched  for  the  next  three 
days,  but  as  the  temperature  and  pulse  continued  to  go 
up  and  as  the  urine  commenced  to  decidedly  diminish 
in  amoimt  and  uremic  sjmiptoms  of  a  mild  degree  began 
to  manifest  themselves,  it  was  decided  to  operate  with- 
out delay. 

On  April  7,  under  ether,  the  right  kidney  was  exposed 
by  a  long  transverse  incision.  There  was  considerable 
edema  of  the  perirenal  fat,  but  the  kidney  was  reached 
without  any  particular  diJSSculty.  Upon  exposing  the 
01^^  it  was  found  very  greatly  enlarged  and  in  its 
middle  and  at  the  lower  pole  were  found  two  abscesses 
in  the  cortex,  each  about  the  size  of  a  large  walnut. 
After  the  kidney  had  been  completely  frml  it  was 
split  along  its  convex  border  in  its  entire  length.  The 
two  abscesses  in  question  were  the  only  pus  foci  present, 
but  the  parenchyma  was  very  hyjjereniic  and  presented 
the  macroscopical  appearance  of  an  acute  parenchy- 
matous nephritis.  The  renal  pelvis  was  somewhat 
distended  and  contained  about  30  ccm.  of  cloudy 
urine.  On  account  of  the  evidences  of  a  mild  involve- 
ment of  the  left  kidney,  and  given  the  two  distinctly 
limited  pus  foci,  it  was  decided  to  drain  the  kidney,  as 
I  felt  that  nephrectomy  was  not  justifiable  under  the 
circumstances.  The  renal  pelvis  and  kidney  were 
drained  by  two  goodnsized  rubber  draina^  tubes  and 
the  periroial  area  was  lightly  packed  with  iodoform 


gauM.  The  renal  incision  was  closed  at  the  upper  half 
of  the  kidney,  the  remaining  lower  half  being  left  open 
to  give  exit  to  the  drainage  tubes.  The  fascia  and  skin 
were  closed  excepting  for  a  couple  of  inches  where  the 
gauze  and  drainage  tubes  came  out. 

On  the  evening  following  operation  the  temperature 
made  a  decided  drop  and  on  the  next  day  it  had  reached 
100°  F.  The  general  condition  was  likewise  greatly 
improved  and  a  free  discharge  of  urine  and  pus  came 
away  through  the  tubes.  Forty-eight  hours  after  the 
operation  w)or  pains  set  in  and  the  patient  was  de- 
livered of  a  seven  months'  child  after  a  labor  of  five 
hours.    The  child  survived  for  a  few  hours  only. 

From  this  time  on  the  general  condition  improved 
and  the  amount  of  urine  voided  by  the  bladder  varied 
from  1,500  to  2,000  gm.  in  twenty-four  hours.  She 
bc^an  to  sleep  well  and  the  drowsiness  had  entirely 
di^ppetured.  On  the  sixth  day  one  tube  was  removed 
and  on  the  twelfth  day  following  operation  the  gauze 
and  the  remaining  tube  were  taken  out.  At  this  time 
the  urine  from  ^e  diseased  kidney  contained  much 
less  pus  and  some  was  collected  which,  on  examination, 
showed  that  it  contained  a  fair  amoimt  of  urea,  show- 
ing that  it  had  not  been  functionally  destroyed.  The 
sUn  sutures  were  removed  on  the  fourteenth  day,  the 
wound  having  closed  perfectly. 

Seven  weeks  after  the  operation  there  remains  only  a 
small  fistula  which  is  discharging  so  little  that  the  dress- 
ing are  changed  only  once  a  day.  The  urine  now  con- 
tams  only  a  few  granular  casts^  a  trace  of  albumen  and 
very  few  pus  ceUs.  The  specific  gravity  is  1,012  and 
the  amount  of  urea  excreted  in  twenty-four  hours  is 
normal.  I  have  no  doubt  that  this  patient  will  com- 
pletely regain  her  health  and  that  the  fistula  will  have 
completely  closed  within  a  short  time. 

My  three  cases  of  pyelonephritis  complicating 
pregnancy  have  all  been  pus  cases  and  as  yet  I 
have  not  been  fortunate  enough  to  meet  with  the 
mild  tjTpes,  so  many  examples  of  which  have  been 
recorded  in  literature.  From  my  limited  personal 
e^qperience  it  would  seem  to  me  that  these  cases 
are  far  from  being  as  inoffensive  as  is  generally 
supposed,  but  the  reverse  I  believe  is  true,  as  far 
as  the  prognosis  is  concerned,  in  cases  of  this  renal 
complication  developing  during  the  post-partum. 

Attention  is  called  to  the  inestimable  value  of 
Lays'  separator  in  this  case,  because,  on  account 
of  the  advanced  pregnancy,  ureteral  catheterism 
would  have  been  difficult,  if  not  impossible. 

Db.  A.  L.  Chute,  Boston,  reported  a  case  of 

BMAIiL    FIBROUS    OBSTBUCTINO    PBOSTATE. 

I  wish  to  report  a  case  belonging  to  a  type  that 
has  interested  me  much  of  late. 

The  patient  was  a  man  sixty  years  old  who  had  had 
bladder  s3rmptoms  for  about  ten  years;  these  symp- 
toms began  rather  mildly,  but  two  years  ago  they  be- 
came pretty  intense.  His  bladder  was  opened  at  that 
time  and  a  large  stone  removed;  a  slight  diaphragm- 
like bar  at  the  buadder  outlet  was  also  found  and  divided. 
This  man  had  relief  for  a  time,  but  a  year  after  opera- 
tion he  began  to  have  his  symptoms  recur,  and  in  order 
to  be  comfortable  he  was  compelled  to  wear  a  catheter 
most  of  the  time.  He  was  practically  unable  to  pass 
urine  voluntarily.  He  had  an  infection,  presumably 
with  the  micrococcus  urese,  that  caused  a  splitting  up 
of  the  urea  and  the  precipitation  of  immense  amounts 
of  phosphatic  material. 

I  was  asked  to  cystoscope  him  as  it  was  thought  that 
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he  might  have  »  bladder  grovrth.  I  found  nothing, 
however,  to  suggest  mali^uincy,  but  could  see  a  little 
projection  of  the  prostate  into  the  bladder,  as  well  as  a 
slight  raising  of  the  bladder  outlet  above  the  level  of 
the  floor.  With  this  patient  lying  on  his  back,  I  was 
unable  to  make  out  any  prostate  by  rectum. 

On  the  25th  of  April  I  removed  by  the  perineal  route 
this  man's  prostate,  getting  but  2  dr.  of  prostatic  tissue, 
and  I  think  I  got  it  out  pretty  thoroughly.  After  I 
had  removed  all  the  prostatic  tissue  I  examined  the 
bladder  outlet,  which  was  as  tight  and  fibrous  as  could 
be.  I  cut  the  outlet  down  to  the  level  of  the  bladder 
floor  and  also  made  a  lateral  incision  on  the  left,  leaving 
the  bladder  outlet  as  patulous  as  one  commonly  sees  it 
after  the  removal  of  an  hypertrophic  prostate.  This 
man  passed  his  urine  naturally  in  fifteen  days.  He 
left  the  hospital  ten  days  ago.  The  point  I  want  to 
bring  out  is  that  in  some  cases  cutting  the  bar  at  the 
bladder  outlet  alone  does  not  bring  reUef .  The  bar  is 
produced  by  the  prostatic  changes  and  is  not  the  whole 
obstacle.  Likewise,  taking  out  the  prostate  in  a  case 
of  this  type  does  not  allow  the  bladder  to  empty  itself. 
I  have  had  one  case  recently  when  I  took  out  all  of  the 
prostate  and  yet  the  patient  could  not  pass  urine.  I 
had  to  cut  the  bladder  outlet  as  well.  In  this  last 
patient  the  obstructive  prostate  was  also  of  the  small 
fibrous  variety. 

Another  pomt  that  was  of  interest  to  me  in  this  case 
was  that  this  patient  had  never  had  any  urethral  in- 
fection. I  think  many  persons  believe  that  the  small 
fibrous  prostate  always  follows  a  gonorrheal  infection. 
I  have  found  that  in  half  of  my  cases  of  fibrous  prostate 
that  there  has  been  no  history  of  a  gonorrhea  or  an 
acute  prostatitis. 

DISCUSSION.    (Dr.  A.  L.  Chute's  case.) 

Dr.  Cuffwfon.  I  would  like  to  ask  Dr.  Chute  if  he 
expects  necessarily  to  get  a  history  of  a  former  prosta^ 
titis  or  gonorrhea  even  when  there  has  been  one? 

Dr.  Chute.  I  must  say  that  if  a  man  t«lls  me  that  he 
has  never  had  a  gonorrhea  I  am  inclined  to  believe  him. 
This  depends  somewhat  on  the  general  impression  that 
I  draw  of  the  patient's  intelligence  and  truthfulness. 
I  see  no  reason  why  we  should  assume  that  every  man 
who  denies  having  had  gonorrhea  is  either  ignorant  or 
untruthful.  I  see  no  reason  why  we  should  not  accept 
the  patient's  story  as  regards  this  matter  just  as  we 
accept  it  in  regard  to  the  occurrence  of  other  dis- 


Qvestum.  I  should  like  to  ask  Dr.  Chute  what  he 
took  away  in  the  operation? 

Dr.  Chute.  I  first  exposed  the  prostate  by  the  usual 
transverse  perineal  dissections.  I  then  made  an  in- 
cision through  the  substance  of  the  prostate  into  the 
prostatic  urethra.  Then  aft«r  introducing  a  tractor 
and  pulling  the  prostate  down  I  removed  the  present- 
ing surface  of  the  gland  and  also  dug  out  with  scissors 
and  rongeurs  all  the  deeper  prostatic  tissue  that  I 
could  get,  having  the  capsule  practically  an  empty 
shell.  I  then  spUt  the  fibrous  ring  at  the  bladder  outlet, 
but  removed  no  tissues.  I  open  the  urethra  through 
the  substance  of  the  prostate  because  I  believe  in  cases 
of  this  sort  you  are  going  to  destroy  the  function  of  the 
internal  spluncter,  which  I  look  upon  as  a  sort  of  sec- 
ondary line  of  defense  in  the  way  of  preventing  incon- 
tinence; one  that  is  capable  of  developing  a  fair 
degree  of  control  of  the  bladder,  when  the  function  of 
the  cut-ofF  muscle  in  the  membranous  urethra,  the  real 
sphincter,  has  been  destroyed  or  injured.  It  is,  there- 
fox  e,  especially  important  in  these  cases,  when  you  are 
going  to  destroy  the  internal  sphincter,  to  leave  the 
m^m>raDOUS  urethra  absolutely  alone  in  order  that 


one  may  run  no  risk  of  injury  to  the  cut-off  muscle  and 
its  resulting  incontinence. 

Quevtum.  I  would  like  to  ask  if  this  is  the  type  of 
case  that  Dr.  Chetwood  recommends  his  operation  for? 

Answer.  Yes,  the  same  type  that  Dr.  Chetwood  has 
described  and  for  which  he  advises  the  use  of  his  incisor. 

Dr.  Hvgh  Cabot.  I  believe  it  is  safer  to  cut  through  the 
bladder  outlet  with  a  cautery  than  with  a  knife.  Dr. 
Keyes  told  me  he  had  lost  one  of  these  cases  from 
hemorrhage  and  now  always  uses  a  cautery.  It  seems 
to  me  that  Dr.  Chetwood's  instrument  is  excellent  for 
this  purpose. 

Dr.  Chute.  In  only  one  of  my  cases  has  the  cutting 
of  the  bladder  outlet  been  attended  with  any  real 
bleeding.  In  this  instance  it  was  simply  annoying. 
When  the  operation  is  carried  out  as  I  suggest  the  field 
is  very  accessible  and  I  believe  any  hemorrhage  that 
might  arise  could  be  controlled  with  ease. 

Dr.  Watson.  It  happened  in  my  early  experience  in 
prostatic  work  that  I  mvented  a  cautery  but  I  did  not 
know  this  particular  class  of  cases  at  that  time.  They 
are  most  interesting  and  important  and  hard  to  handle. 
Dr.  Abner  Post  tud  a  case  that  he  reported  that  I 
think  was  one  of  them.  He  found  almost  no  prostate. 
He  started  in  to  do  a  prostatectomy,  being  beguiled  by 
bad  example.  He  used  a  median  incision  and  found  the 
vesical  ormce  so  hard  that  he  could  not  force  his  finger 
throudi  it.  He  took  a  Bigelow  dilator  and  split  it  and 
the  feUow  got  well.  Mercier  reported  similar  cases.  He 
chiselled  out  the  middle  bar  with  his  punch  and  also  cut 
through  with  a  cold  instrument  just  as  Gouley  did 
later.  All  these  things  were  things  I  studied  when  doing 
my  early  prostatic  work.  I  want  to  ask.  Are  not  a  lot 
of  these  the  cases  that  are  sometimes  spoken  of  as  cases 
of  "  retention  without  mechanical  obstacle  "  ?  I  have 
a  case  that  I  believe  is  of  this  sort  that  I  am  going  to 
operate  upon  shortly.  His  prostate  is  a  small,  nasty 
thing;  judging  from  rectal  examination,  there  is  little 
or  notlung  to  remove,  but  I  may  find  that  there  is 
some  projection  into  the  bladder  when  I  cystoscope 
him. 

The  internal  sphincter,  at  the  vesical  orifice,  does  not 
amount  to  anything,  as  far  as  control  of  the  bladder 
goes.  You  do  a  pro«tatectomy  and  you  smash  every- 
thing and  yet  the  patient  has  control.  The  internal 
sphincter  controls  not  a  drop  of  urine,  there  is  no 
question  about  it. 

Db.  R.  F.  CNbil,  of  Boston,  reported  a  case  of 

CONTRACTION  OF  THE  BLADDBB  NECK  FOLLOWINO 
AN  ACUTE  INIl^AMMATOBT  CONDITION,  CAUSING 
BEGINNING  UBINABT  OBSTRUCTION  IN  A  YOUNG 
HAN. 

The  patient  was  a  man  of  twenty-six.  First  seen  in 
consultation  on  Oct.  26,  1909,  in  regard  to  a  swelling 
in  the  right  side  of  the  perineum  corresponding  to  the 
position  of  Cowper's  gland.  There  was  moderate 
tenderness  and  deep  fluctuation.  There  was  a  shght 
urethral  discharge.  The  next  day  under  ether  a  deep 
abscess  was  opened,  the  cavity  admitting  the  finger  tip. 
Gauze  drainage  and  later  on  treatment  of  the  urethra 
by  sounds  and  irrigations  was  advised.  Next  seen  Jan. 
14,  1910,  about  two  and  one-half  months  later,  for  the 
reason  that  the  sinus  had  remained  open  and  had  leaked 
on  micturition  since  a  few  days  after  opening  the  ab- 
scess. He  has  been  having  sounds  and  irrigations. 
For  tiie  last  month  and  a  haS  he  has  been  haying  chills 
which  came  on  two  days  after  instrumentation,  lasted 
a  short  time  and  was  all  right  again  in  twelve  hours. 
He  gets  up  once  at  night.    There  is  no  day  frequency. 
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There  is  some  difficulty  of  micturition.  This  has  been 
more  marked  following  instrumentation. 

Examination.  —  External  genitals  negative,  except 
for  small  fistulous  opening  at  site  of  operation  wound. 
Rectal  examination:  Prostate  small,  hard  and  non- 
tender.  Slight  urethral  discharge,  showing  pus,  epi- 
thelial cells  and  a  few  intracellidar  diplooocci.  Urine 
turbid,  pale,  alkaline,  1,020,  albumen  trace,  urea  1.77, 
sediment,  pus,  epithelial  cells  and  bacteria.  Examina- 
tion for  tubercle  bacilli  negative. 

Soft  catheter  passed  easily  to  bladder,  —  size  16 
French, —  residual  half  an  ounce.  I  was  unable  to  pass 
a  sound  into  the  bladder.  It  felt  as  if  the  point  were 
lifting  the  deep  urethra.  After  considerable  difficulty 
a  cystoecop)e  was  {>assed  by  depressing  the  ocular  end 
and  using  a  good  deal  of  pressure  as  the  vesical  neck 
was  very  tight.  There  was  no  cystitis.  The  ureter 
mouths  appeared  normal.  There  was  marked  beginning 
trabeculation  of  the  bladder  wall,  the  muscle  bundles 
standing  out  very  distinctly.  The  examination  was 
short  as  it  caused  pain  and  the  patient  was  quite 
nervous.  He  emptied  his  bladder  of  the  examining 
fluid  with  greater  ease  and  a  better  stream  than  he  had 
had  for  months.  Five  days  after  the  cystoscopy  there 
was  some  soreness,  but  the  stream  was  better  and  the 
mine  clearer  than  for  a  long  time.  Heretofore  the 
urinary  difficulty  had  been  increased  after  instrumenta- 
tion. There  was  no  chill  and  very  little  leaking  through 
the  fistula. 

On  going  into  his  history  it  was  found  that  about 
eight  months  before  I  had  seen  him  first  he  had  a 
severe  attack  of  prostatitis  with  retention  of  urine 
requiring  bed  treatment  and  catheterization.  There 
was  a  h£tory  of  urethral  disease  for  some  time  previous 
to  this.  Tlus  attack  was  followed  by  a  second  attack 
of  prostatitis  when  he  was  quite  sick,  and  from  the 
history  I  judge  he  had  had  a  prostatic  abscess  which 
ruptured  into  the  urethra. 

I  regard  this  case  as  one  of  small  contracted 
prostate  following  an  acute  inflammation  and 
causing  symptoms  of  beginning  urinary  obstruc- 
tion in  a  young  man  as  shown  by  the  bladder 
changes,  etc. 

I  do  not  know  how  conunon  this  condition  is, 
but  believe  it  is  not  generally  recognized. 

I  believe  in  this  case  there  is  some  pyelitis  from 
the  appearance  of  the  urine  and  the  fact  that  chills 
had  followed  unsuccessful  attempts  to  pass  sounds, 
the  tissues  being  injured,  causing  edema,  a  conse- 
quent increased  difficulty  of  micturition,  with 
some  retention  of  the  infected  urine. 

I  think  the  prognosis  is  unfavorable  without 
some  form  of  operative  treatment.  The  difficulty 
of  instrumentation  is  probably  due  to  a  change 
in  the  direction  of  the  urethra  as  well  as  to  a 
contracted  bladder  neck. 

Dr.  Benjamin  Tenney,  Boston,  reported  a 
case  of 

CHRONIC   PROSTATITIS  WITH  OPERATION. 

My  patient  was  a  man  of  twenty-four  who  had  his 
first  urethral  infection  in  1905.  From  that  time  on  he 
had  constant  discharge.  He  reached  me  after  the  usual 
travels  of  these  urethral  cases,  in  1907.  He  had  pus 
at  the  meatus,  pus  in  all  urines,  discomfort  in  perineum 
and  rectum,  two  or  three  night  urinations  and  a  history 
of  attacks  of  acute  pain  followed  by  chill  and  high  tem- 
perature which  were  considered  to  be  malarial.  He  had 
an  attack  of  right  epididymitis  about  three  months  after 
his  infection.    He  was  also  impotent. 


Examination  showed  no  characteristic  Gram-decolor' 
izing  diplococci  in  smears  from  the  urethra,  no  special 
enlargement  of  the  pararurethral  glands,  a  prostate 
moderately  large  and  tender,  neither  enlargement  nor 
tenderness  of  either  vesicle,  good  methral  deUveiy, 
bladder  capacity  of  4  oz.  and  some  prostatic  obstruc- 
tion to  the  catheter,  requiring  a  Coud6.  He  had  a 
severe  chill  two  days  after  my  examination  and  again 
in  seven  days,  evidently  not  directly  due  to  my  examinar 
tion,  and  his  temperature  is  said  to  have  run  up  to 
105°  with  enlarged  spleen.  Examination  of  his  blood 
failed  to  show  any  plasmodia,  but  he  certainly  was  a 
sick-looking  young  man.  After  three  weeks'  observa- 
tion and  my  advice  to  have  a  perineal  section  for  thor- 
ough drainage  of  his  prostate,  he  disappeared  for  five 
months  to  consult  various  authorities  and  take  a  trip 
to  Europe.  During  this  time  his  pus  was  twice  tested 
for  tubercle  with  negative  results,  he  was  kept  in  bed 
for  a  time,  cystoscoped,  and  washed  and  irrigated 
variously  and  plentifiuly.  In  the  fall  he  returned,  con- 
senting to  the  operation,  which  was  done  at  the  Boothby 
Hospital  Oct.  15. 

Perineal  section  found  a  rather  rotten  prostate  which 
was  freely  drained  for  nine  days  and  less  freely  for  some 
weeks  after.  To  say  that  he  has  gained  30  lb.,  has 
married  and  has  a  healthy  wife,  and  that  he  has  had  no 
further  chill  since  the  perineal  section  is  both  true  and 
satisfactory.  This  final  result  passes  over  the  tear  into 
the  rectum  when  clearing  the  prostate  and  the  resultmg 
Y-shai)ed  fistula  which  connected  the  urethra  with 
the  rectum  and  with  the  perineum  and  made  him  un- 
certain whether  gas,  feces  and  urine  would  excape  by 
their  usual  exits  or  by  one  of  the  other  two. 

A  second  operation  under  ether  and  a  third  with 
cocaine  restore!  the  integrity  of  the  urethra  and  of  the 
rectum  and  allowed  the  external  fistula  to  close.  At 
the  second  operation  the  prostate  was  found  to  be 
shrunken  into  a  small  fibrous  mass  which  will  probably 
cause  retention  before  long.  His  urine  is  not  abso- 
lutely clear  even  yet  and  he  has  had  an  epididymitis 
on  the  left  side  within  the  past  month,  but  there  is  no 
visible  urethral  discharge,  his  wife  is  well  and  he  con- 
siders himself  so. 

I  have  no  doubt  that  there  are  many  men 
walking  about  with  urethral  discharges  due  to 
infected  prostates  of  the  type  of  this  one  which  I 
take  to  be  the  same  as  the  type  studied  by  Dr. 
Alexander.  The  important  point  to  be  reached  is, 
When  shall  we  stop  our  paUiative  and  expectant 
or  what  I  call  "  hopeful "  treatment  and  really 
get  at  the  infected  area  with  efficient  drainage? 

I  am  coming  to  believe  that  a  urethra  running 
more  than  six  months  calls  for  something  more 
than  having  its  face  washed.  Continual  pus  from 
any  other  locality  is  considered  a  good  and  suffi- 
cient reason  for  real  treatment  and  I  think  the 
probable  sterility  and  urinary  obstruction  are 
sufficiently  real,  even  if  remote  dangers,  and  call  for 
definite  surgical  drainage  of  these  inJFected  pros- 
tates. Perhaps  our  neglect  of  real  treatment 
is  one  reason  why  these  patients  deserve  the 
reputation  of  being  drifters,  and  perhaps  the  fault 
is  more  ours  than  theirs. 

Dr.  H.  M.  Chase,  Boston,  reported  a  case  of 


pyonephrosis;   congenital  cyst- 

KIDNEY. 


SINGLE 


Boy,  age  fourteen  years,  whom  I  saw  in  December, 
1908.  In  1903  he  had  two  attacks  of  chills  and  fever 
with  pain  on  urination;  one  similar  attack  in  1907. 
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Otherwise  in  apparently  good  health  until  Nov.  12, 
1908,  when  he  had  two  weeks  of  not  feeling  well  and 
on  Nov.  26,  1908,  had  chills  followed  by  fever  to  106°, 
severe  headache  and  vomiting. 

Urine  high  colored,  very  thick,  with  muddy  sediment, 
sharp  {)ain  in  the  right  side  after  running,  considerable 
pain  on  urination.    Urinates  twice  at  night. 

Nov.  27  and  28,  continued  fever,  a  great  deal  of  pain 
in  the  right  side  most  of  the  time  and  sore  to  the  touch. 
The  temperature  was  recorded  by  the  mother,  as  seen 
on  the  accompanying  chart,  from  Nov.  26,  1908,  until 
Jan.  12,  1909.  On  Dec.  24,  1908,  the  history  of  pus  in 
the  urine,  temperature,  chills  and  tumor  in  the  region  of 
the  right  kidney  was  given  me  by  the  family  physician, 
who  sent  me  a  catheter  specimen  of  urine. 


There  was  a  history  of  night  sweats.  No  vomiting 
during  the  last  four  weeks.  The  urine,  averag^g  4| 
pints  m  twenty-four  hours,  was  voided  twice  at  night 
and  five  or  six  times  during  the  day. 

The  urine  was  turbid,  odor  not  foul,  light  straw, 
1,015,  acid,  albumen  present  in  large  quantity.  Sugar 
absent.  Large  quantity  of  pus.  Urea  .88%  =  18  gm. 
Total  solids,  68  gm.  No  tubercle  bacilli  nor  gonococci 
found,  few  small  caudate  and  few  epithelial  cells.  No 
blood  seen.     Hemoglobin,  95%. 

Family  unwilling  to  consider  operation.  Request 
to  stop  urotropin  for  five  days  imtil  Jan.  1,  1909,  to 
get  unne  free  from  antiseptics. 

Jan.  1,  specimen  of  uiine  sent  by  mail,  no  preserva- 
tive, taken  to  Dr.  Leary's  laboratory,  growth  of  colon 
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Pyooephrosk  of  iqiigle  kidney. 


The  patient's  family  was  strongly  opposed  to  the 
consideration  of  any  operation. 

The  specimen  was  taken  to  Dr.  Leary's  laboratory. 
Dr.  Strong  reported  a  turbid  fluid  with  heavy  sediment. 
Growths  were  started  on  culture  media  and  a  centri- 
fuged  specimen  Was  injected  into  guinea  pigs,  which 
resulted  in  the  report  of  absence  of  tubercle  bacilli. 
By  the  microscope  nothing  could  be  identified  but  pus. 
The  growth  on  milk  agar  showed  staphylococcus 
albus,  one  frequently  fotmd  in  urine  but  not  usually 
or  necessarily  associated  with  pus  production.  It  was 
said  to  differ  from  the  skin  albus  of  the  same  name. 
No  streptococci  nor  colon  bacilU  found.  A  vaccine  of 
this  culture  was  used  for  a  few  daj^  when  inquiry 
showed  that  the  patient  had  been  given  urotropin, 
gr.  X,  three  times  a  day.  Vaccine  and  urotropin  were 
stopped. 

I  saw  the  patient  for  the  first  time  on  Dec.  27,  1908. 
A  dark-complexioned  boy,  age  fourteen,  reticent,  fairly 
well-nourished;  appetite  fair,  tongue  slightly  coated, 
bowels  regular  daily.  Heart  and  lung  examination 
negative.  Abdomen  soft,  no  distention  nor  tenderness. 
No  spleen  felt,  liver  above  costal  margin. 

Left  kidney  can  be  felt  on  deep  inspiration  (this 
observation  was  inaccurate  as  there  was  no  left  kidney). 
A  mass  on  the  right  side  in  the  region  of  the  kidney 
moved  with  respiration;  it  was  not  tender  to  pressure, 
the  size  of  my  fist,  quite  freely  movable  up  and  down 
but  not  laterally,  mainly  above  the  crest  of  the  ileum. 
The  mass  is  in  the  region  where  pain  has  existed. 

The  tumor  was  Wgh  for  appendix,  there  was  no 
history  of  pain  along  the  ureter  nor  into  the  bladder  or 
penis.  The  penis,  very  large  for  boy  of  his  age,  sug- 
gested masturbation.  Testicles  and  scrotum  negative, 
rectal  examination  negative,  examination  of  the  spine 
negative. 


bacilli.  Dr.  Leary  said  the  first  culture  was  inhibited 
by  the  urotropin  which  does  not  kill  the  bacteria. 

The  growth  of  staphylococci  undoubtedly  due  to 
contamination,  though  it  is  very  rarely  a  cause  of 
bacteriuria  and  cystitis.  -Vaccine  made  of  colon  bacilli, 
J  ccm.  ^  50  million. 

Dose,  minims  iv,  every  two  days,  increasing  up  to 
mir^ims  viii. 

Jan.  12,  1909,  reported  by  letter,  normal  morning 
temperature,  high  fever  at  night.  Patient  has  seemed 
to  gain  in  weight  and  in  general  conditions.  Mass  in 
right  side  increased. 

Urine  examination  showed  approximately  the  same 
amount  of  pus,  several  washed-out  blood  cells  and  a 
few  questionable  crystals. 

Jan.  13,  1909.  Patient  has  been  up  about  the  house 
every  day.  Looks  better.  Chills  the  last  three  days. 
Left  kidney  palpated  (again  mistaken). 

Mass  in  right  side  as  before. 

Mother  says  urine  clears  considerably  at  times,  then 
when  chills,  fever  and  pain  come  on  the  urine  is  much 
more  turbid,  with  increased  sediment.  Operation 
again  advised  and  considered  by  family. 

Jan.  20,  1909.  Operation,  Dr.  Tenney  assisting. 
Transperitoneal  nephrectomy  contemplated.  Incision 
through  right  rectus;  examination  of  left  side  by 
Dr.  Tenney  and  myself  revealed  no  kidney  on  that 
side.  Nephrectomy  not  possible.  Incision  was  closed 
by  layers  with  catgut. 

Right  loin  incision  from  twelfth  rib  toward  ^in; 
mass  exposed ;  lower  half  of  kidney  a  large  cyst  (dilated 
pelvis  and  thin  renal  wall).  Kidney  tissue  about 
seven  inches  long.  Sac  opened  and  thin  gray  fluid 
evacuated.  No  stone  foimd;  nothing  to  suggest 
tuberculosis.  Upper  half  of  Kidney  feels  like  solid 
renal  tissue. 
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The  sac  wall  was  removed  cIcNse  to  the  solid  renal 
tissue,  the  edges  were  inverted  and  sutured  with  catgut. 

Was  unable  to  locate  the  ureter  opening. 

Upper  pole  of  the  kidney  very  high  under  the  dia- 
phragm. The  lower  pole  was  rotated  outward  and  up- 
ward and  sutured  to  the  twelfth  rib,  which  straightened 
the  ureter.  Two  gauze  drains  inserted  into  the  wound, 
muscle  and  skin  sutures  of  catgut. 

The  chart  shows  the  post-operative  temperature. 
.  Feb.  4,  1909,  colon  vaccme  given  every  two  dajrs  for 
two  weeks. 

On  Feb.  7  the  urine  had  cleared  greatly  but  still  con- 
tained pus.  Abdominal  wall  solid,  loin  wound  solid 
except  for  wicks'  which  were  gradually  removed. 

Feb.  21,  less  pus  than  before  the  operation. 

Feb.  28,  gain  in  weight  of  fifteen  pounds,  more  active 
and  better  health  than  for  months.   Urine  much  clearer. 

May  22,  1910.  Strong  and  healthy  in  every  way, 
good  appetite.  Can  run  and  play  without  discomfort. 
No  fatigue  from  work.  Weight  before  operation,  90  lb. 
Two  months  after  operation,  105  lb.  E^teen  months 
after  operation,  130  lb. 

The  patient  occasionally  urinates  once  during  the 
night,  and  three  or  four  times  during  the  day. 
.  Wounds  solid.  The  right  kidney  not  palpable  below 
the  costal  margin,  is  ^parently  high  agamst  the  rib 
as  we  left  it.  No  discomfort  of  any  kmd.  Urine  is 
still  cloudy  and  has  a  slight  sediment  of  pus. 

Observations. 

It  is  important  to  inquire  about  and  omit  drugs 
before  taking  the  urine  for  bacterial  examination. 

A  catheter  specimen  is  the  most  satisfactory. 
Urotropin  inhibits  the  growth  of  bacteria  in  the 
urine,  but  does  not  kill  them. 

When  confident,  after  careful  palpation  of  the 
abdomen,  of  the  existence  of  two  kidneys,  it  is 
important  to  verify  it  by  some  more  definite 
method  before  doing  any  radical  operation  on 
either  kidney:  either  by  ureteral  catherization 
when  practicable,  which,  by  the  way,  cannot  be 
relied  upon  as  cases  of  two  ureters  from  a  single 
kidney  have  been  reported,  or  by  exploratory 
laparotomy. 

No  vaccine  in  the  presence  of  mechanical  ob- 
struction can  be  expected  to  be  efficient.  If 
conditions  permit,  be  sure  of  an  anchored  kidney 
with  a  straight  draining  ureter. 

DISCUSSION.  (Dr.  H.  M.  Chase's  Case.) 

Dr.  Cumston.  This  case  is  rare  and  remarkable  from 
the  pathologist's  standpoint.  Cases  of  pyonephrosis 
would  occur  where  a  congenital  cyst  of  the  kidney 
became  infected.  These  cases  are  occasionally  met 
with,  and  those  that  have  been  reported  are  autop^ 
findings.  The  condition  has  been  found  on  one  side 
only,  I  believe,  in  the  large  majority  of  cases.  The 
kidney  has  been  entirely  consumed  by  the  process  and 
has  been  represented  by  a  single  sac. 

There  is  another  point  which  I  was  glad  to  hear 
brought  out,  because  opinions  differ  largely  on  the 
question.  That  is  the  mobility  of  the  kidney  on  respira- 
tion, some  writers  stating  that  it  cannot  occur.  I  have 
been  hesitant  in  putting  forward  my  belief  in  public, 
but  I  am  positive  that  in  many  cases  where  the  kidney 
is  enlarged,  where  the  organ  is  not  adherent,  that  the 
renal  gland  can  be  felt  easily  to  foUow  the  movements  of 
respiration.  Therefore,  when  a  tumor  on  one  or  the 
other  side  of  the  abdomen  moves  with  respiration,  it 
should  not  be  concluded  that  it  is  not  renu  in  origin. 


Dr.  H.  Cabot.  Ureter  catheterization  does  not  neces- 
sarily show  the  presence  of  two  kidneys.  Within  a  year 
I  have  had  ureters  catheterized  and  urine  drawn  from 
two  ureters,  but  only  one  kidney  was  present  at 
operation. 

Dr.  Watson.  In  regard  to  the  normal  mobiUty  of  the 
kidney.  I  am  surprised,  for  I  thought  the  fact  was 
generally  accepted.  I  have  measured  a  great  many  of 
these  kidneys.  The  amoimt  of  movement  of  the  ordi- 
nary kidney  in  respiration  is  one-half  to  one  and  a  half 
mches,  in  the  living. 

In  regard  to  the  accuracy  of  ureter  catheterization, 
there  are  several  instances  on  record  of  multiple  ureters 
from  one  or  both  kidneys  which  have  led  to  serious 
errors  in  diagnosis. 

Qiiestion.  I  did  not  understand  whether  the  urine  in 
Dr.  Chase's  case  was  free  from  bacteria. 

Dr.  Chaae.    It  was  not. 

Dr.  J.  D.  Babnbt,  of  Boston,  reported  a  case 


of 


EPIDIDTMOTOMY. 


I  wish  to  report  a  case  of  epididymotomy,  which  as 
yet  is  not  a  common  operation  in  this  vicinity. 

The  patient  came  to  me  early  in  January  with  an 
acute  posterior  urethritis  with  involvement  of  the 
prostate.  I  tried  everything  in  the  way  of  treatment, 
but  nothing  did  any  good.  It  went  on  from  bad  to 
worse.  Finally  an  acute  epididjnnitis  developed  on  the 
left  side.  I  put  him  to  bed  at  once  with  poijtices,  and 
then  switched  off  to  ice-bags;  neither  produced  much 
effect,  and  pain  and  swelling  were  intense.  The  patient 
finally  consented  to  have  an  epididymotomy  five  days 
after  the  onset  of  the  disease. 

The  day  after  operation  the  temperature  was  normal; 
it  had  been  up  to  101.  The  pain  was  absolutely  re- 
lieved and  the  epididymis  was  only  slightly  t^der. 
The  urethral  discharge  stopped  almost  at  once.  This 
was  not  wholly  due  to  the  operation,  however,  for,  as 
you  know,  it  often  subsides  at  once  after  the  onset  of 
an  epididymitis. 

Twenty-four  hours  later  the  right  epididymis  became 
involved  and  after  a  wait  of  th&ty-six  hours  this  was 
also  opened  in  the  same  way.  Again  the  temperature, 
which  had  flared  up,  went  down  to  normal  and  remained 
BO.  In  the  same  way  all  pain  and  tenderness  left  (he 
epididymis. 

Owing  to  the  tremendous  edema  of  the  scrotum  its 
layers  were  very  difficult  to  distinguish.  In  the  first 
operation  I  did  not  recognize  the  tunica  vaginalis  for 
some  time.  On  opening  the  tunica  it  was  found  much 
engorged  and  contained  about  3  dr.  of  serous  fluid.  A 
"  chicken-fat "  clot,  about  as  large  as  my  thumb,  was 
adherent  to  the  epididymis  and  testicle,  and  dense 
adhesions  had  formed  between  the  latter  structures. 
The  clot  was  scooped  away,  leaving  a  red,  bleeding 
surface  on  the  epididymis.  The  globus  major  particu- 
larly was  involved  on  each  side.  Multiple  punctures 
were  made  with  the  knife  throughout  the  epididymis. 
Nothing  was  found  except  in  the  body  of  the  left 
epididymis,  where  there  were  several  minute  abscesses 
which  exuded  a  drop  of  creamy  pus  containing  gono- 
eocci.  Elsewhere  the  punctures  elicited  only  free 
hemorrhage  from  the  congested  organ.  On  the  ri^t 
side  no  pus  could  be  found,  but  the  fluid  in  the  tunica, 
the  clotted  lymph  and  enormous  congestion  were  the 
same  as  on  the  1^. 

The  operation  made  a  startling  difference  in  tins 
case.  About  ten  days  after  operation  the  two  epi- 
didymes  were  essentially  normal  subjectively  and  ob- 
jectively.   It  would  require  ima^pnation  to  say  that 
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there  was  anything  uniisual  beyond  a  moderate  thicken- 
ing and  induration.  The  urethral  discharge  has  never 
reappeared,  the  frequency  has  subsided  and  the  pros- 
tate is  no  longer  tender  and  congested. 

Now  as  to  the  question  of  sterility,  which  intervenes 
in  nearly  50%  of  these  cases.  I  have  examined  the 
prostatic  secretion  several  times  since  operation,  but 
no  spermatozoa  are  to  be  foimd.  They  may  appear 
later.  It  is  quite  possible  that  there  is  still  enough 
edema  and  induration  of  the  epididjrmal  tubules  to 
prevent  the  passage  of  spermatozoa.  Several  tests  by 
culture  and  microscopic  examination  show  no  gonococci. 

I  mention  this  case  because  it  is  a  rather  rare 
operation  as  yet,  and  although  I  lay  a  great 
deal  of  stress  on  the  value  of  ambulatory 
treatment  by  means  of  compression  with  rub- 
ber dam,  I  think  this  operation  is  of  the 
utmost  value  in  cases  of  exceedingly  painful  and 
acute  epididymitis.  Indeed,  I  am  not  at  all  sure 
that  it  should  not  be  done  in  every  case  of  acute 
epididymitis.  It  has  a  tendency  to  cut  short  the 
course  of  the  urethritis  and  prostatitis  by  affording 
efficient  drainage  of  the  seminal  ducts.  It  is 
claimed  to  lessen  the  chances  of  sterility,  but  this 
has  not  been  the  case  in  my  patient  as  yet. 

DISCUSSION.  (Dr.  Barney's  Case.) 

Dh.  Benj.  Tbnnbt,  Boston.  Relief  of  pain  from 
incision  into  the  swollen  tissues  of  the  epi- 
didymis is  both  prompt  and  permanent.  Tlie 
last  patient  on  whom  I  have  tried  it  was  seen 
with  Dr.  A.  D.  MacLennan.  For  some  time  we 
were  uncertain  whether  we  were  dealing  with  a 
severe  right-sided  epididymitis  and  a  vesicular 
abscess  or  whether  there  was  an  appendicitis 
mixed  up  with  the  venereal  condition.  As  always, 
there  was  great  tenderness  over  .the  right  vesicle 
on  rectal  examination,  which  may  also  be  foimd 
when  the  inflamed  appendix  lies  in  the  vesico- 
rectal fossa.  As  often  happens,  there  was  tender- 
ness above  the  inguinal  canal  up  to  the  anterior 
superior  spine.  The  absence  of  any  smooth 
swelling  about  the  vesicle  and  the  slight  rigidity 
of  the  right  abdominal  muscles  led  us  in  the  right 
direction.  Removal  of  the  appendix  with  incision 
into  the  epididymis  quickly  stopped  the  pain  and 
vomiting.  The  scrotal  incision  was  still  granu- 
lating when  he  left  the  hospital  at  the  end  of  ten 
days.  The  tenderness  was  all  gone  and  the 
induration  was  less  than  I  have  ever  seen  it  in 
so  short  a  time.  I  am  sure  incision  is  the  treat- 
ment for  all  patients  who  will  permit  it. 

Db.  Hugh  Cabot  read  a  paper  on 

A  CASE  OF  MTXO-FIBBO-SABCOMA  OBIGINATING 
IN  THE  GBEAT  OMENTUM  WITH  INVOLVEMENT 
OF    THE    BLADDEB    AND    SMALL    INTESTINE.* 


In  Mbuort  of  Db.  Bauuoarten.  —  The  Alumni 
Association  of  the  Medical  Department  of  Washington 
University  has  appointed  a  committee  to  raise  funds 
for  the  erection  of  a  memorial  tablet  of  the  late  Dr. 
Gustav  Baumgarten,  to  be  placed  in  the  Medical  li- 
brary Building  beside  those  in  memory  of  Drs.  Gregwy 
and  BoisUniere. — Jow.  Am.  Med.  Asm. 

*See  JoDBNAL,  Deo.  1, 1910,  p.  841. 


RECENT   PROGRESS    IN    GENITO-URINARY 
SURGERY. 

BT  FHAMOIS  B.   WATSON,  11.0.,  AKD  PATTL  TSOBUDtKI,   tt.B, 

BXPBBniENTAL  BB8EABCH. 

Babnby  1  has  investigated  the  effect  of  intra- 
peritoneal division  of  one  ureter  experimentally 
from  the  pathological  and  the  bacteriolo^cal 
standpoints  from  operations  on  40  animals  and 
clinically  from  6  cases  in  the  literature  and  29 
cases  collected  in  answers  to  personal  letters  to 
surgeons.  It  appears  that  "  the  abdomen  may 
hear  without  damage  and  even,  in  some  cases, 
without  severe  reaction,  the  effusion  of  a  certain 
amount  of  sterile  urine  ";  that  efficient  adhesions 
may  be  promptly  formed;  that  the  divided  ureter 
may  become  quickly  occluded  by  adhesions  or 
blood  clot;  that  general  peritonitis  probably 
occurs  in  those  cases  where  such  occlusion  does 
not  take  place  or  where  the  urine  is  septic.  Dogs 
and  cats  always  recovered  and  showed  nearly 
always  at  autopsy  adhesions  between  omentum 
or  gut  and  the  wound,  and  in  one  half  the  cases 
free  abdominal  fluid  containing  urea.  The  perito- 
neal cavity  gave  positive  cultures  in  all  dogs  and 
cats  and  one  half  of  the  rabbits.  The  organism 
was  practically  always  a  coccus. 

TUBEBCULOSIS. 

From  an  extensive  experimental  investigation 
of  the  routes  of  extension  of  urogenital  tubercu- 
losis in  rabbits,  Sawamura  *  reaches  the  following 
conclusions: 

(a)  Extension  of  vesical  and  genital  tubercu- 
losis to  the  kidney  seldom  occurs. 

(6)  Direct  ascending  infection  of  the  kidneys 
with  tuberculosis  from  bladder,  without  obstruc- 
tion of  the  urinary  stream,  is  possible  only  when 
a  relatively  high  pressure  prevails  in  the  contrac- 
tile bladder  and  an  antiperistaltic  movement  of 
the  ureter  sets  in. 

(c)  Ascending  renal  tuberculosis  may  be  pro- 
duced by  tuberculous  involvement  of  the  lower 
part  of  the  ureter,  with  consequent  stricture, 
stagnation  and  dilatation. 

(d)  Lymphogenic  ascending  renal  tuberculosis 
theoretically  cannot  be  denied,  but  was  not  surely 
determined. 

(e)  Tuberculosis  of  the  testicle  and  epididymis 
as  a  rule  extends  urethrally. 

(/)  It  may  also  extend  by  the  lymphatics, 
though  more  rarely. 

(g)  Tuberculosis  of  the  epididymis  often  extends 
downward  to  the  testicle. 

(A)  Tuberculosis  of  the  testicle  and  epididymis 
often  remains  for  a  long  time  local,  without  spread- 
ing to  the  rest  of  tbe  genital  apparatus. 

(i)  In  primary  tuberculosis  of  the  testicle,  the 
spermatic  cord  is  often  also  affected. 

(j)  The  lymphatics  of  the  testicle  mostly  lead 
to  the  lymph  nodes  along  the  inferior  vena  cava 
at  the  level  of  the  termination  of  the  internal 
spermatic  vein,  and  those  of  the  epididymis  to 
the  nodes  along  the  hypogastric  vessels. 
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(k)  The  proximal  part  of  the  vas  may  be  in- 
fected by  tubercle  bacilli  from  the  urine. 

(0  Tuberculosis  of  the  epididymis  may  arise 
from  descending  tuberculosis  of  the  urinary 
passages  when  the  orifice  or  lumen  of  the  vas  is 
plugged  with  granulation  tissue,  and  tubercle 
bacilli  are  transported  to  the  testicle  from  stag- 
nation of  the  secretion  and  exudate. 

(m)  Ascending  tuberculosis  of  the  epididymis 
without  involvement  of  the  vas  is  rare,  though 
possible. 

KIDNET  TRANSPLANTATION. 

CarreP  reports  at  length  the  technic  of  hie 
autoplastic  transplantation  of  the  kidney  and  the 
experimental  investigations  which  led  up  to  its 
successful  performance,  and  simunarizes  as  follows 
the  facts  attained  by  this  important  piece  of 
research: 

(1)  A  dog's  kidney,  which  has  been  extirpated, 
washed  and  reimplanted,  is  capable  of  functionat- 
ing in  an  entirely  normal  fashion  and  for  a  long 
time  after  operation.  In  case  of  simultaneous 
removal  of  the  other  kidney  it  may  successfully 
carry  on  the  entire  renal  excretory  function. 

(2)  The  technical  procedure  of  kidney  trans- 
plantation is  at  present  sufficiently  good  to  avoid 
every  immediate  or  later  complication  proceeding 
from  the  blood  vessels. 

(3)  The  tolerance  of  the  operative  interference 
of  the  temporary  interruption  of  the  circulation, 
of  the  perfusion  and  of  the  severing  of  nerves  is 
shown  by  the  excellent  function  of  the  organ 
more  than  eight  months  after  operation. 

SCLEBOTIC  PARANBPHRITIS. 

In  this  form  of  renal  inflammation  the  kidney 
becomes  embedded  in  a  mass  of  fibrous  tissue. 
Operation  is  indicated  because,  by  the  time  the 
process  has  reached  this  stage,  the  organ  has 
practically  ceased  to  functionate  and  its  removal 
is  indicated.  Zuckerkandl  *  shells  out  the  organ, 
making  no  effort  to  remove  its  capsule  with  it. 
He  calk  the  procedure  intracapsular  nephrectomy. 

VACCINES. 

Hartwell  and  Streeter '  and  Hartwell,*  conclude 
that  bacterial  vaccines 

(1)  Are  efficient  in  relieving  symptoms  in  mild 
forms  of  cystitis,  but  have  a  less  marked  effect 
on  pyiuia. 

(2)  Are  without  value  in  severe  forms  of  cystitis. 

(3)  Probably  hasten  the  recovery  of  pyelitis. 

(4)  Have  no  influence  on  bacteriuria. 
Hartwell  thinks  that  vaccines  "  will  probably 

furnish  us  a  means  of  attacking  post-operative 
foci,  such  as  an  infected  ureter  stump,  which  are 
difficult  otherwise  to  clear  up. 

Eyre  and  Stewart '  found  that  in  acute  gonor- 
rhea the  gonococcus  vaccine  is  markedly  toxic 
and  exerts  a  profound  influence.  A  stock  vaccine 
comprising  a  dozen  different  stains  gives  results 
only  slightly  inferior  to  an  autogenous  vaccine 

In  a  carefully  carried  out  research  with  many 
cases,  Schmidt  ^  concludes  among  other  things 
that  serum  therapy  in  gonorrheal  cases  seems  to 


be  used  to  ,the  greatest  advantage  in  acute  or 
subacute  gonorrheal  toxemic  cases  —  those  cases 
which  are  too  often  referred  to  as  "  gonorrheal 
rheumatism  ";  that  serum  is  of  no  practical  value 
in  the  inveterate  long-standing  cases;  the  serum- 
therapy  has  not  been  of  as  great  value  in  metas- 
tatic or  gonococcemic  conchtions.  The  vaccine 
mode  of  therapy,  he  says,  has  shown  satisfactory 
results  in  true  gonorrheal  arthritic  conditions  — 
when  imdoubted  metastatic  conditions  are  present 
and  where  a  gonococcemia  is  probably  present. 
In  the  very  acute  attacks  especially  good  results 
were  noted. 

TPBERCtTLIN. 

The  belief  that  tuberculin  has  a  real  place  in 
the  therapy  of  surgical  tuberculosis  seems  to  be 
steadily  gaining  ground  as  a  result  of  the  work 
which  is  being  done  in  the  climes  of  this  country 
and  of  Europe. 

Sanborn  *  summarizes  the  indications  for  its 
use  as  follows: 

(1)  In  case  of  organs  involved  which  cannot  be 
extirpated,  such  as  the  bladder; 

(2)  In  case  of  any  organ  in  which  tuberculosis 
is  very  early  and  in  which  disintegration  has  not 
taken  place  to  any  considerable  extent; 

(3)  In  case  of  tuberculosis  of  both  kidneys 
where  it  is  deemed  unwise  to  operate  either; 

(4)  Post-operatively  in  case  that  it  is  apparent 
that  all  tuberculous  tissue  was  not  removed  or 
where  organs  that  were  involved  could  not  well 
be  extirpated; 

(5)  In  any  case  where  bladder  involvement  is 
present; 

(6)  In  any  case  where  there  is  a  suspicion  that 
tuberculous  tissue  has  been  left  behind; 

While  Hugh  Cabot,^"  in  describing  the  practice 
at  the  Massachusetts  General  Hospital,  discrimi- 
nates between  cases  in  which  the  disease  has  been 
apparently  removed,  as  in  unilateral  kidney 
infections  without  bladder  involvement,  and  those 
cases  in  which  some  disease  remains  although  its 
principal  focus  has  been  removed. 

In  the  former  class  tuberculin  is  used  after  the 
method  advised  by  Tondeau,  while  in  the  latter 
the  injections  are  continued  at  a  maximum  dose 
until  the  patient  is  free  from  sjrmptoms  or  until 
six  months  have  elapsed. 

ETIOLOGIES. 

In  a  discussion  of  the  etiology  and  pathplogy  of 
the  undescended  testis  the  writer  "  insists  that  the 
imperfections  in  an  undescended  testis  are  the 
cause  of  and  not  the  result  of  its  failure  to  reach 
the  scrotum. 

In  a  good  paper  on  kidney  and  ureteral  stone, 
Sevan  '*  insists  that  renal  colic  is  due  to  a  greatly 
increased  intrarenal  tension  and  that  the  passage 
of  a  stone  does  not  necessarily  cause  any  pain. 
He  cites  a  case  in  which  the  progress  of  a  stone 
through  the  ureter  was  watched  by  successive 
x-rays  and  no  pain  was  experienced. 

The  writer'^  throws  aside  the  commonly 
mentioned    causes   for  varicocele   and    stanchly 
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upholds  the  belief  that  there  is  a  congenital  dia- 
thesis which  serves  as  the  etiolo^cal  factor. 

Paul"  considers  that  prostatic  hypertrophy  is 
not  due  to  a  chronic  inflammation  of  septic  or 
specific  type,  nor  to  a  neoplasm,  but  that  it  is 
an  involution  change  siioilar  in  character  to  that 
which  occurs  in  the  mammary  gland.  He  presents 
his  evidence  at  length  in  support  of  this  theory. 

CANCEB  OF  PROSTATE. 

A  careful  study  of  111  cases  by  Young  "  and  a 
comparison  with  cases  of  benign  enlargement  of 
the  prostate  have  added  much  to  oiu*  knowledge 
of  this  disease.  He  finds  that  it  is  a  far  commoner 
disease  than  was  ever  believed  possible;  that 
often  a  diagnosis  can  be  made  before  the  disease 
has  passed  the  confines  of  the  prostatic  capsule; 
that  there  is  no  evidence  to  show  that  these  cases 
are  degenerative  from  benign  hypertrophies. 

FUNCTION   OF  KIDNEYS. 

The  writer  '•  had  the  unusual  opportimity  of 
repeated  and  long-continued  study  of  the  urine 
secretion  in  a  case  of  ectopia  vesics  when  naturally 
it  was  not  necessary  or  possible  to  use  a  cystoscopy 
He  reached  the  following  interesting  conclusions. 

The  "  diuretic  quotient,"  or  average  amoimt 
secreted  per  minute,  varied  usually  between  1  and 
2.  Almost  half  an  hour  after  taking  a  consider- 
able amount  of  fluid  there  was  rapid  rise  in  the 
diuresis,  which  fell  in  another  half  hour  to  its 
former  level;  with  beer  it  lasted  two  hours.  These 
observations  show  how  rapidly  the  body  gets  rid 
of  surplus  fluid.  In  case,  however,  little  fluid  had 
been  taken  the  day  before,  the  ingested  liquid  was 
stored  up  and  no  increase  in  diuresis  took  place. 
The  secretion  of  urine  was  smaller  and  more  irreg- 
ular in  the  lying  than  in  the  upright  and  Fowler's 
position.  Urine  spurted  from  the  ureter  about 
once  in  ten  seconds,  and  about  .3  ccm.  at  a  time. 

CHBMISTBT  OF  URINE. 

CantelU  *^  describes  the  chemical  characteristics 
of  a  group  of  substances  which  he  isolated  from 
the  urines  of  certain  patients  and  says  that  the 
presence  of  these  substances  in  the  urine  may  often 
give  evidence  of  a  renal  lesion  at  a  time  when 
albumin  and  other  indications  of  a  nephritis  are 
entirely  lacking. 

NEW  TECHNIC. 

A  new  method  for  the  removal  of  bladder 
growths  must  always  command  attention  at  a 
time  when  the  present  methods  at  our  disposal 
are  so  unsatisfactory  in  their  end  results.  Beer  '* 
describes  a  technic  he  is  beginning  to  use  which 
consists  in  using  high-frequency  cmrents  through 
a  Nitze  double-catheter  cystoscope.  He  calls  his 
paper  a  brief  preliminary  report,  but  in  it  he  has 
distinctly  demonstrated  the  technical  possibility 
of  his  method  of  work. 

Renal  Pelviotomy. 

Mayo  "  shows  how  a  flap  of  fatty  fascia  may  be 
used  in  closing  the  woimd  in  the  renal  pelvis  in 
such  a  way  as  to  give  this  procedure  a  wider  field 
of  usefulness. 


Operatums  upon  Upper  End  of  Ureter. 

Cabot "  describes  a  new  technic  for  reaching 
stones  which  lodge  high  up  in  the  ureter  just  below 
the  kidney  pelvis  and  again  at  a  point  at  the  pelvic 
brim  as  follows: 

The  ureter  in  the  first  situation  is,  I  believe, 
best  reached  by  an  oblique  muscle-splitting  in- 
cision, starting  at  about  the  tip  of  the  twelfth 
rib  and  running  downward  and  forward  to  a  point 
about  midway  between  the  anterior  superior  spine 
of  the  ilium  and  the  umbilicus.  The  fibers  of  the 
external  oblique  are  separated  in  line  of  the  inci- 
sion, those  of  the  internal  oblique  and  transversalis 
practically  at  right  angles  to  the  incision.  If  the 
separation  of  the  muscles  is  freely  made,  good 
access  is  obtained  to  the  upper  half  of  the  ureter. 
After  the  muscles  have  been  separated,  the  peri- 
toneum is  pushed  back  and  the  ureter  readily 
found  lying  upon  the  psoas  muscle,  though  its 
tendency  to  be  turned  up  with  the  peritoneimi 
should  not  be  forgotten. 

Stones  situated  at  the  brim  of  the  pelvis  may  be 
conveniently  reached  by  an  incision  in  the  same 
line  as  the  one  above  described,  but  beginning 
where' the  other  stopped  at  a  point  nearly  midway 
between  the  anterior  superior  spine  of  the  ilium 
and  umbilicus  and  continued  downward  to  the 
jimction  of  the  inner  and  middle  thirds  of 
Poupart's  Ugament.  Here  again  the  peritoneum 
may  be  pushed  back  and  the  ureter  readily  found 
at  the  point  where  it  crosiSes  the  bifurcation  of  the 
common  iliac  artery. 

Operation  on  the  Lower  End  of  the  Ureter. 

Gibson*'  describes  technic  of  an  operation  for 
the  purpose  of  reaching  the  lower  portion  of  the 
ureter  by  an  extraperitoneal  route.  A  curved 
incision  is  made  extending  at  first  horizontally 
outward  from  just  above  the  sjrmphysis  pubis, 
bending  upward  along  Poupart's  ligament  to  a 
vertical  direction  opposite  the  anterior  superior 
spine  of  the  ileum.  By  retraction  of  muscles  and 
incision  of  the  transversalis  fascia  the  peritoneum 
is  exposed;  the  peritoneum  is  then  pushed  upward 
exposing  the  ureter,  which  can  then  be  drawn  up 
into  the  external  wound.  The  ureter  after  incision 
can  be  closed  by  a  double  row  of  sutures  and  the 
wound  closed  without  drainage.  Two  cases  are 
reported. 

Operation  for  Cancer  of  Bladder  Fundus. 

Hagner  **  describes  an  operation  for  these  some- 
what rare  cases  in  which  the  removal  of  the  growth 
is  accomplished  with  no  injury  to  the  tumor  mass. 

The  following  is  a  description  of  the  operation 
as  employed  in  one  case:  The  bladder  was  irri- 
gated, and,  on  account  of  bleeding,  adrenalin 
1 :  10,000  was  instilled  and  allowed  to  remain  five 
minutes.  The  bladder  was  then  distended  with 
350  ccm.  of  salt  solution,  and  a  Nitze  cystoscope 
was  introduced.  This  was  held  in  place  by  an 
assistant,  while  a  suprapubic  incision  down  to 
the  bladder  wall  was  made.  The  prevesical  fat 
was  well  sepwated  and  the  tissues  well  retracted 
by  wide  lateral  retractors  so  as  to  give  a  good 
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exposure  of  the  bladder  wall.  The  growth  was 
then  inspected  through  the  cystoscope,  the  right 
hand  holding  the  cystoscope;  with  the  left,  a 
needle  was  pressed  on  the  fundus  of  the  bladder 
and  the  dimpling  caused  thereby  was  readily  seen 
through  the  cystoscope.  The  needle  was  carried 
first  to  the  left  of  the  growth  at  a  sufficient  distance 
to  give  a  margin  of  healthy  bladder  wall;  it  was 
then  plunged  into  the  bladder,  being  held  in  place 
by  an  assistant.  The  same  procedure  was  carried 
out  at  the  right  of  the  growth  and  at  the  lower 
border.  An  attempt  to  place  a  needle  above  would 
have  penetrated  the  parietal  peritoneum,  as  this 
was  involved  in  the  growth.  A  sharp  knife  was 
then  carried  to  the  outer  side  of  the  three  needles 
placed  around  the  growth,  the  portion  of  the 
bladder  wall  to  be  removed  being  clamped  at  its 
cut  edge  as  soon  as  the  incision  was  started.  The 
bladder  wall  containing  the  growth  was  lifted  up 
by  the  clamp  and  held  by  an  assistant.  The  fluid 
left  in  the  bladder  was  removed  by  a  large  syringe 
through  the  suprapubic  wound  to  prevent  its 
entrance  into  the  peritoneal  cavity.  The  incision 
in  the  bladder  wall  was  then  carried  upward  into 
the  peritoneal  cavity  and  a  portion  of  parietal 
peritonevun  covering  the  growth  was  removed. 
The  bladder  and  peritoneal  woimds  were  then 
closed  by  two  rows  of  sutures,  a  suprapubic  drain 
being  left  in  the  bladder. 

RADIOORAPHT. 

Rendt  Pelvis. 

After  considerable  investigation  the  authors'* 
found  that  a  50%  solution  of  cargentos  (a  colloidal 
silver  oxide)  gave  x-ray  shadows  of  the  greatest 
density  and  was  absolutely  non-irritating  as  a 
fluid  for  diagnostic  injection  of  the  renal  pelvis. 
In  order  to  avoid  over-distention  of  the  pelvis, 
and  consequent  colic,  they  have  used  gravity 
injection,  lowing  the  solution  to  run  into  the 
ureteral  catheter  from  a  graduated  burette  ele- 
vated two  feet  until  the  flow  ceases. 

Stones  in  Lower  End  of  Ureter. 

Cabot**  describes  and  illustrates  with  photo- 
graphs the  reasons  why  stones  in  this  location  may 
fail  to  show  even  with  good  technic.  His  sugges- 
tions if  cbnfirmed  by  ftirther  experience  should 
prove  of  real  value. 

A  Case  of  Filarial  Hematochyluria. 

The  authors,**  after  quoting  one  or  two  similar 
cases,  report  a  case  of  their  own  which  was 
apparently  cured  by  quinine  and  the  x-ray. 

NEW  INSTRUMENTS  AND  APPARATUS. 

An  Improved  Method  of  Measuring  the  Capacity  of 
the  Rerud  Pelvis. 

Baker  **  describes  an  instrument  for  the  above 
purpose  by  means  of  which  one  can  get  an  accurate 
idea  of  the  capacity  of  the  kidney  pelvis  under 
known  conditions  of  pressure,  thus  obviating  the 
tendency  to  produce  renal  colic  as  a  result  of 
uneven  and  unknown  amounts  of  pressure  which 
must  necessarily  result  from  the  use  of  a  syringe 
to  force  the  fluid  through  a  catheter. 


A  Device  for  the  Prevention  of  Bleeding  in  Bladder 
Operatons. 

The  writers  *^  describe  their  method  of  operat- 
ing on  prostatic  and  bladder  cases  after  binding 
all  four  limbs  of  the  patient  with  gauze  roller 
bandages  so  completely  and  tightly  that  the 
operations  are  done  with  all  four  extremities  blue. 
In  this  simple  way  the  writers  ddm  practically 
bloodless  operations  with  no  bad  after-effects, 
and  they  earnestly  recommend  the  procedure  to 
the  profession. 

A  Cysto-Urethroscope. 

Stimulated  by  the  success  of  the  Goldschmidt 
instnunent  in  examinations  of  the  deep  urethra, 
the  writer  *'  describes  another  and,  to  his  idea,  a 
better  instrument  which  employs  the  Nitze  type 
of  indirect  or  right-angled  telescope.  He  claims 
his  instrument  does  away  with  the  partial  field, 
distorted  image  and  the  traumatism  caused  by 
the  large  window  of  the  older  instrument. 

A  New  Catheter  Container. 

Barney*'  describes  an  ingenious,  cheap  and 
apparently  efiicient  container  for  ureteral  cathe- 
ters, consisting  chiefly  of  a  piece  of  rubber  tubing 
one  or  two  inches  longer  than  the  instruments  it 
is  to  contain. 

BABE  AND.  INTEBB8TING  CASES. 

Ureteroede. 

The  writer  "  details  two  cases  of  this  very  rare 
occurrence  and  reviews  twenty-two  others.  He 
sa3rs  the  conditions  should  be  suspected  when  a 
cord  is  found  in  a  hernial  sac  at  operation. 

Family  Hemahuria. 

Aitken**  reports  a  family  of  seventeen  personsi 
ten  of  whom  have  suffered  from  hematuria.  In 
spite  of  an  apparently  prevalent  opinion  to  the 
contrary,  he  insists  that  a  very  guarded  prognods 
should  be  given  in  such  cases. 

TOTAL  EXTIBPATION  OF  THE  BI4ADDBB  COMBINED 

WITH  HT8TERBCT0MT  AND  UCPIANTATION  OF 

THE  T7BBTEB8  IN  THE  LOIN. 

Martin**  reports  having  performed  the  above 
operation  upon  a  negress  of  forty-three  years  of 
age,  in  a  case  of  cancer  of  the  lower  part  of  the 
uterus  involving  the  floor  of  the  bladder  and  the 
orifice  of  the  right  ureter.  The  operation  was 
performed  as  foUows: 

Tamponade  of  the  vagina,  Trendelenburg 
position,  medium  laparotomy.  Ligature  of  the 
cervix,  of  the  round  ligament  and  of  the  uterine 
vessels.  Ureters  exposed  and  divided  8  cm.  from 
the  bladder;  divided  ends  of  the  ureters  carried  to 
the  lumbar  siurface  and  drawn  out  a  short  distance 
through  the  incision  made  in  either  loin  to  allow 
of  their  being  passed  through  the  skin.  A  small 
catheter  was  passed  into  each  of  the  ureters  thus 
placed  and  secured  there.  The  uterus,  bladder 
and  neighboring  portion  of  the  vagina  were  then 
removed  and  the  peritoneal  cavity  shut  off  by  a 
lock  stitch. 
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Two  days  later  the  catheters  were  removed 
because  of  the  insufficient  dr^nage  afforded  by 
them,  the  ends  of  the  ureters  were  split  longitu- 
dinally and  attached  to  the  skin.  The  patient 
was  able  to  keep  the  loins  clean  and  could  resume 
an  active  occupation.  The  ultimate  result  is  not 
mentioned. 

REPORT    OF   A    CASE    OF    PRIMARY    TUBERCULOSIS 
OF  THE   BLADDER.** 

The  patient  was  a  man  of  sixty-two  years  of 
age.  Thirty  years  before  entering  the  hospital 
he  had  a  traumatic  rupture  of  the  urethra,  ex- 
travasation of  urine  and  perineal  fistulse  which 
persisted  up  to  the  present  time.  In  1908,  ex- 
ternid  perineal  urethrotomy  was  performed. 
Convalescence  was  uneventful  up  to  the  fourth 
week;  at  this  time  a  sudden  rise  of  temperature 
and  severe  dyspnea  occurred  and  the  patient  very 
shortly  afterward  died. 

The  aviopsy  revealed  the  following  conditions: 

Fatty  degeneration  of  the  heart.  Emphysema 
of  the  limgs.  On  the  apex  of  the  left  lung  a  small 
focus  of  cicatricial  hardening  which  was  entirely 
encapsulated.  The  spleen  and  the  capsule  of  the 
liver  and  the  diaphragm  presented  large  and 
thick  cartilaginous  plaques.  Carcinoma  of  the 
stomach  at  the  pylorus.  The  bladder  contained 
a  purulent,  cloudy  liquid.  Muscular  columns 
were  very  marked  upon  the  surface.  Scattered 
over  the  entire  inner  surface  were  numbers  of 
small  projections  of  a  grayish  and  slightly  trans- 
lucent appearance  of  the  size  of  a  millet  seed  and 
surrounded  by  circles  of  hjrperemia.  The  center 
of  these  projecting  masses  was  whitish  and  opaque. 
The  epithelium  was  destroyed  at  these  points. 
On  a  level  with  the  entrance  of  the  urethra  a 
number  of  these  individual  projections  had  nm 
together  forming  an  irregular  ulcer  of  about  1 
cm.  in  diameter  which  was  also  surrounded  by  a 
circle  of  hyperemia.  The  prostate  was  hyper- 
trophied  and  the  size  of  a  small  apple. 

Microscopic  examination  of  the  small  bodies 
described  above  showed  small  rounded  masses 
of  leucocytes  infiltrating  the  submucosa  and  sur- 
rounding numerous  and  very  characteristic  giant 
cells.  These  cells  were  very  large  and  their  nuclei 
were  arranged  "  en  calotte."  The  nodules  pre- 
sented clearly  the  typical  appearance  of  tubercle. 
They  did  not  find  necrosis  in  any  of  the  different 
microscopic  sections  of  the  nodules,  which  fact 
would  seem  to  indicate  that  they  were  of  recent 
origin.  The  only  other  tuberculous  process  that 
coi2d  be  found  anywhere  in  the  body  was  the 
small  focus  of  fibrous  tissue  of  long  standing  in  the 
apex  of  the  left  lung,  which  showed  no  softening 
and  which  was  thoroughly  encapsulated.  There 
was  no  sign  of  a  tuberculous  process,  recent  or 
ancient,  in  any  organ  of  the  genito-urinary 
tract  or  in  any  other  part  of  the  body,  and 
no  sign  of  miliary  tubercle  elsewhere  to  offer  an 
explanation  that  the  lesions  of  the  bladder  could 
have  originated  by  hematogenous  infection  from 
some  other  focus  of  the  disease;  on  the  contrary, 
the  disposition  of  the  vesical  tubercles,  which 
were  more  numerous  and  which  had  united  in 


one  place  into  a  superficial  ulcer  near  the  internal 
orifice  of  the  urethra  and,  becoming  fewer  on  the 
sides  of  the  organ  and  finally  being  absent  at  its 
summit,  indicates  that  the  bacillus  entered  the 
bladder  and  infected  it  from  the  urethra. 
Mouchet  thinks  it  probable  that  the  bacillus 
gsuned  entrance  to  the  bladder  from  the  fistulous 
tracts  in  the  deep  urethra  which  connected  it 
with  the  surface  of  the  perineum. 

THE  PATHOLOGY  AND  THERAPY  OF  ANURIA. 

In  1903,  Kreps**  published  several  cases  of 
calculous  anuria  in  which  he  relieved  the  condition 
by  ureteral  catheterization  of  both  kidneys.  The 
urine  drawn  from  the  unobstructed  kidney  in 
these  cases  immediately  after  the  overcoming  of 
the  anuria  was  perfectly  normal,  which  fact 
Kreps  regarded  as  a  proof  of  the  existence  of  a 
reflex  anuria  affecting  the  unobstructed  organ 
and  having  its  source  from  an  inhibitory  influence 
originating  and  transmitted  from  the  obstructed 
kidney.  In  the  publication  referred  to  above 
Kreps  reports  some  other  cases  of  anuria  which 
still  further  go  to  prove  the  existence  of  a  reflex 
anuria.  In  the  first  of  these  the  same  experience 
with  regard  to  the  demonstration  of  the  normal 
condition  of  the  unobstructed  kidney  being  sub- 
jected to  a  reflex  anuria  was  repeated.  A  further 
point  of  interest  was  added  in  this  instance  by 
demonstrating  the  condition  on  two  different 
occasions  with  an  interval  of  three  years  in  the 
same  patient,  the  left  or  imobstructed  organ  on 
both  occasions  having  its  function  suppressed  by 
reflex  inhibition  proceeding  from  the  right  kidney 
which  was  obstructed  by  a  calculus  in  the  ureter. 

In  the  second  case  the  obstruction  of  one  side 
was  produced  probably  by  the  blocking  of  one 
ureter  with  blood  clot.  Here,  too,  the  second  or 
unobstructed  kidney  was  shown  to  be  normal  by 
urinary  tests. 

In  three  instances  of  obstructive  anuria,  both 
of  the  kidneys  were  more  or  less  pathological. 
They  illustrate  the  relief  of  the  anuria  by  means  of 
the  use  of  ureteral  catheters  and  injections  through 
them  of  glycerine,  but  are  not  demonstrations 
of  reflex  anuria  of  an  tmobstructed  and  normal 
kidney. 

PHYSIOLOGICAL    FUNCTION    OF    THE    PROSTATE. 

The  statements  made  by  the  authors**  with 
regard  to  the  physiological  functions  of  the  organ 
relate  to  three  separate  questions,  the  first  being 
the  office  of  the  muscular  part  of  the  gland,  the 
second  its  external  secretion  and  the  third  its 
internal  secretion. 

With  respect  to  the  first,  they  conclude  that, 
although  a  muscular  organ,  it  has  but  little  to  do 
with  the  closure  of  the  bladder,  but  that  its 
muscular  constituents  are  concerned  in  the  ex- 
pulsion of  the  secretion  of  the  glandular  portion 
of  it.  This  explusion  of  the  secretion  takes  place 
at  the  termination  of  coitus  and  is  produced 
through  stimulation  of  the  branches  of  the  sacral 
plexus  transmitted  to  the  hypogastric  plexus 
and  which  reaches  the  prostate  through  these 
intermediate  branches. 
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Lamare  is  quoted  as  holding  the  view  that  the 
prostate  does  not  perform  any  glandular  function 
until  puberty;  that  the  glandular  activity  reaches 
its  culminating  point  between  the  ages  of  twenty- 
six  and  thirty,  and  that  somewhere  between  forty- 
five  and  fifty  years  of  age  the  fibromuscular  ele- 
ments increase  at  the  expense  of  the  glandular  ones. 

With  reference  to  the  relation  of  the  prostate  to 
the  genital  function,  the  following  facts  are  re- 
called: That  the  development  of  the  prostate  in 
young  animals  remains  arrested  at  whatever 
point  it  may  have  reached  when  castration  is 
performed  upon  them;  again,  that  the  glandular 
portion  of  the  organ  atrophies  and  (^appears 
when  the  testicles  are  removed.  Casper  found 
that  the  center  of  the  prostate  where  it'surrounds 
the  urethra  in  a  dog  which  had  not  reached 
puberty  had  no  glandular  structure.  According 
to  Walker,  the  injection  of  testicular  extract  in 
male  dogs  which  had  been  castrated,  delayed  or 
prevented  atrophy  of  the  prostate,  while  the 
atrophy  proceeded  progressively  when  no  injection 
was  given:  the  development  of  the  prostatic 
glands  proceeds  almost  absolutely  in  corres- 
pondence with  that  of  the  testicles. 

A  CASE  OF  BENAL  CALCULUS  PKODUCING  NO 
8THFTOMS   FOR   FIFTY  TEABS.** 

Patient,  a  man  of  sixty  years,  had  had  typical 
attacks  of  renal  colic  on  the  right  side  as  a  child. 
These  had  then  ceased  and  there  had  been  no 
evidence  pointing  to  renal  calculus  for  the  next 
fifty  years.  At  the  end  of  that  time  there  was  a 
return  of  the  colic  on  the  same  side  accompanied 
by  hematuria.  The  patient  was  operated  upon. 
The  right  kidney  found  to  be  wholly  destroyed  by 
a  stone  almost  as  large  as  the  fist,  which  was 
composed  largely  of  phosphatic  salts.  The  kidney 
was  removed  and  the  patient  made  a  good 
recovery. 
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x.  pebsonal  experience  in  the  intranasal  treat- 
ment of  accessort  sinus  disease,  with 
reports  of  cases. 

Dr.  George  L.  Richards. 

Read  by  title.    No  discussioa. 

XI.  CASE   REPORTS   ILLUSTRATING    OCULAR   AFFECTIONS 
DUE  TO  INTRANASAL  AND  ACCESSORY  SINUS 
DISEASE. 

Dr.  Lewis  A.  Coffin,  New  York. 

Dr.  Frank  J.  Parker,  New  York,  said  that  he  had 
had  the  privilege  of  working  with  Dr.  Coflin  and  had 
taken  all  these  fields  with  the  self-recording  peiimeter 
under  the  best  conditions  of  daylight.  The  disks  used 
were  10  mm.  square.  The  fields  were  taken  several 
times,  and  some  were  taken  by  the  house  surgeon  also; 
few  if  anv  errors  were  found,  and  these  were  very  sli^t. 
A  line  of  work  of  this  sort  will  be  a  great  help  to  the 
ophthalmologiBt;  some  cases  go  from  one  to  another, 
and  no  one  can  fit  them  with  glasses.  Two  of  these 
were  just  such  cases.  They  were  normal  with  the 
ophthalmoscope.  There  is  a  class  of  cases  with  optic 
atrophy,  and  it  has  been  almost  a  rule  that  if  no  reason 
can  be  found  for  the  condition,  the  {latient  is  put  upon 
iodides.  It  is  probable  that  many  of  these  cases  that 
have  been  injm«d  by  iodide  of  potassium  have  been 
due  to  ainuB  disease,  especially  of  the  ethmoid  and 
sphenoid. 

Some  of  these  cases  of  Dr.  Co£Sn  did  not  have  sinus 
trouble,  but  had  intranasal  swelling  of  the  turbinates, 
etc.,  with  a  normal  ()ptic  nerve.  These  cases  should 
be  divided  into  two  classes,  one  due  to  circulatory 
disturbances,  and  the  other  to  peri-neuritis  causing 
swelling,  and  this,  beginning  optic  atrophy.  These 
eases  show  first  in  the  peripheral  fields  where  there  is 
less  visual  acuity.  He  expressed  the  hope  that  others 
would  work  along  this  line.  Dr.  Coffin  and  he  were 
anxious  to  find  its  value  in  diagnosis.  Up  to  the  present 
time  it  would  seem  to  be  of  great  value. 

Dr.  Corneuus  G.  Coaklby,  New  York,  said  that 
two  months  since  he  had  had  three  patients  with  sinus 
involvement  whose  eyes  were  examined  by  Dr.  Wheeler, 
and  in  none  was  there  any  contraction  of  the  visual 
field.  In  another  case  qf  marked  unilateral  involve- 
ment both  Dr.  Wheeler  and  Dr.  Parker  examined  the 
patient's  eyes  and  they  were  found  to  be  practically 
normal;  so  that  while  the  condition  presented  by  Dr. 
Coffin  undoubtedly  occurs  in  some  cases,  we  are  just 
at  the  beginning  of  the  subject.  It  is  a  very  valuable 
symptom,  aiad  is  evidently  caused  by  some  form  of 
interference  with  the  vision. 

Dr.  H.  L.  Swain,  New  Haven,  expressed  deep  ap- 
preciation of  the  manner  in  which  Dr.  Coffin  had 
presented  the  subject,  and  of  the  help  afforded  by  Dr. 
Parker's  admirable  illustrations.  He  himself  had 
recently  been  studying  what  Onodi  says  in  relation 
to  the  optic  nerve  to  the  walk  of  the  sphenoid  and  the 
posterior  ethmoid  sinuses,  and  feels  that  we  are  almost 
open  to  censure  that  we  have  not  appreciated  this 
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before.  It  is  not  any  wonder  that  the  optic  nerve  is 
involved;  the  wonder  is  that  it  ever  escapes  with  this 
serious  pressure  inside  of  this  cavity. 

Db.  Grebnfikld  Slixdeb,  St.  Louis,  cited  the  history 
of  a  patient  illustrating  the  involvement  of  the  optic 
nerve  as  expressed  by  Dr.  Swain. 

Db.  Coffin',  closing  the  discussion,  emphasized  Dr. 
Coakley's  remark  that  we  are  only  at  the  be^ning 
of  this  line  of  investigation.  So  far,  he  himself  has  not 
found  a  case  positively  diagnosed  as  having  disease 
in  the  ethmoid  or  sphenoid  that  has  not  shown  con- 
traction in  relation  to  the  apparent  involvement.  The 
case  reported  by  Dr.  Sluder  was  probably  a  case  of 
circulatory  stasis,  which  seems  to  be  the  condition  in 
a  majority  of  the  cases  —  pressure  due  to  circulatory 
disturbances. 

AiTEBNooN  Session  at  2.30  p.  u.,  Mat  4, 1910. 

Joint  session  with  the  Climatological  and  Otological 
Societies  at  the  New  WUlard  Hotel.  General  topic 
for  Discussion:  "  Vaccine  Therapy." 

The  Climatological  Society  represented  by  Dbs.  J. 
A.  MiLLEB  and  J.  M.  Kino. 

The  Otological  Society  by  Dbs.  H.  C.  Reik  and  B. 
A.  Randall;  and 

The  Laryngological  Association  by  Dbs.  H.  S. 
BiBKXTT,  C.  G.  CoAKLET,  and  F.  C.  Cobb. 

Db.  Randall  said  that  the  application  of  opsonic 

treatment  by  vaccines  to  diseases  of  the  ear  has  been 
too  limited  and  carried  on  by  too  few  investigators  to 
have  reached  definite  results.  Hardlv  a  hundred  in- 
dividual cases  are  recorded,  and  while  these  are  en- 
coura^ng,  especially  to  enthusiasts,  there  are  too  many 
loopholes  for  any  estimate  of  them  to  carry  conviction 
to  clear  minds.  The  permanence  or  uniformity  of 
success  which  should  (fistinguish  a  monumental  im- 
provement in  therapy  cannot  yet  be  considered  estab- 
lished, while  some  of  the  reports  are  open  to  suspicion 
of  being  none  too  well  posted  or  else  too  pessimistic  as 
to  the  older  measures.  Closer  scrutiny  of  the  instances 
of  its  employment  will  probably  pve  greater  confidence 
in  the  possibilities  of  the  method,  and  it  was  to  be 
hoped  that  this  joint  consideration  of  the  subject  will 
serve  to  crystallize  into  m(n<e  available  shape  its  prac- 
tical applications,  and  that  growing  experience  will 
show  more  frequent  realizations  of  the  hopes  and  claims 
of  the  enthusiasts. 


VACCINE  THBBAPT  IN  OTOLOGY. 

By  Henbt  O.  Reik,  M.D.,  Aasodate  in  Ophthal- 
mology and  Otology  in  the  Johns  Hopkins  Univermty; 
Surgeon  in  the  Baltimore  Eye,  Ear  and  Throat  Hospital, 
Baltimore,  Md. 

After  a  summary  of  what  has  been  accomplished  by 
the  use  of  vaccines  in  otology  and  a  careful  consideration 
of  the  various  conditions  encountered,  the  author  offers 
the  following  conclusions  and  suggestions  in  regard 
to  the  relation  of  vaccine  therapy  to  otology: 

1.  The  employment  of  vaccme  therapy  in  otology, 
although  having  had  but  a  limited  trial  so  far,  has  been 
attended  by  such  successful  results  as  to  warrant  us 
in  feeling  greatly  encouraged. 

2.  Furunculosis,  with  its  recognized  tendency  to  the 
formation  of  boils  in  crops,  seems  to  have  responded 
more  promptly  and  satisfactorily  to  this  form  of  treat- 
ment than  to  any  other,  and,  in  tuberculosis  of  the 
middle  ear,  a  condition  heretofore  so  baffling  to  the 
otologists,  there  would  seem  to  be  good  reason  to  be- 
lieve that  at  last  we  have  a  controlling,  curative  remedy. 

3.  Looking  into  the  future,  we  have  held  out  to  us 


the  enticing  prospect  of  being  able  to  cure  without 
operation  a  luger  pca^entage  m  our  cases  «rf  persistent, 
chronic  purulent  otitis  media,  or,  failing  in  that,  of 
insuring  success  for  the  operative  treatment  of  this 
a£fection. 

4.  The  aural  conditions  to  which  this  new  form  of 
treatment  would  appear  to  be  reasonably  applicable 
are  the  treatment  of  chronic  suppurative  otitis  media; 
the  preparation  of  patients  for  operation,  raising  the 
opsonic  index  in  order  to  facilitate  rapid  healing  after 
obliteration  of  the  gross  lesions;  and  the  post-operative 
treatment  of  mastoiditis  and  its  complications  where 
healing  is  delayed  and  the  patient  is  unable  to  construct 
new  tissue  without  aid. 

5.  While  the  outlook  is  hopeful  in  these  several 
directions,  we  must  not  grow  too  enthusiastic  as  yet. 
We  are  perhaps  justified  in  some  degree  of  optimism, 
but  not  m  enthusiasm.  Let  us  try  the  method  further, 
with  fairness,  and  judiciously,  not  expecting  the  im- 
possible from  it,  for  it  will  not  entirely  displace  any 
other  form  of  treatment;  no  matter  how  valuable  it 
ultimately  becomes,  it  will  only  be  an  additional  thera> 
peutic  measure  at  our  command. 

THE   VALUE    OF   VACCINE   TBEATMENT   OF    CHBONIC   IN-' 

FLAMUATOBT  DISEASES  OF  THE  ACCESSOBT  SINUSES 

OF  THE  NOSE. 

By  H.  S.  BiBKETT,  M.D.,  Professor  of  Oto-laryn- 
gology,  McGill  University;  Oto-laryngologist,  Royal 
Victoria  Hospital,  Montreal:  and  J.  C.  Mbakins,  M. 
D.,  Demonstrator  in  Clinical  Medicine  and  Pathology, 
McGill  University;  Clinical  Assistant  in  Medicine, 
Royal  Victoria  Hospital,  Montreal. 

The  history  of  the  application  of  the  principle  that 
immunity  follows  an  attack  of  certain  infectious  diseases 
was  sketched  from  its  first  recognition  by  Jenner  and 
the  later  work  of  Pasteur,  followed  by  the  development 
of  "  the  cellular  "  and  "  the  humoral "  views  of  im- 
munity maintained  by  Metchnikoflf  and  Ehrlich,  the 
reconciliation  of  these  two  views  by  Denys  and  Leclrf, 
and  the  demonstration  by  Wright  that  the  blood  plasma 
contains  a  substance  which  must  first  act  upon  the 
bacteria  before  the  leucocytes  can  ingest  them. 

The  authors  claim  that  chronic  and  localized  in- 
fections are  eminently  suited  for  vaccine  treatment, 
and  after  a  careful  study  of  the  anatomy  and  pathology 
of  the  accessory  sinuses  of  the  nose,  the  application  of 
treatment  by  vaccine  therapy  by  others  and  the  per- 
sonal observation  of  four  detailed  cases,  they  reach  the 
following  conclusions: 

1.  Vaccine  treatment  will  sterilize  the  accessory 
sinuses  of  the  nose  when  the  subject  of  chronic  disease. 

2.  The  chronic  discharge  of  mucus  from  the  accessory 
sinuses  of  the  nose  is  not  so  much  due  to  bacterial 
infection  as  to  habit  hypersecretion. 

3.  The  symptoms  are  not  due  to  infection,  but  to 
hypersecretion  and  retention. 

4.  Although  vaccine  therapy  is  a  valuable  adjunct 
to  treatment,  the  establishment  of  free  drainage  by 
the  removal  of  polypoid  masses  and  redimdant  mucous 
membrane  is  more  important. 

5.  The  cases  of  sinusitis  showing  a  tendency  to  be- 
come chronic  should  be  treated  early  by  homologous 
vaccines. 

Db.  Cobneuub  G.  Coaklbt,  New  York,  took  a  less 
hopeful  view  of  vaccine  therapy  than  did  Dr.  Birkett. 
His  results  had  led  him  to  the  following  conclusions: 

1.  The  bacterial  flora  of  the  sinuses  consist  of  the 
following  organisms:  Streptococcus  pyogenes,  micro- 
coccus ubus  and  aureus,  staphylococcus  pyogenes  albus 
and  aureus  and  bacillus  muoosus  capsulatus. 
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2.  The  opsonic  index  has  been  unsuitable,  either  as 
a  means  of  clinical  diagnosis  or  as  a  criterion  for  further 
treatment. 

3.  That  vaccinations  made  in  viUTing  strength  have 
not  been  followed  by  those  changes  m  the  opsonic 
index  which  would  be  expected  were  this  method  of 
treatment  one  on  which  we  could  rely  in  practical  work. 

4.  The  amount  of  time  necessary  to  carry  out  fully 
a  careful  opsonic  treatment  are  not  only  beyond  that 
which  the  ordinary  practitioner  could  anord  to  spend, 
but  are,  with  the  present  technic  and  status  of  the 
subject,  quite  out  of  proportion  to  the  value  of  the 
information  which  one  might  derive  from  such  pro- 
cedure. 

The  therapeutic  results  of  his  own  cases  were,  in  his 
own  judgment,  absolutely  worthless.  He  could  not 
say,  on  the  other  hand,  that  any  harm  had  been  done 
to  his  patients.  Before  the  use  of  vaccines,  the  chronic 
patients  had  frequent  periods  of  improvement  of  their 
symptoms  and  periods  of  aggravation.  In  a  few  in- 
stances some  improvement  was  noted  after  the  first  or 
second  injection,  but  later  the  discharge  and  other 
symptoms  returned  as  they  had  done  under  other  plans 
of  treatment. 

Dr.  FiiEa)ERic  C.  Cobb,  Boston,  had  had  good  results 
in  clearing  up  chronic  ear  discharge,  but  not  such  good 
results  in  nasal  cases,  although  the  anatomical  condi- 
tions^ so  far  as  closed  cavities  draining  through  narrow 
openmgs  were  concerned,  were  apparently  alike.  In 
a  series  of  atrophic  rhinitis  cases,  however,  the  results 
were  better.  A  bacillus  of  which  he  could  find  no 
description  was  foimd  in  all  cases.  From  it  a  vaccine 
was  made  and  injections  varying  in  amount  from  150,- 
000,000  to  500,000,000  were  given.  A  very  general 
improvement  in  odor  and  amoimt  of  crusts  and  dis- 
charge had  resulted,  yet  in  no  instance  could  an  absolute 
cure  be  clauned.  Before  commencing  vaccine  treat- 
ment these  patients  were  in  the  habit  of  using  nasal 
washes,  and  this  treatment  was  not  changed  while 
carrying  out  the  injections  except  that  before  periodical 
examinations  they  were  not  allowed  to  use  the  douche 
for  twelve  hours.  The  patients  themselves  were  en- 
thusiastic over  the  results  of  treatment.  Autogenous 
vaccines  seemed  to  yield  better  [results  than  stock 
vaccines.  The  same  general  degree  of  results  had 
followed  in  sinus  cases,  that  is,  improvement,  but  no 
absolute  ciu"e. 

(7*0  be  anUinued.) 


<25ooit  fiebieto. 


Hookworm  Disease.  Etiology,  Pathoiogy,  Diag- 
nosis, Prognosis,  Prophylaxis  and  Treatment. 
By  Geobgk  Dock,  A.M.,  M.D.,  Professor 
of  the  Theory  and  Practice  of  Medicine,  Medical 
Department,  Tulane  University  of  Louisiana, 
New  Orleans;  and  Charles  C.  Bass,  M.D., 
Instructor  of  Clinic^  Microscopy  and  Clinical 
Medicine,  Medical  Department,  Tulane  Uni- 
versity of  Louisiana,  New  Orleans.  Illustrated 
with  forty-nine  special  engravings  and  colored 
plate.  I^.  250.  St.  Louis:  C.  V.  Mosby 
Company.     1910. 

In  view  of  the  recent  recognition  that  hook 
worm  disease  exists  in  a  large  part  of  the  United 
States,  and  that  it  is  among  the  most  important 


of  diseases  in  the  South,  this  description  of  the 
disease  by  Dock  and  Bass  deserves  wide  attention. 
The  disease  is  believed  to  have  reached  Europe 
from  Egypt;  its  occurrence  in  Europe  has  been 
chiefly  among  miners,  laborers  in  tunnels,  and  brick 
workers.  In  America  an  epidemic  probably  of 
this  disease  was  described  in  Brazil  in  1648;  the 
earliest  mention  of  it  in  the  United  States  was  in 
1808.  The  parasite  was  first  described  in  1782 
in  animals,  but  was  not  connected  with  the 
disease  in  man  imtil  1853,  and  its  connection  with 
human  anemia  first  received  general  recognition 
in  1877.  Ashford,  in  1899,  showed  the  great 
prevalence  of  hookworm  infection  in  Porto  Rico, 
and  Stiles,  in  1901,  showed  it  to  be  widespread 
in  the  United  States.  Stiles  further  demonstrated 
that  the  American  hookworm  was  a  species  dis- 
tinct from  that  of  the  old  world,  which,  however, 
also  OCCIU8  in  America. 

The  parasite  requires  for  its  growth  high 
temperature  and  moisture.  The  disease  is,  there- 
fore, one  of  southern  re^ons  and  of  deep  mines. 
It  occurs  mainly  among  those  who  have  intimate 
relations  to  the  soil,  particularly  those  with  bare 
feet.  The  biology  of  the  parasite  is  minutely 
described.  Of  great  interest  and  importance  is 
the  demonstration  of  the  mode  of  entrance  to  the 
human  body,  not  as  was  formerly  supposed  by 
the  alimentary  tract,  but  through  the  slan.  This 
process  is  accompanied  by  the  symptom  familiarly 
known  as  "  ground  itch." 

The  pathology  of  the  disease  is  chiefly  that  of 
anemia  and  the  resulting  abnormalities  of  oxygen 
metabolism.  It  is  possible,  however,  that  the 
lack  of  development,  when  the  disease  occurs  in 
early  life,  may  be  due  not  so  much  to  the  anetnia 
as  to  the  local  lesions  in  the  intestine. 

The  symptoms  are  variable  and  may  be  slight 
or  absent.  Most  common  is  this  very  mild  form 
of  the  disease  where  symptoms  are  not  noticed; 
the  chief  importance  of  these  cases  is  as  carries 
of  the  parasite.  Next  most  common  is  the  type 
of  disease  classed  as  mild,  manifested  by  moderate 
pallor  and  anemia,  and  lowered  vitality  and 
energy,  and  in  children  somewhat  impaired 
growth.  The  third  type  Is  the  severe  type  where 
the  anemia,  weakness,  dyspnea,  edema  and 
impaired  growth  are  too  marked  to  be  over- 
looked. This  type  is  relatively  rare  in  the  United 
States,  but  in  Porto  Rico  has  caused  a  large 
percentage  of  all  deaths  in  the  island. 

The  diagnosis  rests  chiefly  upon  the  demon- 
stration of  ova  in  the  stools;  the  process  of  exami- 
nation for  these  is,  therefore,  minutely  described. 
Eosinophilia  of  over  8%  has  been  shown  to  occur 
in  the  blood  of  94%  of  cases. 

Much  stress  is  very  properly  laid  upon  the 
prophylaxis  of  the  disease  under  three  headings: 
(1)  the  extermination  of  the  worms  in  human 
carriers,  even  those  without  symptoms;  (2)  the 
prevention  of  dissemination  of  larvffi  by  the 
invariable  use  of  proper  privies;  and  (3)  edu- 
cation in  precautions  against  infection. 

To  remove  the  disease  the  thymol  treatment 
properly  carried  out  has  proved  extremely 
effectual. 
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READING  FOR  PHYSICIANS. 

Medicine  has  long  beea  known  as  one  of  the 
learned  professions,  and  physicians  have  been 
looked  to  as  wise  men,,  not  only  in  the  care  of 
the  sick,  but  in  a  broad  general  knowledge  of 
literature, —  and  of  scientific  literature  espe- 
cially. The  earUer  generations  had  such  literary 
knowledge,  because  knowledge  of  medicine  im- 
phed  knowledge  of  old  authorities.  Moreover, 
a  few  years  ago  the  total  available  literature  of 
medicine  was  ?mall  compared  with  what  we  now 
know.  Then  there  was  the  occasional  physician, 
like  Arbuthnot,  or  Brown,  or  Holmes,  who 
contributed  to  general  literature,  and  helped  by 
such  contributing  to  impress  the  public  with  a 
sense  of  the  wide  interests  of  physicians. 

We  have  changed  all  that.  We  are  no  longer 
a  learned  profession  in  the  old  sense,  —  rarely 
as  individuals  are  we  widely  learned.  In  the 
aggregate,  however,  our  knowledge  of  nature 
and  of  her  processes  is  incomparably  greater 
than  formerly  it  was.  Special  students  of  special 
problems  have  worked  out  the  grand  total  of 
present  knowledge.  In  spite  of  specialism,  how- 
ever, and  the  fumbUng  prophecies  of  a  few  years 
back,  general  practitioners  still  fioiuish  among 
us.  They  are  mostly  earnest,  over-worked  men, 
well  educated  so  far  as  that  is  possible  in  these 
complicated  times;  and  they  struggle  to  keep 
abreast  of  multitudinous  progress.  They  struggle 
vainly.  No  man  can  gather  and  digest  all  the 
new  things.  The  general  practitioner,  the  gen- 
eral medcal  reader,  is  in  a  state  of  intellectual 
dyspnea.  The  hard  routine  of  his  daily  round 
and  the  collecting  of  his  fees  is  exhausting  enough, 
but  be  is  asked  in  addition  to  keep  elaborate 
bedside  notes,  to  execute  numberless  laboratory 
tests,  to  consult  specialiats,  to  subscribe  to  a  half 
dozen   medical   journals   and   compendiums   of 


practice,  and  to  buy  the  new  books.  Especially 
must  he  take  the  journals  and  the  books,  he  is 
told;  otherwise  will  he  be  put  to  shame  before 
bis  fellows,  and  soon  be  classed  as  a  back  number. 
These  are  grievous  obligations.  They  are  impos- 
sible. No  general  practitioner  meets  them.  If 
he  makes  the  clium,  pass  him  quickly  by,  for 
he  tries  to  deceive  you.  Vast  numbers  of  toiling 
practitioners,  however,  endeavor  to  meet  these 
impossible  demands.  Go  into  the  office  of  a 
busy  practitioner;  you  will  find  his  table  loaded 
with  imopened  mail  —  journals  months  old; 
and  his  bookshelves  lined  with  volumes  which 
presumably  he  will  never  read. 

The  remedy  is  easy  and  obvious.  He  needs 
a  few,  not  many,  good  journals.  Several  good, 
standard,  up-to-date  journals  will  give  him  a 
speaking  acquaintance  with  progress.  These  he 
will  read  at  least  in  part.  He  should  buy  those 
books  only  which  are  favorably  reviewed  in  a 
responsible  journal.  The  art  of  the  honest 
reviewer  fortimately  is  not  yet  dead. 

Let  us  then  take  heart  and  fresh  counsel;  and 
let  us  believe  that  opportunities  for  learning  stiU 
linger  among  us,  if  only  om*  energies  be  kept 
unimpaired  and  our  efforts  be  directed  toward  a 
definite  end. 


PREVENTION  OF  ABUSE  OF  MEDICAL 
CHARITY. 

A  ciBCULAR  is  at  hand,  issued  by  the  committee 
of  the  Chicago  Medical  Society  on  the  abuse  of 
Medical  Charities,  relating  to  the  movement  in 
Chicago  for  the  regulation  and  improvement  of 
institutional  medical  charity.  This  movement, 
which  has  already  excited  considerable  interest 
throughout  the  country,  aims  at  correcting 
economic  abuses  in  hospital  administration,  im- 
proving the  service  to  the  poor  in  free  institutions, 
and  preventing  the  hospitalization  of  members 
of  the  commimity  who  are  not  deserving  objects 
of  medical  charity.  The  widespread  abuse  of 
such  charity  is  well  known,  and  medical  paupwi- 
zation  is  its  inevitable  result.  To  check  this 
abuse,  the  committee  proposes  the  establishment 
of  a  headquarters  of  investigation,  where  every 
applicant  for  free  institutional  medical  charity 
should  undergo  thorough  inquiry  and  scrutiny, 
which  will  be  carefully  and  permanently  recorded. 
The  project,  which  is  to  be  supported  at  first 
by  private  subscription,  deserves  enthusiastic 
encouragement  by  the  profession.  Demonstration 
of  its  successful  application  should  be  followed 
by  its  adoption  in  other  similarly  situated 
communities. 
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ADVANCING  STANDARDS  OF   MEDICAL 
EDUCATION. 

The  effect  of  raising  the  standard  of  medical 
education  is  well  illustrated  by  the  recent  experi- 
ence of  the  University  of  Michigan.  Two  years 
ago  its  medical  department  established  the 
entrance  requirement  of  at  least  two  years  of 
previous  colle^ate  study.  The  number  of 
students  in  the  entering  medical  class  immediately 
fell  from  144  in  1908  to  36  in  1909.  In  1910,  how- 
ever, the  nimiber  has  risen  to  58.  This  is  precisely 
what  was  to  be  expected,  nor  should  the  advocates 
of  increased  efficiency  of  medical  education  be 
discouraged  thereby.  In  every  walk  of  life  the 
individual  must  either  meet  the  demands  of  the 
advancing  civilization  which  is  his  environment 
or  else  go  to  the  wall.  In  medicine,  therefore, 
physicians  must  be  continuously  more  highly 
trained  than  heretofore.  Such  specialization 
will  mean,  as  it  does  everywhere  else  in  nature, 
diminution  in  number  but  increase  in  efficiency 
of  the  survivors.  The  result  will  be  a  gain  to 
the  community  and  to  the  dignity  and  progress 
of  medical  science. 


INTERNATIONAL  OPIUM  CONFERENCE. 

Inteluqence  from  Washington,  D.  C,  states 
that  plans  are  completed  for  an  international 
opium  conference  at  the  Hague  on  May  30,  1911. 
The  countries  to  be  represented  are  the  United 
States,  China,  Great  Britain,  France,  Germany 
Italy,  Japan,  The  Netherlands,  Persia,  Portugal, 
Russia  and  Siam.  The  conference  will  deal  with 
the  problem  of  cocaine  and  morphine,  as  well  as 
that  of  opium.  The  extent  of  the  illicit  traffic  in 
these  drugs,  and  their  illegitimate  use,  is  hardly 
realized  by  the  respectable  public.  In  the  year 
1909,  185,000  oz.  of  cocaine  were  imported  into 
the  United  States,  of  which  only  5,000  were  used 
for  legitimate  medical  piu-poses,  the  remainder 
being  consumed  by  habitu^.  Of  the  75,000  lb. 
of  opium  brought  into  this  country  annually, 
probably  over  three  fourths  are  employed  by 
opium  smokers  and  eaters.  The  suppression  of 
such  vices  in  civilized  coimtries  should  be  far 
easier  than  to  check  the  improper  use  of  alcohol, 
and  positive  results  towards  this  end  may  be 
hoped  from  concerted  action  following  the  opiimi 
conference  next  spring. 


MEDICAL  NOTES. 

Abatement  of  Bubonic  Plague  in  Man- 
churia. —  It  is .  reported  from  St.  Petersburg 
that  there  is  a  marked  abatement  of  buboiiic 


plague  in  Manchuria  and  that  no  new  cases  of 
the  disease  had  occurred  in  that  country  during 
the  three  days  ending  Dec.  15. 

Award  of  the  La  Grange  Prize.  —  It  is 
reported  from  Brussels  that  on  Dec.  15  the 
Royal  Academy  of  Belgium  awarded  the  Charles 
La  Grange  prize  in  physics  to  Dr.  L.  A.  Bauer, 
director  of  the  department  of  terrestrial  magnet- 
ism at  the  Carnegie  Institution,  Washington, 
D.  C. 

Relation  of  Complexion  to  Tropical  Dis- 
ease. —  An  investigation  is  said  to  be  in  progress 
by  a  board  of  United  States  army  surgeons  as 
to  the  relative  susceptibility  of  persons  with 
light  and  with  dark  complexions  to  heat-stroke 
and  various  tropical  diseases.  A  priori  it  should 
seem  that  brunettes  should  be  more  tolerant  of 
insolation  than  blondes,  but  immunity  to  infec- 
tions would  hardly  seem  likely  to  be  affected  by 
such  a  factor. 

Pure  Milk  and  Infant  Mortalitt.  —  The 
value  of  a  pure  milk  supply  in  cutting  down  infant 
mortality  is  well  illustrated  by  the  percentage  of 
deaths  imder  one  year  of  age  in  Berlin.  In  the 
decade  from  1870  to  1880  this  figure  was  30%; 
from  1880  to  1890,  it  was  27.1%;  from  1890  to 
1900,  23.2%;  from  1900  to  1910,  only  19%.  This 
reduction,  though  doubtless  due  in  part  to  other 
factors,  has  taken  place  pari  passu  with  the 
extension  of  the  system,  begun  in  1880  by  the 
philanthropist  Bolle,  of  supplying  good  milk  to 
the  poor  at  moderate  price. 

Amendments  to  the  Rockefeller'  Founda- 
tion Bill.  —  In  a  recent  issue  of  the  Journal  we 
referred  to  certain  objections  that  had  been 
raised  to  the  federal  incorporation  of  the  Rocke- 
feller Foundation.  To  meet  these  objections, 
several  amendments  have  been  made  to  the  bill 
for  the  chartering  of  the  foundation,  now  before 
Congress,  giving  the  government  a  voice  in  the 
selection  of  the  trustees,  requiring  the  annual 
distribution  of  the  entire  income  and  limiting  the 
total  amoimt  of  the  fund'at  any  time  to  S100,000,- 
000.  It  is  hoped  that  with  these  restrictions 
there  may  be  no  further  opposition  to  the  estab- 
lishment of  the  foundation. 

A  Phoufic  Family.  —  Report  from  Richmond, 
Ind.,  states  that  Mrs.  Jason  Bonner,  of  New 
Castie,  Ind.,  has  recently  given  birth  to  her 
twenty-eighth  child.  Of  her  large  family  of 
offspring,    twenty-one    are    at    preset    living. 
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Mrs.  Bonner  is  now  forty-five  years  of  age  and 
her  husband  forty-nine.  It  is  not  stated  how  long 
they  have  been  married. 

The  Ttphoid  Epidemic  at  Annafous. — 
During  the  week  ending  Dec.  17  only  one  new 
case  of  typhoid  fever  was  reported  at  the  United 
States  Naval  Academy  at  Annapolis,  Md., 
making  a  total  of  30  patients  now  under  treatment 
for  the  disease.  There  have  as  yet  been  no  deaths, 
though  one  cadet  is  stated  to  be  critically  ill. 
A  commission  of  four  naval  surgeons  has  been 
appointed  by  the  Secretary  of  the  Navy  to  make 
further  investigation  and  official  report  as  to 
the  probable  cause  of  the  epidemic. 

Two  Centenabians.  —  Mrs.  Elizabeth  Shoe- 
maker, who  died  on  Dec.  16  at  her  home  near 
Dupois,  Pa.,  was  locally  reputed  to  have  been 
bom  in  1806.  She  is  said  to  have  retained  her 
phymcal  and  mental  vigor  until  a  very  short  time 
ago. 

Dinah  Hicks,  a  negro  nurse,  who  died  last 
week  at  New  Rochelle,  N.  Y.,  was  alleged  to  be 
one  himdred  and  ten  years  of  age.  She  was  bom 
a  slave  in  Virginia.  For  the  past  thirty  years 
she  had  lived  in  the  family  of  a  justice  of  the 
supreme  court. 

An  Apparatus  fob  Inhalation  of  Alcohol. — 
Unofficial  report  from  London  describes  the 
invention,  by  Dr.  Leonard  Erskine  Hill,  of  an 
apparatus  providing  for  the  inhalation  of  a  mixed 
vapor  of  oxygen,  water  and  alcohol.  This  appa- 
ratus, which  is  intended  for  use  in  the  treatment 
of  pneumonia,  is  based  on  the  theory  that  in  this 
way  stimulation  may  be  supplied  to  the  heart 
better  than  by  the  route  of  gastric  absorption. 
The  soundness  of  this  theory  and  the  efficacy  of 
the  apparatus  remain  to  be  tested  by  experience. 
It  would  seem  that  this  method  might  be  open 
to  the  objection  of  the  irritant  action  of  alcohol 
on  diseased  or  susceptible  lung  tissue. 

Pboobess  of  the  Cholera  Epidemics. — 
During  the  week  ending  Dec.  17,  22  new  cases 
and  7  deaths  of  Asiatic  cholera  were  reported 
from  Italy,  as  against  29  cases  and  11  deaths  the 
preceding  week. 

Report  from  Funchal,  Madeira,  states  that  the 
cholera  epidemic  in  that  island  is  still  active. 
At  Santa  Cruz,  on  Dec.  15,  a  nimiber  of  arrests 
were  made  of  rioters  who  resisted  the  measures 
taken  by  the  government  to  check  further 
spread  of  the  infection.  This  action  illustrates 
the  difficulty  experienced  by  prevaitive  medicine 


in  making  headway  against  popular  ignorance 
and  superstition,  a  difficulty  not  confined  solely 
to  countries  with  a  population  of  primitive 
or  imcivilized  inhabitants. 

Db.  Osler'b  Challenge  to  the  Anh-Vacci- 
nationists.  —  In  an  article  in  the  American 
Magazine,  on  the  service  to  the  community  of 
the  control  and  abatement  of  disease  and  pain  by 
medical  science,  Dr.  William  Osier  says  in  con- 
sideration of  the  value  of  vaccination:  "  A  great 
deal  of  literature  has  been  distributed  casting 
discredit  upon  the  value  of  vaccination  in  the 
prevention  of  smallpox.  I  do  not  see  how  any  one 
who  has  gone  through  epidemics  as  I  have,  or 
who  is  familiar  with  the  history  of  the  subject, 
and  who  has  any  capacity  left  for  clear  judgment, 
can  doubt  its  value.  Some  months  ago  I  was 
twitted  by  the  editor  of  the  Journal  of  the  Anti- 
Vaccination  Leag'ue  for  '  a  curious  silence '  on  this 
subject.  I  would  like  to  issue  a  Mount  Carmel- 
like  challenge  to  any  ten  unvaccinated  priests  of 
Baal.  I  will  go  into  the  next  severe  epidemic  with 
ten  selected  vaccinated  persons  and  ten  selected 
unvaccinated  persons.  I  should  prefer  to  choose 
the  latter  —  three  members  of  parliament,  three 
anti-vaccination  doctors,  if  they  could  be  foimd, 
and  four  anti-vaccination  propagandists.  And 
I  will  make  this  promise  —  neither  to  jeer  nor  to 
jibe  when  they  catch  the  disease,  but  to  look  after 
them  as  brothers,  and  for  the  four  or  five  who  are 
certain  to  die  I  will  try  to  arrange  the  fimerals 
with  all  the  pomp  and  ceremony  of  an  anti- 
vaccination  demonstration." 

boston  and  new  ENGLAND. 

Acute  Infectious  Diseases  in  Boston. — 
For  the  week  ending  at  noon,  Dec.  20, 1910,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  35,  scarlatina  32,  typhoid  fever  6, 
measles  36,  smallpox  0,  tuberculosis  4l5. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  Dec.  20, 1910,  was  17.49. 

Boston  Mortalttt  Statistics.  — ^The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday,  noon,  Dec.  17, 
1910,  was  217,  against  215  the  corresponding  week 
of  last  year,  showing  an  increase  of  2  deaths  and 
making  the  death-rate  for  the  week  16.79.  Of 
this  number  118  were  males  and  99  were  females; 
212  were  white  and  5  colored;  122  were  bom  in 
the  United  States,  93  in  foreign  countries  and  2 
unknown;  40  were  of  American  parentage,  148 
of  foreign  parentage  and  29  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
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eases  reported  this  week  is  as  follows:  Diphtheria, 
36  cases  and  4  deaths;  scarlatina,  33  cases  and 
1  death;  typhoid  fever,  2  cases  and  2  deaths; 
measles,  26  cases  and  1  death;  tuberculosis,  62 
cases  and  24  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  34, 
whooping  cough  2,  heart  disease  19,  bronchitis 
3.  There  were  11  deaths  from  violent  causes. 
The  number  of  children  who  died  under  one  year 
was  29;  the  number  under  five  years  46.  The 
niunber  of  persons  who  died  over  sixty  years  of 
age  was  67.  The  deaths  in  public  institutions 
were  85.  Cerebrosplhal  meningitis,  1  case  and  1 
death. 

Of  the  above  infectious  diseases  the  following 
were  non-residents:  Consumption,  2  cases.  Scarlet 
fever,  2  cases.  Diphtheria,  2  cases  and  1  death. 
Measles,  1  death. 

'  Deducting  deaths  of  non-residents,  the  total  is 
202  and  the  death-rate  is  then  15.63. 

Diphtheria  at  Beverly.  —  Two  new  cases 
of  diphtheria  were  reported  last  week  among 
pupils  at  the  Beverly  Farms  (Mass.)  Grade  School, 
as  a  result  of  which  the  school  was  temporarily 
closed.  This  is  the  second  time  during  the  present 
session  that  the  school  has  been  closed  on  account 
of  diphtheria.  The  building  will  be  thoroughly 
disinfected  before  being  reopened. 

Scarlet  Fever  in  Quinct.  —  A  minor  epi- 
demic of  scarlet  fever  is  in  progress  at  Quincy, 
Mass.  Twelve  cases  among  schoolchildren  have 
been  reported,  nearly  all  traceable  to  infection 
from  a  single  family.  The  local  board  of  health 
has  ordered  the  school  in  which  the  cases  occurred 
closed  indefinitely,  and  has  also  directed  the  meei^ 
ings  of  the  various  Sunday-school  classes  to  be 
suspended  for  at  least  a  fortnight. 

Milk  Commission,  Suffolk  District  Medi- 
CAL  Society.  —  The  Suffolk  District  Medical 
Milk  Commission,  starting  Jan.  1,  1911,  will  be 
as  follows: 

Dr.  James  Marsh  Jackson,  230  Beacon  St., 
Boston,  chairman;  Dr.  George  A.  Craigin,  18 
Hereford  St.,  Boston;  Dr.  Robert  L.  DeNor- 
mandie,  357  Marlborough  St.,  Boston;  Dr.  B.  L. 
Arms,  30  Huntington  Ave.,  City  Bacteriologi- 
cal Laboratory;  Dr.  Fritz  B.  Talbot,  311  Beacon 
St.,  Boston;  Dr.  Richard  M.  Smith,  222 
Marlborough  St.,  Boston,  secretary. 

A  Living  Centenarian.  —  Mrs.  Polly 
Johnson,  of  East  Somerville,  Mass.,  who  is  said 
to  have  been  born  on  Dec.  16,  1810,  at  Malone, 


N.  Y.,  celebrated  last  week  the  supposed  centen- 
nial anniversary  of  her  birth.  She  has  four 
children  and  four  grandchildren  surviving.  Her 
health  is  excellent,  and  she  attributes  its  persis- 
tent vigor  to  her  lifelong  habit  of  rising  at  six 
o'clock  in  the  morning. 

Christmas  Celebration  of  the  Industrul 
School.  —  The  annual  Christmas  celebration  of 
the  Industrial  School  for  Crippled  and  Deformed 
Children  will  be  held  at  the  institution  building 
on  Friday,  Dec.  23. 

Bequest  to  Quincy  Hospital.  —  Among  sev- 
eral charitable  bequests  in  the  will  of  the  late 
Peter  B.  Turner,  of  Quincy,  Mass.,  filed  for 
probate  last  week  at  the  Norfolk  Probate  Court, 
was  one  of  $100  to  the  Quincy  City  Hospital. 

New  Enolano  Alumni  of  New  York  Medical 
College.  —  The  eighth  annual  meeting  of  the 
New  England  Alumni  Association  of  the  New 
York  Medical  College  was  held  last  week  in  Bos- 
ton. Among  the  guests  and  speakers  was  Dr. 
William  M.  Polk,  of  New  York  City.  Dr.  Elpn 
W.  Jones,  of  Ljrnn,  Mass.,  was  elected  president 
of  the  association  for  the  ensuing  year;  Dr.  J. 
Henry  Woods,  of  Brookline,  Mass.,  secretary; 
and  Dr.  James  H.  Stuart,  of  Boston,  treasurer. 

Penalties  for  Violation  of  Pure  Food 
Laws.  —  Last  week  a  farmer  living  near  Ware, 
Mass.,  pleaded  guilty  before  the  local  district 
court  to  the  charge  of  watering  the  milk  sold 
from  his  dairy.  Another  dealer  of  the  vicinity 
had  his  license  revoked  for  repeated  violation  of 
the  milk  rules. 

Before  the  municipal  court  in  Boston  last  week 
a  dealer  from  Littleton,  Mass.,  was  fined  $100  for 
selling  to  a  wholesale  firm  a  carload  of  adulterated 
vinegar. 

Tuberculosis  Exhibit  at  Chicopee.  —  The 
local  board  of  health  at  Chicopee,  Mass.,  has 
recently  accepted  from  the  tuberculosis  committee 
of  The  Massachusetts  Medical  Society  the  loan 
of  a  tuberculosis  exhibit  for  use  in  the  Chicopee 
public  schools.  The  exhibit  consists  of  large 
wooden  frames  in  which  are  photographs  illustrat- 
ing conditions  conducive  to  consumption  and 
methods  for  its  prevention.  Its  showing  will  be 
accompanied  by  an  explanatory  lecture  by  a 
member  of  the  board  of  health.  The  value  of 
these  loan  exhibits  in  the  education  of  the  pubUc 
as  to  the  nature  and  avoidability  of  tuberculosis 
is  beheved  to  be  very  great. 
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Expectoration  and  Concealed  Weapons.  — 
The  prosecution  of  the  campaign  in  Boston  against 
promiscuous  expectoration  continues,  though  with 
somewhat  abated  vigor.  Every  prisoner  arrested 
for  spitting  is  searched  aa  a  routine,  and  one  of  the 
interesting  revelations  of  the  process  has  been  the 
number  of  concealed  weapons  discovered.  The 
apprehension  of  these  is  much  more  lucrative  to 
the  government  than  conviction  for  spitting, 
since  the  fine  for  carrying  a  loaded  revolver  is  S25; 
that  for  expectoration,  not  more  than  $5.  Under 
certain  circimistances,  however,  the  prevalence 
of  the  latter  habit  is  likely  to  be  far  more  danger- 
ous to  the  community  than  the  former. 

NEW   YORK. 

Health  Conditions.  —  Notwithstanding  the 
unfavorable  conditions  incident  to  its  multitude 
of  tenement  houses  with  their  congested  popula- 
tion, the  health  of  the  city  of  New  York  is  at 
present  better  than  that  of  the  rural  portion  of 
the  state.  In  the  month  of  October  the  death- 
rate  in  New  York  was  14.0,  while  in  the  non- 
urban  population  it  was  15.8.  In  the  other  cities 
of  the  state  the  death-rate  was  14.7.  In  October 
of  last  year  the  urban  death-rate  was  15.6,  and 
the  rural,  16.2. 

A  Fund  for  St.  Mary's  Hospital,  Hoboken. 
—  The  committee  organized  to  obtain  a  thanks- 
^ving  fund  for  St.  Mary's  Hospital,  Hoboken,  in 
token  of  the  appreciation  of  the  citizens  of  New 
York  for  the  care  given  by  the  sisters  in  charge 
of  the  hospital  to  Mayor  Gaynor  after  the  at- 
tempt on  his  life  last  summer,  presented  the  fund 
to  the  sisters  on  Dec.  18.  The  total  amount  was 
$15,184,  and  was  handed  to  the  sister  superior 
in  the  form  of  two  checks,  one  for  $5,000  and  the 
other  for  $10, 184.  The  $5,000  check  is  to  endow  a 
bed  in  honor  of  the  mayor,  while  the  rest  of  the 
money  is  to  be  expended  at  the  discretion  of  the 
sisters.  The  presentation  was  made  by  John  D. 
Crimmins,  chairman  of  the  committee,  who  was 
followed  by  Corporation  Counsel  Archibald  R. 
Watson,  representing  Mayor  Gaynor,  and  the 
gift  was  accepted  by  Father  Ahne  on  behalf  of  the 
sisters.  A  letter  was  also  read  from  the  mayor, 
in  which  he  expressed  his  regret  at  not  being  pres- 
ent, stating  that  he  had  to  be  out  of  town  at  the 
time  for  the  benefit  of  his  health. 

Bequests.  —  Among  other  charitable  bequests 
in  the  will  of  the  late  Isaac  Stern,  a  prominent 
New  York  merchant,  are  $10,000  to  Mount  Sinai 
Hospital  and  $4,000  to  the  Montefiore  Home  and  I 
Hospital  for  Chronic  Invalids.    During  his  life- 1 


time  also  Mr.  Stem  was  a  liberal  contributor  to 
these  and  other  Jewish  charicies. 

Subscription  for  American  Red  Cross  So- 
ciety. —  New  York  City  has  now  completed  its 
subscription  of  $500,000  for  the  American  Red 
Cross  Society,  the  amount  of  the  proposed 
$2,000,000  endowment  fund  which  was  appor- 
tioned to  it  on  the  basis  of  10  cents  per  capita  of 
the  population. 

Ancient  Hebrew  Sanitation.  —  The  public 
lecture  at  Columbia  University  on  Dec.  5  was  by 
Dr.  D.  C.  Pease,  sanitary  expert  of  the  Board  of 
Water  Supply,  on  "  Insect  Carriers  of  Disease," 
and  in  the  course  of  it  he  made  the  statement 
that  the  many  burnt  offerings  and  sacrificial 
ceremonies  of  the  ancient  Hebrews  were  designed 
with  a  practical  view  to  exterminating  the  fly  and 
other  insect  pests  from  the  meat  of  slaughtered 
cattle. 

Laboratory  for  Examination  of  Chemicals. 
—  At  the  opening  of  the  meeting  of  the  American 
Institute  of  Chemical  Engineers,  on  Dec.  7,  John 
Purray  Mitchell,  president  of  the  Board  oi  Alder- 
men, in  an  address  welcoming  the  members  of  the 
institute  to  the  city,  announced  that  it  had  been 
decided  by  the  municipal  authorities  to  astablish 
a  fully  equipped  laboratory  for  the  examination 
of  all  chemicals  purchased  by  the  city,  to  be 
managed  by  a  board  of  directors  of  the  highest 
professional  standing.  This  step  has  been  urged 
for  some  time,  as  the  present  public  laboratories 
are  not  equipped  to  do  the  work  satisfactorily, 
and  the  city  often  pays  a  high  price  for  poor 
material.  With  such  a  laboratory,  managed  in 
the  manner  contemplated,  such  a  thing  as  graft 
or  favoritism  in  the  granting  of  contracts  would  be 
practically  impossible. 

Damages  for  Loss  of  Life.  —  After  lengthy 
negotiations  the  New  York  Central  Railroad  and 
the  estate  of  Spencer  Trask  have  come  to  an  agree- 
ment in  regard  to  the  damages  to  be  paid  for  the 
loss  of  the  financier's  life  in  a  railway  accident  on 
Dec.  31,  1909.  The  amount  settled  upon  is 
$60,000,  the  largest  sum  ever  known  to  have  heea 
paid  by  a  railroad  corporation  for  the  death  of  a 
passenger,  and  the  award  is  based  on  thje  value 
of  the  deceased's  personal  relations  with  his 
various  and  extensive  business  undertakings.  The 
widow's  share  is  $32,000,  and  it  is  announced  that 
of  this  amount,  $24,000  is  to  be  given  by  her  to  the 
village  of  Saratoga  Springs  as  "  a  fitting  dedica- 
tion of  the  money  to  the  town  to  which  Mr. 
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Trafik  devoted  many  years  of  zealous  service,  and 
for  which  in  the  end  he  sacrificed  his  life."  The 
remaining  $8,000  she  presents  to  the  Bethesda 
Protestant  Episcopal  Church,  at  Saratoga,  to 
complete  Mr.  Trask's  ^ft  of  a  parish  house. 

Detection  of  a  Malinqereb.  —  Mrs.  Anna 
Strula,  who  had  been  on  trial  for  two  days  in  the 
Court  of  General  Sessions,  charged  with  swindling 
the  New  York  Central  Railroad  out  of  $500, 
pleaded  guilty  on  Dec.  2  before  half  the  prosecu- 
tion's witnesses  had  testified.  She  admitted  that 
in  less  than  four  years  she  had  received  more  than 
$5,000  damages  from  seventeen  railroad  and 
steamboat  companies  by  claiming  to  have  been  in- 
jured through  the  carelessness  of  their  employees. 
The  woman  had  pleaded  guilty  to  the  same 
charge  two  weeks  previously,  but,  after  being 
told  that  the  judge  would  grant  her  no  leniency, 
she  decided  to  stand  trial.  A  number  of  phy- 
sicians who  had  examined  her  at  the  time  she 
made  the  claim  against  the  New  York  Central 
expressed  the  opinion  that  the  injuries  she 
alleged  she  had  received  from  a  fall  at  the  125th 
Street  Station  were  not  caused  by  the  fall.  In 
nearly  all  the  claims  made  by  her  the  cause  of  her 
slipping  and  falling  was  a  banana  skin.  This 
won  for  her  the  title,  "  the  banana-peel  artist," 
and  she  actually  had  a  bag  filled  with  the  skins 
when  she  was  arrested. 

Mbbtino,  SoaBTT  OF  Medical  Jubispbu- 
DENCE.  —  At  the  annual  meeting  of  the  Society  of 
Medical  Jurisprudence,  held  on  Dec.  12,  the  fol- 
lowing officers  were  elected:  President,  Alfred  E. 
Omman;  Vice-President,  Reynold  Webb  Wilcox, 
M.D.;  Recording  Secretary,  Oscar  W.  Erhom; 
Correspondng  Secretary,  Charles  P.  Blaney; 
Treasurer,  John  C.  West.  The  subject  of  the 
evening's  discussion  was  the  abuse  of  the  writ  of 
habeas  corpus  in  freeing  insane  persons  danger- 
ous to  the  community  and  to  themselves,  and  a 
resolution  was  adopted  recommending  an  amend- 
ment of  the  criminal  law  to  the  effect  that  crimi- 
nals who  are  now  "  acquited  because  insane " 
should  be  adjudged  "  guilty,  but  insane."  A 
committee  was  also  appointed  to  confer  with  a 
similar  committee  from  the  State  Bar  Association, 
with  a  view  to  securing  the  proposed  change  by 
the  action  of  the  legislature.  Addresses  on  the 
discharge  oMunatics  by  habeas  corpus  proceedings 
were  made  by  Frederick  A.  Penning,  of  the 
Washington  bar;  Dr.  William  A.  White,  superin- 
tendent of  the  Government  Hospital  for  the 
Insane  at  Washington;  and  John  Brooks  Leavitt, 
LL.D.,  chairman  of  the  committee  on  the  commit- 


ment and  discharge  of  the  criminally  insane  of 
the  New  York  City  Bar  Association.  In  the 
course  of  his  remarks  the  last-named  said:  "  Our 
struggle  in  this  state  is,  not  to  keep  insane  men 
from  getting  out  of,  so  much  as  to  keep  sane  men 
from  getting  into,  the  asylums,  in  order  to  escape 
the  penalty  of  their  crime.  .  .  .  Whip  these  facts 
into  a  hypothetical  question,  pay  a  heavy  medical 
fee  for  a  specialist  to  frame  it,  let  him  swear  the 
client  into  insanity  and  six  months  later  jauntily 
swear  him  out,  and  the  criminal  escapes  scott 
free,  except  for  the  fees!  .  .  .  The  crime  has  been 
done  and  it  makes  no  difference  to  society  if  it 
has  been  done  by  a  lunatic  or  a  sane  man;  and, 
as  a  protection  to  society,  the  criminal,  sane  or 
insane,  must  be  confined.  Then  let  his  lawyer,  in 
that  little  private  consultation  after  the  murder, 
bid  his  client  choose  alternatives:  '  If  you  want 
to  be  insane,  you  will  be  locked  up  for  life.  If 
you  want  to  be  sane,  you  will  be  hanged.  Now 
choose.'  Then  there  will  be  no  large  legal  fees 
and  no  large  medical  fees,  and  no  one  will  be  the 
worse  except  the  lawyers  and  doctors." 
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Meant  of  Frequently  Interrupted  Direel  Cvrrente 
ampUed  mtoimA  Cloeed  Wired  CircuUs.  II.  Bleetrie 
sleep  in  Pain*  of  Diaptaeement  Cvrrente:  UnipoUw 
and  Wirdee*  Method.  Animal  Myogram  Experimentt. 

2.  Babbinqbb,  T.  B.    The  Normal  and  Pathological  Ltter 

Ptdeet. 

3.  KiUANi,  O.  A  Further  Report  on  the  Treatment  of  Facial 

Neuralgia  by  Alcohol  Iniediont. 

4.  *ScHTTLT2B,  E.  C.   A  PreUmituay  Report  on  the  Impor- 

tance in  Scarlatina  cf  an  Barly  Baiierial  Examination 
of  the  Secretion  firom  the  Poetnaeal  Region. 

5.  Pond,  A.  M.    Fracturee  of  ike  SkuU. 

6.  ScHuatANN,  H.    Carbolie  Add  InjeeHon*  in  PHee  and 

Goiter. 

7.  Sallom,  A.K.   Preliminary  RvpoHcf  a  StatxttioalAnaly- 

tis  of  over  Tkirty4u>o  Thauemd  Caeee  of  Scarlet  Fever. 

4.  From  investigations  extending  over  three  yean, 
Schultie  is  oonvinoM  that  the  danger  of  infection  in  acaiiet 
fever  lies  more  in  the  throat  ana  naaal  passages  than  in 
the  scales  of  desquamation.  He  has  examined  thousands 
of  cultures  taken  from  the  pharynx  in  patients  cUnically 
ill  with  this  disease,  and  in  about  80%  of  them  he  has 
demonstrated  a  large  ooocus,  which  stains  very  deeply 
with  Ldffler's  alkaline  methylene  blue.  He  has  reoovmd 
micro-organisms  morpholoracally  identical  with  this  coccus 
from  bl(x>d,  skin  ana  aunu  pus  of  scarlet  fever  patients. 
He,  therefore,  tirgee  the  importance  of  early  bacteriologic 
examination  of  the  nasopharyngeal  secretion  in  all  non- 
diphtheritic  sore  throats.  (L.  D.  C] 

New  Yobk  Medical  Journal. 
Dec.  10,  1910. 

1.  Ballbnger,  E.  G.     "606,"  or  Dioxydiamido-areeno' 

bentol. 

2.  BuBB,  C.  W.    Hotpital  Day  Addreee. 

3.  Marklet,  p.  H.    Some  Remarke  on  the  Differential 

Diagnotie  of  Typhoid  Fener. 
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4.  Mateb,  E.  E.    The  Present  Status  of  the  Psyehoneuroses 

and  of  Psychotherapy. 

5.  *Clo'wk,  C.  F.   Acute  Primary  Polymyositis,  loith  Report 

<tf  o  Case. 

6.  Mabtin,  E.    Our  Experience  with  Vaccine  Therapy  in 

Acute  Infections. 

7.  Wasd,  R.  F.    Some  Surgical  Considerations  <tf  Non- 

Matigrumt  Ovaries. 

8.  Whitaix,  J.  D.    Report  of  a  Case  of  Pelvic  Peritonitis 

Complicated  by  Post-operative  Hysteria. 

9.  GoLOBMiTH,  M.    A  Case  of  Hepatic  SyphiUs. 

5.  Clowe  believes  that  acute  primary  polymyositis  is  a 
clinical  entity.  The  early  symptoms  are  malaise,  weakness 
and  indefinite  pains  in  various  parts  of  the  body.  Later 
tbe  limbs  become  edematous  and  cyanosed,  the  subcu- 
taneous tissues  swollen  and  the  skin  cold .  When  the  edema 
subsides  the  muscles  are  tender  and  have  a  hard,  doughy 
feel.  Soon  after  this  contractures  appear  and  finally  the 
muscles  atrophy.  The  extiemitiee  are  affected  first,  then 
the  chest,  abdomen,  neck  and  throat.  There  is  no  involve- 
ment of  nerves. 

This  disease  is  probably  infectious.  It  is  most  Ukely  to 
be  confounded  with  multiple  neuritis  and  trichinosis,  and 
may  simulate  rheumatism,  typhoid  fever  and  osteomye- 
litis. The  prognosis  is  not  gooa.  Attacks  are  often  fatal, 
the  greatest  danger  being  involvement  of  the  myocardium 
or  of  the  muscles  of  deglutition.  Permanent  disability  is 
to  be  expected  in  most  cases.  [L.  D.  C] 

Ths  Jottbnal  of  the  Amsrioam  MsDicAii  Association. 
Dec.  10,  1910. 

1.  *Ander8,  J.  M.    Use  of  Typhoid  Vaccines  in  Typhoid 

Fever. 

2.  Tennant,  C.  E.     Ftmdamental  Principle  underlying 

the  Treatment  of  Wounds  on  the  Body  Surface. 

3.  Pabsomb,  J.  H.    Some  Effects  of  Bright  Light  on  the 

Eyes. 

4.  'Miller,  J.  L.    Physiologie  Action,  Uses  and  Abuses 

cf  Alcdtol  in  the  Circulatory  Disturbances  of  the  Acute 
infections. 

5.  *Boo8,  W.  F.    Magnerium  Poisoning.    The  Study  of 

Ten  Cases. 

6.  FsiCK,  G.    Different  Forms  of  Mediastinal  Pleurisy, 

vrifh  Report  m  Three  Casts. 

7.  Gamt,  O.  J.    Traumatic  Rupture  of  Fixed  Portion  of 

the  Male  Urethra. 

8.  *Elsnxr,  H.  L.    The  New  Treatment  of  Syphilis:  Bhr- 

Ueh-Hata.    Observations  and  Results. 

9.  BntROWS,  M.  T.    The  Cultivation  of  the  Tissues  of  the 

Chick  Embryo  outside  the  Body. 

10.  GoLDBBOBOuaB,  F.  C,  AND  AiNLET,  F.  C.    The  Renal 

Activi^  »n  Pregnant  and  Puerperal  Women  as  Re- 
vealed by  the  Pherurndphonaphihalein  Tests. 

11.  Bbown,  R.    CHtstruction  of  Bowel.    Dietl's  Crisis. 

12.  MooBEHBAD,  £.  L.    ExtracerebeUar  Tumor. 

1.  Anders  considers  that  vaccine  therapy  in  the  very 
acute  stages  of  typhoid  may  be  dangerous.  It  is,  however, 
valuable,  as  a  means  of  prophylaxis,  to  prevent  relapses 
in  the  convalescing  stages,  to  combat  local  infections  with 
the  typhoid  bacilTuSj  as  in  bone  suppurations,  and  for 
the  removal  of  typhoid  bacilli  from  typhoid  carriers. 

4.  Miller  summarizes  his  observations  on  the  use  of 
alcohol  in  acute  infections  as  follows:  The  impairment  of 
the  vascular  regulating  mechanism  is  more  apparent  than 
active  disturbance  of  the  heart.  Alcohol  in  small  amounts 
acts  as  a  cardiovascular  stimulant,  but  larger  amounis  in 
individuals  not  addicted  to  its  use  invariably  act  as  cardio- 
vascular depressant  by  paralyzing  the  vasomotor  center. 
It  is  not  possible  to  determine  the  amount  in  each  case 
which  will  act  as  a  stimulant  rather  than  as  depressant, 
and  hence  the  drug  is  unsafe  to  use  in  most  cases. 

6.  Boos  summarizes  his  observations  on  magnesium 
poisoning  as  follows:  Magnesium  sulphate  in  bulk  or  in 
concentrated  solution  is  absorbed,  in  part  at  least,  from 
the  gastro-intestinal  tract  into  the  blood.  If  a  sufficient 
amount  is  absorbed  in  a  given  time,  poisoning  will  result; 
of  tm  cases  reported,  six  resulted  fatally.  The  symptoms 
and  autopsy  findings  agree  very  well  with  those  obtained 
in  aniTTiiilM  after  the  intravenous  tue  of  this  drug.     On 


account  of  the  slowness  of  excretion  from  the  system, 
magnesium  sulphate  may  produce  poisoning  from  its 
cumulative  ^ect  if  given  repeatedly  in  concentrated  solu- 
tion; this  is  particularly  true  in  obstructive  cases.  Large 
doses  of  nonnal  saline  solution  given  intravenously  are  the 
antidote.  The  subcutaneous  use  of  this  drug  to  produce 
catharsis  as  proposed  by  Wade  is  not  only  absolutely 
irrational,  but  dangerous. 

8.  Eisner  sposks  as  follows  of  Elhrlich's  new  remedy 
for  syphilis,  ''606  ":  The  spirochete  pallida  is  positively 
destroyed  and  the  Uving  contagion  of  syphilis  is  promptly 
removed  by  this  dni^.  It  promptly  atfects  visible  and 
palpable  syphilitic  lesions  and  removes  deep-seated  gum- 
mata;  itstajrs  the  destructive  ulcerations  and  causes  their 
healing  in  a  surprisingly  short  time;  it  is  more  rapid  in  its 
effect  on  specific  disease  than  any  other  known  remedy.  It 
cannot  replace  cicatricial  tissue,  nor  can  it  affect  chronic 
degenerative  conditions  of  the  nervous  system.  In  all 
cases  it  causes  a  leucocytosis  and  the  formation  of  anti- 
bodies. It  materially  modifies  and  in  most  cases  ultimately 
negatives  the  Wassermann  reaction.  It  unquestionably 
floods  the  circulation  with  endotoxins  resulting  from  the 
death  of  millions  of  spirochete,  and  in  all  pnmability  an 
antitoxin  is  developed  in  the  blood  serum.  It  ought  not 
to  be  given  to  ambulatory  patients.  Patients  receiving 
"  606  'should  be  kept  in  bed  seven  days  under  close  obsei> 
vation.  Second  injections  should  not  be  given  less  thaa 
dght  weeks  after  the  first.  Patients  with  any  other  infection 
b^des  the  present  syphilis  should  not  be  injected. 

(E.  H.  R.] 

The  Aiobbican  JotntNAL  or  tedes  Medical  Sciences. 
November,  1910. 

1.  •Maoncs-Levt,  a.    Uric  Acid  in  Gout. 

2.  'James,  W.  B.,  amd  Wiluams,  H.  B.     The  Electro- 

cardiogram  in  CUnical  Medicine.     II.  The  Electro- 
cardiogram in  Some  Familiar  Diseases  of  the  Heart. 

3.  *Bbem,  W.  v.,  and  Zeiler,  A.  H.    Ipecac  in  the  Treat- 

ment of  Intestinal  Amebiasis. 

4.  *Skinneb,  C.  £.   The  Treatment  {^Arthritis  Dtforman*. 
6.  *PooL,  E.  H.    The  Leg  and  Arm  Phenomena  in  Tetany. 

6.  'Landis,  H.  R.  M.,  and  Mumiobd,  S.  A.    The  Sig- 

ruficanee  o/  Cardiorespiralory  and  Subdavian  Artery 
Mwmurs. 

7.  *Alltn,  H.  B.     The  Prognosis  in  Chronic  Vabmlar 

Disease  of  the  Heart. 

8.  *HAL^  J.  N.    Intettinal  Obstruction. 

9.  ♦Weisenborg,  T.  H.,  and  MOller,  G.  P.    Idiopathic 

Circumscribed  Spinal  Serous  Meningitis. 

10.  Sutton,   R.   L.     DermalUis  Herpetiformis  in  Early 

Childhood. 

11.  *Roa8,  G.  C.   Retention  Cysts  of  the  Kidney. 

1.  Magnus-Levy's  article  is  an  exhaustive  discussion 
of  the  theories  of  the  pathological  physiology  of  gout, 
concluding  that  in  the  present  state  of  our  knowledge  we 
are  forced  to  the  belief  in  a  retention  of  uric  acid  due  to 
damaged  function  of  the  kidneys  as  the  only  solution  of 
the  problem.  The  many  objections  to  this  theory  axe, 
however,  fully  pointed  out,  and  our  lack  of  positive  evi- 
dence is  made  plain.  In  treatment  it  is  shown  that  col- 
chicum  and  sahcylate  have  an  opposite  action,  the  latter 
materially  increamng  the  excretion  of  uric  acid  while  the 
former  does  not  increase  it  and  may  diminish  it.  It  is 
suggested  that  while  colchicum  has  seemed  more  effectual 
in  affording  immediate  relief,  the  use  of  salicylate  may  in 
the  long  run  prove  more  desirable.  The  use  of  alkalies 
is  reganied  as  theoretically  undesirable.  FaUcenstein's 
hydrochloric  acid  treatment  is  recommended  for  further 
trial. 

2.  James  and  Williams  publish  the  second  division 
of  their  report  on  the  use  of  the  electrocardiogram,  contidn- 
ing  a  description  of  findings  in  cases  where  the  muscular 
action  nf  the  heturt  is  t^nonnal.  Their  records  show  the 
curves  obtained  in  hypertrophy,  in  sinus  irregularity,  in 
extrasystoles,  both  auricular  and  ventricular,  m  absolute 
artfaythmia  and  in  digitalis  heart  block.  The  tracings  in 
absolute  arrhythmia  are  of  chief  interest  since  they  show 
waves  believed  to  be  due  to  fibrillation  of  the  auricle,  but 
give  no  evidence  of  the  late  contraction  of  the  auricle  which 
Mackenzie  has  described  in  such  cases,  and,  therefore, 
throw  doubt  upon  Mackenzie's  theory  of  uie  nature  of  this 
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irregularity.  It  is  to  be  regretted  that  the  electrocardio- 
gram is  so  complicated  and  expensive  that  it  cannot  be 
more  generally  employed,  since  work  such  as  has  been 
carried  out  by  James  and  Williams  gives  promise  of 
important  advances. 

3.  Brem  and  Zeiler,  of  the  Colon  Hospital,  Canal  Zone, 
report  that,  after  discouraging  experience  in  the  treatment 
of  amebic  dysentery  by  other  methods,  the  ipecac  treat- 
ment gave  complete  success  in  all  of  eight  cases  followed 
from  SIX  weeks  to  five  and  one-half  months,  and  in  three 
other  cases  followed  for  a  shorter  period.  The  use  of  salol- 
coated  pills  seems  to  have  been  essential  to  success,  since 
it  was  mipossible  to  ^ve  sufficient  doses  of  ipecac  except 
in  these  without  causing  violent  vomiting.  A  salol  coat 
one-sixteenth  inch  thick  seemed  best  to  insure  both  against 
solution  in  the  stomach  and  against  failure  to  dissolve 
before  expulsion  from  the  colon.  The  best  method  of 
administration  seems  to  be  to  ^ve  60  or  80  gr.  at  bedtime 
on  the  first  night  and  to  diminish  the  dose  oy  5  gr.  each 
night  until  a  dose  of  10  gr.  is  reached,  after  which  it  is 
discontinued  and  a  permanent  cure  may  be  expected.  The 
patient  should  be  at  rest  in  bed  and  on  liqmd  diet.  No 
milk  or  solid  food  should  be  given  for  at  least  six  houiB 
previous  to  the  ipecac,  and  no  liquids  for  three  hours 
before  it. 

4.  Skinner's  article  is  a  careful  description  of  the  meas- 
ures which  he  employs  in  the  treatment  of  arthritis  defoi^ 
mans,  or  atrophic  arthritis.  Recognizing  as  possible  etio- 
logical factors  (1)  trophoneurosis,  (2)  infection,  (3)  auto- 
toxemia,  and  (4)  depressed  cerebrospinal  function  as  result 
of  systemic  toxemia  from  any  cause,  or  possibly  abnormal 
function  of  ductless  gluids,  he  considers  as  chief  thera- 
peutic indications  (1)  to  close  possible  avenues  of  infection; 
(2)  to  improve  general  and  local  nutrition;  (3)  to  accentu- 
ate elimination  of  katabolic  products;  and  (4)  to  limit 
the  formation  of  autotoxins.  The  measures  by  which  he 
aims  to  improve  general  metabolism  and  body  fimction, 
the  general  hot-air  bath,  electricity  in  various  forms, 
hydrotherapy,  are  described  in  detail.  The  routine 
application  of  the  treatment  to  the  individual  case  is  as 
follows.  Rest  in  bed  for  at  least  ten  hours  out  of  twenty- 
four.  Diet,  generous,  but  with  avoidance  of  excess  of  meat 
or  fish.  Strychnine  and  iron  before  meals,  cod-liver  oil 
after  meals.  Mineral  water  before  breakfast,  if  needed  for 
constipation.  Hot-air  bath,  central  galvanization,  vibra- 
tion and  hot  and  cold  douche,  each  one  to  three  times  a 
week.  Static  electricity  to  affected  joints  at  least  once 
daily;  high-freqeuency  currents  may  replace  some  static 
appUcstions.  For  relief  of  pain,  balung  or  ice-cap  or  cold 
compresses  covered  with  oiled  silk  may  be  tried.  Bier's 
hyperemia  is  not  recommended.  Salicyl  compoimds  may 
give  relief.  In  nocturnal  pain  induced  by  muscular  spasm, 
strontium  bromide  is  useful.  In  the  acute  stages  rest  is  to 
be  enforced;  later,  gradually  increased  passive  and  active 
motion  are  to  be  instituted,  but  forcible  manipulations 
with  the  idea  of  breaking  up  adhesions  have  been  shown 
by  clinical  experience  to  oe  harmful  in  these  cases.  Em- 
phasis is  laid  upon  the  importance  of  instituting  treatment 
m  the  earUer  stages  of  the  disease. 

5.  Pool  calls  attention  to  the  occurrence  in  tetany  of 
contractions  in  muscles  of  the  leg  or  arm  induced  by  posi- 
tions which  stretch  the  sciatic  nerve  or  the  brachial  plexus, 
appearing  in  about  one  and  one-half  minutes  after  the 
beginning  of  the  test.  Since  the  author  first  described 
these  phenomena  in  1907,  others  have  independently  ob- 
served them.  It  is  urged  that  their  occurrence  be  further 
studied  as  of  possible  value  as  a  clinical  sign. 

6.  Landis  and  Mumford  have  collected  70  cases  in  which 
cardiorespiratory  murmurs  were  heard,  not  as  a  result  of 
severe  exercise;  45  of  these  cases  were  tuberculous.  Of 
31  cases  where  a  subclavian  murmur  was  heard,  20  were 
tuberculous. 

7.  Allyn,  from  a  study  of  63  cases  of  valvular  heart 
disease,  observed  over  long  periods  up  to  twenty  years, 
concluaes  that  the  prognosis  m  valvuliu*  disease  in  private 
practice  is  much  Mtter  than  is  generally  realized.  The 
mere  existence  of  a  lesion  in  one  wno  leads  a  temperate  life 
with  well-r^ulated  activities  may  never  cause  symptoms. 
It  is  only  when  enlargement  and  subjective  symptoms 
appear  that  the  prognosis  is  to  be  considered  grave. 

8.  Hall's  article  is  an  analysis  of  fifty-two  cases  of  intes- 
tinal obstruction,  with  a  bnef  discussion  of  findings.    It 


is  of  value  as  a  review  of  the  subject,  but  reveals  no  notable 
novelties. 

9.  Weisenburg  and  Mliller  call  attention  to  the  <Useaae 
of  circimiscribea  spinal  serous  menin^tis  and  emphasise 
the  importance  of  its  early  recognition,  since  operation 
may  give  complete  relief,  whereas  if  the  condition  is  not 
recognised,  an  inoperable  tumor  of  the  spinal  cord  is  usuaUy 
supposed  to  enst.  The  symptoms  closely  resemble  those 
of  tumor,  but  differ  in  their  slower  development  and  wider 
range  of  involvement,  not  so  definitely  localized  to  nerve 
root  distribution,  and,  perhaps  most  important,  in  a  varia- 
bility in  sensory  and  motor  findings  at  different  examina- 
tions.   A  case  is  reported  in  detail  with  successful  operation. 

11.  Ross's  article  would  more  properly  be  entitled  "  Hy- 
dronephrosis," a  term  more  commonly  applied  to  the  con- 
dition which  he  describes  and  whicn  he  himself  applies 
to  it  in  the  text.  The  various  causes  are  discussed  and 
three  cases  are  reported.  Contrary  to  common  teaching, 
and  without  discussion,  he  mentions  complete  as  well  aa 
partial  obstruction  of  the  ureter  as  a  cause.  [F.  W.  P.] 

The  Journal  of  Medical  Reseabcb. 
novembeb,  1910. 

1.  Walker,  E.  L.    TrypanopUuma  Ranee  W.  Sp.  and  Ila 

Life  Cycle  in  Cullwrea. 

2.  StirrH,  T.  A.    Protective  Reaction  of  the  Host  in  Inte»- 

Hnal  Coccidiotis  of  the  Rabbit. 

3.  SurrH,  T.    Note  on  the  Influence  of  Infectious  Diseases 

upon  a  Pre-existing  Parasitism. 

4.  Smith,  T.    Intestinal  Amebiasis  in  the  Domestic  Pig. 

5.  Smith,  T.,  and  Brown,  H.  R.    Further  Studies  on  the 

Immunizing  Effect  of  Mixtures  of  Diphtheria  Toxin 
and  AntUoxin. 

6.  *Rhein,    J.    H.    W.     Meningitis  and   Disease   of  the 

Radicular  Nerves  in  Tabes  uorsalis. 

7.  Kendall,  A.  I.,  and  Walker,  A.  W.    The  Isolation  of 

Bacillus  Dysenteria  from  Stools. 

8.  TrzzER,  E.  E.     An  Extracellular  Coccidium,  Crypto- 

sporidium Muris,  of  the  Gastric  Glands  of  the  Common 
Mouse. 

9.  Stimson,  a.  M.    Local  Reaction  in  Antirabic  Inocula- 

tions. 

6.  Rhein  reports  his  observations  on  the  pathology  of 
the  spinal  meninges  of  17  cases  of  tabes  dorsalis,  the  cortical 
meninges  of  16  of  these,  and  the  radicular  nerves  of  8 
cases  of  tabes  and  1  of  syphilis  of  the  nervous  system. 
He  believes  that  syphilis,  either  of  the  organs,  skin,  bones 
or  central  nervous  system  and  tabes  may  occur  as  inde- 
pendent processes  at  the  same  time  and  in  the  same  indi- 
vidual. His  chief  conclusions  are:  (1)  The  radicular 
nerve  lesion  is  not  constant  in  tabes  dors^is;  (2)  meningi- 
tis is  not  constant  in  all  stages  of  tabes  dorsalis;  (3)  lesions 
of  the  posterior  columns  in  cases  of  tabes  dorsalis  compli- 
cated by  syphilis  do  not  differ  from  those  found  in  cases  in 
which  there  is  no  evidence  of  syphilitic  lesion;  (4)  syphi- 
litic meningitis  implicating  the  radicular  nerves  in  cerebro- 
spinal syphilis  may  exist  without  causing  the  characteristic 
tabetic  spinal-cord  lesion;  (5)  the  meningitis  in  some  cases 
of  tabes  is  typically  specific  in  its  appearance,  but  differs 
in  degree  in  some  and  is  not  present  in  all  cases;  (6)  tiie 
cerebral  meninges  were  infiltrated  with  round  cells  in  all 
the  cases  studied;  (7)  "  Rand,"  or  border  degeneration, 
is  present  in  a  certain  proportion  of  the  cases.      [U.  G.  S.j 

The  Lancet. 
Nov.  12,  1910. 

1.  Allbutt,  T.  C.    FilzPatrick  Lectures  on  Greek  Medicine 

in  Rome.    Lecture  II. 

2.  *WiLLiAM8,  O.  T.,  Evans,  E.  R.,  and  Glynn,  E.    A 

Case  of  Midtiple  Myeloma,  with  Some  Observations  on 
the  Nature  of  Uw  "  Bence-Jones  "  Protein  Found  in 
the  Urine.  With  a  Pathological  Report  of  This  and 
Another  Case. 

3.  Howard,  R.    A  Radical  Operation  for  MaUgnant  Di»- 

eeue  <ff  the  Testis. 

4.  *Mc£lroy,  J.     The  Treatment  of  Pulmonary  Tuber- 

culosis DU  Intravenous  Injections  of  CMnasol  tcith 
Formaldehyde. 

5.  Walker,  J.  W.  T.    Notes  oti  Operative  Treatment  of 

Papilloma  of  the  Bladder. 


Digitized  by 


Google 


Vok  CLXIU,  No.  25] 


BOSTON  MEDICAL  AND  SUBOICAL  JOURNAL 


967 


6.  WiiST,  S.    On  Chronic  Bronehitit  and  Emphyiema  as  the 

Retml  of  Acute  Pneumonia. 

7.  Bboaobent,  W.    Aortic  Regtirgitalion. 

8.  HiBSCB,  C.  T.  W.     The  Motor  ExkihUion  at  Olympia, 

London. 

2.  Williams,  Evans  and  Glynn  report  in  detail  a  case 
of  multiple  myeloma  with  the  so-called  "  Bence-Jones  " 
protein  in  the  urine.  The  autopsy  report  is  given  in  full. 
As  cases  of  this  nature  are  rare,  a  complete  and  careful 
case  report  is  of  value. 

4.  McElroy  reports  three  cases  of  pulmonary  tubercu- 
losis, in  one  of  which  an  apparent  cure  and  in  two  remark- 
tdble  propees  resulted  from  daily  intravenous  injections 
of  formaldehyde  and  chinosol  for  over  a  month;  50  ccm. 
of  a  1:  2,000  solution  of  formaldehvde  plus  1:  ^000  solu- 
tion of  chinosol  were  injected  into  tne  median  basilic  vein. 
The  stren^h  of  the  solution  was  gradually  increased  up 
to  1 :  500  m  the  case  of  formaldehyde  and  1 : 1,000  in  the 
case  of  the  chinosol.  Chinoeol  is  a  qtunine  potash  prepa- 
ration and  a  powerful  germicide.  [J.  B.  H.] 

British  Medical  JournaIi. 
Nov.  12,  1910. 

1.  Allbutt,  T.  C.     The  FiUPalriek  Lecture*  on  Greek 

Medicine  in  Rome. 

2.  Sleigh,  H.  P.    Four  Caees  of  Pneumonic  Plague. 

3.  Brown,  H.  H.    The  Recent  Plague  Case*  in  Suffolk. 

4.  *Law80N,  a.,  and  Davidson,  J.  M.    Radium  Therapy 

in  Eye  Diaeaae. 

5.  Sloan,  A.  B.    Serum  Anaphylaxis:  A  Case  lUustral- 

ing  Its  Possible  Gravity. 

THE   BBinSH  MEDICAL  A880CLATION. 

Section  of  Baeterialogy. 

6.  'Houston,  A.  C,  *k  oL    Discussion  on  Recently  Ac- 

quired  Knowledge  Cunemmm§  the  Bionemic*  of  Patho- 
genic Organism*  and  Its  B»anit§  aa  the  Spread  of 
Disease. 

7.  *Macali8ter,  G.  H.  K.    Dysentery  Carriers. 

8.  *Arkwrioht,  J.  A.    Diphtheria  Carriers. 

9.  Walsh,  D.  A.,  and  Chapuan,  H.  G.    On  the  Interpre- 

tation cf  the  Precipitin  Reaction. 

10.  Penfold,  W.  J.    Studies  in  the  Anerobic  Culture  of  the 

Intestinal  Micro-organisms. 

11.  Bainbridoe,  F.  a.    An  Outbreak  of  Gaslro-enieritis  due 

to  B.  Paratyphoid  (B.). 

12.  Dean,  H.  R.    Recognition  of  B.  Typhosus  by  Comple- 

ment Fixation. 

13.  'RtrFFER,  M.  A.,  AND  WiLLMORB,  J.  G.     The  Serum 

TreatTnent  of  Dysentery,  with  Notes  on  the  Bacterio- 
logical Diagnosis  of  Dysentery. 

4.  The  writers  believe  that  radium  is  likely  to  prove  of 
iq«at  service,  both  in  the  treatment  of  external  diseases  of 
the  eye  and  m  those  of  the  eyelids.  The  method  of  appli- 
cation is  simple.  The  eye  is  fust  cocainized  and  the  radium 
contained  in  sealed  glass  tubes,  allowing  only  beta  and 
gamma  rays  to  escape,  was  applied  directfy  to  the  affected 
part.  They  have  experienced  absolutely  no  ill-effects,  nor 
has  there  been  any  increase  of  inflammation  or  Bymptoms 
with  the  exception  of  pain  which  was  not  severe.  The 
frequency  of  exposure  depended  entirely  on  the  progress 
of  the  individual  case.  Their  cases  were  divided  as  follows: 
Ulceration  of  the  cornea;  non-ulcerative  acute  inflamma- 
tions of  the  cornea  and  sclerotic;  affections  of  the  lids  and 
corneal  scars.  They  give  their  results  in  the  form  of  an 
elaborate  table. 

0.  In  the  first  of  the  papers  here  presented,  Houston 
discusses  soil,  air,  defective  drains,  sewer  ^as,  and  water 
as  factors  in  the  spread  of  disease,  with  special  leference  to 
typhoid;  Lentz  describes  the  organization  and  results  of 
the  typhoid  campaign  in  southwest  Germany,  and  Bain- 
bridKc  and  O'Brien  discuss  the  distribution  of  certain 
baciui  of  the  food-poisoning  group. 

7._  Macalister,  speaking  on  tiie  subject  of  dysentery 
carriers,  concludes  (1)  that  healthy  carriers  are  very  rare 
and  of  no  importance  and  that  (2)  actual  carriers  are  to  be 
foimd  among  the  incomplete  convalescents,  which  form  a 
bid]  proportion  of  the  cases. 

8.  Arkwright  describes  a  series  of  cases  of  diphtheria 
carriers.    He  places  them  in  three  classes:    (1)  convales- 


cents; (2)  "  contacts,"  those  who  have  never  had  the 
disease,  but  who  have  been  in  contact  with  a  case  of 
diphtheria  or  another  contact.  The  large  majority  of 
h^thy  carriers  soon  lose  the  bacilli.  He  mentions  another 
class  of  carriers,  those  who  have  the  disease  in  chronic 
form  without  constitutional  symptoms.  These  are  par^ 
ticularly  dangerous  in  spreading  disease,  as  they  retaan 
virulent  baciUi  for  a  long  time.  As  regards  treatment, 
antitoxin  is  of  no  value  when  given  subcutaneouslY.  Opera- 
tive treatment  on  the  tonsils,  usually  the  seat  of  infection, 
is  the  best  method  of  treatment.  Gargles  are  of  Uttle  value. 
He  speaks  of  a  certain  number  of  strains  of  bacilli  which 
culturally  and  morphologically  are  diphtheria  organisms, 
but  are  non-virulent  to  man  and  to  guinea  pigs. 

13.  Ruffer  and  Willmore  discuss  the  preparation  of  poly- 
valent antidysenteric  serum  and  monovalent  serum,  the 
biochemical  properties  of  these  serums,  the  differential 
diagnosis  of  dysentery  by  laboratory  methods  and  a  sum- 
mary of  the  results  of  the  treatment  of  one  hundred  and 
thirty-eight  cases  of  dysentery  during  the  present  year, 
witii  a  comparison  of  the  mortality  rate  of  cases  before  and 
after  the  introduction  of  the  serum  treatment.       [J.  B.  H.] 

Deutsche  Medizinibche  Wochenschrift.    No.  46. 
Nov.  17,  1910. 

1.  'Bardenheuer  and   Graessner,  R.     Treatmeni  of 

Fractures  with  Extension  Bandages. 

2.  CcnrviLLA,  A.     Attacks  of  Cramp*  after  Orthopedic 

Operations. 

3.  Casper,  L.     The  Importance  of  InvestigaHon  of  the 

Functional  Kidney  Power. 

4.  'Jochmann,  G.,  and  M5llers,  B.    Treatment  of  Tu- 

berculosis with  AUnimen^Free   Tuberculin  Prepara- 
tions. • 
6.  BrrroBP,  A.    Cause  of  Heart  HypertrojAy  and  Increased 
Blood  Pressure  reilh  Arteriosderoais. 

6.  Hecker.     Value  of  the  Effect  of  Ekrlich-Hata  "  606." 

7.  Gerber.      Effect    of   EhrlichnHatasehen    "606"    on 

Mouth  Spirochete. 

8.  Graul,  G.    Remarks  on  the  Nourishment  Treatment  of 

Diabetes  MeUitus. 

9.  HxiuoTAO,  F.    Case  of  Traumatic  Alexia. 

10.  WEsmtBERa,  G.    Resorption  of  Jothion,  especially  with 

Rectal  ApjMcalion, 

11.  SoMUER,  A.     Technicof  Venae  Puncture. 

12.  Heeruann,  a.    Soft  Flat  Foot  Soles. 

13.  SoHALL,  M.    New  Technical  Improvements  in  the  Field 

cf  Medicine. 

1.  These  authors  present  a  long  article  on  the  question 
of  the  treatment  of  fracture  by  means  of  extension  bandage 
apparatus.  They  describe  in  considerable  detail,  accom- 
panied by  clear  drawing,  their  method  of  setting  fractures 
of  bones  of  all  extremities  and  the  manner  in  which  the 
extension  is  applied.  They  conclude  with  the  following 
rules  in  regard  to  plaster  bandages:  Only  use  them  in 
cases  for  transporUition,  in  certain  complicated  cases 
where  a  firm  bandage  is  expecially  indicated,  and  in  de- 
lirious patients.  They  are  to  be  used  in  certain  cases  to 
be  treated  in  an  ambulatory  manner  and  after  operation 
on  simple  fracture,  but  in  both  these  cases  they  must  be 
appUea  so  that  they  can  be  readily  removed. 

4.  These  authors  wish  to  report  on  the  use  of  albumen- 
free  tuberculin  preparations  and  to  correct  an  eiror  which 
appeared  in  a  former  number  (No.  38)  of  this  journal, 
which  resulted  in  the  mixing  up  of  an  endotoxin  prepara- 
tion with  Koch's  albumen-free  tuberculin.  They  consider 
the  endotoxin  recommended  by  Gordon  in  this  paper  as 
an  inferior  tuberculin  preparation  and  lacking  in  specific 
effect.  Koch's  albumen-fiee  tuberculin  is  an  entirely 
different  and  more  effective  substance.  [C.  F.,  Jr.] 

MOnchener  Medizinibche  Wochenschrift.    No.  45. 
Nov.  8,  1910. 

1.  'Nauwebck,  C,  andWbichert,  M.    The  Wassermann 

Reaction  on  the  Corpse. 

2.  *SpiEaEL.     The  Syphilis  Reaction  by  the  v.  Dungem 

Method. 

3.  *Thi£mich.    Value  of  Legal  Supervision  of  Infants  and 

Children  for  the  Prevention  of  Epilepsy,  Idiocy  atul 
Psychopathy. 
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4.  HoFPE,  J.    Fa&M  of  Legal  Supervitum  cf  Infant*  and 

Children  for  the  Prevention  of  EpHepijf,  Idiocy  and 
Peychopathy. 

5.  KOhler.      MelUer's    Intratracheal    Intufflation    and 

Kiihn't  Peroral  Intubation. 

6.  Fischer,  C.    Phtkine  and  the  Mvseulatvre  of  the  Cheet. 

7.  ScHAMZ,  F.    Ehrlich'e  "  606  "  in  Diaeaeet  of  the  Eye. 

8.  EiTNBR,  E.     Dietxahancea  of  the  Bladder  and  Other 

Severe  Symplome  foUowing  Use  of  EhrUch'e  "  606." 

9.  Sacbb,  H.     Pyorrhea  Alveolarie  and  Its  Stieeeeifxd 

Treatment. 

10.  Sbidel,  H.    Extraction  of  Foreign  Bodice  from  the 

Lunge. 

11.  RuETE.    Hyperkeratoeie  from  Intoxication. 

12.  Graupner,  R.    Multiple  Neuromata  in  Childhood. 

13.  RoETHUSBEROER,  P.    A  CUntcal  Method  of  Quanti- 

taOve  Estimation  of  Uric  Add  in  Blood  Serum. 

14.  Schn£e.     High-Frequency  and  Thermopenetration  in 

Four-Cell  Baths. 

15.  DB  Levie,  D.  J.   A  Pleximeter  Usable  a»  a  Stethoscope. 

16.  Wibrzejewski,   I.     An  Adjustable  Support  for  the 

Pelms. 

17.  Keluno,  G.    Cystoscopy  for  the  Examination  of  Serous 

Cavities. 

1.  The  writers  report  with  tables  a  large  number  of 
Wassermann  testo.^  They  reach  the  conclusion  that  the 
Wassermann  reaction  on  the  corpse  behaves  as  it  does 
in  the  living,  and  that  it  is  of  some  diagnostic  value,  but 
that  when  tne  pathological  examination  of  lesions  leaves 
doubt  as  to  their  origin,  a  positive  Wassermann  test  does 
not  justify  the  inference  that  such  lesions  are  syphilitic. 

2.  Spicigel  tried  the  v.  Dungem  modification  of  the 
Wassermann  reaction  on  a  lar^e  number  of  cases,  syphi- 
litic and  non-syphilitic,  and  bebeves  that  it  is  of  practical 
value  for  the  diagnosis  of  syphilis.  His  results  compare 
favorably  with  those  usually  obtained  with  the  ordinary 
Wassermann  test. 

3.  Believing  that  difjestive  disturbances  are  important 
etiologically  for  imbecility  and  neuropathic  states,  the 
writer  draws  the  conclusion  that  supervision  .and  care  of 
infants  during  the  first  year  of  life  is  an  important  prophy- 
lactic measure.  He  does  not  think  that  epilepsy  can  be 
prevented  in  this  way.  [G.  C.  S.] 

AmiAISS  DB  L'iNBTrTDT  Pasteur. 
Oct.  25,  1910. 

1.  Madame  Pasteur. 

2.  *Mbtchnikoff,  Eub.    Studies  upon  Intestinal  Flora, 

InteetiTud  Poisons  and  Sclerosis. 

3.  Cauuette,    a.     Tubercular  Hereditary  Predisposition 

and  Tubercular  Earth. 

4.  BoRBEL,  A.    Parasites  and  Tumors.    Report  Presented 

at  the  Second  IntemcUional  Conference  for  the  Study 
of  Cancer. 

5.  Wolff,  J.     RBlaiions  betvoeen  Natural  and  Artificial 

Oxydizing  Phenomena. 

6.  Remlinoer,  p.    ConirAuOon  to  the  Study  of  the  Latency 

of  Rabic  Virus  in  the  Central  Nervous  System. 

7.  *WoLLMAN,  E.     Action  of  the  Small  Intestine  on  Bac- 

teria. 

8.  Breton,  M.   Experimental  Researches  on  Vesical  Tuber- 

culosis. 

9.  Yahmoft,  W.  L.,  and  Yakimoff,  N.  K.    Contribution 

to  the  Chemical  Treatment  of  Tick  Fever  with  "  606  " 
and  the  Dye  of  Benzidine. 

2.  Metchnikoff  elaborates  upon  his  former  work,  which 
claims  that  there  is  some  relation  between  the  alimentary 
poisons  produced  by  bacteria  and  arteriosclerosis.  The 
principal  poisons  are  indol  and  phenol,  and  these  are  pro- 
duced by  the  action  of  the  bacteria  which  normally  fre- 
quent the  alimentary  tract.  This  article  reviews  the  results 
of  experimental  work  with  salts  of  indol  and  phenol  on 
guinea  pigs  and  rabbits.  The  guinea  pigs  did  not  diow 
any  lesions,  but  the  rabbits  did.  He  a[bo  cites  human 
cases  which  in  one  way  or  another  have  been  poisoned 
with  carbolic  acid  and  which  show  considerable  signs  of 
arterial  d^neration.  He  takes  up  the  question  of  diet 
and  animius  that  live  exclusively  on  one  kmd  of  food,  and 
shows  that  animals  representing  each  variety  have  sclerosis. 

7.  WoUman  describes  a  rather  clever  device  for  testing 
loops  of  the  intestine  in  regard  to  their  bactericidal  power. 


The  small^  intestine  juice  and  cells  have,  in  his  opinion, 
no  bactericidal  power  in  themselves.  The  absence  of 
bacteria  high  up  m  the  small  intestine  is  due  to  the  acidity 
of  the  gastric  juice.  [C.  F.,  Jr.I 


FREDERICK  WIIXX)X  CHAPIN,  M.D. 

Dr.  Frederick  Wwcox  Chapin,  who  died 
of  angina  pectoris  at  Springfield,  Mass.,  on  Dec. 
15, 1910,  was  bom  on  Nov.  7, 1849,  in  Middletown, 
Conn.  He  fitted  for  college  at  Phillips  Academy, 
Exeter,  N.  H.,  and  graduated  from  Harvard  in 
1870  with  the  degree  of  A.6.  He  studied  medicine 
in  New  York  at  the  College  of  Physicians  and 
Surgeons,  from  which  he  received  the  d^ree  of 
M.D.  in  1873.  After  serving  for  two  years  as 
house  phjrsician  at  the  Bellevue  Hospital,  in  New 
York  City,  he  settled  in  Springfield,  where  he 
continued  the  practice  of  medicine  till  the  day 
of  his  death.  He  is  survived  by  two  daughters, 
by  one  son,  also  a  physician,  and  by  an  infant 
grandson. 

For  more  than  thirty  years  Dr.  Chapin  was  a 
member  of  the  staff  of  the  Springfield  Hospital. 
He  was  an  able  surgeon  as  well  as  a  skilled  inter- 
nist, but  after  a  serious  attack  of  pericarditis  in 
1898  felt  himself  obliged,  to  his  keen  regret,  to 
relinquish  surgery.  He  remained,  however,  a 
consulting  phj^cian  to  the  hospital  and  became 
vice-president  of  its  boud  of  trustees.  He  was 
also  a  trustee  of  the  Northampton  Insane  Hospital 
and  a  member  of  the  Springfield  Association  for 
the  Prevention  of  Tuberculosis,  of  the  Spring- 
field Academy  of  Medicine,  and  of  the  Springfield 
Medical  Club.  He  was  a  feUow  of  The  Massa- 
chusetts Medical  Society,  of  which  he  was  for 
many  years  councillor,  and  a  member  of  the 
Hampden  District  Meidical  Society.  He  early 
became  a  medical  examiner  of  the  Massachusetts 
Mutual  Life  Insurance  Company  and  in  1902 
was  appointed  its  medical  director.  Since  1898 
he  had  also  been  a  member  of  the  board  of  United 
States  examining  surgeons  for  pensions. 

Dr.  Chapin  was  at  all  times  an  alert  and  pro- 
gressive student  of  medicine  and  was  prompt  to 
adopt  and  make  use  of  the  many  scientific  dis- 
coveries and  advances  in  method  which  revolu- 
tionised medical  practise  during  his  professional 
life.  He  won  particular  reputation  for  his  early 
introduction  into  his  community  of  tetanus 
antitoxin  not  only  in  the  treatment  of  tetanus,  but 
in  its  prophylaxis  after  blank-cartridge  wounds. 
His  rare  professional  ability,  his  integrity  and  his 
singular  charm  and  beauty  of  character  made 
him,  for  years,  the  most  honored,  trusted  and 
beloved  phjrsician  throughout  the  wide  locality 
in  which  he  was  known.  Though  he  was  quiet 
and  reserved  in  manner,  his  personality  in  the 
sick-room  or  the  office  broujgfat  comfort  and 
confidence  to  all  with  whom  he  came  in  contact. 
To  those  whose  privilege  it  was  to  enjoy  his 
more  intimate  personal  acquaintance  he  revealed 
himself  as  a  man  of  delicate  humor,  of  exquisite 
taste,  sympathy  and  insight,  and  of  loyal  affection. 
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His  friends  hardly  knew  whether  to  admire  and 
respect  him  more  for  the  beauty  of  his  domestic 
life  or  for  the  devotion  and  heroism  that  he  gave 
to  the  practise  of  his  profession,  even  under 
phsrdcal  disability  and  personal  sorrow  and 
suffering.  The  manner  of  his  death  was  what  he 
or  any  true  physician  would  wish  for  himself, 
for  he  discharged  his  daily  duties  to  the  end,  and 
visited  patients  the  evening  before  he  died.  His 
life  exemplified  the  highest  ideals  of  our  profession, 
for  it  was  one  of  unselfish  and  unremitting  service. 
His  memory  will  be  cherished  by  all  who  fciew  him 
as  an  assurance  of  the  enduring  nobility  of  Chris- 
tian virtue  and  a  pattern  of  what  is  best  and  great- 
est in  the  character  of  the  good  physician. 


JOHN  C.  DA  COSTA,  M.D. 

Db.  John  C.  Da  Costa,*  who  died  of  pneu- 
monia in  Philadelphia  on  Dec.  6,  was  bom  in 
1834.  He  at  first  became  a  civil  engineer  and 
worked  in  that  capacity  nearly  twenty  years  for 
the  St.  Paul  &  Duluth  Railroad.  Later  in  life 
he  began  the  study  of  medicine  and  graduated 
from  the  Jefferson  Medical  College  in  1878.  He 
became  instructor  and  afterward  demonstrator 
of  obstetrics  in  that  institution,  and  subsequently 
for  jover  twenty  years  served  as  visiting  gyne- 
cologist to'  the  Jefferson  Medical  College  Hospital. 
He  was  visiting'physician  to  the  Lying-in  Charity 
Hospital  and  visiting  gynecologist  to  St.  Agnes 
Hospital.  He  was  a  member  of  the  American 
MecUcal  Association,  president  of  the  Philadelphia 
Obstetrical  Society,  and  a  fellow  of  the  College 
of  Physicians  of  Philadelphia. 


MIDWINTER  MEETING  OF  THE  JSCULAPIAN 
CLUB. 

Thb  ninth  annual  midwinter  meeting  of  the 
iEsculapian  Club  of  Boston  was  held  at  Hotel 
Brunswick  on  Thursday  evening,  Dec.  15. 

In  addition  to  the  members  of  the  club,  about 
forty  invited  guests,  physicians  of  Boston,  were 
present. 

The  speakers  of  the  evening  were  introduced 
by  the  president,  Dr.  Robert  M.  Green. 

Dr.  John  G.  Blake,  senior  physician  to  the 
Boston  City  Hospital  and  a  newly  elected  honorary 
member  of  the  jS^ulapian  Club,  spoke  on  "  Medi- 
cal Teaching  Fifty  Years  Ago."  He  recalled 
many  interesting  and  amusing  features  of  the 
methods  of  teachmg  which  prevailed  at  that  time. 
Especially  appreciated  by  the  younger  members 
present  was  his  pleasant  and  vivid  characteri- 
zation of  the  personality  of  many  distinguished 
teachers  of  an  older  generation  with  whom 
students  of  to-day  have  not  had  the  opportunity 
and  privilege  of  coming  into  contact. 

*We  regret  ezoeedintjly  that,  owing  to  an  unfortunate  misunder- 
■tanding,  there  appeared  in  last  week's  issue  of  the  Journal  an  obituary 
notice  under  the  name  of  Dr.  John  Chalmers  Da  Costa,  who  is,  hdppily, 
still  living.  We  apologise  to  him  sincerely  for  this  error,  by  which  his 
name  was  confused  with  that  of  another  member  of  the  same  distin- 
guished medloal  family. 


The  subject  of  the  second  speaker,  Dr.  George 
B.  Shattuck,  president  of  The  Massachusetts 
Medical  Society  and  also  a  newly  elected  honor- 
ary member  of  the  ./Esculapian  Club,  was  "  The 
Fugacious  Years." 

Reverting  to  the  address  made  before  the  club 
two  years  ago  by  President  Eliot,  Dr.  Shattuck 
commented  on  the  unparalleled  advances  made  in 
recent  years  by  scientific  medicine  —  progress 
which  gives  justification  to  the  hope  tiiat  the 
medical  profession  might,  in  time,  attain  its  ideal 
goal,  making  itself  unnecessary.  He  suggested, 
however,  that  though  medical  progress  has  been 
rapid,  human  progress,  in  the  readiness  of  mankind 
at  large  to  accept  and  follow  completely  the 
paths  pointed  out  by  science,  has  been  distinctly 
slower  and  less  satisfactory.  The  establishment 
of  perfect  correlation  between  himaan  and  scien- 
tific progress  seems,  therefore,  likely  to  require 
years  of  patient  and  persistent  effort.  And  in 
the  lapse  of  future  time  there  will  be  as  great  need 
as  in  the  past  for  the  daily  human  ministrations  of 
the  good  physician. 

The  third  speaker  of  the  evening  was  the  Rev. 
Samuel  M.  Crothers,  of  Cambridge,  who  took  for 
his  topic,  "  Literature  and  Medicine." 

He  remarked  that  the  idea  that  when  preventive 
medicine  should  be  perfected  the  physician 
would  become  extinct  reminded  him  of  the  similar 
problem  which  confronts  the  clergyman,  that 
when  all  sinners  are  converted  the  church  would 
no  longer  be  needed. 

Another  point  of  similarity  between  the  posi- 
tions of  the  physician  and  the  clergyman  is  the 
imique  opportunity  of  each  for  discriminating 
reflection  upon  human  life  and  human  character. 
On  the  part  of  the  physician,  this  discrimination, 
this  diagnostic  attitude,  is  the  essence  of  his 
professional  habit  of  mind  and,  therefore,  fits  him 
particularly  for  that  criticism  of  life  wiuch  finds 
its  expression  in  Uterature.  The  best  in  literature 
is  a  by-product  of  other  activities.  That  the  press 
of  these  activities  often  prevents  the  doctor  from 
making  the  most  of  the  opportunities  that  might 
lead  hum  into  Uterature  does  not  discredit  the 
value  of  these  opportunities. 

Distinguished  examples,  like  those  of  Sir 
Thomas  Browne,  of  Rabelais,  both  a  physician 
and  a  priest,  and  of  Oliver  Wendell  Holmes,  show 
that  literary  and  medical  pursuits  are  not  in- 
compatible, but  mutually  stimulating. 

Whatever  his  aim  in  either  field,  the  truest 
genius  of  the  physician  will  manifest  itself  through 
that  peculiar  discriminating  temper  of  mind 
which  makes  him,  in  creed,  not  a  gnostic  or  an 
agnostic,  but  a  diagnostic. 


THE   PREVENTION    OF   PLAGUE    IN    INDIA. 

The  report  of  the  Pimjab  Plague  Committee 
for  the  year  1910  contains  twenty-six  definite 
recommendations  and  conclusions.  Some  of  the 
more  important  of  these  are  as  follows:  (1)  An 
active  antiplague  pohcy  on  the  part  of  the  govern- 
ment is  necessary  and  should  be  continued.  (2) 
The  destruction  of  rats  by  means  of  poisoning  and 
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trapping  on  the  present  lines  does  not  yield  resxilts 
commensurate  with  the  expenditure  incurred  and 
should  be  discontinued;  the  greatest  prospect  of 
success  in  preventing  the  spread  of  plague  by 
means  of  rat  destruction  consists  in  attacking  the 
comparatively  few  localities  where  plague  persists 
during  the  quiescent  period.  (3)  Antiplague 
inoculation  is  essentially  a  personal  prophylactic 
measure,  and  in  recommending  its  adoption  every- 
thing savoring  of  compulsion  or  pressure  should 
be  carefully  avoided.  (4)  For  dealing  with  plague 
epidemics  in  villages,  evacuation  is  a  most  im- 
portant antiplague  measiire.  (5)  The  disinfection 
of  infected  houses  during  the  course  of  an  epidemic, 
or  after  its  cessation,  is  not  ordinarily  necessary, 
but  disinfection,  as  applied  to  the  clothing  and 
baggage  of  persons  coming  from  infected  areas, 
is  a  valuable  means  of  preventing  the  spread  of 
plague  into  iminfected  areas  and  should  be  carried 
out  wherever  possible.  (6)  The  only  measures 
of  a  compulsory  nature  which  are  permissible  are 
those  demanded  by  public  opinion  and  capable  of 
being  put  into  operation  by  the  people  themselves. 
Other  recommendations  deal  with  measures  facili- 
tating quarantine  and  isolation,  and  the  extension 
of  legal  powers  to  the  inhabitants  of  towns,  as 
well  as  villages,  to  prevent  the  access  of  persons 
coming  from  infected  areas,  is  advocated. — British 
Medical  Journal. 


Corce^ponbence. 

LETTER  FROM  PARIS. 

A  Steanob  Soubcis  of  iNrBcnoN.    Concebninq  tbb 

StTBQEON  RoD^    An  ABOBnvz  Tbeatuent 

of  Syphilis. 

[Prom  Our  Spteial  Corrtrpandmi.) 

Pabis,  Nov.  30,  1910. 

Mr.  EdUor:  The  number  of  proceeaes  whereby  the  human 
body  can  get  into  serious  trouble,  or  even  be  destroyed 
altogether,  is  so  great  that  a  feeling  of  astonishment  fre- 
quently arises  in  the  mind  that  an^  of  us  should  be  able 
to  survive  at  all  I  There  are  certamly  stranger  methods 
than  the  one  I  recently  heard  of;  but  still,  this  one  is  so 
curious,  and  I  imagine  so  little  known,  that  the  incident 
seems  quite  worth  relating. 

A  few  weeks  ago  a  lady  while  walking  in  the  forest  of 
Saint-Germain,  near  Paris,  scratched  her  hand  in  trying 
to  get  through  some  underwood.  Nothing  is  commoner  in 
the  country  than  an  accident  of  this  nature,  and  as  a  usual 
thing  of  course  these  little  wounds  heal  up  without  treat- 
ment or  dressings.  In  this  instance,  however,  the"  sequelse 
of  the  accident  were  most  alarming,  to  such  an  extent  that 
the  patient's  life  was  for  a  while  considered  to  be  in  danger; 
lymphangitis  of  the  arm  set  in,  with  chills  and  pyrexia, 
the  axilla  became  involved  and  had  to  be  opened,  and  only 
after  four  weeks  of  incessant  care  and  treatment  was  the 
patient's  condition  such  that  her  medical  advisers  consid- 
ered that  they  could  report  her  to  be  on  the  way  to  recovery . 

Now  it  appears  that  in  the  cotmtry  cases  similar  to  this 
are  by  no  means  pathological  phenomena;  such  accidents 
occur  every  now  and  then  among  the  peasantry,  with  suffi- 
cient frequency  for  the  notion  of  the  danger  arising 
from  woimds  inflicted  by  black  thorns  to  be  a  matter  of 
current  knowledge  among  them. 

"The  curious  side  of  the  stoiy  lies  in  the  genesis  of  these 
accidents,  and  nothing  but  a  little  knowledge  of  natural 
history  can  explain  them,    for    the    two  reasons  that 


immediately  occiu*  to  the  average  mind, —  that  the  wound 
became  infected  subtequendy,  at  that  toe  disorder  mav  be 
of  a  nature  similar  to  poison-ivy, — are  neither  of  them 
founded  on  fact. 

One  of  the  common  shrubs  in  this  part  of  the  world  is 
the  herheria  vtdjiaru,  or,  as  we  would  call  it,  the  barberry, 
a  plant  that  is  provided  with  long  and  strong  thorns. 
There  is  also  a  well-known  bird  of  the  lanius  species  in  our 
woods  known  as  the  shrike  in  English.  Now  this. bird, 
though  scarcely  lar^  than  a  thrush,  is  in  reality  a  bird  of 
prey,  carnivorous,  hving  off  of  insects,  small  birds  and  small 
quadripeds;  it  also  has  a  habit  of  killing  more  than  it 
wants  or  can  eat  for  the  time  being,  and  in  order  that 
this  excess  of  provender  may  not  be  wasted,  but  be  avail- 
able for  emergencies,  it  creates  for  itself  a  luder  by  impal- 
ing its  victims  on  the  thorns  of  the  herberit,  where  they 
hfuig  somewhat  like  the  carcasses  of  animals  in  a  butchers 
shop,  and  for  this  reason  the  shrike  has  also  been  called 
the  butcher-bird. 

The  filiation  of  the  accidents  referred  to  above  then 
becomes  evident  at  a  glance.  The  decompoung  animal 
matter  turns  these  particular  thorns  black,  whence  the 
peasant's  dread  of  wounds  inflicted  by  thorns  of  that  color; 
and  the  nature  and  gravity  of  the  lymphangitis  occurring 
after  such  wounds  is  only  too  explicable,  they  being  very 
similar,  of  course,  to  accidents  occurring  in  the  dissecting 
room.  But  at  the  same  time  these  incidents  would  seem 
very  mysterious  without  the  help  of  a  little  natural 
history  I 

A  man  just  returned  from  Lausanne  brings  some  into*- 
esting  details  concerning  Roux,  the  well-known  surgeon 
of  tfau&t  locality,  one  of  the  very  foremost  if  not  the  fore- 
most surgeon  of  Europe.  When  I  had  listened  to  his 
accoimt  of  the  life  that  Roux  leads,  I  felt  that  I  must 
absolutely  write  to  you  about  it.,  on  the  chance  that  it 
might  come  to  the  ean  of  our  friend  T.  R.^  and  possibly 
cheer  him  up  in  his  present  adversity,  for  this  is  a  tale  of  a 
strenuous  life  if  ever  there  was  one;  so  far  as  I  know  there 
is  only  one  other  surgical  center  where  anything  similar 
goes  on,  —  Rochester,  Minn.,  —  but  there  there  are  several 
operators,  whereas  Roux  is  alone. 

Let  us  take  first  as  a  term  of  comparison  the  life  of  a 
professor  of  clinical  surgery  at  the  Faculty  here,  for  Roux 
IS  professor  of  clinical  surgery  at  Lausanne:  About  twice 
a  week  this  professor  turns  up  at  an  hour  between  9  and 
10  A.M.,  makes  a  rapid  visit  in  the  wards,  adjourns  to  the 
theater,  lectures  on  a  case,  operates  on  it,  and  disapp^ra; 
on  the  other  days  of  the  week  he  may  visit  his  wardsjjust 
as  he  may  leave  that  to  his  chef-de-dinique.  The  offidal 
course  of  surgery  will  probably  not  begin  until  well  into 
November;  every  chuioe  is  taken  to  get  days  oS  by 
profiting  by  the  manifold  holidays  which  the  people  has 
inherited  from  its  Catholic  days;  and  the  course  will  end 
in  June,  after  a  duration  of  certainly  not  more  than 
six  months  if  honestly  estimated.  In  a  word,  if  the  truth 
is  said  in  this  matter,  the  conduct  of  such  a  clinic  ap- 
proaches perilously  near  to  organised  shirking.  Now  let 
us  see  what  Roux  does. 

Roux  is  a  man  between  fifty  and  fif  t^-five,  consequently 
by  no  means  the  young  professor  just  appointed  and 
anxious  to  show  his  seal.  He  has  the  surgical  service  .at 
the  large  cantonal  hospital,  and  then  his  private  clinic, 
where  he  can  take  upwards  of  sixty  patients.  At  the  hos- 
pital he  holds  a  clinic  for  the  students  every  morning  of 
the  week  except  Sunday  from  8  to  9.30.  He  then  opei^ 
ates,  and  this  was  the  program  on  the  morning  my  fnend 
was  there:  Inguinal  hemia;  hysterectomjr  for  myoma: 
two  cases  of  appendicitis;  tubercular  synovitis  of  back  ol 
hand;  excision  knee-joint  (tubercular);  chronic  osteo- 
myelitis femur  with  removal  of  sequestra;  amputation 
leg;  resection  two  ribs,  pleural  fistula,  gangrene  lungs; 
two  straightenings  of  flat  foot  under  cUoroform;  cystoe- 
tomy ;  dilatation  esophagjus, — ^thirteen  interventions,  ending 
at  1  P.M.  On  this  particular  day  Roux  was  back  at  the 
clinic  at  4.30,  and  stayed  there  until  9  in  the  evening. 

The  program  of  another  day  was  as  follows:  Clinic  to 
students,  8  to  9.30;  sev«i  operations  at  the  hospital: 
twelve  operations  at  his  clinic;  consultation  at  Neuchate! 
(a  good  hour  away  by  tnun);  two  consultations  at  Lau- 
sanne. 

Another  day  he  was  anxious  to  clear  up  what  woric  there 
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was  at  the  cantonal  hospital  in  older  to  eel  away  for  a 
rest;  so  he  befcan  at  6.30  a.m.  and  operated  on  tv)enty-five 
patients! 

Roux  has  two  o£Boe  consultations  per  week  to  which  ad- 
mission is  only  obtainable  by  application  beforehand,  and 
sees  thirty  patients  at  each  of  tnem,  the  cases  bein^  fur- 
nished with  numbered  tickets.  He  is  now  well  on  m  his 
fourth  thousand  of  interval  operations  for  appendicitis. 

Not  the  least  remarkable  side  of  this  question  is  that 
Roux  has  come  through  all  this  success  absolutely  un- 
spoiled, and  that  in  particular  his  fees  are  so  modest  as  to 
have  become  proveroial  all  over  Europe. 

Returning  now  once  m«re  to  the  "  606  "question,  —  the 

Xrts  are  certainly  confusing.  Mid  it  is  difficult  to  know 
t  to  believe;  even  in  Germany  adverse  critirism  is  not 
lacking,  and  quite  recently  a  learned  professor  came  out 
with  a  statement  advising  physicians  not  to  use  it  outside 
of  hospital  work.  All  autnorities  seem  agreed  as  to  its 
marvelous  efficacy  in  certtun  cases,  but  where  they 
differ  is  in  regard  to  its  sequels,  some  saying  that  when 
properly  used  it  is  harmless,  and  others  quite  tiie  opjxieite. 
The  latest  contribution  to  the  question  in  France  is  the 
report  just  presented  to  the  Academy  of  Medicine  by  Pro- 
fessor Gaucher,  the  successor  of  Foumier,  in  which  "  606  " 
is  handled  rather  roughly.  In  fact,  although  there  seems 
to  be  no  reason  for  anticipating  that  Ehrlich  is  in  for  such 
a  disaster  a.s  happened  to  Koch  with  his  tuberculin,  there 
appears  to  be  every  prospect  of  our  having  to  give  up  most 
of  the  hopes  which  the  early  reports  concerning  "  606  "  had 
led  us  to  conceive.  We  are  already  very  far  from  the  rem- 
edy that  was  going  to  sterilize  the  organism  with  a  single 
injMtion. 

However  at  the  same  stance  in  which  Gaucher's  paper 
was  read  Hallopeau  came  forward  with  further  details 
about  what  he  calls  his  abortive  treatment  of  syphilis;  and 
since  the  cases  dealt  with  in  this  manner  have  now  reached 
a  certain  figure,  and  at  the  same  time  a  respectable  period 
has  elapsed  since  they  were  so  treated,  it  may  be  well  to 
say  a  few  words  in  regard  to  this  method,  as  Hallopeau  is 
a  man  of  position  here,  elderly  now,  and  was  for  many 
years  one  of  the  specialists  attached  to  St.  Louis  Hospital 
for  venereal  and  skin  disorders.  He  has  during  the  past 
year  brought  the  matter  b^ore  various  learned  societies, 
and  in  particular  before  the  Academy  of  Medicine  on  four 
different  occasions.  It  is,  therefore,  not  possible  to  ignore 
what  he  says,  and  he  states  in  so  many  words  that  ne  is 
now  in  a  position  to  claim  that  syphilis  can  be  aborted,  and 
in  a  comparatively  simple  manner. 

The  point  of  departure  of  Hallopeau's  method  is  that 
the  disease  remains  almost  entirely  localized  during  its 
primary  stage,  and  that  it  is  possible  to  destroy  the 
treponema  in  its  initial  localizations;  he  consequently 
attacks  the  disease  in  situ  and  administers  parasiticidal 
injections  every  day  for  a  month  either  beneath  the  skin  of 
the  penis  or  about  the  vulva,  to  speak  only  of  the  common- 
est seats  of  the  disease,  the  needle  being  inserted  dther 
into  the  chancre  itself,  into  the  surrounding  tissues  or 
along  the  course  of  the  lymphatics  leading  to  the  satellite 
lymph-nodes.  Together  with  these  infections  he  administers 
a.  general  intensive  treatment  consisting  in  injections  of 
2  cgm.  of  hydrarg.  benzoate,  and  from  1  to  2  gm.  of  KI. 
are  given  as^well  by  the  mouUi. 

|»  The  local  specific. used  at  first  was  atozyl,  helped  out 
at  times  by  atsacetine  as  a  dressing  for  the  chancre:  but 
this  was  soon  abandoned  in  favor  of  hectine,  a  syntnetic 
product  prepared  by  Mouneyrat  and  rejoicing  in  the 
chemical.denomination  of  beazo-sulfono-paramino-phenyl- 
aisenate  of  soda.  This  was  the  only  product  that  was 
tolerated  by  the  delicate  cellular  tissue  beneath  the  skin 
of  the  penis.  The  injections  were  at  first  painful,  but  this 
has  now  been  remedied  by  neutralizing  this  substance. 
Hectine  is  in  leality  atoxyf  modified  by  the  introduction 
of  a  radical  suU one.  Aiaacetine  is  likewise  a  derivative  of 
atozyl.  Yet  these  products  seem  to  have  no  deleterious 
effect  on  the  patient's  sight.  It  is  true  that  the  doses  so 
far  used  have  Men  moderate,  0.10  to  0.20,  and  that  if  this 
amount  had  not  becm  freely  exceeded  with  atoxyl  we 
should  probably  not  have  heard  of  its  action  on  si^t. 
There  is  a  farther  preparation,  hectargyrum.  a  combina- 
tion of  hectine  0.10  ana  of  hydiiarg.  oxycyaniae  0.002,  that 
seems  very  inomising  and  that  HaUopeau  proposes  to 
expwimeQt  with  at  l^e  earliest  oooasion. 


His  present  technic  is,  then,  to  administer  an  injection  of 
0.20  of  hectine  each  day  for  thirty  consecutive  days 
beneath  the  skin  of  the  penis,  dissolved  in  2  gm.  of  sterilized 
water;  he  claims  —  and,  in  fact,  when  the  question  is 
considered  the  claim  seems  rational  —  that  in  this  way  the 
amount  of  active  remedy  that  is  likely  to  comf  into  direct 
contact  with  the  spiiochetae  in  or  proceeding  from  the 
chancre  is  infinitely  greater  than  when  such  a  remedy  is 

g'ven  in  the  hip^  and  a  fortiori  when  given  by  the  mouth, 
e  thinks  that  it  must  be  several  thousand  times  greater, 
and  that  consequently  the  therapeutic  result  must  be 
proportionately  more  favorable.  Now  since,  according  to 
nis  view,  the  disease  in  its  first  stage  is  confined  almost 
entirely  to  the  chancre,  with  the  lymphatics  leading  to 
the  nearest  lymph-node  barrier,  the  introduction  of  the 
active  remedy  directly  into  this  tract  seems  as  rational  as 
that  of  the  local  treatment  of  a  surgical  woimd  with 
lymphangitis  and  lymph-nodes.  Any  spirochetse  that 
may  have  escaped  the  barrier  and  have  got  mto  the  general 
circulation  are  dealt  with  by  the  general  treatment  men- 
tioned above. 

But  now  for  results,  for  that  is  the  test  of  the  method. 
Hallopeau  personally  has  treated  by  this  method  seventeen 
cases,  his  oldest  case  dating  two  yeais  back  and  his  most 
recent  one  seventy-five  days,  witnout  a  single  instance  of 
failure  I  The  method  has  also  been  used  once  or  twice 
preventively,  but  such  negative  cases  of  course  prove 
nothing.  With  the  seventeen  cases  several  were  substanti- 
ated by  the  ultramicroscope  and  by  the  Wassermann  test. 
Now  such  a  series  as  this  in  the  hands  of  a  man  with 
Hallopeau's  experience  is  one  that  commands  attention. 
In  one  instance  in  which  the  abortive  treatment  was  ap- 
plied by  another  physician  the  patient  was  so  much  en- 
couraged by  the  result  that  he  managed  to  contract  a 
second  indurated  chancre  four  months  later,  which  looks 
as  though  either  the  treatment  had  been  successful  or  else 
the  diagnosis  erroneous. 

Hallopeau's  experience,  however,  is  as  nothing  compared 
with  that  of  a  specialist  in  Rio  ae  Janeiro,  who,  having 
read  Hallopeau's  first  publication  on  the  subject,  August, 
1909,  maiuiged  to  treat  127  cases  of  indurated  chancre 
therewith  in  the  space  of  about  six  months,  Rio  being  a 
town  of  400,000.  This  practitioner  claims  that  up  to  the 
date  of  his  report  not  a  siagle  one  of  this  enormous  series 
of  hard  chancres  had  shown  any  sign  of  secondaries!  If 
this  should  turn  out  to  be  true,  and  there  is  no  reason  at 
present  for  doubting  the  report,  then  there  can  be  no  ques- 
tion but  that  we  are  here  in  possession  of  (at  the  very 
least)  an  important  modification  of  our  ordinary  treat- 
ment of  the  primary  stage,  and  that,  instead  of  our  usual 
hip  or  back  injections  of  oiniodide  we  will  be  well  advised 
to  use  the  silver  sfdts  in  small  doses  in  injections  in  situ. 

"S." 


REPORT  OF  THE  MASSACHUSETTS  TUBERCU- 
LOSIS COMMISSION. 

BoeTON,  Mass.,  Dec.  13,  1910. 

Mr.  Editor:  In  the  editorial  upon  the  "  Report  of  the 
Massachusetts  Tuberculosis  Commission  "  in  your  issue 
of  Dec.  8,  1910,  commenting  on  the  recommendations  of 
the  commission  "  that  the  state  pay  a  subsidy  of  five 
dollars  per  week  for  each  non-paying  patient  in  a  local 
hospital  which  meets  with  the  approval  of  the  trustees  of 
hospitals  for  consumptives  provided  tubercle  bacilli  are 
demonstrated,"  and  that  cities  and  towns  with  over  ten 
thousand  inhabitants  be  required  to  establish  dispensaries 
for  tuberculosis  by  agency  of  the  local  boards  of  health, 
you  say:  "  Before  they  [these  recommendations]  become 
the  basis  of  action,  however,  they  should  be  subjected  to 
rigid  criticiBm,  for  in  undertaking  aubndy,  the  state  is 
employing  a  dangerous  agent.  The  taxpayer  is  ab%ady 
overburdened,  and  once  the  principle  of  subsidization 
becomes  established  and  famihar,  it  is  difficult  to  foresee 
to  what  extent  it  might  be  carried  by  those  whose  chari- 
table enthusiasm  is  greater  than  their  judgment  or  their 
own  financial  assets.' 

It  may  ba^  your  readers  to  conduct  their  "rimd 
oritioiim^'  to  a  sound  oonclusion  and  to  undentond  the 


Digitized  by 


Google 


972 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[Dbcbmbeb  22,  1810 


eeonomie  advantages  of  the  plan  proposed  if  they  study  the 
plan  of  subsidy  as  it  has  already  been  applied  in  Denmark 
and  Sweden. 

Denmark  is  a  poor  country  aa  compared  with  this  and 
they  have  adopted  this  plan  as  an  economic  measure,  as 
the  cheapest  way  they  can  devise  for  bringing  about  an 
effective  control  of  tuberculosis  and  stopping  the  enormous 
loss  of  lives  and  money  which  this  disease  occasions.  The 
plan  has  the  advantage  of  an  equitable  division  of  the 
burden  of  expense  between  the  state  and  the  various 
localities.  It  is  a  system  under  which  the  provision  of 
beds  is  not  likely  to  outrun  the  demand,  each  locality  best 
knowing  its  own  needs. 

Your  writer  shrinks  from  the  moderate  cost  of  such  a 
subsidy  to  the  state  and  makes  no  allusion  to  the  enormous 
loss  to  the  state  which  tuberculosis  causes.  I  would  urge 
upon  your  readers  a  study  of  the  careful  article  presented 
at  the  sixth  International  Congress  by  Prof.  Irving  Fisher, 
of  Yale  University,  upon  the  cost  of  tuberculosis  and  its 
reduction.  _  This  is  not  the  place  to  discuss  this  article  at 
length,  which  should  be  read  in  its  entirety  to  give  an  idea 
of  the  careful  and  fair  way  in  which  the  figures  are  com- 
puted. Professor  Fisher  reaches  the  opimon  that  S8.000 
IS  the  minimum  monetary  cost  of  each  death  from  tuoer- 
culosis,  and  subtracting  from  this  $8,000  all  that  part  of 
the  loss  which  the  consumptive  himself  may  be  regarded 
as  having  suffered,  it  leaves  S3,200  as  representing  the 
economic  loss  to  the  community  by  the  death  of  each 
consimiptive.  The  deaths  from  pulmonary  tuberculosis 
in  the  year  1909  were  over  4,000  m  the  state.  Accepting 
4,000  as  a  round  figure  considerably  below  the  truth,  the 
economic  loss  was  $13,000,000.  The  number  of  deaths 
from  all  forms  of  tuberculosis  in  that  year  were  5,998, 
showing  an  economic  loss  of  $19,193,000. 

This  annual  loss  should  be  borne  in  mind  when  consider- 
ing the  pa3rment  of  a  subsidy  of  something  over  $300,000. 

I  would  refer  your  readers  to  the  report  of  the  commis- 
sion for  a  full  consideration  of  the 'reasons  which  led  them 
to  think  that  s^regation  of  advanced  cases  would  reduce 
the  death-rate  and  so  would  reduce  this  enormoiis  money 
loss  that  the  state  is  suffering  each  year. 

In  1880.  the  death-rate  in  Massachusetts  from  tubercu- 
losis was  aouble  what  it  is  now.  This  means  that  the  state 
is  now  saving  $13,000,000  each  year  as  a  result  of  the 
improved  conditions  of  living  brought  about  by  a  better 
understanding  of  the  laws  of  health,  greatly  aided  by  the 
work  of  the  sanatoria  and  other  health  agencies. 

Surely  such  a  saving  justifies  the  expenses  of  our  health 
departments  and  sanatoria,  without  taking  into  account 
the  reUef  of  suffering  and  misery  which  has  been  an 
incidental  advantage. 

In  conclusion,  your  writer  says  "  that  human  progress 
is  necessarily  slow,  that  something  must  be  left  to  natural 
processes,  which  can  be  aided,  but  not  hastened." 

This  is  an  astonishing  view  to  hold  in  reference  to  pro- 
gress in  medicine.  He  must  indeed  be  an  impatient 
person  if  the  rate  at  which  medical  discovery  and  practice 
nave  proceeded  in  the  past  thirty  years  seems  to  hiin  slow. 

The  fact  appears  to  be  that  progress  has  been  so  rapid 
that  the  practical  application  of  our  knowledge  is  lanmg 
somewhat.  The  suggestions  contained  in  the  report  of  the 
Commission  on  Tuberculosis  point  the  ways  by  which 
an  intelligent  community  may  reap  the  benefits  of  the 
great  advance  in  scientific  me(£cine. 

Respectfully  yotua, 

Abthub  T.  Cabot,  M.D 


APPOINTMENTS. 


Tub  following  appointments  have  been  made  at  the  Harvard 
Medical  School :  Dr.  John  Bapst  Blake,  Aasi.stHnt  ProfegKor  of 
Surgery.  Dr.  Itobert  Battey  Oreenough,  AsHiatant  Professor 
of  Surgery.  Dr.  Edward  B.  Nichols,  A'4g|«tHDt  Profeasor  of 
Surgical  Patbolo)(y  and  of  Suritery.  Dr.  Paul  Tborndlke. 
AsHiittant  Professor  of  Oenlto-Urlnary  Surgery.  Dr.  Hugh 
Cabot,  Instructor  In  Geutto-Urinary  Surgery. 


SOCIETY  NOTICES. 

Thb  Norfolk  District  Mrdical  Socikty.— A  regular 
meeting  of  the  Society  will  be  held  at  Masonic  Temple.  171 
Warien  St.,  Roxhury,  Tuesday,  Deo.  27.  at  8  o'clock.  BuhI- 
ness.    CommunloatloDS:    "Some  Common   Diseases -of  the 


Lower  Rectum  and  Anus."  F.  W.  Sleeper,  M.D.;  "Rectal 
Fistulse,"  T.  Chittenden  Hill,  M.D.  Dixcusoion  by  K.  W. 
Gushing,  H.D..  F.  Percival  Williams,  M.D.,  Joseph  C.  St«d- 
msn,  M.D.    Refreshments  after  the  meeting. 

Bradford  Kkkt,  M.D.,  Secretary, 

79S  Blue  Hill  Ave.,  Dorchester. 

Boston  Midicai.  Librart  in  Conjonction  with  the 
Suffolk  District  Mbdical  Socikty.  — Medical  Section 
Meeting,  John  Ware  Hall,  Wednesday,  Jan.  i,  1911,  at  8.1S 
P.M.  1.  "Infectious  Diarrhea,  Its  Clinical  Treatment  from 
the  Bacterial  Standpoint,"  Henry  I.  Bowditch,  M.D. ;  2.  "In- 
fectious Diarrhea,  Its  Bacteiioloi^y  and  Rlo-Cbemistry," 
Arthur  I.  Kendall,  Ph.D.;  8.  "Analvsis  of '175  Caaes  of  In- 
fectious Diarrhea  in  Infancy,"  Jas.  Herbert  Young,  M.D.. — all 
from  the  wards  of  the  Boston  FIttating  Hospital.  Discussion 
by  Dra.  T.  M.  Rotcb,  J.  L.  Morse  and  F.  B.  Talbot. 
Edwiv  a.  Lockr,  M.D.,  Hbnry  Jackson.  M.D., 

811  Beacon  St.  Chairman, 

880  Marlborough  St. 

RECENT  DEATHS. 

Harfbr,  Alfred  Alfbonso,  H.D.,  M.M.S.S.,  died  in 
North  Adams,  Nov.  11, 1910,  aged  thirty-four  years. 

Chapin.  Frederick  Wilson,  M.D.,  M.M.S.S.,  died  In 
Springfield,  Dec.  17, 1910,  aged  sixty-one  years. 

Dr.  Robert  Uall,  who  died  of  apoplexv  last  week  at 
Providence,  U.  I.,  was  born  in  1829.  He  graduated  from  the 
College  of  Pbyslclans  and  Surgeons,  New  York,  in  1856.  and 
subsequently  studied  medicine  in  Vienna.  He  was  a  homeo- 
pathic practitioner,  but  made  a  specialty  of  gynecology. 

Dr.  Carl  H.  Krorber.s  well-known  physician  of  Yonkers, 
N.  Y.,  died  on  Dec.  12,  at  the  age  of  forty-one  years.  He  was 
a  native  of  Germany,  and  was  graduated  from  the  College  of 
PhyHlcians  and  Surgeons.  New  York,  in  189((.  He  had  8erved 
as  vice-president  of  the  J.  Foster  Jenkins  Medical  Society  of 
Westchester  County,  and  at  the  time  of  his  death  was  visiting 
physician  to  St.  Joseph's  Hospital,  Yonkers. 

BOOKS  AND  PAMPHLETS  RECEIVED. 
Proceedings  of  tbe  Pathological  Society  of  Philadelphia. 

The  Purlns.  By  Henry  Reed  Hopkins,  M.D.,  Buffalo,  N.  Y. 
Reprint. 

Medico-PhHrmaceutical  Ethics.  By  A.  S.  Musante,  Ph.G., 
M.D.    San  Francisco,  Cal.    Reprint. 


RECORD  OF  MORTALITY 
For  the  Week  ending  Saturday,  Dec.  10, 1910. 
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YOU  SHOULD  USE  DEPENDABLE  PREPARATIONS  OF  THE 
ACTIVE  PRINCIPLE  OF  THE  SUPRARENAL  GLAND 


&- 


The  General  Practitioner  has  many  opportunities,  if  not  more 
than  the  Specialist,  to  use 

SUPRACAPSULIN  ^^"SS?i{:llllS 

^^  (CUDAHY) 

Permanency  and  Physiolo^cal  Activity  Guaranteed 

A  scientific  and  com-  Q        ^e  invite  your  attention  to  the  United  States 

Government  Report  (Hygienic  Laboratory  Bul- 
letin 6I)f  which  is  impartial,  disinterested, 
and  emphasizes  the  superiority,  physiologic  ac- 
tivity, and  permanency  of  the  epinephrin  called 
SUPRACAPSULIN  (Cudahy). 

PHARMACEUTICAL  DEPARTMENT 
THE  CUDAHY  PACKING  COMPANY,  So«th  Omaha,  Neb. 


prehensive  booklet,  ex- 
plaining the  indications 
and  methods  of  use  of 
these  products,  together 
with  samples  for  clini- 
cal test,  will  be  sent  on 
request. 


=^ 


Tufts  College  Medical  School 


FACULTY 


FREDERICK  W.  HAMn.TON.  D.D.,  ! 
HAROLD  WILLIAMS.  M.D..  LL.D 
FREDERIC  M.  UKI(i(i3,  M.D 
JOHN  L.  IlILDHKTII.  M.I).,  LI..I). 
ERNEST  W.  CISHINT..  M.D,  I.I.D. 
EDWARD  ().  UTI.S,  Ml). 
HENRY  J.  BAR.VES,  M.D. 
CHARLES  A.  I'lTKIN,  I'li.D     . 
MORTON  PKIXCE.  M.D  ,  LL.D.      . 
HENRY  B.  CHANDLER,  M.D 
JAMES  S.  HOWE.  M.D.       . 
EDWARD  M.  PH  MMER.  M.D.       . 
EDWARD  B.  LANE,  .MI), 
GEORfiE  U.  WASHBL  UN.  M.D 
FRANK  O.  WIIEATLEY,  M.D. 
JOHN  J.  THOMAS.  M.D.    . 
WILLIAM  E.  CUENERT,  M.D.      . 


WILLIAM  SCHOFIELD,  LL.B. 
WALTER  E.   FERNALD,  M.D 
EDWARD  L    TWOMHLY,  M  1). 
BENJAMIN  TENNEY,  M.D.     . 
FRANCIS   J.  KELEHER.  M.D 
ELMOND  A.   BIRNHAM,  M.D. 
J1>11N  M.  CONNOLLY.  M.D      . 
CHARLES  H.  DARLING.  M.D. 
WM.   R.  P.  EMERSON,  M.D.     . 
.  EDWARD  N.  LIBHY.  M.D 
M.VKRY  G.  CHASE,  B.S.     . 
KICHARD  F.  CHASE.  M.I) 
ARTHIH   W.   FAIRBANKS.  -M.D. 
JOH.N  S    MAY,  M.D.    . 
THEODORE  C    ERE,  M.D 
FREDERICK   W.  STETSON,  M.D. 
FRANCIS  D    DONOGHCE,  M.D. 
EDWARD  E.  THORPE.  M.D    . 
IIENKY  F.  B.  WA-rrS,  M.D.   . 
THOMAS  F    GREENE,  M.D.     . 
<;tV   M.  WINSLOW,  Ph.D. 
ARTIHR  L.  cm  TE,  M.D 
<;E0HGE  H.  RYDER,  M.D. 
JOSEPH  H.  SAINDERS.  M.D. 
FR.VNK  P.  WILLIAMS,  M.D. 
W.   HERBERT  GRANT,  M.D.    . 
TIIEO.  C.  BEEBE.  Jr..  M  D.     . 
WILLIAM  O.  ADAMS.  M.D.     . 
lOSEPH  L.  LOCKARY.  .M.D     . 
«E<)RGE   F    M.  INTIRE.  .M.D 
JAMES  W.  HINCKLEY.  M.D. 
S.\MrEL  W.  CRITTENDEN.  M.D. 
FRANK  B.  GRANGER,  .M.D.    . 
FREE.MA.V  A.  TOWER,  Ml).    . 
ELWOOD  T.  EASTON,  M.D.     . 
JLUTHER  G.  PAI:L,  M.D 


..D. Presi'l'mt 

.       Dean  mtii  Pro/es^nr  ttf  Praclirt  uf  Meitirime 

.        Sfcytarii  aitti  Pro/'Amtr  of  Chnicat  Siti-f/frif 

I'liifci^itr  of  Ctiniral  M*dici>te,  Eiiieirlut 

PraJeMor  of  Abiloininal  Suttifry  and  OiintcoloQy 

Profeuor  of  Piitiuonayy  Di*e(tMff  ami  CUiuatologn 

I'rofejnor  of  Hyyi'-ne 

PrnfiA^or  of  Oeitei-al  C/ieinislrjf 

PrtffeMSor  of  IH^it^e*  of  the  SvrfOus  Suftem 

Pit>I>iwtr  <(/•  Ophlhaliuol»0if 

.    Pi-<i/'rgaor  of  Ovrtnatoliitfi/ 

.        .  PrqfefAor  of  OtoUjgy 

Pj^enutr  ty  Mental  l>i*eale» 

I'rofenMor  of  Obatetrict 

Pi-oftiisor  of  Materia  Meitien  and   Therapeutic* 

A*tiiitatit   I'riif'e^ior  or'  yeuroloffu 

Profetwr  of  Laryngologl/ 


tant 


JOHN  L.  AMES.  M.D  .... 

CHARLES  M.  WHITNEY,  M.D 

E   CHA.VNI.VG  STOWELL.  M.D.    .       . 

ROBERT  W    HASTINGS.  .M.D.        .        . 

GEORGE  A.   RATES.  M.  Su        .        .        . 

EI  (iENE  THAYER.  M.I).  .       . 

GEORGE  W.  KAAN.  M.D 

Ol:ORGE  V.  N    DKARllORN.  M.D.,  Ph.D, 

CHARLES  F.  PAINTER.  ,M.U. 

TIMOI'HY  I.E.UtY,  Ml). 

CHARLES  I).  K.NOWLTON,  M.D      Afeilltml  Prtlfesmr  of 

ALFRED  W.  BALCII,  M.D.       .     AMiUtant  Pnfamir  of  CI 

fra.nk  i.   i),  ri.st.  m.d. 
Harry  h.  (;ermain.  m.d. 
David  d  scan.nell,  m.d. 
o.  ciisiiing-leary.  m.d 

BOBERT  M.  MERRICK,  M.D 


As>oeiate  Prqfeuor  of  Practice  of  ifedicine 

Profef^or  of  Uen"     "  '  " 


tenito-l'rinarjf  Surger]/ 

I'rofeinor  nf'  Chiltlren'e  Disealet 

Asumtant  Pri^eMaor  of  Chtldren't  DiKa$e» 

Prut'esfor  nf  Histolottu 

Demonstrator  of  Anatomy 

Profeuor  of  Cttnlral  Gunecology 

Prqi'eiuior  q/'  Phyiiotogg 

Prul'euor  of  Drtho/tedic  Surfjerjf 

Prnfes*or  of  Putholoofi  and  Bacteriolopy 

,         '         Theory  and  I'ractice  nf  Hedicttte 

AasiMtaitt  Profetaor  of  Chemical  I'atbology  and  Toxicology 

.    AnBoctate   Profetior  of  Ophthalmology 

Asftittant  Profeuor  of  Anatomy 

.    Afnisitant  Profeiuor  of  Clinical  Surgery 

"  Prvfeimor  of  Pathology  and  Bacteriology 


logy 


Asmtant  /'rtv'cwo;'  Q/Chtldrrn'f  DiMaga 


OTHER  INSTRUCTORS 


Z/ecturfr  in  Merdcal  ,/uh»prudenre 

Lrctitrer  in  Mfatai  Diaruaf$ 

Instructor  in  Clinical  (Junecologf 

.     /nntrui'lor  in   Clinical  Surgerjf 

Instructor  m  3fe-ltml  Juritprudpice 

,  Ins>tructor  in   Clinical  Meilicinn 

AiutftaHt  in  IHieiiM'Kof  Chihlrii^ 

htftrnctor  in  Clinical   ilimecoloijif 

Iti'^tructor in  Iti^raHn  of  Chili/rr^ 

Instructor  in   Clinical  Mfih^nr 

Liclnitr  in    Pfif/^i't 

Instructor  in  Ctinicnl  Medicine 

Instrurtor  in  Xcurolof/i/ 

In^tru<:lor  in  Otyntetrirw 

IwUniftor  in  Ohntftrirt 

.    AMKiMtanl  in  Clinical  Medicine 

.    Instructor  tn    Clinical  Surgc.rif 

Instructor  in  Chemical   Patholofjf 

.    Astintanl  in   Chuiral  Medicine 

Assistant  in  fH>stftr\rt 

Instructor  in  Histolofii/ 

Imatmctor  m  f.Vnito-Urmavif  Surffrj/ 

A*siAtnnt  tn  Ofdithahuoloi/^ 

Instrtirtor  in  Clinical  Medicine 

Instructor  in  RfCtal  Digfusti 

Instructor  in  Clinical  Oyneculo^ii 

In-ttnictor  m  Surarr]/ 

AMfiifant   Demonstrator  of  Anatomy 

AMittnnt  in  Oltstptrirf 

fnsfmelor  in  Clinical  Snrqcrji 

Instructor  in    Clinical  Qi/necniogf 

A*-*i*tant  in   Mental   IHsf-ameit 

instrnrtor  in   Elect ro-Thfrain^ntict 

Lecturi'r   in   Sturo- Pathology 

Instructor  in    tiiditliat-noliigit 

Iu*t:urt,„    ui    Clin.'-l  Surfrry 


KOBERT  E.  ANDREWS.  M.D 
WIMJAM  L.  THOMPSON.  M.D      . 
HENRY  U.  LI.OVD.  M.U. 
WALTER  F.  NOl.EN.  M.D. 
HENRY   M,  CHASE.  M.D 
HERBERT  S.  GAY.  M.D. 
HTEPHEN   RfSHMORE.  M.D 
JOHN  A.  Mv(  COKMICK,  M.D 
JOHN  D.  ADAMS,  M.D.      . 
BRADFORD  KENT.  M.D.  . 
FRANK  E.  HASKINS.  M.D. 
WILLIAM  R.  MACAUSLAND.  M.l>. 
ARTHl  R  C.  PEARCE,  M.D      . 
DANA  W.  DRURY.  .M.D. 
JOHN  T.  WILLIAMS,  M.D        . 
HOWARD  LAHEY,  M.D.    . 
LORING   H.  PACKARD,  M.D. 
WILLIAM   .1     HRICKLEY.  MD 
DI'NLAI'   P.    PENHALLOW.  M.t). 
HKNIiY  J.    FITZSIMMON.S,  M.D. 
flARRY    LINENTHAL.  M.D. 

charles  a.  riley.  m.d     . 
albert  j.  a.  hamilton.  m.d 
<;race  e.  rochpord.  m.d. 

ItU  fL\RD  H.  HOlfillTON,  M.D    . 
Jn^llPH  A.  MEIIAN.  M.D. 
i  \MLS  F.  COrPAL.  M.D- .        .       . 
H.VVMOND  E.  GATES,  M.D     . 
GEORGE  R    CALLENDER.  M.D.    . 
SOLO.MON  H    RCBIX.  M.D.      .       . 
ERNEST  W.  G.\TES.  M.D 
ANDREW  P.  CORNWALL.  M.D.    . 
GEORGE  H.  SCOTT.  M.D. 
GEORGE  P   TOWLE.  M.D. 
WLVTHROP  S    BLANCHART),  M.D 


Assistant  Demonstrator  q/"  Anatomy 

,       .  lustrnctor  in  ObstetricM 

AMtslant  Demonstrator  of  Anatomy 

Instructor  in  Anatomif 

Demonstrator  in  Bandaainu  ami  A/tparatus 

Assistant  in  Clinical  G^necolbgy 

.      Instructor  in   Ctirncol  Gynecology 

Assistant  in  f'li-nical  fii/necologp 

Aisistaiit  Demonstrator  <>/'  Anatomy 

Assistant  in  Pulmonaru  Disease* 

.         .         Instructor  in  Pharmacology 

.        .        .        Assistant  in   Orthoficdics 

AssUitant  in  Pnthologf/  and  Jiactertotofiy 

Assistant  in    Otology 

Assistant  Demonstrator  qf  Anatomy 

.    Instructor  in  Chnical  Surgery 

.        .     Instructor  in   Clinical  Surgrry 

.     Instructor  tn  Clinical  Surgery 

,  Assistant  in  f.VmiVn/  .Surgery 

Assistant  in  Cluneal  Surgery 

.         Assistant  in  Pulmonary  liiseateM 

.        A-'niftant  tn  Pulmonary  Ihseasea 

Assistant  Demonstrator  of  Anatomy 

,        .  A**i^tant  in   Bactertolt-tty 

Assistant  in  Pulmonary  DiseO'^es 

Demonstrator  of  G'-nrral  Chemist,  n 

.  Assistant  in  Hittoloifs 

Assistant  tn  General  Chenitstru 

hutmetor  in  Pathologj/  and  Bactertologit 

.       .        ■        .    Assistant  in  Histology 

.        .  Assistant  in  General  Chemistry 

,  Assistant  in  Orthopedics 

Assistant  Demonstrator  qf  Anatomy 

Atb^istant  Demonstrator  of  Anatomy 

/netructor  in  Pathology  and  Hacteriology 


The  Term  openfl  5iepteml>er  27, 1911,  at  the  new  bulMtng,  416  Huntlnj^n  Arenue,  and  continues  eight  months.  The  school  is  co-educatlonal.  It  offers  a 
four-year  gr:ulea  course.  Instruction  Is  by  I.«ctures,  Recitations.  I,Ahoratory  Work  and  Practical  Demonstrations  and  Operations.  The  clinical  facilities  are 
excellent.  Tlie  Laboratories  are  nnnurpaHHcd,  and  are  opened  throughout  the  ve&r  for  clinical  and  research  work.  For  infr)nnatlon  in  regard  to  Requirements, 
Kntrance  Ex.aminations,  Fees,  or  for  a  Catalogue,  address  FREUKRIC  >f.  BRIfiOft,  M.D.,  Secretary^  Trprs  ('ollwjk  Medical  School,  Boston,  Mass. 
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^  We  might  claim  that  the  Abbott  granules  of  the  alkaloids  and  other  active  principles  are 
"perfect"  —  "the  best  made."  But  we  don't!  We  are  content  to  let  the  thousands  of 
physicians  who  are  using  them  say  it  for  us. 

^  Seventeen  years  ago  Abbott  granules  were  unknown.  To-day  we  carry  on  our  customer 
list  the  names  of  over  50,000  American  physicians  who  have  tried  them  and  foimd  them  good. 
This  list  is  constantly  growing  larger. 

fl  Our  granules  have  "  made  good  " !  The  experience  of  these  busy  doctors  —  men  who  are 
looking  for  and  know  results  —  proves  it.  The  secret  of  Abbott  superiority  is  —  quality; 
and  this  depends  upon  — 

^  Best  materials  —  the  exact  and  dependable  alkaloids  and  other  active  principles,  the  best 
that  we  can  make  or  money  can  buy ;  chemical  and  pharmaceutical  skill  of  the  highest  order ; 
trained  helpers,  many  of  them  in  our  employ  for  years ;  long  years  of  experience,  until  every 
technical  and  professional  detail  is  "  at  our  fingers'  tips." 

WE  ARE  GRANULE  "SPECIALISTS" 

fl  The  Abbott  granule  is  the  ideal  form  of  medication.  The  use  in  it  of  the  active  principle 
insures  remedial  potency,  inyariability  of  strength,  dependable  results.  The  granule  form 
gives  accurate  division  of  dosage,  convenience  of  administration,  ease  of  carriage  (thus  making 
it  possible  to  be  provided  for  every  emergency)  and  palatability  —  which  the  patient  is  quick 
to  appreciate  —  to  say  nothing  of  comparative  ch«apness,  properly  handled. 

SPECIAL  INTRODVCTORT  OFFIE.  Doctor,  the  Abbott  granules  can  aid  you  in  tlie  battle  for  greater  professional 
success.  Don't  talce  our  word  for  it  —  or  even  the  other  fellow's.  Try  for  yourself.  Send  to-day  for  a  i2-vial  filled 
case  of  the  alkaloids,  and  our  300-page  "  Digest  of  Positive  Therapeutics,"  a  practical,  helpful  compend  of  "  Prac- 
tice "  —  both  for  iiao.  Write  your  name  and  address  in  line  below,  pin  on  the  dollar  and  mail.  Money  back  if  not 
satisfied.  ^^^^^^^^^^^^^ 

THE  ABBOTT  ALKALOIDAL  COMPANY 

Bom*  Oflln  aad  Laboratorias,  CHICAGO 


■■AKCBISi  M«w  TarK.  S5I  TUlk  At*. 
S«attl«.  2S5  Caatral  BUU. 


S«B  Fnadsco,  371  PkaUa  BmlUtatf 
C«— <iUii  Atfeat.  W.  Uoyd  W«o4.  TaranU 


P.O.- 
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A  Few  Reviews  of 

Goldthwait,  Painter  ^  Osgood's 
Diseases  of  the  Bones  and  Joints 

have  been  published.  They  are  uuanimouB  in  their  statement  that  the  book  is  of  exceptional 
value,  that  it  is  original,  and  that  the  purpose  of  the  authors  plainly  set  forth  has  been  well 
accomplished. 

Although  the  authors  in  their  preface  disclaim  any  intention  of  writing  a  book  on  orthopedic  surgery,  this 
book  is  written  with  a  remarkable  breadth  of  view,  and  in  a  most  scientific  manner,  and  sums  up  well  the  modem 
knowledge  on  this  branch  of  medicine.  There  is  a  marked  absence  of  "  canned  material  "  from  the  book,  which 
is  most  refreshing,  the  pathology  is  up  to  date  and  unusually  good,  and  the  differential  diagnosis  of  the  various 
diseases,  except  that  of  Pott's  disease,  is  excellent.  The  chapter  on  osteomyelitis  is  far  better  than  that  on  the 
same  subject  in  most  surgical  textbooks,  and  those  on  tubercvdosis  of  the  smaller  joints,  the  treatment  of  hip 
disease,  and  the  technic  of  operations  on  tuberculous  joints  are  all  very  well  done,  also  that  on  pelvic  articulations. 
The  illustrations  are  numerous  and  clear,  and  made  clearer  by  the  notes  that  accompany  them.  It  is  evident 
throughout  the  book  that  the  authors  have  studied  their  joints,  and  whenever  it  is  possible  they  prove  their  case. 
The  inclusion  of  a  large  number  of  histories  is  somewhat  of  a  new  departure.  —  The  Medical  Record. 


The  authors  have  entitled  the  book  "  Clinical  Studies,"  perhaps  to  disabuse  the  minds  of  those  who  might 
expect  a  "  textbook  "  along  the  old  lines,  and  they  offer  these  studies  primarily  "  to  those  practitioners  of  medi- 
cine to  whom  sufferers  from  joint  disease  usually  make  their  first  appeal."  This  does  not  mean  that  the  book  is 
elementary  in  its  scope.  It  represents,  on  the  contrary,  a  large  part  of  the  experiences,  deductions  and  also  results 
of  original  investigations  of  three  busy  men  handling  annually  a  large  amount  of  clinical  material.  But  as  the 
style  of  presentation  is  up  to  what  we  expect  from  Boston,  this  is  a  work  which  can  be  read  from  cover  to  cover 
by  any  medical  man.  *  *  * 

As  a  whole,  tho  volume  stands  as  a  contribution  of  science  to  humanity.  Its  pages  not  only  show  a  spirit 
of  aiding  the  cripple,  but  also  breathe  patriotic  and  humanitarian  desires  to  help  the  nation  and  the  race.  It  will 
awaken  an  interest  in  bone  and  joint  diseases  that,  so  far,  has  been  dormant  in  many.  It  is  another  solar-plexus 
blow  to  the  diagnosis  "  rheumatism."  It  sho\ild  be  read  by  every  one  who  has  treated,  does  now  treat,  or  ever 
expects  to  treat,  a  case  of  bone  and  joint  disease  or  disability.  —  The  Journal  of  the  Minnesota  State  Medical 
Association, 


In  One  Octavo  Volume  of  TOO  pages,  with  290  Original 
Illustrations.    Well  Bound  in  ClotH  Price,  $6.00 

Sant,  Ezprcu  PrapaM,  on  Rtraipt  of  Prico 


W.  M.  LEONARD,  Publisher 

101  TREHONT  STREET  -  -    d,  zedb,CBOSTON 
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PEACOCK'S 

BROMIDES 


In  Epilepsy  and  all  cases  demanding 
continued  bromide  treatment,  its  purity, 
uniformity  and  definite  therapeutic  action 
insures  the  maximum  bromide  results 
with  the  minimum  danger  of  bromism 
or  nausea. 


CHIONIA 


is  a  gentle  but  certain  stimulant  to  the 
hepatic  functions  and  overcomes  sup- 
pressed biliary  secretions.  It  is  par- 
ticularly indicated  in  the  treatment  of 
Biliousness,  Jaundice,  Constipation  and 
all  conditions  caused  by  hepatic  torpor. 


rSIE  SAMPLES  AND 
LITERATURE  TO  THE 
PROFESSION,  UPON 
REQUEST. 


PEACOCK  CHEMICAL  CO,  St.  louis,  Mo. 

PHARMACEUTICAL    CHEMISTS 


CATGUT 


<Al'ways 

sterile 

CATGUT 

(Always 

strong 

CATGUT 

e4l<ways 

uniform  in 

size 

If  you  are  a  careful,  discriminating,  catgut  buyer 

this  is  the  kind  you  want.      A  product 

guaranteed  by  the  makers 

Sampson-Soch  Company 

731  Boylston  St,  Boston,  Sffass, 


Comparative  Solvent  Properties 
on  Urates^ 


PIPERAZINE 


A  GRANULAR  EFFERVESCENT.  PREPARATION. 

Awarded  a  Gold  Meilal,  Franco-British  Exhibition,  London. 

Each  measureful  Is  equivalent  to  20  centigrams  (4  grains)  of  pure 
PIPERAZINE  (Diethylene-Diamine). 

DOSE. — In  Acute  Cases,  3  to  6  measuresful  daily. 

As  a  Prophylactic,  I  to  3  measuresful  daily,  for 
10  days  each  month. 

Prescribed  in  the  Treatment  of 

GOUT 
GRAVEL 

RHEUMATISM  ( 

And  its  ARTHRITIC  MANIFESTATIONS. 
Sold  in  Original  Bottles  (70  grammes).    Free  Sample  to  Physicians. 

MIDY  LABORATORIES,  Incorp.,  366  West  lUhltreet,  New  York 

SELLING  AGENTS:     E.  FOUGERA  &  CO.,  NEW  YORK 


CITRAfE 

OF 
LITHIA    CITRATE 
OF 
POTASH 


92°/o  40%  20%   8°/^ 


Coogie 


Jigitized  by 
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BauscK 

3Loinb 

Centrifuges 

P 


Electric  No.  19006 
Pri«*25 


[F   YOU  need  a 
centrifuge,  and^ 

you  do  if  you  have' 

^none.  you  ought  to 

have  one  of  standard 

grade.      You  want  H.Dd  Spaed  No.  i9000 

to  be  sure  that  the        '^  »'  * 
instrument  will  meet  your  requirements. 
Q  We  make  all  the  desirable  forms — hand,  water  power 
and  electric,  and  they  go  out  under  our  giiarantee. 
4  Many  other  essentials  for  a  physician's  laboratory  are 
described  in  our  new  booklet,  "  Physician's  Laboratory 
EquqMnent"     Copy  obtained  from  dealers  or  direct 

/^^^,  Oar  Name  on  a  Photographic  Lent,  Mknucope,  FitU  Qau, 
I|f^^jjr2js|  Laboralors  Apparatus,  &iginttring  or  my  othir  Sctent(fie 
\^0J6^^  hatiament  Is  our  Guaratttee. 

Bausch  ^  Ipmb  Optical  @. 

NEW    YORK         WASHIHCTON         CHICAGO  SAN  rRAHCISCO 

LONDON    ROCHESTER.  N.Y.    '"ANKroaT 


GARNIER-LAMOUREUX  &  C0.'5  GRANULES 

of  PROTOIODIDE  OF  MERCURY 


CAUTION:  The  srenuine 
GflRNlER-LflMOUREOX  granules  of 
Protoiodide  of  Mercury  are 
made  of  one  strength  only. 

"ONE  CENTIGRAMME" 
Sold  only  in  round  Bottles. 


EHD0B8ED  BT  TEE  MEDIOAL  FAOULTT. 


Fhysioiani  when  presoribing  should  speoi^ 

♦♦THE  GENUINE" 

whloh  an  imported  b^ 

E.  FOnOERA  &  00MFAH7 

90  BEEKKAH  STBEET      -      -      -      IE¥  TOBE.. 


PRUMOIOS 

All  IDEAL  PURQATIVE  MINUS 
CATHARTIC  INIQUITIES. 

AseUntlfle  anddallghtfHl  ramady 

for  parmanant  ramaval 

af  aanatipatian. 

PKimMM  AW  MAM   OF  PHtNOLPHTMALiiN 

(ONI     ANO    ONE-HALF    eRAINt     IN     EACH), 

CASCAHA  tAaflAOA,    0E-EHE1INIZE0    IPEOAG 

AHO  PHUNES. 

Dose :  One  to  three  Prunolda. 
Sold  in  aealcd  boxes  (36  Prunolde)  30  ccnta. 


SENG 

A  SECERNENT  TO  TONE  THE 

FUNCTIONS  OF  DIGESTION. 

Fir  M|e*lioi*.  ■alassiwlatieii,  ■■liUIUee; 

ti  reston  tki  fiMliiMl  icti*it|  if 

Um  tccretir}  |laa4s. 

Dote:   One  to  two  teaapoonfiili  before  or 
durinc  meali. 

A  PLEASANT  mCPARATION  OF  PANAX   (SlflSSNa) 

IN  ahomatkss 
Sold  In  ten-ounce  bottles  onljr,  tljMi 


CACTINA 

FILLETS 

ASAFEAND  DEPENDABLE  CARDIAC  TONIC 

Fop funetienal  hssrt  troubles.  Is  not 
eumulatlvs  In  Its  aotlen.  An  oxeollsnt 
rsmsdy  In  tsehyesrdla,  following  the 
sxeessivs  use  of  tobsooo,  toOi  ooffoo 
•r  sleoholloo. 

Dose :  One  to  three  Fillets,  as  indicated. 

EACH  PILLET  CONTAINS  ONI  ONI- 
HUNunEDTH  OF  A  QRAIN  OF  CAOTIHA, 
FROM  CIRCUS  SRANDIFUHIUS. 

Sold  In  bottlss  of  IM  Fillets,  SO  cents. 


In  prescribing  the  above  elegant  pharmaceuticals,  always  see  that  the  gennine  is  dispensed.    Samples  to  physicians.       ^v/-vT 
Advertised  only  to  ths  medical  profession,  and  manufactured  exclusively  In  ths  laboratoriee  of  J  \?  I ' 
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Sl^eDtcal  Jbc^oo\$  anD  1$o0pi:al0 


HARVARD  DENTAL  SCHOOL 

A  dapaitment  of 
HARVARD  UNIVERSITY 

Forty-tblrd  Tear  be^ng  Sept.  19,  1910.    Send  for 
aDDounoement. 

Dr.  KCGEME  H.  SMITH,  Dean, 

283  Dabtmouth  Stbeet, 

BOSTON,  MASS. 


Wc  Weave  RUGS  Fh>m 
'VburWom  and  discard- 
ed Carpets -Circular- 

No  Agents 

BELGRADE  RUG  0> 

32  HolUsStrBoaton 


■[)R,  SMABEL  2).  ORDWAY 

Will  recehre  into  her  home  four 
cases  of  chronic^  nervous  oc  mild 
mental  disease. 

^'GLENSIDE," 

JAMAICA  PLAIN, 

BOSTON,  MASS. 

Telephone,  Jamaica  44 


BOURNE  VrOOD 

A   PrlTSta   Hoapltal  for  Mental   Plaeaaei,  at 

South  Street,  Brookllne,  Hue.,  oondueted  by 
Hanry  R.  Stedman,  M.D.,  resident  physician. 
Mmnber  of  patients  limited  to  llfteen.  Cases  of 
alcohol  or  drng  habituation  not  reoelTOd.  Tele- 
phone, Jamaica  47S.  Nearest  station,  BellCTne, 
on  the  N.  T.,  M.  H.  *  H.  B.  R.  Boston  Offloe, 
t8  Beacon  Street,  dally,  11  to  1,  except  Saturday 
and  Sonday. 


rmAiTNJirQ  sanitabium  for 

^  MKNTAL  DISBASU 

■atabltabed  1879. 

Brookllne,  Ifaae.  Cor.  Boylston  Stn  et 

and  Chestnut  mil  Avenue. 

WAI/TKB  CHAMIOMe,  M.b. 
W.  M.  KNOWLTOH,  lf.l> 

A  few  noD-mental  patients  will  be  received  in  the 
cottage  at  Manchester-by-tbe-Sea. 


J^EEBLE-MINDED  YOUTH. 

ELn  HILL. 

Thb  Pbitate  Institution  fob  Feeble-mikded 
Youth,  at  Barre,  Mass,  (established  June,  1848). 
offers  to  parents  and  guardians  superior  facilities 
for  the  education  and  unproTement  of  this  class  of 

Eersons,  and  the  comforts  of  an  elegant  country 
ome. 

OKO.  A.  BBOVN,  M.D.,  Supl. 


The  Attleboro  Sanitarium 

The  largest  aod  best-equipped  Institution  in 
New  England  for  the  administration  of  Hydco- 
tlierapy.  Massage,  Electricity,  Dietetics  and  other 
forms  of  Physiologic  Therapeutics.  For  large, 
illustrated  circular  address 

C.  C  NICOLA.  M.D..  Ssyt.. 

Attl*kM«.lUsa. 


WALNUT  LODGE  HOSPITAL 

HABXrOBD,  OOHH. 

Oriailxel  ti  1880  for  tie  SiiecliI  leliol  Tnituit 

ov 

ALOOHOL  An  OnUlC  mBBIATn 

Blegantly  situated  In  the  suburbs  of  the  dty,  with 
erery  appMBtment  and  appliance  for  the  treatment 
of  tms  olaae  of  cases,  Inefndlng  nirMst  and  XI/KtrU 
Bathi.  Kzperlenee  shows  that  a  lane  propcnrtlon 
of  theee  cases  are  eorable,  and  all  an  oanelted  from 
the  application  of  ezaet  hygtenle  and  sdentUle  meas- 
ures. This  Institution  Is  founded  on  the  weU-recog. 
nUed  tact  that  /netrMy  Is  a  iWssase,  and  otmiUs,  and 
an  tkut  onset  require  reel,  okony*  qr  flKMtkt  ami  He- 
tmg.  In  the  6ei(  mmmuMHf,  together  with  erery 
means  known  to  sdenoe  and  experlanee  to  bring 
about  this  result.  Applications  and  all  Inqnlitas 
should  be  addressed, 

T.  D.  OBOTHXB8,  UJ>. 
Supt.  Walnut  Lodge,  Hartford,  Conn. 


BOWDOIN  COLLEGE 

MEDICAL    DEPARTMENT 

The  Ninety-first  Annoal  Cotine  of 
Lectores  will  begin  October  13, 1910,  and 
continne  until  Jane  21,  1911. 

Four  connea  of  lectures  are  required 
of  all  who  matricnlate  •■  firBt-oonrse  sta- 
denta. 

The  ooones  are  graded  and  ooTer  Leo- 
tnres,  Becitatioiu,  Laboratory  Work  and 
Clinical  Ingtmotion. 

The  third  and  fonrth  year  claases  will 
receive  their  entire  instruction  at  Port- 
land, where  excellent  clinical  facllitieB 
will  be  afforded  at  the  Maine  General 
Hospital. 

For  catalogue  apply  to 
ALFRED  MITCHELL,  M.D.,  Dtan. 
Bbuhbwick,  Maims,  July,  1910. 


College  of  Piijfsicians  and  Surgeons 

standard  requirements.  Allowance  for  service 
in  DlspenaaiT  and  Hospital.  TwenQr-second  year 
opens  Sept.  17.  Ample  instruction  in  actual  prac- 
tice. 

J.  H.  JACKSON,  A.M.,  M  J>-  RM:>r. 

Bhawmut  Are.,  Boston,  Mass.,  near  City  Hospital. 


Collflgfl  of  Medicine,  SyriCBM  DiiTenltj 
Syracnse,  I.  Y. 

Entrance  requirements,  1910  and  thereafter,  two 
years  of  college  work.  Six  year  and  seren  year 
combination  courses  with  College  of  Uberal  Arts 
recognized.    Exceptional  laboratory  facllitiee- 


THE  BALTIMORE  MEDICAL  COLLEGE 

PUUmKAIT  FALL  COUm  BECDfS  SEFT.  I 
■BGULAK  FALL  COUKSI  BEGIKS  SSFT.  t* 

Liberal  teaching  facilities;  modem  college  band- 
ings; comfortable  lecture  halls  andamphitheaten; 
large  and  completely  equipped  laboratories ;  cs^ia- 
ciouB  hospitals  and  dispensary;  lying-in  depart- 
ment for  teaching  clinical  obstetrics ;  large  clinicc. 
Send  for  catalogue,  and  address,  DATID  8TREETT. 
M.D.,  Dean. 

BALTIMOKE    MEDICAL    COLLBGI 

N.  E.  Cor,  Madison  St  and  Linden  Ave.,  BALTIMOKE,  MD. 


THE  DOUGLAS  SANATORIUM 

321  Centra  St..  Doroheetar.  MaMS. 

Near  Field's  Corner 

CHARLES  J.  DOUGLAS.  M.D. 

MOKPHnriSM 

treated  by  the  painless 
"narootle  method.**  Tte 
patient  Is  kept  asleep  or 
In  a  somnolent  ooadnlaa 
during  the  painful  pe- 
riod of  m(»plili>a  wuli- 
drawal.  we  do  not 
employ  the  danaeieas 
hyoaolnetreatmeiiL  Be- 

Srlnts  sent  on  nppUea- 
on. 

ALCOHOLISM  treated  by  the  moot  recent  and 
approved  methods. 
MBBTODB  and  general  chronic  allmenta  x 


High-frequency  electricity.  X-ray,  meohanleal 
vibration,  etc 

Take  '•  Ashmont  and  Hilton"  can  to  CeDtre  tUuM, 
Dorchester.    IWapAons,  Donhe$ter  30. 


r> 

m 

bH 

--^1^^^^^^ 

The  R.iii^  Saniktorium 

168  HiUaia*  Awaaav* 
ARLINGTON  HEIGHTS,  MASS. 

Telephone,  426,  Arlington.    Address. 

ALLAN  MOTT-UMG.  HJ. 


«^ 
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The    Potten^er   Sanatorium   for  Diseases  of  the  Langs  and  Throat 


HONKOYIA 
CAL. 


A  thoroughly  aqnlpped  In- 
•titutioo  for  the  scientiflc 
treatment  of  tubercukxle. 

High-clan    accommoda- 

tiOIM. 

Ideal  all -year -round  cli- 
mate. Surrounded  by 
orange  grovca  and  beau- 
tifiil  mountain  accoery. 

Forty-five  minutea  from 
Lo*  Angelea 

F.  M.  POnENGER,  A.M., 

M.D.,LL.D.,lliredlcit  Director 
J.E.P0TTEN6ER,A.B.,M.D., 
Assistant  Mrdlcal   Director 
and  Chief  of  Laborator^f 
For  particular*  addreaa 
POTTENCER. 
SANATORIUM 
MONROVIA,  CAL. 

Lm  AmtfalM  Oflca 

t202-3  Union  Tmst  Building 
cor.  Fourth  ft  Spring  Sta. 


Prn&HBianal  (Hariui 


D« 


EDWABD   OOWLSS 


■•eeDtly  ratbad  fron  tlM  MoLaan  Hospital,  has 
•paaad  aa  aMoa  for  aonanMatlnn  In  eaaea  of  Man- 
ttd  Mid  Harrooa  Maeaaea  at  Wammmk  Ohambsm, 
iUBkylatoa  Stnat,  Boalwi. 

Vroaa  a  to  4  F.  M. 
Tslaphoaa,  Baok  Bay  mo. 

k  othar  Umaa  or  pUMaa  by 
Addraai,  July  ud  Avc- 
t :  Haasvav,  a.  H.,  or  BoatoB  Oaaa 


HOBWOOD  FXITATE  H08FITAL  rOB  ICEHTAl 

AHD  KEBTOUS  DI8BA8X8 

AaeommodadOB  ftnr  laa  pattania.  Aloohol  and 
dru  oaaea  not  takaa.  Tilnaiiiart  and  aatablUhed  In 
UBS.  Ballroad  ataUontHorwood  CaateaL  Poat^Oee 


Sddiaaa,  BBBf  O.  HOBTOH,  H J)^  Horwood.  Xaaa. 

THE  ATTLBBORO  HOME  SANITARIUM 


Treala  Reniaathenia  and  Cbronlo  Diseases  by  the 
latest  methods.   Ciicnlars. 

.  1.6.6081111.      nnM<a.L.V.G.IUGUB.H.D. 


ARLINGTON  HEALTH  RESORT 

For  1b»  Tteatnwnt  and  Cane  of 

Psycho-Neuroses  and  Mental  Diseases 

T^wbona,  Bl -a  Arlington         AMroam, 
A.  H.  Bnio,  H.D., 
BOOKLET.  AillagtMi  Ballots,  Haas. 


Dr.  Albert  B.  Brownrln 

MoalTaa  Harrou  layaUda  who  raqnlra  a  qieolallst'i 
ooaataat  saparrtatoa  aad  lataUgant  nnnlnf  eare 
atbla 

Higklaiid  5prlnf  Sanatorium, 

to  ptosa  of  Hew  Hajap; 


flUva.  asa  haw's  iida  froia 

to  Imaa.  Tkalaa  la  six  dbaedoaa  throa^oot  Hew 
■Bfiaad.  TatephsMoraddMaahlmat 

Nashua,  N.  H. 


PrpfrBBional  diaxla 


THE  MILLET  SANATORIUM 

EAST  BRIDOEWATER,  MASS. 

A  private  institution  for  the  curative  treatment  of 
Pulmonary  and  other  Chronic  Diseases.  Competent 
nurses  in  attendance  day  and  night.  Homelike 
surroundings.  The  treatment  of  each  case  is  care- 
fully individualized,  and  eminent  specialists  are 
called  in  consultation  when  necessary.  Ideal 
arrangements  for  open-air  sleeping.  Terms 
moderate. 

CHARLES  S.  MILLET,  M.D., 
Medical  Director, 

Boeton  Office:  Wasbeh  Chambebs,  419  Boylston  St., 

where  Dr.  Millet  can  be  seen  every  Tuesday  and 
Friday,  1-3  P.M.    Telephone,  Back  Bay  4200. 


j^otel  Puritan 

390  COMMOirWEALTH  AVENUE 
BOSTOIT. 

loo  yards  mat  of  MssaaehossttB  Avenue. 

Opened  last  November  with  every 

inodera  resource  for  those 

who  demand  the  best. 

Afternoon  tea  dally  in  tlie  Sun  Parlor, 
the  most  unique  and  delightful  hotel  room 
in  Boston. 

Summer  Eoof  ®arljen. 

Stverjkt  rooms  and  suites  *l  modest  nits 
"A  pabUe  hoosa  whkh  nsamblas  s  rich  privsts 


Write  for  The  Story  of  New  England 
and  tlie  Puritan*. 

CHARLES  P.  COSTELLO,  Mgr. 


Pro&BBiDnal  CHarlia 


Bay  State 

Begristry 

for  Nurses 


Has.  H.  C.  BABRETT,  Beglstnr 

Telephone :  Dorchester  SBS-1 

816  Blue  Hill  Ave.,  Dorchester  Center, 
Mass. 

May  b«  oallad  at  all  hours,  ladndlng  ni^ts  and 

Sandays,  tor 

Oradnate,    Cndergradiiate,    Bzperieneed   and 

Practical  Nnraea. 

No  ctuu^  to  patient  or  physician . 

We  do  not  have  nurses  who  are  not  capable  and 

faithful. 


HARKENDON 

WMt  Nswton,  Mass. 

Cbronle  Diseases,  Psycho-Neuroses,  and  other 
eondttlons  tor  whirh  a  sanitarium  is  Indicated,  No 
Insane  or  objectionable  cases. 

■Vr.  C.  CANFIELD,  M.D. 

who  waa  tor  over  twenty  years  Medical  Oliector  of 
Hopeworth  Sanitarium,  Brlatol,  B.  I. 


J)R.  ROBERT  T.   EDES 

WUlreoelve  at  his  home  in  Reading,  Massachu- 
setts, medical  cases  not  infectious  and  not  violently 
Insane  (adults  or  children). 

OonsoltatloDS  in  oaaea  of 

MBMTAI.  AND  NKBTOD8  DI8BASB8 

by  appointment. 

Apply  peraonally,  or  by  letter,  or  toleptaoaa 
Beading  S4S.1 


])R. 


FREDERICK  W.  RUSSELL 


WIU  contlnae  The  HiffhlandB  (estabUshed  In  1878 

Sr  the  late  Dr.  Ira  Russell),  tor  the  treatment  ot 
ervons  and  Mental  Diseases,  and  the  Alcohol  and 
Opium  Habits. 

Tor   tenns,   ciTCUiars   and  refarenoes,  address 
Winohandon,  Maaa.  ^^ 
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THE  BERKSHIRE  niT,LS 
SANATORIUM 

For  tbe  exclusive  treMmeat  «f  cancer  and  all  otber  fomw  o< 
mallgnaat  and   benlcn  new  (rowths    (except  those  in  the 
stomach,  other  abdominal  organs  and  tbe  thoracic  cavity), 

WITH  THE  ESCHAROTIC  MbiHOD. 

Par  cMVlato  dMdto  at  th*  aathod  Me  Me4leid  Record,  VoL  71.  Ne.  M.  pp. 
Sl3>IS.  Majr  IS,  1907,  or  nMreu 

WALLACE  E.  BROWN.  M.D., 

Pbysiciaii  in  Charge  and  Pi«nMiem, 

North  Adams,  Maas. 

All  physicians  are  Invited  to  make  a  personal  investlgatioa. 
This  instltation  is  conducted  upon  a  purely  ethical  basis. 

_JMi^^HL 

■ 

P 

iiSSMlBi'fl""^'"^^^^^^^"^ 

Under  State  License  ■ 


JlgMjigiT^ 

^^SWl^^^^'  -^^MlLjHHk|taK^J^j^^^^^ 

•  Bird'»«ye  view  o{  Grand  View  Sanitarimii,  Norwich,  Conn.< 


GRAND  VIEW  SANITARIUM, 


Norwich,  Conn. 
For  the 

TPeatment  of  NERVOUS  and  MENTAL  DISEASES 

With  Separate  Detached  Department  for  Alcoholic  and  Drug  Habits 

Three  difCerent  houses.  Main  boilding  and  two  cottages  widely 
separated. 

Every  patient  has  separate  room.  Electric  light  and  steam  heat. 
Massage  and  electrical  treatment.  Three  honrs  from  Boston, 
one  and  one-half  hours  from  Worcester,  two  hoars  from  Spring- 
field, three  honrs  from  Pittsfleld,  Mass. 

Grand  View  is  most  charmingly  situated  amidst  ten  acres  of 
beautiful  drives  and  shady  walks  in  tbe  quiet  suburbs  of  Norwich. 
Charges  are  reasonable.    Terms  and  booklet  on  application. 


Telephone  670, 

JOHN  J,  DONOHUE.  M.D., 
Phytklen  l»  Cliarge. 


Norwich,  Cenqi 

JOHN  D.  DONOHUE,  Jr. 

Astlttant  Phyilclin. 


M.D., 


Ji  really  efficient  Galactagogue  . 

should  not  alone  increase  the  quantity  of  the  milk  secretion,  but  ought  to  improve  its  quality  as  well. 

MALTHPPON 

PRODUCES  THIS   DESIRABLE   RESULT 

Maltropon  is  a  palatable  combination  of  the  food  albumin  Tropon,  malt  and  ^  of  i  per  cent  of  lecithin. 

Maltropon  is  in  powder  form  and  is  to  be  taken  in  milk. 

FOR  rtlMM  SJtMPLK  JtKIt  LITaKJtTVKS,  JtDDRMSS 

Tropon  Works,  81  Fulton  Street,  ^ew  York 


Tot  tKe  cotinter-action 

of    those   drusfs   which    suppress   secretion 

HnnyadI  Jteos 

NATVRA.I«    I^AXATIVK   'WATUt 

in  small  persistent  doses  should  be  prescribed. 

TKe  action  of  this  natural  laxative  water  is  to 

flush  the  intestinal  canal  and  stimulate  the  liver 

to  remove  from  the  ducts  the  retained  secretion. 


ioitized  by 


Google 
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Harvard 
Medical 
School 

BOSTON 
MASSACHUSETTS 


COURSE  FOR  THE  DEGREE  OF  M.D.  4^75^ 

to  bolder*  d  a  bftolulor'i  dOKro*  frum  a  rMoxniaed  eolbfe  or  teientlflo 
•ehool,  a»d  to  ponoat  wbo.  lurmt  itadiotf  ipeelAed  mbjeou  dnrinfc  two 
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SPECIAL  STUDENTS, 

all  ooaraaa  la  the  lebool. 

^IIIIIirR  QPUnni  Darlai  the  aammar  Hoatha,  Jono  1  to  8a^ 
dUmiflLn  dl^nUUL  ta»bar»,  •poataUypla&sadeowaaaanopaa 
to  both  medical  itudanti  and  gradoatei. 


NEW    YORK     POST-GRADUATE 


MEDICAL    SCHOOL 

Secoad  Aveane  and  Twentieth  Street 


and    HOSPITAL 
NEW  YORK  CITY 


The  WiBtar  S«Mt«B  extends  from  October  i  to  June  i ,  and  offen  couraes  for  the  general  practitioner,  to  be  entered 
at  any  time  and  for  varying  periods.  In  addition  to  the  General  and  Laboratory  Courses,  and  to  full  woric  on  the  Cadaver 
and  in  the  operating  rooms,  in  every  branch  of  Surgery  and  Eye,  Ear  and  Throat  Diseases,  among  others  the  following 
SyachU  Cannai  mil  be  given  throoghout  the  year: 


Physical  Diagnoais  (3  Courses) 
Inbnt  Feeding  and  Diagnosis 
Tropical  Medleine 
Rectal  Diseases  (2  Courses) 
Diseases  of  the  Stomach 
Cystoscopy  (3  Courses) 


Bronchoscopy 

Tuberculosis 

Hernia 

Sero- Diagnosis 

Sanun  Therapy 

Obatatrlcs  (4  Couraea) 


^  I         Special  descriptive  booklets  on  application. 


Dlacaaea  of  Heart  andCiretilatlon 
Abdominal  Diagnosta  and  Intca- 

tinal  Diseases 
Refraction  and  Fundus  Lcalens 
X-Ray  and  Blectro-Therapcntles 
Hon-Op«rative  Qynaoalogy 
(3  Courses),  ate. 
FRSDERIC  BRUSH,  M.D.,  Medical  Superintendent. 


NEW  YORK  UNIVERSITY 

MEDICAL  DEPARTMENT 

The  University  and  Bellevue  Hospital  Medical  College 

SESSION  I9I0-I9II 

The  session  begins  on  Wednesday,  September  28,  1010,  and  oontinnes  for  eight  months. 
Attendance  npon  four  courses  of  lectures  is  required  for  graduation. 

Students  who  have  attended  one  or  more  regular  courses  at  other  accredited  Medical  Colleges  are  admitted  to  advanced  standing 
on  presentation  of  credentials,  but  only  after  examination  on  the  subjects  embraced  in  the  carrioalnm  of  this  College. 
Examinations  for  Advanced  Standing  occur  in  May  and  September.    Schedule  |rfTing  dates  supplied  on  application. 
For  the  annual  circular  giving  full  details,  address,  Dr.  EaBBRT  LrFBVRB,  Dbajt,  26th  Street  and  First  Avenue,  New  York. 


THE   NEW  YORK   EYE  AND  EAR   INFIRMARY 

Sdiool  of  Ophtbalmology  and  Otology 

FOR  aRADUATBS  OP  MBMCINB 


Ollnlos  dally  by  the  Sargiosl  Htaff  of  the  Inflrmsry, 
Operative  Surgery  of  the  Kye  sod  Ear,  and  Pathology. 


SpeoUl  oonnet  t>  OphthalmoMopy,  BetraolleB, 


The  abundant  oUnloal  material  at  this  well-known  InstltntlOB  aCords  students  an  onnsBSl  epjior. 
Canity  for  obtaining  a  practlaal  knowledge  ef  these  special  snbjecU.  Two  vacancies  In  tha  Boose  Staff 
•xlst  In  Jsnnary  sad  July  of  each  year.    For  partlcman  addrese  the  Secretary, 

Da.  GXOR6S  8.  DIXON,  NBW  TOBX  Bn  AMD  BAB  UmMMAMT. 


SAL  HEPATIGA 


Write  for  free 
ismsle. 


Is  espedally  vahuMs 
when  there  is  torpldltr 
of  the  bowels  or  lnie» 
tins]  slussisbness  arls> 
Ing  fron  orcsnic  deransemenl  ot  the 
liver,  kidneys  or  central  organ  of  clr- 
CBlaUon.  It  ii  the  best  sgent  fee  the 
leUef  of  that  fotm  ot  costlveness  thsl 
is  ushered  In  by  an  attack  of  colic  and 
IndlEntlon,  and  not  only  clean  away 
the  effete  and  Iriliatins  agents  lodged 
In  the  allmentatr  ttibe  but  elbnlnsies 
the  •eml-lnsplnsted  bile  that,  too,  f re- 
quenily,  Induces  the  so-cslled  uV- 
lout"  condition;  st  the  same  time  aa 
atmndanl  secretion  of  normal  bile  It 
assured,  thereby  demoasiraling  Its 
value  as  a  liver  stimulant  and  Iras 
cbolagague. 

BitmTOi.  -  Mykr*  Co. 

877-981  Orsans  Avsnns, 
BBOOXI.TII  -nw  TOXX 
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ALBANY   MI:DICAI^   C  O  I^  I^  £  G  E^ 

HBDICAL  DEPARTnENT  OF  UNION  UNIVERSITY,  1910-1911. 

OHABfJg  AI.KXAIf  DBK  RIOHMOKD,  D.D.,  SIM  OK  fT.  B08KNDAI.S, 

CKaneellor  of  th»  Univenit)/.  Prettdent  <tf  the  Board  of  Truttee*. 


ALBERT  VANDEH  VKEB,  M.D.,  PhJ).,  Pro- 
fenoi  of  SniKeiy. 

JOHN  HILTON  BIOELOW,  H.D.,  Pb.B.,  Emerl- 
toa  Prof  emor  of  Materia  Hedlca  and  Tberapentios 
and  Diaeaaea  of  Throat  and  Noae. 

BAMUBL  BALDWIN  WARD,  H.D.,  Ph.D.,  D«an 
and  Profeaaor  of  Theory  and  Practice  of  Medicine. 

JA1IE8  PETER  BOTD,  H.D.,  Prof eaaor  of  Obetet- 
rica,  Oyneoolog7  and  Diaeaaea  of  Children. 

•WILLIS  OATLORD TUCKER,  M.D.,  Ph.D.,  Regl8' 
trar  and  Profeaaor  of  Chemistry  and  Toxicology. 

WILLIAM  HATT.WS,  H.D.,  Emeritna  Anthony  Pro- 
feaaor of  Pathological  Anatomy,  Hiatology  and 
Fraotnrea  and  Dialocatlona. 


CYRUS  STRONG  MERRTI.T.,  M J).,  Profeaaor  of 
Ophthalmology  and  Otology. 

FREDERIC  COLTON  CURTIS,  MJ>.,  Profeaaor  of 
Dermatology.    - 

HENRT  HUN,  M.D.,  Profeaaor  of  Diaeaaea  of  the 
Nerroaa  System. 

SAMXTEL  ROSEBUROH  MORROW,  M.D.,  Profea- 
aor of  Practice  of  Surgery  and  of  Orthopedic 
Surgery. 

HERMON  CAMP  OORDINIER,  M  J>.,  Profeaaor  of 
Phyaiology. 

HOWARD  VAN  RENSSELAER,  M.D.,  Profeaaor 
of  Materia  Medica  and  Therspeatica  and  Adjunct 
Profeaaor  of  Theory  and  Practice  of  Medicine. 


JOSEPH  DAVIS  C  RAIO,  M  J>.,  Profeaaor  of  Anat- 
omy and  Curator  of  Muaeum. 

WILLIS  OOSS  MACDONALD,  M.D.,  Profeaaor  of 
Abdominal  and  Clinical  Surgery. 

ANDREW  MacFARLANE,  M.Dy  Profeaaor  of 
Physical  Diagnosla  and  Medical  Juriaprudenoe. 

ARTHUR  GUERNSEY  ROOT,  M.n.,  Profeaaor  of 
Olseaaea  of  the  Throat  and  Noae. 

LEO  HAENDEL  NEXWAN,  M.D.,  Profeaaor  of 
Oaatro-Enterio  Diaeaaea  and  Clinical  Profeaaor 
of  Theory  and  Practice  of  Medioine. 

THOMAS  ORDWAY,  MJ).,  Profeaaor  of  Pathology 
and  Bacteriology. 


,  With  the  assistance  of  a  oorpa  of  Lectnrera,  Inatructors  and  Clinical  Assistants  (see  Catalogue). 

r<mr-Te*r  graded  oonrse:  Instruction  by  Lectures,  Recitations,  Clinics,  Clinical  Courses,  Laboratory  Work  and  Practical  Demonstrationa  and  Operatkma. 

Laboratory  f acilitlea  excellent. 

nSSt  Matriculation,  SS.OO;  Lectnrea,  $100  [Dlsaaetion  (material  free)  and  Laboratory  Gonraes,  see  Catalogue;  Gradoatlon  Fee,  tS540. 

HOdPITAL  ADVANTAQK8:  The  Albany  Hoapltal,  St.  Peter's  Hospital.  Child's  Hospital.  St.  Maigaret's  House,  Albany's  Hoepltal  for  Incurables,  Coon^ 
Hoapital,  South  End  Dlapenaary,  Eye  and  Ear  Inflrmary  Albany  Orphan  Aaylnm,  and  diapenaariea  connected  with  each,  are  aTallable  for  clinical  pnr- 
poaea;  and  appolntmenta  to  positions  on  the  house  staffs  of  the  AlDany  Hoapital,  and  other  hospitals  in  Albany  and  neighboring  places,  are  made  by 
eompetitlTe  examlnationa,  open  to  thegraduating claas.    The  Regular  Fall  Seaaion oommenoea Tueaday,  Sept.  20, 1910, and  doaea May  U,  Ull. 

OOXHBNOBMBNT  occurs  May  16, 1911.    ifie  AnnualMeetlng  of  the  Alumni  Asaociation  held  on  that  day. 

Tor  Catalogue  of  the  College  or  further  information,  addreaa  WILLIS  O.  TUOKBB,  M.D.,  BeKlatmr,  Albuiy,  N.T. 
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Merck  &  Go. 

Rahway  New  York  St.  Louis 


Capsules  of  25  cenlicram*  of  Saatalol  Lactate 

C„  H»(CH3CHOHCOO) 


For  Internal  Use  in  Inflammatory 

CatarrhsJ   Conditions  of  the 

Bronchial  and  Genito< 

Urinary  Tracts. 

(1)  Does  not  produce  nansea  or  eracta- 
tions. 

(2)  Does  not  irritate  the  renal  epithelium 
or  give  rise  to  albumin  in  the  urine. 

(3)  Has  a  soothing  and  antiseptic  action 
on  mucous  membranes,  especially  those  of  sen- 
sitive and  irritable  bladders. 

(4)  Useful  in  bronchial  irritation  with 
catarrh,  and  especially  adapted  to  inflamma- 
tory conditions  of  the  genitourinary  tract. 

In  bottles  of  100  capsules. 

(Vo  Indlcatlona  on  labels  or  circular  with  bottle) 


VIAL,  Pharmacien  de  Ire  Clawe,  PARIS 

Sample  on  application  to 
U.  a.  Aacata,  E.  rOVCEBA  a  CO.,  New  Tork. 
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Now  York  Polyclinic  Medical  School  and  Hospital 


214-220  lAST  THIRTT-FOVKTB  STUKT 
NEW  TOKK  CITT 


Post'Graduate  Courses  for  Doctors  of  Medicine 

Studeatf  in*y  nuttrlcalatc  at  any  time  daring  the  year.      The  cotine  of  ittidy  may  be  general  or  confined  to  one  or  more  tpcdal  subject! 

Departments 


SURGICAL 


MEDICAL 


Qeneral,  Orthopedic,  Rectal,  Qenito-Urinary 
Qynecology,  Obstetrics 
Eye,  Ear,  Nose,  Throat 
.  Operative  Surgery  on  the  Cadaver 

Bacteriology,  Pathology,  Clinical  IMicroscopy 

Special  cooncs  involving  individual  work  may  be  arranged  for.    For  further  information  addren 
JOHN  A.  WYBTH,  M.D.,  LL.D.,  President  of  the  Faculty,     Or  JOHN  QUNN,  Superintendent 


Clinical  /ledicine.  Digestive  Sys- 
tem, Children.  Sicin 

Nervous  System,  Electro-radio- 
therapy 


THC  JEFFERSON   MEDICAL   COLLEGE 
18S5  of  Philadelphia  1910 

A.  CKart*r«a  Val^«rstty  etao*  1S8« 
86th  Annual  Session  Begins  Sept.  S6,  1910,  and  Knds  June  5,  1911 

THS  oooiM  ii  of  four  yean'  duiBtion  and  is  emineatly  practical  thioiuhout.  The  new  JcAenoa  Hocpital,  wiib  wiaurpaaaed  faciUties  for  clinical  teacbing,  eatirely 
ownad  and  controlled  Dy  the  CoUcse,  is  devoted  to  the  instruction  oTstiidents.  Intimate  personal  contact  with  patients  in  the  wards  and  dispensaries.  Instmo- 
tion  in  Midwifery  at  the  JeSerson  Maternity.  A  Library  of  4,300  rolnmes,  in  charge  of  a  trained  librarian,  is  aTaUable  for  the  use  of  stndents  without  charge.  An 
opportunity  for  erery  graduate  to  enter  hospital  service.     An  optional  five-year  course  is  offered.     Tuition,  $180  per  annum. 

Poat.Gradttate  Courses  throughout  the  sununer  and  during  the  session.    Special  students  possessing  sufficient  qualiJicationB  arc  admitted  to  all  course*. 
Special  announcements  will  M  aent  upon  application  to 

ROSS   V.   PATTKR.SON,   M.O.,  Sttb-Daaa. 


THE  TOTAL  ENERGY  VALUE  IN   ONE  OUNCE 

or  BORDEN'S  MALTED  MILK 

IS   122  LARGE  CALORIES 

This  is  more  than  double  the  ENERGY  VALUE  oi  the  same  amount  of  BEEF,  EGGS,  or  COWS'  MILK 
Full  analysis,  with  table  o(  Caloric  Values,  mailed  physicians  upon  request 


MALTED  MILK  DEPARTMENT 

BORDEN'S  CONDENSED  MILK  COMPANY 

NEW  YORK 


irOR  OVKR  HAI^F  A  CENTURY 

Brown's  Bronchial  Troches 

Have  been  recognized  throughout  the  world  as  a  staple  remedy 
for  hoarseness  and  coughs. 

A  preparation,  in  convenient  form,  of  simple  medicinal  rab- 
stances  held  in  general  esteem  by  physicians  in  the  treatment  of 
throat  affections  occasioned  by  cold  or  unusual  exertion  of  the 
Tocal  organs. 

The  Troches  have  a  beneficial  efCect  in  disorders  of  the  throat 
and  larynx,  and  are  an  invaluable  aid  to  speakers  and  singers 
for  allaying  hoarseness  and  irritation  of  the  throat. 

To  sufferers  from  Chronic  Lung  Troubles,  Bronchitis  and 
Astbm*  they  afford  grateful  relief.    Warranted  free  from  opiates 

'  or  anything  harmful.    In  boxes  only ;  never  sold  in 

bulk,    dmpositton  famished  to  Physldans. 


Bronchial 


Sampl**  a»nt  frmm  upan  rtqutt. 


m^   John  I.  Brown  A  Son«  •   Boston.  Mass. 


GASTROGEN 
TABLETS 

A  Neutralizing  Digestive 

Sample  and  formula  mailed  to 
physicians  upon  request. 

BRISTOL-MYERS  CO. 

277-281  Qreene  Ave. 
Brooklyn-New  York,  U.  S.  A. 
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CHAPOTEALTT'^ 


,^00^'^^SOf.^ 


Perfectly 
Toiented 
bjtbe 
StosMck 


THE  ACTIVE  PRINCIPLES  of  COD  LIVER  OIL  WITH  CREOSOTE 


FORMULA 

R    Morrliiiol  (Est.  Olei  Morrhoae  Alcoholictiin) 

Creosote  pur  i ••.. 

tkLftCapmlae 
DOSE. —  One  or  two  cepeole*  before  meaU,  gradiiallT  increesiay  tbe  dose  to  12 


riia.J 


E.  FOUGERA  &  CO.,  New  York 


SYPHILIS 

in    tlie   primeury,    secondary   and.   tertiary   stages 

CYPRIDOL 

(a  1$6  eMDlution  of  mercuric  iodide  in  oil). 

The  specific  bin-iodized  oil  of  Foumier)  Panas  and  other  French  specialists, 
is  preferable  to  other  mercurials,  because  it  does  not  cause  diarrhoea  or  salivation. 

Administered  by  intramuscular  injections  in  the  gluteal  region,  or  in  capsules 
by  the  mouth,  each  equivalent  to  l-32nd  of  a  grain  of  red  iodide  of  mercury. 

Dispensed  in  original  bottles  of  50  capsules,  and  in  ampulas  of  2  c.  c  each, 
or  in  1  ounce  bottles  for  injection. 

U.  S.  Agents,  E.  FOUGERA  &  CO.,  New  York,  N.  ¥• 


Digitigod  by 


Sov 


%^ 


Vob.  CLXm,  No.  26] 


BOSTON  MEDICAL  AND  SUROJCAL  JOURNAL 


31 


H  e  r  bl  a  X 

OLYCERITUM   CASSIAE    ACUTirOLIAE 

A  Tonic  Laxative 

For  the  Relief  of  Chronic  Constipation 

For  Use  in  Bath  and  Toilet  Basin 

Sulphaqua, 

Prescribed  by  Leading  Physicians  throughout 
Great  Britain  and  the  Colonies  in  treatment  of 

SKIN  DISEASES, 
GOUT,  RHEUMATISM,  Etc. 

Possesses  Powerful  Antiseptic,  Antiparasitic, 
and  Antalgic  Properties.       ReKeves  intense 
Itching  and  Pain,  is  without  objectionable 
Odor,  and  docs  not  blacken  the  bath  enamel. 

Gjntains  No  Drug  except  that  which  is 
derived  from  the  Senna  Plant. 

Produces  no  constipating  after-effects 
and  no  disturbance  of  digestion. 

No  griping  when  used  as  directed.  May 
be  given  indefinitely  without  increasing 
the  dose. 

Used  by  wcU-known  physicians. 

NEW  YORK  DISTRIBUTORS 

E.  FOUGERA  &  GO. 

90  BEEKMAN  STREET 

Samples  and  Literature  FREJl  on  request  to  distributors 

SOLE  MAKERS 

The  S.  P.  CHARGES  CO.  -  St.  Helens,  Lane,  England 

Wellington  (Si  Company 

LABORATORY  AT  NORWOOD.  MASS. 

BIND  VOUR  JOURNKLS 

Send  your  copies  to  the  Publication  Office 
\0i  TREMONT  STREET,  BOSTON 
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THEIDEALTOMICi 

roR 

FASTIDIOUS 
CONVALESCENTS 

SAMPLES  lUTERATURE 
ON  REQUEST 


'^^m^^ 


^ne^i 


"'oe^J^scENCE.        COMPANY 


.coNJi!: 


ETC. 


MONTREAL,CANADA» 


AN  ARM  OF  PRECISION 


LABORATORY. 
ROUSES  POINT,  N: 
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Faulty  Nutrition 


with  Its  train  of  symptoms  pointiag  unerringly  to  flagging  functions- 
is  one  of  the  foremost  indications  for  the  use  of 

Gray  s  Glycerine  Tonic  Camp, 

Two  to  four  teaspoonfuls  in  a  wineglassful  of  water  before  meals  and  at  bed 
time,   promptly  increase  the  appetite,  stimulate  digestion,  promote 
assimilation  and  in  a  few  days  bring  about  a  substantial  im- 
provement in  general  bodily  nutrition. 
^est  of  all,  moreot/er,  the  resulting  benefits 
are  permanent — not  transitorf. 


THE  PURDUE  FREDERICK  CO 
298  BROADWAY.  NEW  YORK 


SOMETHING  TO  REMEMBER 

An  Unsuccessful  Remedy  is  Never  Substituted 

Whenever  a  substitute  is  offered,  it  goes  without  saying  that  it  is  not  as  good  as  the 
original  and  that  the  original  must  produce  satisfactory  therapeutic  results  and  have  created  a 
demand ;  hence  the  many  imitations  seeking  to  live  upon  its  reputation  for  mercenary  reasons 
only  — 

Hayden's  Viburnum  Compound 

(the  original  Viburnum  Gjmpound)  has  for  over  twenty-five  years  given  uniformly  satisfactory 
therapeutic  results  when  administered  in  cases  of  Dysmenorrhea,  Threatened  Abortion  and 
other  gynecological  and  obstetrical  conditions  where  indicated. 

To  any  doctor  not  familiar  with  the  results  following  the  administration  of  the  original 
H.  V.  C,  samples,  formula  and  literature  will  be  sent  upon  receipt  of  card. 

Suggestion  :  Always  give  Hayden's  Viburnum  Compound  in  boiling  hot  water. 


In  those 


New  York  Pharmaceutical  Co.,  "S^S^Sor^Sss"^ 

intractable  cases  of  Rheumatism  and  fiout,  Hayden's  Uric  Solvent  will  afford  prompt  relief. 
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SERPENTINE  SPRING  CORSET 

MADE  TO  ORDER  ONLY 

For  spinal  weakness  or  spinal 
corvature.  Removes  tlie  weiglit 
of  the  head  and  shoulders  from 
the  spine,  transferring  it  to  the 
hips.  The  serpentine  springs 
are  quilted  between  the  fabrics. 
The  corset  is  laced  over  the  hips, 
then  pressed  down  and  slipped 
under  the  axillx,  when  the  lacing 
is  completed.  The  compression 
of  the  spring  longitudinally  ex- 
erts a  continual  lift  to  the  shoul- 
ders, relieves  the  weight  resting 
upon  the  vertebra,  and-  gradu- 
ally restores  a  curved  spine  to  its 
normal  position.  These  springs, 
while  affording  the  necessary 
pressure  and  support,  have  per- 
fect mobility  and  do  not  inter- 
fere with  respiration. 
It  gives  support  almost  equal  to  the  plaster  jacket.  It  has  light- 
ness and  flexibility,  and  in  comfort  is  far  ahead. 

Gtildren  who  had  never  learned  to  walk  have  been  able  to  do 
so  through  ite  use ;  and  adults  previously  t>ed-ridden  have  been 
given  freedom  and  acti^ty.  Price,  $10  to  $24.  Directions  for 
measuring  on  appUcadon. 

SUPERIOR  SURGICAL  INSTRUMENTS. 

UTABLWHED  I8S8. 


^RTHOPiCDIC  APPLIANCES 


Thirty.five  Years'  Experience 

IK  THX  KAWrAOTOBB  Or 

Deformity  Apparatus 

Baa  enablad  na  to  attain  azaellmos  in  thia  olaat 
of  vork. 

SEPARATE  ROOMS  FOR  WOMEN  AND  CHILDREN 
WOMEN  AHENDANTS. 

Trasses,  Supporters,  Elastic  Hosiery. 


Plates  for  the  Relief 
of  Flat  Foot. 


MADE  TO  ORDER 

FROM  CASTS 
AND  DIREOTIOm, 


Accurate  In  Fit  and  of  airong,  non-corrosive  material.      Wlien  preferred  w» 
take  tlie  impressions  aiui  innkc  cabts  at  a  reasonable  price.  • 

Price.  VS.OO  p«r  pnir,  net;  alnily,  VS-OO,  net. 

Pull  dlr-^ctions  for  makine  the  caata  on  application. 


GODMAN  &  SHURTLEFF, 


(INOORPORATSO) 


lao  BOTIiSTOK  BTREBT 

BOSTON,  MASS. 


BLOOD  DYSCRASIA  as  a  pathological 
entity  is  as  indefinable  as  ever.  But  recent 
physiological  studies  have  emphasized 
anew  the  part  fiayed  by  certain  constituents  of 
the  blood  as  protective,  restorative  and  reparative 
forces.  Modem  therapeusis,  therefore,  finds  a 
fundamental  utility  in  the  correction  of  any  varia- 
ta(m  or  deficiency  of  these  forces.  Herein  ties 
the  spedal  vtdue  of  ECTHOL— an  eligible 
preparation  of  selected  EcAfftacea  Angusttfolia 
and  Thuja  Occidentalis,  presenting  in  potait 
form  a  remedy  of  uncommon  anti-morbific  power. 
When  other  remedies  of  the  so-called 
alterative  type  fail  to  exert  the  slightest  effect 
in  die  various  forms  of  blood  dyscrasia, 
ECTHOL  may  be  depended  upon  to  promptly 
produce  tangible  results. 


BATTLE  A  COMPANY 

LONDON  ST.    LOUIS 


PARIS 
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Mephitic  Gases  and 
Germs  are  drawn  from 
the  cellar.    Every  sus- 
picious spot  should  be 
purified  and  to  the 
water  in  the  furnace 
occasionally  added 
some  Piatt's  Chlorides, 
the  odorless  disin- 
fectant. 


A  colorless   liquid,  sold   in  quart  bottles    only. 
Manufactured    by   Henry   B.  Piatt,  New   York. 


Acute  or '^Grippe"  Golds 

witb  their  severe   miucaUr  pains  and    soreness,   headache,  backache    and 
general  congestive  tendencies,  are  relieved  at  once  by  the  administration  of 


HENALGIN 


(=[■  Tlie  analgesic,  antipyretic  and  anti-rlieumatlc  properties  of  this 
well  Itnown  remedy  make  it  invaluable  for  promptly  alleviating 
the  sublective  symptoms  of  the  acute  infections.  ^  Spasmodic  conditions  are 
rapidly  overcome  without  the  usual  circulatory  depression  common  to  anti-  spas- 
modic and  narcotic  remedies;  soreness  and  discomfort  are  allayed  without  the 
slightest  Interference  with  the  functions  of  secretion  or  elimination ;  and  pain 
and  distress  are  quickly  controlled  without  a  single  danger  of  haMt  formation. 
PHBNALOIN  is,  therefore,  to  countless  physicians  the  ideal  analgesic,  for 
they  have  proven  to  their  entire  satisfaction  that  it  is  safe,  dependable  and  with- 
out a  peer  as  a  pain  reliever.    Bunples  on  Request. 

THK    KTNA    OHBMIOAL    COMPANY 
New  York,  N.  Y. 
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Collet  Your  Accounts 

WITH  OUR  SERVICES 


OUR    METHODS    are    such    as   command   the 
respect  of  debtors  from  the  first  and  lead  auto- 
matically to  final  settlement. 

OUR  CHARGES  are  on  a  percentage  basis  only. 
No  "Annual   Fees,"  no  "Advance  Charges,"  no 
"  Postage." 

Ciolanial   Adjustment  (jompany 

442-3-4  Old  South  Building                      BOSTON,  MASS. 

Twenty  Years' 
Experience 

According  to  Act  of  the  General  Court 
of  Massachusetts,  1910,  collectors  of  ac- 
counts are  required  to  give  bonds.   This 
Company  has  bm«n  the  first  to  film 
a  Bona  under  this  Met. 

Every  Client 
Our  Reference 

'^  FISK  (&  ARNOI^D 

K«t»bliaK*a  l«e5 


Oldest  and  Largest  Manufacturers  of 


S«ai  tut  aar  c«ai*I«t« 
IUmrtnt«4  CatalMM. 


Artificial  Legs  and  Arms 

In  New  England 

AppllancM  tot  Shortanwl  Umbs, 
Kraections,  Daformtttes,  stc. 

Bonded  United  Sutes  Qovemment 
Mann&cturen 

Having  had  over  forty  years'  experience 
wa  can  and  do  guanmtee  to  give  our  patients 
mofBCt  aatiafaction  in  every  respect.  Our 
Umba  hava  the  very  latest  improvements 
•nd  are  recommended  by  the  leading  hos- 
pitals and  surgeons. 


No.  3  Boylston  Place,  Boitoa,  Maw. 
Oppoait*  th«  CanwieB 
Ozkmitas-j. 


Try  McELROY'S  ATOMIZER 

FOR    HOME   TREATMENT 

It  U  made  of  the  best  quality  or  giaae.    It  wlU 
Bpray  oUi  or  addi 

ab  weUasTaaoHiie 
and  all  aqueoasao. 
lutlona.  It  IB  abso- 
lutely aseptlo,  and 
win  tbrow  a  good 
spray.  All  Irat- 
clase  ilruKxlst*  Mil 
ttaem.    Prioa.  •!. 


MT  0  AUe.  12,  1890 
■•  JAN.ie,  IB3Z. 
•■  AUG.  30, 1892. 
<•      MAR.  14. 1831 

Rj. Mcelroy. 
McElroy't  GliM  Syringes  art  th«  Bett  In  tha  World 
BAST  CAHBRIDOK,  MASS. 


TRYPSOCEN 

TREATMCNT  OF 

DIABETES 

ALSO  DIET  IN   DIABCTES. 
CONDENSED    REVIEWS    OF    RECENT 
INVESTIGATION    AND     RESEARCH 
MAILED     ON     REQUEST. 

G.    W.    CARNRICK    CO. 

2  6    SULLIVAN    STREET,    NEW    YORK. 


nrOEX  TO  ADYEBTISEMEFTS. 

rAoa 

Abbott  Alkaloidai.  Co iW 

Albany  Medical  Collbob 28 

Allen  t  HAMBintYa  Co„  I/id 0 

Ahoibb  Chbmical  Co 11 

AMOLO-AiIBBICAN  PHABHACBTmCAI.   Co 11,  20 

Abhocb  ft  Co 30 

AlTLEBOBO  Sanitabium 24 

Baitimohk  Medical  Collbqb 24 

Battle  ft  Co 33 

Bacscu  ft  LoMB 23 

Bay  State  Rboisibt  roB  Ncbbbs 26 

Belobadb  Rvo  Co 24 

Bbhobb'b  Food  Co,,  Ltd i9 

BbBKSBIBB  HiLLB  8ANITAKIim 26 

Bobden's  Mamvd  Milk 29 

Bowdoin  Collbob Medical  Department  24 

BBISTOL-MYBBaCo 27,  29 

Bbown.  Db.  O.  a Card  34 

BitowN'a  Tbocbbbs 29 

California  Fig  Syrup  Co 14 

C.vRNRicK,  G.  W.  Co Tiypaoaen  36 

CHAKNrao,    Ds.  Walisb Card  24 

CoDMAN  ft  SnuRTLErr Surgical  Inatnunenta  38 

Coll.  or  Puybicianb  and  SnaoBONa,  Boston.  ...  24 

Colonial  Adjustment  Co 36 

CowLES,  Dr.  Edward Card  26 

CUDAHY  PaCKINO  Co 19 

Cystooen-Lithia 18 

DouoLAS,  Db.  Cha8.  J Douslaa'  Sanatorhim  24 

Edes,  Dr.R.T Card  26 

Etna  Cheuicai.  Co Phenalcin  34 

Faibchild  Bbos.  ft  FoaTBB 13 

Fellows'  Sybup  or  HTPOVHOBPHirsa 10 

FisK  ft  Arnold Artificial  Limbs  36 

Fob  Sale 12 

FoDQERA,  £.  ft  Co.,  Imp.  Pharm'U  7, 22,  23,  28,  30 

Glbhbllis  Sanitakiuu 13 

Grand  View  SANiTABitw 20 

Gubtin-Mackib,  Db.  L,  V Sanitarium  26 

Harkbndon 26 

Harvard  UNiVERsrrr Dental  School  24 

Habtabd  Unitersity Medical  Department  27 

HlQHLAND  Sprino  Sanatobicu 26 

HomiANN-LA  RocHB  Co 16 

Hotel  PtmiTAH 26 

BODOBTON  MirPLIN  Co 3 

HnNTiNOTON  Chambbbs 12 

HUNTADI  Janob 20 


jErrsBSON  Medical  Collbqb 29 

KRxaaft OwBN Co Glyeo-Thymolise    3 

Leonard,  W.  M Publisher  6,  21,  36 

McElroy,  p.  J Atomiien  36 

Melukr  Drug  Co Tonsaline  16 

Merck  ft  Co Kelene  28 

Millet  Sanatorium,  Tbb 26 

MOLFORD,  H.  K.  Co 10 

N.  Y.  Eyb  AND  Eab  Infibhabt 27 

N.  Y.  Prabmaceutical  Co 33 

N.  Y.  Polyclinic 29 

N.  Y.  PobtObadu.^te  Med.  School  ft  Hospital,  27 

N.  Y.  U.-<iTEBamr Medical  Department  27 

Nobtoh,Db.EbbnC Card  36 

Obdwat,  Db.  Mabel  D 


24 

Pabkb,  Davis  ft  Co 3 

Peacock  Chemical  Co Bromides  23 

Platt's  CnLORioES 34 

POTTENOER   SANATORtUM 26 

PuRDUR,  Frederick  Co 33 

Rbed  ft  Carnbick 8 

RiNO,  A.  H Arlincton  Health  Resort  26 

RiNO,  Dr.  Allan  Mott Ring's  Sanatorium  24 

Russell,  Db.  F.  W Card  28 

SAUPaoN-SocH  Co 22 

Saunders,  W.  B.  Co Publiabeis    1 

SCHBBINO  ft    QlaTI 4 

Siltodidb 0 

Smtih,  Mabtin  H.  Co 23 

Bpbdkan,    H,    R Hospital  for  Mental  Disesaea  24 

Stobm  Binder 17 

sulphaqua 31 

Sultan  Druo  Co Prunoids  23 

Sysacdse  UNivBBSirr College  of  Medicine  24 

Therapeutic  Pdblishino  Co 13 

Thomas,  F.  H.  Co 18 

To  Let 18 

Tbopon  Works Maltropon  26 

Tnrrs  Dental  School 27 

Ttbbb's  Antiseptic  Powdbb 8 

Victob  Kobchl  Co Novocain  17 

Walnut  Lodqe  HosprrAL 24 

Wanted 13 

Warren  Chamrbbs 12 

Welch's  Grape  Juicb 6 

Wbllinoton  ft  Co Herbiaz  31 

Wheeler,  Dr.  T.  B Phoqphatea  31 

WiLUAMs  Elbctbo-Battebt-Co ...| 4 
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5UPRARENALIN 

Its    Superiority    and    the    Reason 

THE  vast  superiority  of  Suprarenalin  Solution  places  it  in  front,  and 
this  superiority  is  due  to  the  fact  that  it  is  made  from  an  absolutely  ash- 
free  crystalline  active  principle  of  the  suprarenal  substance.     It  is  free 
from  impurities,  such  as  phosphates,  etc.     It  is  positively  free  from  chemicals, 
like  chloral  and  its  derivatives.     It  is  only  a  solution  of  Suprarenalin  plus 
7-10  of  I  per  cent  chlorid  of  soda. 

Suprarenalin    Solution    possesses    the    greatest    keeping    qualities 

of     anything     of      the         SUPRARENALIN   SOLUTION       ....        1:1000 

sort,  American  or  Euro-  Suprarenalin  Ointment 1:1000 

pean,    natural    or    syn-  Suprarenalin  Inhalant 1:1000 

thetic.        Suprarena-  suprarenalin  Triturates        ....         1-70  of  a  grain 

lin    Solution    is    easily    sterilized,    as    it    may    be    boiled    repeatedly. 

ARMOUR^^COMPAINY 


Massachusetts  General  Hospital 


A  course  in  ^Clinical  Diag^nosis  in  Relation  to  Post-Mortem  Findiogfs'^  will  be  given,  in  the  PathoIog:icaI 
Amphitheater  by  Drs.  Wm.  H.  Smith  and  Roger  L  Lee,  physicians  to  out-patients  of  the  Massachusetts 
General  Hospital,  and  Dr.  Oscar  Richardson,  assistant  pathologrist  of  the  Massachusetts  General  Hoq>itaL 

The  complete  clinical  records  of  the  cases  comings  to  autopsy  during;  the  week  previous  will  be  presented 
by  Dr.  Smith,  who  will  discuss  the  diKerential  dia8:nosis.  The  pathological  findingfs  will  then  be  stated,  and 
the  otffisa  demonstrated  by  Drs.  Richardson  and  Lee.  This  will  be  followed  by  a  8:eneral  discussion  of  the 
cases  viewed  in  the  ligfht  of  the  completed  records,  and  attention  will  be  called  to  the  broad  principles  of 
treatment  involved.    Microscopical  preparations  will  be  used  when  necessary. 

There  will  be  ei8:ht  exercises  on  Wednesdays,  January  4, 11, 18  and  25,  February  t,  8,  {5,  and  Thursday, 
February  23,  from  330  to  5.30  P.M. 

The  course  is  open  to  {graduates  in  medicine  and  medical  students  of  the  third  and  fourth  year,  subject  to 
their  acceptance  by  the  hospital. 

A  fee  of  $5.00  will  be  charged  for  the  course. 

Application  should  be  made  to  Dr.  Frederic  A.  Washburn,  Resident  Physician,  Massachusetts  General 
HospitaL 
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PA«B 
OBIOINAL  ABTIOLBS. 

PKIXCIPUK  UnDBBLTIHO  THK  ST17DT  AHD 
Tkbatiuht  of  Chbomio  Abthxitis.  By  a. 
W.  MarthaU,  U.D.,  Boston B7S 

Radidm  Thbbapt.  By  touU  Wielckiam,  M.D., 
Chletor  the  DepartmaDtof  Surgical  Pathology 
of  tlie  Radlnm  iDstltnte  of  Paris 982 

Thb  CABB  L»Vt  Hahaobmbxt  of  tbb  Tabktio 

'  Bladdbb.  II.  KTIOLOor.  By  J.  DtlUngtr 
Barney,  AT. C,  Boston,  Mass.,  Asalstsst  8ar- 
geon  to  tbe  Genlto-Urtnary  Ont-FatleDt  De- 
partment, Massacbnsetts  General  Hospital, 
(rrom  the  Oenlto-Urlnary  Ont-Patlcnt  Depart- 
ment, Massacbnsetts  General  Hospital)    .  .  .  t66 

A  BlOilBAPHT  OF  Chablbs  Sfoh,  U.D.  By 
Charlet  Ortetu  Cunuton,  M.D.,  Boston,  Mem- 
ber of  tbe  Medical  Historical  Society  of  JTranee, 
etc WO 

OUNIOAt.  DBPABTMBNT. 

A  CASB  BBSBMBLWe  MTOTOKIA  OCCCBBIIIO 
M  A>  AODLT,  DDB  to  the  TBICBIBA 
SPIBAU8,   WITH  THB    PATHOLOGICAL    PlMD- 

IHOB  IB  TBB  MUBCLBS.    By  Iiodor  H.  Coriat, 
M.D.,  Boston 99t 

BBPOBTS  or  800IBTIBB. 

AMBBICAB  LABTHOOLOOICAL  ASSOOIAXIOB. 
THIBTT.8B0OBD  AmIIDAL  MBKTIHO,  WABH- 
IMflTUK,  D.  C,  MAT  S,  4,  S,  1910.  (To  beoon. 
tinned) 994 

BOOK  BBVIBWS. 

Diseases  of  tbe  BtoaMh  and  Upper  Alimentary 
Tract.  By  Anthony  Bassler.  M.O.  Philadel- 
phia: F.  A.  DaTls  Company.    1910 998 


PAOB 

Tbe  Diseases  of  Infants  and  Children.  Br 
Bdmund  Cantley,  M.D.  Cantab.,  r.R.C.P. 
Lend.   New  Tork :  Panl  B.  Hoeber.    1910..    998 

BDITOBIAUS. 

CHBIBTMAS  AMD  THB  PHTBIOIAM ggg 

UBFOBT  of  THB  SDBOBOH-GEBBBAL  OF  THB 

NAVT DBB 

Stabdabdb  ih  Sblboiiob  or  Bbobditb  fob 

THB  Abut loco 

SoMB  Genbboub  Public  beqdbbtb looo 

TBI  Bbtibbhkiit  of  Db.  Jblly ]001 

MrriOATION  of  Dbodobt  is  Nbw  Ebglabd,  1001 

MBOICAL  NOTBS 1001 

Birth  ot  Qoadrnplets.  —  Institute  of  Dental 
Pedagogics.  —  Hookworm  in  Alabama.  — 
Abatement  of  the  Cholera  Bpldemics.  —  A 
Uenteoarlao.  —  Two  Uplnm  Selsores.  —  Sel- 
snte  of  AUalterated  Foods.— Bnbonto  Plague 
In  Manchuria  and  China.— An  Instance  of 
Body.tiuatchlng.— Two  LItIok  Centenarians. 

—  Von  Leiden's  KUnlk.  —  Dangers  of  the 
Mistletoe.— New  Tork  Post-Graduate  Medical 
School  and  Hospital.- CsM  and  Tnberculosis. 

Botton  tmd  Sem  BngUmd.  —  Aeote  Infectious 
Diseases  In  Boston.  —  Boston  Mortality 
Statistics.  —  Appointment  of  Chief  Veterina- 
rian.-Meeting  of  Army  Nortes.— Gift  to  the 
Deaconess'  Hospital.— Snapension  of  Dmg- 
olBts'  Licenses.- Illecal  Sales  of  Milk  and 
Vinegar.— Bepeated  Bequest  torCity  Hospital 
Appropriation.— The  Harvard  Cancer  Hospi- 
tal. —  Appointment  to  tbe  State  Board  of  In- 
sanity.—Changes  at  St.  Elizabeth's  HoepitBl. 
— Belooatlon  of  Fozboro  State  Hospital. 

yew  rori.— Saturday  and  Sunday  Association. 

—  Hunting     Casualties.  —  Verdict     against 


PASB 

PbyBldans  for  Performtnc  an  Autopay. — 
Annual  Beport  of  Chanty  Organfsatton 
Society.— An  Alliance  between  tbe  Presby. 
terian  Hospital  and  Colombia  Medical 
School.— Increase  and  PrcTentlon  of  InaaniQr. 

OUBBBNT  UTBBATUBB. 

Medical  Beeord.    Dec.  17, 1910 ItOC 

New  York  Medical  Journal.    Dec.  17, 1010  .  .  .   1006 
The  Journal  of  the  American  Medical  Asso- 
ciation.   Deo.  17, 1910 loot 

The  Lancet.     Nov.  19, 1910,    Not.  M,  MIO  .  .  .  1000 
British  Medical  Journal.   Not.  19,  ItlO.  Not.  M, 

leiO 1«0T 

Deutsche  Medlzlnlsohe  Wootaensohrift.   Mo.  47. 

MOT.S4,1910 lOOS 

Mttnehener  Medialnisehe  Wochensohtlft.    No. 

46.    Not.  IS,  1910.    No.  47.    Not.  «,  1910.  .  .   1006 
Berliner  Klinlsche  Wochenschrlft.  No.  47.  Not. 

SI,  1910 1006 

ArcbiTfttr  Klinlsche  Chirnrgle.  Tol.Ot.  Parts,  1006 

OOBBBSPONDBNOB. 

ANXITTPBOID  SAinTAriOM  tW.  IMOCOLATIOK. 
rtaneli  P.  Denny,  M.D 1609 

Thb  Impobtabob  of  BimiDiTT  ih  tbb 
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READY  TO-DAY 

Oertel   on   Bri^ht's   Disease 

This  book  deals  with  the  anatomic  histological  processes  of  Bright's  disease, 
and  in  a  somewhat  different  way  from  the  usual  manner. 

Everywhere  relations  are  emphasized  and  an  endeavor  made  to  reconstruct  the 
whole  as  a  unit  of  interwoven  processes. 

In  the  preparation  of  his  lectures  the  author  had  in  mind  a  twofold  aim:  To  present 
the  visual  picture  of  nephritis  and  to  prepare  the  proper  way  for  the  understanding 
of  the  genesis  of  the  disease. 

The  work  is  strictly  up  to  date,  expressing  the  very  latest  knowledge  of  this  subject. 
The  illustrations  are  original  and  extremely  handsome,  and  include  six  lithographic 
plates  made  in  Germany. 

The  ABBtomle  Histological  Procasses  of  Brigbt's  Disease.  By  Hoasx  Oshtsl,  M.D.,  Director  oi  the  Russell  Sage  Intdtute  of 
Pathology,  New  York.    Octavo  of  227  psges,  with  44  illottntiou  and  6  liibographic  platn.  Cloth,  f 5.00  net;  Half  Morocco,  |6.]o  net. 
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READY  IN  JANUARY 


CASE  HISTORIES  IN  PEDIATRICS 

A  Collection  of  Histories  of  Actual  Patients  selected  to 
illustrate  tHe  Diagnosis,  Prognosis  and  Treatment  of 
the  ntost  intportant  Diseases  of  Infancy  and  Childhood 

By  JOHN  LOVETT  MORSE,  A.M.,  M.D. 

Assistant  Profsssor  of  P«diatrlos,  Harvard  Madiosl  School  i 
Asso«iat«  VUitlBtf  Pbysloisa  at  tK*  Infants'  Hospital  ana  at  tka  Chliar«a*s 

Hos9ltal>  Bestea 

HHE  book  contains  one  hundred  actual  histories  classified  and  presented  under  the  captions,  History ;  Physical  Ezamination ; 
Diagnosis ;  Prognosis ;  and  Treatment.  Of  these  subjects  most  attention  is  given  to  consideration  of  Diagnosis,  thoroughly 
discussed  by  naming  diagnoses  which  might  with  some  reason  be  made,  and  diminating  each  in  turn  by  careful  reference  to 
clinical  signs  and  symptoms,  the  final  dis^osis  being  that  which  cannot  be  set  aside  and  which  all  symptoms  support. 
As  a  study  in  Differential  Diagnosis  in  Pediatrics,  in  which  conclusions  have  been  verified  by  subsequent  history,  and 
are  hence  without  error,  this  book  is  not  equalled. 
The  Treatment  proved  effective  is  given  clearly,  with  reasons  for  its  adoption. 

The  book  has  been  written  for  physicians  who  value  a  post-graduate,  clinical  course  in  diseases  of  children.   It  is  unlike  any  other, 
is  original  and  thorough,  and  the  most  interesting  as  well  as  the  most  valuable  work  in  this  department  for  the  general  practitioner. 

The  booK  will  contain  about  320  octavo  pa^es,  a  fe^)^  illustrations, 

and  a  very  complete  index 

W.  M.  LEONARD,  PublisHer         lOl  Tremont  Street,  BOSTON 


Valentine's  Meat- Juice 


In  Hosirftal  and  Private  Practice  and  in  their 
own  persons  when  ill,  PKysidans  have  demon- 
strated the  Power  of  Valentine's  Meat- Juice  to 
Sustain  and  Strengthen  the  Weakened  ^tal 
Forces  when  the  Di((estive  Organs  are  Impaired 

PebiBty.  Exhaustion  aid  Anaemia. 

Prof.  Or.  H.  von  Rmnku.Jloyal  Privy  Counsellor  and  Court 
Counsellor,  A.  O.;  Professor  of  Pediatrics,  University  of  Munich,  Ger- 
many: "As  long  as  I  was  in  practice  I  not  infreqnentty  prescribed  VaIt 
BNTINB'S  MBAT-jDiOt.  Now  that  I  am  old  and  am  myself  a  snfTerer,  I 
take  •  teaspoonful  of  Vai,bntinb'S  Mbat-Jdicb  at  each  meal  time  and 
find  the  preparation  palatable  and  strengthening." 

John  Tanner,  M.  D.^  LL.  D.,  Senior  Physician  Farringdon 
General  Dispensary  for  Diseases  of  Women  and  Children,  London, 
England:  "In  cases  of  Flooding  or  Hemorrhage  of  any  kind,  Fevers, 
low  forms  of  Pneumonia,  Extreme  Exhaustion  when  the  stomach  is  too 
irritable  to  retain  any  ordinary  preparation,  then  Vai,bntinb'S  Mbat- 
JuiCB  will  be  found  to  be  a  perfect  God-eend.  I  can  not  speak  too  highly 
of  it,  as  I  have  fonnd  it  of  such  immense  advantage  to  me  in  the  treat- 
ment of  the  most  anxious  and  seriotts  cases  under  my  care." 

Physicians  are  invited  to  send  for  brochures  containing  clinical  reports. 

For  sale  by  American  and  European  Chemists  and  Druggists. 

VALENTINE'S  MEAT-JUICE  COMPANY, 
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FORMULA— Bcuo-BaUcyl.  Sod.  33.33;  Bucahrptol  .33;  Thymol  .17;    Salicylata  of  Ifothyl.  from  Botnia  L«nta   .16 
Mtatbel  .ol ;  Pinl  PamiUonio  .17 ;  Qlyccrinc  and  KUnut*  q.  •.    4la. 
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Comparative  Solvent  Properties 
on  Urates. 


PIPERAZINE 


A  GRANULAR  EFFERVESCENT.  PREPARATION. 

A7uaiJeJ  a  Gold  Medal,  Franco-British  Exhibition,  London. 

Each  measureful  is  equivalent  to  20  centigrams  (4  grains)  of  pure 
PIPERAZINE  (Diethylene-Diamine). 

DOSE. — In  Acute  Cases,  3  to  6  measuresful  daily. 

As  a  Prophylactic,  I  to  3  measuresful  daily,  for 
10  days  each  month. 

Prescribed  in  the  Treatment  of 

GOUT 
GRAVEL 

RHEUMATISM 

And  its  ARTHRITIC  MANIFESTATIONS. 

Sold  in  Original  Bottles  (70  grammes).    Free  Sample  to  Phyiicians. 

MIDY  LABORATORIES,  Incorp..  366  West  11th  Street,  New  York 

SELLING  AGENTS:    E.  FOUQERA  &  CO.,  NEW  YORK 


CITRArE 

OF 
LITHIA    CITRATE 
OF 
POTASH 


aZ-Zo  40%  209^    8°/^ 


Iodine  in  Assimilable  F^***^  ^  I 


NOURRY^  lODINATED  WINE  (n  Vinoas  Tannsit  of  lodbu)  h  a 
carefully  prepated  combination  of  iodine  with  tannin  and  choice  wine. 

It  is  re€idUy  absorbed. 

It  is  etuUy  tupported  by  the  most  deUoate  stomaeh. 

It  i«  apeeiaUy  adapted  for  oontinuoua  treattnentt 
and  is  indicated  in  all  eases  in  which  iodine  or  the  iodides  have  been  found  suitable. 


SAMPLE  AND  LITERATURK  FREE  BY  HAIL 


E.  FOUGERA  &  COMPANY 


90  Beekman  Street,  NEW  YORK 
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FOOD 


is  quite  distinct 
from  any  other  food 

It  contains  active  diges- 
tive ferments,  is  specially 
devised  to  be  prepared 
with  pure,  fresh  milk; 
and  can  be  prescribed 
by  the  physician  with  the 
accuracy  of  a  tincture: — 

Benger's  Food  enjoys 
the  confidence  and  sup- 
port of  leading  medical 
authorities.  It  has  been 
employed  with  success 
in  the  dietary  treatment 
of  Marasmus,  Infantile 
Diarrhoeas,  Inanition, 
Typhoid  Fever,  Gas- 
tritis, Gastric  Ulcer, 
Dysentery,  Chronic  and 
Acute  Dyspepsia,  in  post- 
operative convalescence, 
and  rectal  feeding,  etc. 

Samples,    literature  and 
further  infonnatwn  from 

Benger's  Food,  Ltd.,  X^^^'ifSft 

Distributing  JtgvntM 
E.  FOLGERA  &  CO.,  New  York 
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A  Few  Reviews  of 

Goldthwait,  Painter  ^  Osgood's 
Diseases  of  the  Bones  and  Joints 

have  been  published.  They  are  imanimoiiB  in  their  statement  that  the  book  is  of  exceptional 
value,  that  it  is  original,  and  that  the  purpose  of  the  authors  plainly  set  forth  has  been  well 
accomplished. 

Although  the  authors  in  their  preface  disclaim  any  intention  of  writing  a  book  on  orthopedic  surgery,  this 
book  is  written  with  a  remarkable  breadth  of  view,  and  in  a  most  scientific  manner,  and  sums  up  well  the  modem 
knowledge  on  this  branch  of  medicine.  There  is  a  marked  absence  of  "  canned  material "  from  the  book,  which 
is  most  refreshing,  the  pathology  is  up  to  date  and  unusually  good,  and  the  differential  diagnosis  of  the  various 
diseases,  except  that  of  Pott's  disease,  is  excellent.  The  chapter  on  osteomyelitis  is  far  better  than  tiiat  on  the 
same  subject  in  most  surgical  textbooks,  and  those  on  tuberculosis  of  the  smaller  joints,  the  treatment  of  hip 
disease,  and  the  technic  of  operations  on  tuberculous  joints  are  all  very  well  done,  also  that  on  pelvie  articulations. 
The  illustrations  are  numerous  and  clear,  and  made  clearer  by  the  notes  that  accompany  them.  It  is  evident 
throughout  the  book  that  the  authors  have  studied  their  joints,  and  whenever  it  is  possible  they  prove  their  case. 
The  inclusion  of  a  large  number  of  histories  is  somewhat  of  a  new  departure.  —  The  Medical  Record. 


The  authors  have  entitled  the  book  "  Clinical  Studies,"  perhaps  to  disabuse  the  minds  of  those  who  mif^t 
expect  a  "  textbook  "  along  the  old  lines,  and  they  offer  these  studies  primarily  "  to  those  practitioners  of  medi- 
cine to  whom  sufferers  from  joint  disease  usually  make  their  first  appeal."  This  does  not  mean  that  the  book  is 
elementary  in  its  scope.  It  represents,  on  the  contrary,  a  large  part  of  the  experiences,  deductions  and  also  results 
of  original  investigations  of  three  busy  men  handling  annudly  a  large  amount  of  clinical  material.  But  as  th« 
style  of  presentation  is  up  to  what  we  expect  from  Boston,  this  is  a  work  which  can  be  read  from  cover  to  cover 
by  any  medical  man.  ■■■■  *  * 

As  a  whole,  the  volume  stands  as  a  contribution  of  science  to  humanity.  Its  pages  not  only  show  a  spirit 
of  aiding  the  cripple,  but  also  breathe  patriotic  and  huifkanltarian  desires  to  help  the  nation  and  the  race.  It  will 
awaken  an  interest  in  bone  and  joint  diseases  that,  so  far,  has  been  dormant  in  many.  It  is  another  solar-plexus 
blow  to  the  diagnosis  "  rheumatism."  It  should  be  read  by  every  one  who  has  treated,  does  now  treat,  or  ever 
expects  to  treat,  a  case  of  bone  and  joint  disease  or  disability.  —  The  Journal  of  the  Minnesota  State  Medical 
Aseociation. 


In  On«  Octavo  Volume  of  TOO  pa^fes,  -with  890  Original 
Illustrations.    "Well  Bound  in  Cloth  Price,  $6.00 

Seat,  lapress  PrepaM,  mi  iMetpl  ef  Price 


W.  M.  LEONARD,  Publisher 

101  TREHONT  STREET  -  -  o,  ,edb,CBOSTON 
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Specify  our  Soft  Mass  Pills. 

Th€rapeteHc  N&tea  (Sept.  1910)  tells  of  a  {^ysician  who  had  prescribed  a  certain  brand  of  A.  S.  and  B.  pills  foi 
years,  under  the  impression  tiiat  no  others  would  give  him  equal  satisfaction.  Casaally  he  learned  of  our  Soft  Mass 
Pill  No.  984  (A.  S.  and  B.)    He  tried  it.    Note  what  he  says: 

"I  •m  grtdag  hwMpimbly  bcttar  walto  frew  y— r  Brft  Mmm  A.  8.  and  R  plH  tkn  I  dM  ffM  BUak'g  hmrf  pffla. 


Tkan  l»  tSmotrntrnfy  —  coipari— ■  brtwiim 


I  NOW  SPECirr  soft  mass  pills,  p.  D.  *  OO..  KXCLDSmOT/ 


Our  Line  of  Soft  Mass  Pills. 


(Cka«olate-ooatod  axcapt  No.  892*) 


No.  892  —Ferrous  Carbonate  (Blaud).  5  art.,  round,  unco 

No.  967 — Cathartic  Compound.  U.  S.  P.  KigKth  Revision, 

No.  968— Cathartic  Compound,  Improved. 

No.  969  -Quinine  Sulphate,  2  grs. 

No.  970  -Cascara  Compound  No.  3  (Dr.  Hinkle\ 

No.  97  I  —Ferrous  Carbonate  (.Blaud  >,  5  gts.,  U.S.P.  Eighth  Rerinoa. 

No.  975  -Cholelith  (round). 

No.  977 -Ferrous  Carbonate  (Blaud),  Modified. 

No.  961  —Ferrous  Carbonate  (Blaud)  Compound,  U  "  C." 

No.  962 — Ferrous  Carbonate  with  Nux  Vomica. 

No. 963  -Blaud  and  Strychnine  Compound,  K  "  B  '* 

No.  964     Aloin,  Strychnine  and  Belladonna,  ti  "A." 

No.  985 — Aloin,  Strychnine  and  Belladonna  Compound,  N.  F. 

No.  966     Cathartic  Compound  Granules,  %  gr. 

No.  967— Emmenagogue,  Improved. 


No.  986— Evacuant 

No.  990 — Camphor,  Opium  and  Lead  Ao«tate. 

No.  991  —Camphor,  Opium  and  Tuain. 

No.  992— Opium  and  Camphor,  N.  F, 

No,  993— Quinine,  Iron  and  2^nc  ValtfUUWtea. 

No.  994— Quinine  Valerianate,  2  grs. 

No.  995-Salol,  2%  grs. 

No.  996-Salol.  5  grs. 

No.  997 — Salol  and  Phenacetine. 

No.  998— Warburg  Tincture,  N.  F..  representins  %  fluidrftdkm. 

No.  999— Warburg  Tincture,  N,  F..  representina  I  fluidrackm. 

No.  1000— Warburg  Tincture  without  Aloes,  N.  F.,  repceaenting  1 

fluid 'achm. 
No.  lOOI-Aiophen. 


NOTE.— In  trb  soft-mass  pbocbsb  no  bbat  is  applied,  hbncb  such  volatilb  substancks 

AS   CAMPHOB.  THB  VAI^BBIANATBB,  THB   BSSKNTIAL   OU^  BTC^  ABK    PKB8BBVBD   IN    PULL   MEASUBB. 

SOFT  MASS  PIIXS  (P.  D.  &  CO.)  dissolve  readily  in  the  digestive  tract.    They  are  attractive  in  appearance. 
They  keep  welL    They  are  absolutely  true  to  formula.    Ask  your  druggist  to  dispense  them  on  your  prescriptions. 


PARKE,  DAVIS  &  COMPANY 


■OME  omCBSANO  LABOIATOUCS. 


omoiT.  mcaiOAN. 


TTongalino 

and  all  the  Salicylic  Acid  in  it 

is  made  from  the  Natural  Oil 

and  not  from  Coal  Tar. 

No  Imitation 

No  Substitute 

No  extemporaneous  Prescription 

can  possess  the  same  beneficial  properties 

or  give  the  same  satisfactory  results  as 

ong^aline. 

Samples  and  Literatur*  on  application. 


?<T>-.<T^-»Iellxer    Hjrxxg 
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The  Last  Word  in 


Samples  on  Reguett 


Silver  Therapy 

At  last,  the  ideal  preparation  of  silver — possessing:  all  of 
the  well  known  antiseptic  and  stimulating  properties  of  the 
older  salts,  with  none  of  their  drawtmcks. 


■^LVODIDE< 


"MILK  OF  SILVER  IODIDE" 

The  most  effective  silver  product  at  the  command  of  the  pro- 
fession—absolutely clean,  does  not  stain  the  skin,  clothing 
or  dressings  and  never  Irritates  the  most  sensitive  tissues. 

Invaluable  in  acute  and  chronic  urethritis,  cystitis,  vagi- 
nitis, nose  and  throat  diseases,  otitis  media  and  all  acute  or 
chronic  Infections  of  the  mucous  membrane. 


ANTISEPTIC 


GERMICIDAL 


HEALING 


THESILVODIDE  CHEIMICAL  CO.,  I2is  Mu^k.t  St..PhU«delphia 


PURE    BULGARIAN    LAOTIO    FERMENT 


INTERNALLY 

Intestinal 
Tuberculosis 

Infantile 
Diarrheea 

Gastro- 
intestinal 
Catarrh 

Prepbylactic 
AjEainst  Gout 
Fibresis 
Hepatitis 

Indicanuria 
Gravel 
Arterio- 
sclerosis 


EXTERNALLY 
CuKires  for 
Spraying 
Vagina,  Ear 
Throat  and 
Post-Nasal 
Cavities; 
Modifies 
Muco- 
purulent 


Gonorrhoea  I 


..^.  ^  .„-^...        AdmlnlatorMi  In  Tabl*««  or  «»r  Makln*  BULCUMIMN  BUmilMII.K 

ANOiA-AMimeAN  rMARMAOKUTIOAL  OO.,  Ld.  AOBNTSi  ■.  roUQIKA  *  OO^  NBW  VOMC 
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yfAdtis  Crape  Juice 

is  not  a  preparation,  it  is  just  the  pure, 
unfermented  juice  of  the  choicest  Con- 
cord Grapes.  The  process,  which  is 
our  own,  transfers  the  juice  from  the 
luscious  clusters  to  the  bottle  unchanged 
in  any  way.  No  antiseptic  or  chemi- 
cal is  used.  You  can  prescribe  Welch's 
Grape  Juice  with  the  assurance  that  it 
is  pure.  Welch's  Grape  Juice  is  sold 
by  leading  druggists  everywhere. 

Three-ounce  bottle  by  mail,  6c.  Pint  bottle,  express  prepaid  east 
of  Omaha,  35c.  Yon  will  be  interested  in  oar  booklet,  "  The  Food 
Valne  of  the  Grape."    Sent  free  to  physicians. 

The  Welch  Qrape  Juice  Co.,  Westfield,  N.  Y. 


CASE    HISTORIES  IN   MEDICINE 


By  RICHARD  C  CABOT,  M.D. 


THE  FIFTH  THOUSAND 


The  following  letter  explains  the  success  of  this  book : 
Dear  Sir,— 

I  would  Uke  to  take  a  moment  of  your  time  to  tell  you  about  "  Case  Teaching  In  Medldne,"— how  I  like  It 
and  the  liberties  I  am  taking  with  It. 

I  bought  the  book  from  the  bookman  because  I  rather  liked  the  Idea.  I  took  it  to  a  senior  neighbor  who  was 
laid  up  with  a  bad  1^  and  who  Is  a  man  of  good  parts.  He  returned  the  book  to  me  with  the  word,  "  I  have  read  It 
twice  —  it  is  a  good  book  —  I  like  it." 

At  the  last  meeting  of  our  little  city  society,  I  had  the  first  six  cases  copied  on  a  machine  in  duplicate  and 
handed  it  to  the  doctors  with  the  comment,  "  That  Is  my  topic  —  get  busy."  I  tried  to  carry  out  the  ideas  as  stated 
In  the  preface.    The  meeting  did  not  break  up  until  after  midnight,  and  erery  one  voted  the  meeting  the  best  yet. 

The  idea  appeals  to  me  as  one  much  better  on  many  points  than  the  post-graduate  idea  in  the Journal. 

Our  men  do  not  take  kindly  to  the  Idea  of  a  Idndefgarten  with  so  much  preparation  and  a  busy  country  practice. 

I  believe  that  it  would  have  done  your  heart  good  to  see  the  way  those  cases  were  discussed  and  issue  taken 
on  some  points. 

As  a'  constructive  criticism  (from  my  point  of  view  as  a  country  practitioner  who  is  starved,  in  a  sense,  for 
good  clinics)  I  would  suggest  that  you  elaborate  more  your  discussion  of  the  diagnosis  and  treatment. 

Again  I  thank  you  for  the  pleasure  your  book  has  given  me. 

Yours  very  truly. 


Tin  book  prosints  Smnty-eiglit  bistorios,  with  quostions  and  answers  Diagnosis      Prognosis 

Price,  in  cloth  bindlnii,  interleaved  f<Mr  notes,  $1.50 


Treatnwnt 


W.  M.  Leonard,  Publisher,  101  Tremont  St..  Boston 
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THE  CARTWRiaHT  PRIZE 

Association  of  tho  Alnnnl  of  the  College  <rf  Ptaysldsns  aad 

5afseoas,  Medical  Department  of  Colunbia 

University.  New  Yorfc. 

Tlito  Uennial  prin  of  tSOO,  open  for  anlrenal  competition,  wiU  be  amrded 
at  Oommenoement,  1911.  If  no  one  of  tbe  oompetlng  eaasTS  la  deemed 
•nlBcientl;  meiitorloos,  tbe  prin  la  not  awarded. 

An  eaaay,  in  order  to  tie  field  worUiy  of  tbe  prize,  miut  contain  the  original 
InTesticatlona  made  by  the  witter.  Thia  prise  Is  not  awarded  to  an  easay 
whieb  u  the  work  of  more  than  one  author,  or  which  is  at  the  aame  time 
autnnlttad  for  anotber  prise,  or  that  has  l>een  preTloosly  pnbllahed  In  any 
form.  It  moat  l>e  on  a  medfioal,  aoTKicali  "x  kindred  sabjeot.    Each  oom- 

Gtitor  ia  reqoired  to  aend  with  hla  eaaay  a  atetement  that  theae  leqnirementa 
re  been  complied  with.  Eaaaya  In  competition  for  thia  prise  moat  be  aent 
to  the  nnderai^ed  on  or  before  April  1,  ml.  Competing  eaaaya  moat  be  in 
typewriting  and  they  moat  be  in  English,  marked  wltb  a  derioe  or  motto, 
ajul  aooompanied  by  a  sealed  enrelope  almilarly  marked,  containing  the 
name  and  addresa  <a  tbe  anthor.  Ibe  payment  of  the  prise  money  to  the 
snoceaafol  easayiat  will  be  made  on  hia  filing  with  the  treaanrer  of  thia 
aasoeiation  a  printed  copy  of  the  eaaay.  In  1912  the  Alomni  Prise  will  be 
offered.  The  requirements  of  this  are  tbe  aame  aa  those  of  the  Oartwrlght 
Prise,  exoepting  that  competition  ia  reatrlotad  to  P.  &  S.  alomni.  H.  E. 
Hale,  1I.D.,  Secretary  of  the  Aaaoclation  of  the  Alnmni  of  the  College  of 
Phyaiclana  and  Sargeona,  770  West  End  Ave.,  New  York  City. 


WANTED  — A  PHYSICIAN 

For  sale  to  phyaicbm  registered  in  Maaaachnaetta :  Practice  and  offlce  leaae, 
fnmitnre,  horaea  and  carrlagea,  etc.  Practice  eatabllahed  thirty  years,  in 
town  of  BU  thonsand,  leas  than  thirty  miles  from  Boston.  Present  owner  ia 
going  abroad  and  will  offer  aatiaf actory  terma  to  the  right  man. 

Apply  R., 
Care  Bobtoh  Mxdioai,  axd  Scboioal  Joobmal. 


FOR  SALE 

PriTSte  hospital,  best  location  in  Boston,  well  established, 
thoronghly  equipped,  with  an  ideal  operating  room.  For  yean 
financially  successful,  with  increasing  patronage.  Reason  tor  sale 
Is  owner's  desire  to  go  abroad. 

Address  B.  S., 
Oare  of  Boston  Mbdioai.  and  Subsioai,  Jovbnai.. 


NOTICE. 

In  June,  1910,  the  Oeneral  Court  of  Maaaachnaetta  paaaed  an  act  leqniring 
all  collectors  of  aoooonta  (oompanlea  or  indlTidoala)  to  file  twnda,  thus 
placing  upon  a  reliable  basis  collectors  who  may  be  employed  by  or  who  may 
call  upon  physicians.  Tbe  Colonial  Adjustment  Company,  whose  notice 
appears  upon  the  third  corer  page  of  this  Journal,  was  the  flist  to  file  ita 
bond  under  this  act. 


Battle  &  Co.,  of  St.  Louis,  have  Just  Issued  No.  M  of  their  aerlea  of  Charta  on 
Dislocations.  Ibis  series  forms  a  most  ralnable  and  Interesting  addition 
to  any  physician's  library.  They  will  be  sent  free  of  charge  on  application, 
and  back  numbers  will  also  be  aupplied.  If  yon  hare  missed  any  of  these 
numbers,  writs  Battle  A  Co.  for  them. 


STATIONEIT 

The  F.  H.  THOMAS  COMPANY  are  equipped  to  supply  all  new 
stationery  used  by  physicians  for'the  new  year. 

BOTLSTON   AND  ExBTKB   STREETS,    BOSTON. 


APASTMENT  FOl  PHYSICIAN 

To  sublet  from  January  1.  Unfurnished,  ground  -floor,  house- 
keeping apartment  on  Marlborough  Street,  between  Clarendon 
and  Dartmouth.    Apply 

Boom  218,  6  Bbaoon  Stbsbt. 
Telephone,  Haya»rket  581. 


MEDICAL  ASSISTANTS. 

We  hare  seyeral  Tacancies  for  medical  assistants  in  hospitals 
and  sanitariums.  Practices  bought  and  sold  in  all  sections  of 
the  United  States.  List  of  practices  for  sale  and  other  informa- 
tion sent  free  on  application  by  addressing 

THE  MEDICAL  ECHO 

LYNN.   MASS. 


Desirable  Offices  for  Physicians 

44  GLOUCESTEI  STIEET 

T*l«i»laoA*i  Back  Mmjr  SST^'S 


Glenellis  «Sanitaritim 

A  private  institution  in  the  wooded  highlands 
of  the  Rangeley  Lake  re^on. 


A  limited  number  of  tuberculous  patients  will  be 
received  during  the  winter  months. 

Most  advanced   treatment   under  strictly  high- 
class  surroundings. 

Apply  to 

Dr.  FRANK  E.  LESLIE 
Andovcr,  Oxford  County,  Maine. 


HUNTINGTON  CBAHBERS 

so  HvBtiBgtOB  Ato.  BostoB 

TO  LET 

Fhu  Offices  for  PhysicUtu,  DenHsb  and  others 
Also  HaO  for  Lectures,  Meetings,  Be. 


Afpty  at  Trustees' OfBcc  35  Congress  Street,  or  at  BdUiag 


Warren  Chambers 

THE  OFnCE  BUILDING  FOl  DOCTORS 
419  BoylsteB  Street 

Atteatlon  b  called  to  this  building,  which 
a  variety  of  offices  designed  for  do^on,  deal 
of  Uw  tnfdicsl  probsma. 


its  to  ifie  ffnlfwion 


Each  office  b  equipped  with  electric  powers  ess,  compwed  ab,  iwi 
and  cold  water>  and  rannieg  water  for  cuqiiaor. 

Of  the  119  offices,  bat  4  are  vaeanU 


Telepbene,  Back  B«7  4100 


For  psrtirwIsTs  apply  to 

w.  t.  wmTwoMn, 


Smp0Hmt»m^*m* 
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Google 
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Tuberculin  Of  fer 

The  value  of  Tuberculin  as  a  diagnostic  test  for 
tuberculosis  is  generally  recognized.  We  prepare 

TUBERCULIN  OINTMENT  for  the  cutaneous  test 
TUBERCULIN.  OLD.  in  capillary  tubes  for  the  von  Pirquet  Test 
TUBERCULIN.  OLD.  for  the  subcutaneous  test 

The  concensus  of  opinion  appears  to  be  tbat: 

"The  von  Pirquet  Cutaneous  Test  is  the  most  suitable  method  for  general 
use,  and  is  absolutely  harmless.  It  is  the  only  test  required  for  childrea, 
because  a  positive  result  is  more  significaat  of  a  recent  infection  and  occurs 
less  often  in  apparent  health  under  the  age  of  twelve.  Other  methods  may 
be  needed  in  adults  to  confirm  the  result  of  a  cutaneous  test,  but  it  can  be 
applied  as  a  preliminary  method  in  all  cases  mUh  advantage." 

Journal  American  Medical  Association,  Janvaty  22, 1910,  Folio  261. 

Correspondence  with  many  clinicians  leads  us  to  believe  that  for  therapeutic  use  Badllen 
Emulsion  or  Bouillon  Filtrate  are  preferable. 

We  make  tat  following 

Special  Tuberculin  Offer 

$2.< 


•   • 


On  receipt  of   4^  mm»\^\^  with  name  of  your  druggist 

we  will  forward,  charges  prepaid 

Ragula 

I  Tuberculin  and  Bacterial  Vaccine  Syringe     ....    $2.00 
I  Bottle  (8  C.C.)  Serial  Dilution,  No.  I,  Bacillen  Emulsion         50 

Containing  1-10,000  nailligram  in  each  2  minims. 

I  Paclcage  von  Pirquet  Cutaneous  Test  (10  tubes 

Tuberculin.  **Old'*),  10  tests i.OO 

1  Aseptic  Tuberculin  and  Vaccine  Scarifier     .    •   .    .  25 

including  Working  Bulletins   on   TubercoUns,  S3  75 

Bacterins.  Typho-Bacterin  and  Neisser-Bacterin 


H.  K.  Mulford  Company 

Philadelphia 

N«w  Y*rk  8t   Louis  Kansas  City  San  Pran«lsee 

Chieage  Atlanta  Minnsapells  Terent*  8«»ttl« 
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MEDIN  AL 

{Sodium  Sail  of  Diethyl-barbituric  Acid) 

the  freely  soluble,  rapidly  absorbed  and  excreted,  therefore  most  acceptable  of 
general  hypnotics,  may  be  given  by  mouth,  subcutaneously  and  by  rectum. 

For  convenient,  exact  and   reliable  rectal  medication  we  call  attention  to 

MEDINAL  SUPPOSITORIES 

(SCHCRING    (B.    GLATZ) 

Containing  7  J  Grains  of  Medinal 

Medinal  Suppositories  are  not  only  indicated  when  hypersensitiveness  of 
the  digestive  tract  renders  administration  per  os  impracticable,  but  in  all  in- 
stances where  a  hypnotic  must  be  given  for  a  continuous  period  and  a 
progressive  increase  of  the  dose  is  particularly  undesirable. 

I/iteratare  and  experimental  specimens  upon  application  to 


SCHERING  (SL  GUATZ 


130-152  MAIDEN  LANE 


NEMT  YORK 


Th» 


Menburgs 


#I#  • 


' 


Provide  noorishment  suited  to  the  needs  and  digestive  powers  of  the  child  from  birth  onward, 
according  to  the  development  of  the  digestive  organs. 

THE  "ALLENBURYS"  MII^K  FOOD  "No.  1" 

DMlgnad  for  nM  from  birth  to  three  months  of  »ga.  Is  Identical  In  ohemleal  oomposlUon  with  maternal  milk,  and  Is  as  eaaj  af 
aaslmllatton.   It  can  therefore  be  given  altematelj  with  the  breast,  if  required,  without  fear  of  upsetting  the  Infant. 

THE  "ALLENBURYS"  MILK  FOOD  "No.  2" 

Designed  for  use  from  three  to  six  months  of  age,  U  similar  to  "  No.  1,"  but  contains  In  addltlmi  a  small  propoilton  of  maltnee, 
dextrine  and  the  soluble  phosphates  and  albuminoids. 

THE  "ALLENBURYS"  MALTED  FOOD  "No.  3'* 

Designed  for  use  after  the  fifth  or  sixth  month.  Is  a  partlaUjr  predlgeeted  farinaceous  feod  needing  the  addition  of  cows*  milk 
to  prepare  It  for  use. 

Physicians  familiar  with   the  '*  Allenburys "  Series  of  Infant  Foods  pronounce  this  to 
be  the  most  rational  system  of  artificial  feeding  yet  devised.     Their  use  saves  the  trouble- 
some and  frequently  inaccurate  modification  of  milk  and  is  less  expensive.      Experience 
proves  that  children  thrive  on  these  Foods  better  than  on  any  other  artificial  nourishment. 
MMPLE   AMD   CUNICAL   tirOITS   SENT   OM   APPUCATIOK. 


THE   ALLEN    A    HANBURYS    CO..    Limited 

TORONTO.    CAN.  LONDON,    ENG.  NIAGARA  WJOJ^,    N. 


Y. 


t^ 
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essenhal  blood  elements 

Which  all  convalescents  lack,  have  been  found  by 
thousands  of  the  leading  physicians  for  their  patients  in 


BOVININE 


BOVININE  supplies  all  this  as  no  Beef  Extract  can.  It 
raises  the  Opsonic  Index  to  normal  standard  and  prevents 
chronic  invalidism. 

BOVININE  is  not  only  a  perfect  nutritive  tonic  in  itself,  but 
being  rich  in  elementary  iron  and  all  essential  elements  neces- 
sary for  complete  cell  reconstruction  and  nutrition,  it 
re-establishes  completely  normal  metabolism,  thus  assuring  a 
quick  recovery  from  all  wasting  diseases. 

Write  lor  Sample,  also  tor  one  of  oar  new  Glass  (sterilizable)  Tongue  Depressors 


D 


c 


THE    BOVININE    COMPANY 

T»   Wfaa*  H— too  SU       W«w  YorK  City 


Don't  ^0  into  a  Climatic  Fi^ht  Handicapped! 

^^    /"T"*  -A  ^^  ^^^  winter,  with  their  climatic  changes,  will 

Lj'^W»V  J  f  "^T    bring  many  people  ringing  at  their  doctors'  do<M's 

JI^'M  I     THE  MAN  with  the  lensithre,  catafrhal»  of  Infected  membrane  of  the 

^        ^  '     thtoat,  nose,  ear,  or  genital  organs,  abscesses,  abrasions,  bums^  ttlcers,  etc 

THE  WOMAN  with  the  inflamed  mucosae  of  the  genito-orinary  and 
rectal  tract. 

THE  CHILD  with  the  irritoted  skin  and  other  dermatic  disorders. 


-WASHINGTON  O.  C. 


The  confidence  they  rest  in  their  physician  demands  tlut  he  make  them 
as  nearly  phystcally  perfect  as  possible ;  relieving  present  weakening  con- 
ditions and  boilding  skilf  oUy  against  winter  exposure. 

Don't  sanction  suffering  in  these  cases  one  moment  for  want  of  an  anti- 
septic as  harmless  as  it  is  effective. 

We  Say 

To  the  doctor  who  knows  TYREE'S  ANTISEPTIC  POWDEK:  "Be 
sure  your  supply  is  adequate.''  To  the  doctor  who  has  neglected  to  prove 
its  value  t  **  Delay  no  longer,  order  at  ooec/* 

To  ALL  doctors :  **  We  will  send  a  package  free,  upon  request.'' 


Digitized  by 


Google 
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MepMtic  Gases  and 
Germs  are  drawn  from 
the  cellar.    Every  sus- 
picious spot  should  be 
purified  and  to  the 
water  in  the  furnace 
occasionally  added 
some  Piatt's  Chlorides, 
the  odorless  disin- 
fectant. 


A  colorless  liquid,  sold  in  quart  bottles    only. 
Manufactured    by   Henry   B.  Piatt,  New  York. 


CONCERNING 

Austin's  Manual  of  Clinical  Chemistry 

''We  will  cheerfully  do  all  we  can  to  increase  the  use  (A  this  bo6k 
next  year,  as  it  has  given  good  satisfaction.^ 

Ftem  DeptttniHit  of  OMoiMnr  i»  Mm  Hadkd  DcpkHiiuat  of  a  Utgt  State  Uohrcnity. 

12mo,  278  paees,  with  47  ill<istratb»u»  15  of  which  are  in  color. 
In  dtmbk  cfeth  binding,  ^1.75* 


W.  M.  LEONARD,  Publbher, 


BOSTON. 


n^....K   CoOCtTp 
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is  a  powerful,  non-toxic  antiseptia  It  is  a 
saturated  solution  of  boric  acid,  reinforced 
by  the  antiseptic  properties  of  ozoniferous  oils.  It  is  unirritating, 
even  when  applied  to  the  most  delicate  tissue.  It  does  not 
coagulate  serous  albumen.  It  is  particularly  useful  in  the  treat- 
ment of  abnormal  conditions  of  the  mucosa,  and  admirably  suited 
for  a  wash,  gargle  or  douche  in  catarrhal  conditions  of  the  nose  and  throat 
There  is  no  possibility  of  poisonous  effect  through  the  absorption  of  Listerine. 

Liisterine  Dermatic  Soap  is  a  bland,  unirritating  and  remarkably  efficient  aoap. 

The  important  function  which  the  skin  performs  in  the  maintenance  of  the  personal 
health  may  easily  be  impaired  by  the  use  of  an  impure  soap,  or  by  one  containing  insoluble 
matter  which  tends  to  dose  the  pores  of  the  skin,  and  thus  defeats  the  object  of  the 
emunctories;  indeed,  skin  diseases  may  be  induced,  and  existing  disease  greatly  aggravated 
by  the  use  of  an  impure  or  irritating  soap.  When  it  is  to  be  used  in  cleansing  a  cutaneous 
sur&ce  affected  by  disease,  it  is  doubly  important  that  a  pure  soap  be  selected,  hence 
Listerine  Dermatic  Soap  will  prove  an  effective  adjuvant  in  the  general  treatment 
prescribed  for  the  relief  <k  various  cutaneous  diseases. 

"Tie  Inhibit$rj  Actum  »f  Listtrine,"  a  iaB-p*gt  famfhUt  discriftivt  rftht  amtistptit,  snd huUcating 
iti  uttlitj  in  medical,  turgical  and  denUl  frtctic*,  m*j  bi  had  mftn 
affUcMtitn  t»  the  msntfacturers,  Lambert  Pharmacat  C».,  St.  Louis, 
IdiisoMfi,  but  the  best  advertitemewt  »f  Listerine  is 


ffy»^<»^>l^»i^%i>»» 


M>^^^^%»%%»%^<»^<»i>V^»<l^»»N»V^^^^»»»»^»<^i^^»MI»» 


Waman'i  Bait— rramt  Ttow 


THE  "STORM" 

BINDER  and  ABDOMINAL  SUPPORTER 

PATENTED 

A  Comfortable,  Washable  Supporter  that  Supports 

Is  Adapted  to  the  Use  of  Men,  Women,  Children 

and  Babies 

The  "  Storm  "  Binder  may  be  used  u  a  SPECIAL  support  in  cases  of  prolapsed  Icidney,  stom- 
ach, colon  and  hernia,  especially  ventral  and  umbilical  variety.  As  a  GENERAL  support  in  preg- 
nancy, obesity  and  general  relaxation ;  as  a  POST-OPERATIVE  Binder  after  operation  upon  the 
kidney,  stomach,  bladder,  appendix  or  pelvic  organs,  and  after  plastic  operations  and  in  con- 
ditions of  irritable  bladder  to  support  the  weight  of  the  viscera. 

The  use  of  the  "  Storm  "  binder  interferes 
in  no  way  with  the  wearing  of  a  corset.  It  is 
a  comfortable  belt  for  sofa  or  bed  wear  and 
athletic  exercise. 


The  invenlion  which  took  the  priie  offered  by  the  Managenof  the  Woman's  Hoapital  of  Phila. 

NO  WHALEBONES  LIGHT  DURABLE  FLEXIBLE 

NO  RUBBER  ELASTIC  WASHABLE  AS  UNDERWEAR 

CcMral  MaU  0r4*n  nU«d  WItkU  Twaatr^aar  ■••»  urn  lacalyt  af  Prlca 

llhutraUd  ftUrr  ewiitg  ttyUt  and  fricti  and  partial  list  tf  tkyticmu  umt 
"  STORM"  BINDER  ttnt  tn  rtfuttt 

KATHERIME  L.  STORM,  M.D. 

1612  DIAMOND  STREET  PHILADELPHIA 

r.  ■.  THOIUS  COMPAHT.  691  BOTLSTOM  STUBT 
Lacal  A<aBtt   far  City  af  Baita>  fa»  "Starm"   ti 
B.  S.  TIPFAMT.  WnDSOB.  COMN. 
Atfaat  far  WaaUrn  IteiMclimaatta  and  Narthan  Cankacticat 
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A  Pure  Hypnotic 


Not  a  Narcotic 


NEURONIDIA 


Agreeable  in  taste,  prompt  in  action,  producing  natural,  refreshing: 
sleep,    and    exceptionally    free    from    unpleasant    sequelae. 

FOR    NERVOUS  INSOMNIA 

In  its  varied  forms  Neuronidia  is  highly  recommended,  as  well  as  in  the 
sleeplessness  attending  acute  and  chrcmic  diseases  in  general,  if  unassodated 
with  pain.  =_^=^=__ 

Schieffelin  &  Co.,  New  York 


I 


^<s^si!s:i<i^i»s:i<^{Sifii<ss!Stf:€i<xsk^^ 


Scientific 

and 

Practical 

yet 

Simple 


Ejcperience 

has  demonstrated  that 

Mellin's  Food 


in 


with  fresh  milk  is  the  most  effective 
and  satisfactory  method  of  feeding 

Preparation    infants. 


Mellin's  Food  Compansr.    Boston,  MassacKusetts. 
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PRINCIPLES  UNDERLYING  THE  STUDY  AND 
TREATMENT  OF  CHRONIC  ARTHRITIS. 

BT  B.    W.    MABSHAU.,    H.D.,    BOSTON. 

The  term  "  chronic  arthritis  "  brings  to  mind 
confused  classifications,  obscure  etiologies  and 
unsatisfactory  treatments  which  justly  make  it 
impopular  with  practitioners,  but  joint  affections 
are  not  rare  and  patients  demand  treatment 
notwithstanding  the  unattractiveness  of  their 
troubles.  Definite  and,  as  far  as  possible, 
scientific  conceptions  of  chronic  arthritis  are, 
therefore,  particularly  needed  concerning  the 
rationale  of  causes  and  cures. 

With  these  needs  in  view  the  writer  has  devoted 
himself  almost  exclusively  for  several  years  to 
the  study  of  arthritic  patients  and  examination 
of  the  writings  of  past  generations  of  physicians 
who  have  struggled  with  the  problem.  As  a 
result  he  believes  that  he  has  gained  a  little  better 
understanding  of  the  subject  and  one  which  may 
perhaps  be  of  interest  to  those  who,  while  they  are 
confronted  with  its  difiiculties  and  obscurities, 
have  had  less  time  or  opportunity  for  its  careful 
consideration.  The  present  paper  deals  mainly 
with  the  fundamental  principles  involved,  and 
extended  discussions  of  special  methods,  examples 
of  actual  cases  and  results  of  treatment  are 
reserved  for  future  communications. 

In  his  work  the  author  has  had  the  great  ad- 
vantage of  the  frequent  advice  and  counsel  of 
many  physicians  and  other  friends,  to  all  of  whom 
he  desires  to  express  his  obligations  and  thanks, 
and  in  the  preparation  of  this  paper  especially  to 
Dr.  Theobald  Smith,  Dr.  Wm.  H.  Howell  and 
Prof.  W.  T.  Sedgwick. 

Patients  may  be  grouped  for  convenience  into 
the  following  clinical  classes.  (1)  Incipient  Cases; 
(2)  Moderately  Severe  Cases  without  Joint 
Destruction;  (3)  Acute  Exacerbations  of  Chronic 
Disease;  (4)  Very  Severe  Cases  with  Joint  De- 
struction and  Disability. 

Well-known  and  fundamental  principles 
naturally  governing  the  treatment  of  all  of  these 
classes  are  so  easily  forgotten  or  neglected  that 
a  brief  summary  of  them  at  the  outset  may  be 
useful,  for  proper  treatment  can  only  be  secured 
by  thorough  comprehension  of  those  normal 
anatomical  and  physiological  features  which 
control  the  health  and  ordinary  activity  of  joints 
and  by  clear  appreciation  of  the  various  diseases 
that  may  be  accompanied  or  followed  by  arthritic 
phenomena.  The  Etiology  of  Chronic  Arthritis 
has  already  been  discussed  by  the  author  in  a 
previous  paper,  to  which  the  reader  is  referred.' 

NOBMAL       PHYSIOLOGICAL        CONDITIONS       WHICH 

CONTROL    THE    HEALTH   AND    ORDINABT   ACTIV- 

ITT   OP  JOINTS. 

All  healthy  joints  are  constantly  being  sub- 
jected to  normal  physical,  chemical  and  nervous 
stimuli  through  mechanical  movements,  strains 

'  Etiolocjr  of  Chronic  Arthritis,  Johns  Hopkins  Hoq>.  Bull.,  July, 


due  to  body  weight,  external  physical  agencies, 
physical  and  chemical  conditions  of  the  blood, 
and  also  to  nervous  impulses  transmitted  to  and 
from  joints  and  articular  blood  vessels  through 
trophic  and  sensory  nerves;  and  all  pathological 
conditions  must  arise  from  departures  from  these 
normal  relations.  Moreover,  joints  cannot  be 
influenced  by  any  other  means  than  by  those 
just  enimierated.  The  health  of  all  organs  and 
tissues  depends  upon  normal  physiological  pro- 
cesses going  on  within  tissue  cells  by  which  living 
material  is  built  up  from  food  substances  of  the 
blood,  energy  set  free,  and  waste  products  elimi- 
nated. It  varies  in  degree  according  to  variable 
combinations  of  these  physical,  chemical  and 
nervous  stimuli,  and  it  depends  also  upon  the 
inherent  properties  of  the  protoplasms  themselves, 
as  protoplasms  vary  greatly  in  different  tissues 
and  with  different  individuals. 

Individuals  may  be  considered  to  be  "  robust  " 
or  "  delicate  "  according  as  the  sum  total  of  their 
various  tissue  resistances  is  respectively  great  or 
small.  Moreover,  the  interaction  of  different 
tissues,  each  upon  the  other,  which  doubtless 
influences  this  sum  total  of  cellular  tissue  resis- 
tance and  eventually  determines  to  a  large  extent 
the  general  health  of  the  individual,  sometimes 
affords  an  opportunity  for  the  study  of  individual 
organs  by  observing  the  effect  of  the  conditions 
of  other  organs  upon  the  one  selected  for  study. 
With  joints  it  is  possible  to  estimate  to  some  extent 
the  various  degrees  of  arthritic  resistance  and 
normal  activity  by  observing  the  pathological 
conditions  in  organs  that  are  contributing  de- 
leterious substances  to  the  blood  stream  and  thus 
are  affecting  articular  structures,  either  directly 
through  chemical  and  physical  stimulation  of 
joint  tissues,  or  indirectly  through  chemical  and 
physical  stimulation  of  nerve  cells  in  the  cord 
which,  in  turn,  react  by  transmitting  unusual 
and  perhaps  undesirable  stimuli  to  joints  and 
articular  blood  vessels. 

We  are  met  at  the  outset  by  a  significant  fact, 
namely,  that  with  diseases  of  other  organs  arthritic 
phenomena  are  comparatively  infrequent,  a  fact 
which  must  be  interpreted  to  mean  that  joint 
resistance  is  generally  suflScient  to  withstand 
those  abnormal  blood  states  to  which  joints  are 
frequently  exposed.  The  small  percentage  of 
cases  of  this  kind  which  do  display  arthritic 
phenomena  must  apparently  either  represent 
joint  tissues  of  poor  resistance  or  exceptionally 
abnormal  conditions  of  blood  and  lymph,  or  else 
abnormal  conditions  in  controlling  nerve  cells. 
It  is  a  familiar  fact  that  severe  infections  often 
occur  without  any  arthritic  phenomena,  while 
at  other  times  even  mild  infections  of  the  same 
kind  may  have  associated  with  them  severe  joint 
complications.  It  seems  reeonable,  therefore, 
to  conclude  that,  while  the  joints,  as  a  rule,  are 
peculiarly  healthy  and  resistant,  they  may  oc- 
casionally be  weakened  or  non-resistant  even  to 
an  extreme  degree. 

As  will  appear  later,  this  idea  of  variable  resis- 
tances in  the  cell  protoplasms  of  various  tissues 
or  organs,  including,  of  course,  the  jointSj^upled 
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with  the  idea  of  variabihty  in  stimuli  from  with- 
out, is  of  fundamental  importance  in  scientific 
diagnosis  as  well  as  in  prognosis  and  rational 
treatment.  Again,  it  must  not  be  forgotten  that 
the  former,  cell  resistances,  are  particularly  obscure 
and  are  dependent  upon  the  stimuli  from  without 
and  upon  congenital  peculiarities  of  the  pro- 
toplasm. 

DISEASES     ACCOMPANYING     OR     ASSOCIATED     WITH 
JOINT  LESIONS. 

Diseases  which  occasionally  may  influence  the 
health  and  behavior  of  joints  comprise  a  long  list 
that  includes  nervous,  infectious  and  constitu- 
tional affections,  the  more  important  of  which 
will  now  be  mentioned,  because  they  must  not  be 
forgotten  or  overlooked  when  seeking  for  the 
causes  involved  in  any  given  case. 

Acute  articular  rheumatism,  gout,  rheumatoid 
arthritis,  osteo-arthritis,  influenza,  scarlet  fever, 
typhoid  fever,  bacillary  dysentery,  amebic  dysen- 
tery, malaria,  pneumonia,  septicemia,  tuber- 
culosis, gonorrhea,  syphilis,  tonsillitis,  oral  and 
nasal  sepsis,  otorrhea,  pulmonary  abscess,  gastro- 
intestinal disturbances,  diseases  of  thyroid  gland, 
spleen,  lymph  nodes,  infections  of  the  gall  bladder, 
kidneys,  male  and  female  genito-urinary  tracts, 
hemophilia,  scurvy,  anemias,  lead  poisoning, 
syringomyelia,  tabes  dorsalis,  paralysis  agitans, 
congenital  heart  disease,  puberty,  pregnancy, 
menopause,  erysipelas,  furunculosis,  psoriasis, 
osteomyelitis  and  chronic  suppurative  conditions. 

(See  Arthritis  Deformans,  R.  Lewellyn  Jones^ 
and  Bulletin  of  the  Committee  for  the  Study  of 
Special  Diseases,  T.  S.  P.  Strangeways,  for 
statistics  of  relative  frequency  of  associated 
diseases.) 

Sometimes  only  one  focus  of  infection  contrib- 
utes its  products  to  the  blood  stream,  but  some- 
times several  foci  may  exist.  At  times  one  cause 
may  initiate  the  arthritis  and  other  causes  per- 
petuate it.  Sequence  in  time  of  development  of 
several  questionable  factors,  therefore,  should  be 
(^nsidered,  as  the  oldest  lesions  may  be  primary 
causes  and  others  be  merely  accompaniments 
that  are  cured  with  removal  of  the  primary 
trouble;  but  these  secondary  accompaniments 
contribute  their  patholo^cal  products  to  the  blood 
also  and  may  thus  exert  an  influence  upon  the 
joints.  Gastro-intestinal  toxemias  resulting  from 
the  inactive  life  of  patients  often  seem  to  be 
grafted  on  to  the  original  process,  and  perhaps 
sometimes  perpetuate  it. 

As  might  be  expected,  common  diseases  appear 
more  likely  to  be  common  causes  of  joint  disease 
than  rare  disturbances  of  internal  organs  which 
some  investigators  would  invoke  to  explain 
obscurities  associated  with  arthritis.  According 
to  the  writer's  experience,  while  the  latter  may 
indeed  be  very  rarely  contributing  factors,  the 
commonest  causes  are  apparently  bacterial  in- 
fections, digestive  disturbances,  abnormalities  in 
metabolism  associated  with  puberty,  pregnancy 
and  the  menopause,  and  unstable  conditions  in 
nerve  cells  controlling  the  joints. 


METHODS  OF  TREATMENT  OF  CHRONIC  ARTHRITIS. 

Methods  of  treatment  consist  in  application  of 
appropriate  remedies,  and  in  attempts  to  restore 
physiological  relations  in  joints;  to  repair  defects 
due  to  strains,  traumata  and  excessive  mechanical 
irritation;  to  overcome  abnormalities  of  the  blood 
and  do  away  with  harmful  exposure  to  climatic 
influences;  to  rectify,  as  far  as  possible,  derange- 
ments of  the  nervous  control  and  to  thus  increase 
health  and  resistance  of  the  joint  tissues. 

Some  remedial  measures  act  locally,  others  are 
employed  in  treatment  of  diseases  of  organs  when 
these  stand  in  causal  relationship  with  joint 
disease;  and  there  are  also  general  hygienic 
measures  to  be  applied. 

Local  treatments  are  applied  to  lessen  excessive 
mechanical  irritation,  increase  or  diminish  blood 
supply,  alleviate  pain,  prevent  and  correct  de- 
formities, restore  mobility  and  remove  pathologi- 
cal tissue,  hypertrophied  villi,  joint  mice,  loose 
cartilages,  etc.  These  objects  are  attained  by 
orthopedic  apparatus,  plaster  casts,  splints,  band- 
ages and  strappings;  by  hot  and  cold  applications, 
bakings.  Bier's  passive  hyperemia,  massage  exer- 
cises, electricity  and  operations  of  various  kinds. 

Diseases  of  oUier  organs  standing  in  catis(U  re- 
lationship to  joint  diseases  can  exert  their  influence 
directly  upon  joints  only  through  the  blood,  and 
indirectly  through  the  action  of  blood  upon  nerve 
cells  with  production  of  unusual  nervous  stimuli, 
as  already  explained.  Blood  presumably  owes 
any  irritating  qualities  to  the  presence  of  particu- 
lar toxins,  to  imdue  accumulations  or  deficiencies 
of  normal  products  of  metabolism  of  tissue  cells, 
and  probably  also  to  its  mere  physical  properties. 
Nervous  stimuli  depend  upon  the  state  of  the 
blood  and  upon  inherent  peculiarities  of  nervous 
tissues,  just  as  joint  conditions  depend  upon  these 
states  of  the  blood  and  inherent  peculiarities  of 
joint  tissues;  and  when  nerve  cells  are  robust 
and  healthy  the  nervous  element  in  joint  disease 
is  at  a  minimum;  when  they  are  weak  or  diseased, 
the  nervous  factor  becomes  of  greatest  importance. 
Irritants  circulating  in  the  blood  stream  are  most 
obscure  in  their  nature  and  are  called  toxins, 
metabolic  products  and  internal  secretions,  but 
comparatively  little  is  known  of  the  chemical 
constitution  or  molecular  grouping  by  which  they 
exert  their  influence  upon  joint  structures. 
Bacterial  toxins,  which  are  among  the  best  recog- 
nized of  these  complex  organic  bodies,  can  be 
identified  only  by  their  therapeutic  effect  upon 
animals,  although  it  is  possible  to  cultivate  them 
outside  the  body  in  vitro.  The  precise  chemical 
nature  of  metabolic  products  of  organ  activities 
are  quite  as  poorly  understood.  In  gout  it  is 
known  that  sodium  mono-urate  circulating  in 
the  blood  is  somehow  concerned  with  the  patho- 
logical process,  but  physiologists  are  still  discuss- 
ing whether  gout  represents  defective  diminished 
elunination  by  the  kidneys,  excessive  production 
by  the  body  tissues  or  faiilty  processes  in  liver 
associated  with  conversion  of  purin  bodies  of  the 
food,  or  whether  various  factors  are  combined. 
Variability  in  vital  resistance  of  joint  tissues  has 
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to  be  considered  in  gout  as  in  other  types  of 
arthritis,  but  the  exact  chemical  reaction  upon 
joint  tissues  of  the  soluble  urates  in  the  blood  is 
not  well  understood." 

In  lead  poisoning  the  metallic  element  gets  into 
the  circulation  presumably  as  some  organic 
combination  of  the  proteid  molecule  and  exerts 
its  selective  action  especially  upon  nervous  tissues 
whereby  arthritic  pains  are  occasionally  an  accom- 
paniment of  this  disease,  but  here  again  the  exact 
chemical  substance  which  reacts  upon  nervous 
tissues  is  unknown. 

Products  of  bacterial  activity  in  the  intestinal 
tract  are  absorbed  into  the  blood  and  in  cases  of 
acute  ptomaine  poisoning  make  their  influence 
very  evident;  also  there  is  absorption  of  products 
from  bacteria  habitually  present  in  the  intestinal 
tract  which  may  accumulate  in  the  blood  from 
over-production,  or  possibly  through  diminished 
elimination  by  the  kidneys,  and  these  are  capable, 
apparently,  of  producing  joint  changes  much  as 
excess  of  uric  acid  derivatives  in  the  blood  may 
produce  arthritis  when  patients  have  susceptible 
joints;  but  the  exact  chemical  nature  of  these 
bacterial  products  has  not  been  determined. 

Relations  between  joint  diseases  and  lesions 
of  uterus,  thyroid  gland,  spleen,  lymph  nodes, 
lungs,  heart,  kidneys  and  formed  elements  of  the 
blood  itself  undoubtedly  exist,  yet  it  is  not  well 
understood  whether  such  joint  lesions  are  induced 
by  bacterial  infections,  disturbances  in  metabol- 
ism of  tissue  cells,  reflex  nervous  derangements  or 
combinations  of  these;  for  blqod  conditions  always 
are  obscure,  and  although  it  may  contain  irritants, 
yet  routine  blood  examinations  offer  little  aid 
in  explaining  the  existing  states. 

Control  of  the  properties  of  blood  which  are  so 
vital  to  health  of  joints,  therefore,  must  be  made 
by  search  for,  and  treatment  of,  different  organic 
diseases  and  infections;  and  while  it  is  not  possible 
to  enter  into  details  of  treatment  for  all  derange- 
ments of  organs,  fevers  and  foci  of  infection,  yet 
it  is  necessary  to  understand  and  remember  their 
existence  in  order  to  accurately  interpret  and  treat 
any  given  case. 

General  hygienic  methods  of  treatment  increase 
metaboUc  functions  of  tissues  generally  and  help 
to  restore  depleted  conditions  such  as  are  fre- 
quently observed  at  the  onset  of  arthritis. 
Through  the  action  of  these  general  measures  the 
blood  becomes  altered  and  contains  different 
proportions  of  food  substances  and  metabolic 
products  from  all  tissues,  while  foci  of  infection, 
if  they  exist,  are  more  successfully  resisted,  as 
the  protective  functions  of  the  tissues  against 
foreign  substances  are  stimulated  and  blood 
flowing  through  joints  eserts  healthier  action. 
Nervous  stimuli  presumably  also  are  changed  by 
this  altered  blood  condition  and  joints  are  able 
to  perform  their  physiological  functions  more  per- 
fectly and  consequently  slowly  begin  to  improve. 

General  hygienic  methods  consist  in  the  regula- 
tion of  personal  habits,  administration  of  medicinal 
tonics  and  physical  therapeutic  measures. 

'  A.  Masaus-Levy:  Urio  Aoid  in  Oout.  Am.  Jour.  Med.  8ci.,  ToL 
cxI,  NoTsmber,  1910,  pp.  625-643. 


Personal  habits  should  be  carefully  investi- 
gated, occupations  inquired  into  and  changed  when 
necessary;  diet,  sleep,  rest  and  exercise  regulated; 
and  mental  disturbances  and  drug  habits  ascer- 
tained. 

Medicinal  tonics  comprise  such  drugs  as  strych- 
nine, quinine,  iron,  arsenic,  iodides,  phosphates 
and  others  which  exert  their  influence  more  or 
less  upon  the  protoplasms  of  all  tissues  and  help 
to  repair  defects  that  each  is  subject  to. 

Physical  therapeutic  measures  consist  in  appU- 
cation  of  heat,  Ught,  mechanical  and  electrical 
stimuli  in  various  forms  of  baths  and  massage 
for  the  sake  of  their  tonic  effects.  For  the 
various  forms  of  special  treatment  .  reference 
must  be  made  to  the  voluminous  literature  upon 
the  subject,  as  they  include  sun  and  air  baths; 
artificial  radiant  heat  baths;  hot,  neutral  and 
cold  water  baths,  and  these  are  often  combined 
with  mechanical  friction  or  electricity  and  chemi- 
cal substances  in  most  confusing  combinations. 
The  importance  of  general  hygienic  measures  in 
treatment  of  arthritis  is  here  especially  referred 
to  as  these  measures  will  be  frequently  mentioned 
in  what  follows. 

The  writer  uses  for  routine  treatments  at 
hospital  clinics  the  pharmacopeial  preparations, 
tincture  of  nux  vomica,  and  eUxir  of  iron,  quinine 
and  strychiune  phosphates  for  general  tonics, 
and  calomel,  magnesium  sulphate,  sodium  phos- 
phate, fluid  extract  of  cascara  sagrada,  and 
rectal  lavage  with  warm  water  at  frequent 
regular  intervals  to  clear  the  intestinal  tract  and 
r^ulate  digestive  functions.  Usually  treatment 
b^ins  by  purging  with  calomel  and  magnesium 
sulphate,  and  this  is  followed  for  several  weeks 
with  daily  rectal  irrigations.  Finally  the  irri- 
gations are  given  less  frequently,  and  fluid 
extract  of  cascara  sagrada  and  sodium  phosphate 
are  prescribed  to  assist  evacuation  upon  days 
on  which  irrigations  are  not  used. 

Diets  have  to  be  regulated  in  order  to  prevent 
reaccumulation  of  foods  in  the  digestive  tract 
and  to  avoid  continuance  in  formation  and 
absorption  of  bacterial  irritants  from  the  intes- 
tine that  injure  joint  tissues.  Diets  also  must 
be  so  regulated  as  to  supply  sufficiently  large 
amounts  of  food  materials  to  maintain  the  health 
of  other  body  tissues  and  to  keep  up  the  indi- 
vidual's general  resistance  and  vigor.  Accurate 
rational  directions  for  diet  r^ulation  in  arthritic 
disease  the  writer  is  unable  to  g^ve  at  present, 
but  reliance  can  be  placed  upon  simple  modifica- 
tions in  quality  and  amount  of  food  until  the 
right  diet  is  experimentally  discovered.  This 
important  subject  of  diets  in  arthritic  diseases 
the  writer  now  has  imder  consideration,  and 
which  it  is  hoped  may  furnish  the  basis  of  a 
future  paper. 

Strong  hydrotherapeutic  measures  should  not 
be  prescribed  for  u1,hritis  because  this  class 
of  patients  do  not  respond  well  to  the  more 
vigorous  methods,  and  the  writer  is  informed  by 
Dr.  J.  H.  Kellogg  that  be  uses  only  mild  ones 
at  Battle  Creek  Sanitarium,  where  he  has  found 
from    his    extensive    experience    that    arthritic 
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patients  will  not  bear  strong,  continuous  stimu- 
lations. Sun  baths  and  changes  in  climatic 
environment  seem  especially  adapted  to  arthritic 
and  rheumatic  states.  Mild  irritants  that  have 
acted  for  long  periods  of  time  in  producing  joint 
lesions  should,  therefore,  be  combatted  by  mild 
remedies  for  long  periods  in  order  to  restore 
normal  functions,  and  more  stimulating  measures 
should  be  reserved  for  occasional  use  to  upset 
recurring  lapses  into  chronic  pathological  states. 
When  occupations  and  circumstances  have 
produced  very  unhygienic  modes  of  living, 
simple  regulations  of  personal  habits  sometimes 
are  sufficient  to  start  patients  towards  recovery. 
Inquiry  into  personal  habits  is  too  often  over- 
looked, and  not  infrequently  failures  of  treatment 
may  be  traced  to  neglect  in  ascertaining  and 
rectifying  simple  yet  most  important  errors  in 
habits.  Sanatoria  and  health  resorts  scattered 
throughout  the  country  furnish  interesting  and 
convincing  evidence  of  the  frequent  efijcacy  of 
simple  hygienic  measures  in  cure  of  diseases. 
These  establishments  prosper  because  they  cure 
patients  by  correcting  defective  habits  while 
patients  are  kept  entertained  and  occupied  with 
a  routine  which  constitutes  each  particular 
"  cure."  These  methods  are  often  scornfully 
regarded  on  account  of  their  simplicity,  yet  it  is 
just  as  well  to  admit  their  importance  as  very 
many  persons  are  benefited,  and  the  fact  that 
some  patients  are  made  worse  and  that  recur- 
rences occur  after  these  simple  measures  are 
stopped  should  not  lead  us  to  overlook  the  fact 
that  many  improvements  imdoubtedly  do  take 
place.  Instead  of  underestimating  the  efficiency 
of  simple  methods,  it  is  safer  to  consider  that 
regulations  insisted  upon  at  sanatoria  if  per- 
manently adopted  would  very  often  result  in 
p>ermanent  improvements. 

INCIPIENT  CASES  OF  ARTHRITIS 

Patients  frequently  seek  medical  advice  for 
slight  pains  and  stiffness  in  various  joints,  and 
for  swellings  which  make  their  appearance  upon 
the  fingers,  in  order  to  learn  whether  severe 
arthritis  is  likely  to  develop,  and  what  should 
be  dene  to  arrest  its  progress.  Tt  is  often  im- 
possible to  say  whether  or  not  there  will  be 
serious  trouble  later,  but  the  best  estimate 
generally  depends  upon  application  of  such 
ideas  and  physiological  principles  as  have  been 
explained,  and  although  diagnosis  and  prognosis 
is  often  impossible  at  the  outset,  yet  our  methods 
of  treatment  are  sufficiently  definite  and  may 
result  in  cure  in  spite  of  our  ignorance  cf  precise 
underlying  causes. 

It  is  the  writer's  custom  with  incipient  cusef  to 
obtain  accurate  ideas  of  patients'  past  diseases, 
their  inherited  and  acquired  tendencies,  occupa- 
tions and  habits  of  life;  and  from  a  complete 
but  rather  superficial  physical  examination  to 
locate  gross  abnormalities  in  organs  and  active 
infective  foci;  also  to  observe  at  the  time  the 
state  of  the  general  health  as  well  as  mental  and 
nervous  conditions.  When  active  pathological 
processes  are  discovered,  theee  are  immediately 


treated,  but  when  only  indefinite,  mildly  suspi- 
cious conditions  are  found,  as  is  often  the  case 
with  this  class,  then  reliance  is  placed  upon 
general  hygienic  methods  to  correct  all  irregu- 
larities, and  if  cures  do  not  result,  further  treat- 
ment is  then  instituted  as  explained  under  the 
next  section  upon  moderately  severe  types  of 
arthritis. 

General  hygienic  measures  have  been  described, 
and  those  applicable  to  incipient  cases  consist  in 
administrating  tonic  medicines,  as  nux  vomica, 
combinations  of  iron,  quinine  and  strychnia; 
or  iron,  arsenic  and  strychnia;  and  in  correction 
of  personal  habits.  The  latter  are  not  too  greatly 
restricted  in  these  mild  cases,  but  diets  are 
simply  modified  when  they  are  obviously  defec- 
tive and  the  digestive  tract  is  emptied  and  kept 
cleared  by  means  already  described.  It  should 
be  remembered  that  digestive  disturbances  are 
numbered  among  the  commonest  of  maladies 
and  are  starting  points  for  deviations  from  the 
normal  processes  concerned  with  elaboration  of 
food  materials  for  the  tissues  and  that,  therefore, 
treatment  of  digestive  abnormal'ties  is  a  very 
important  means  of  changing  the  quality  of  the 
blood  and  of  influencing  all  organs.  Gross  errors 
in  habits  of  sleeping  and  taking  exercise  are  also 
rectified.  Local  treatments  are  of  less  importance 
and  when  needed  consist  in  mild  stimulation 
with  radiant  heat,  high-frequency  electrical  appli- 
cations and  warm  dry  protective  coverings  for 
the  affected  joints.  Salicylates  are  also  indicated 
in  small  doses  at  times  when  pain  interferes 
with  sleep. 

Patients  who  do  not  improve  are  then  treated 
as  outlined  under  moderately  severe  types  of 
arthritis,  but  the  dividing  line  between  these 
two  types  is  an  arbitrary  one  and  transitional 
stages  occur.  This  classification  is  simply  con- 
venient for  descriptive  purposes. 

Summary.  —  Diagnosis  in  incipient  arthritis 
depends  mainly  upon  personal  histories  of  patients 
and  superficial  general  examinations;  prognosis 
is  very  often  impossible  to  determine  at  the 
outset;  treatment  is  directed  towards  undoubted 
pathological  conditions  when  these  exist,  and 
otherwise  consists  in  general  hy^enic  measures. 

MODERATELY  SEVERE  TYPES. 

These  are  most  typically  represented  by  chronic, 
well-developed  polyarticular  joint  diseases  in  which 
joint  destruction  is  slight  and  changes  have  not 
gone  on  that  require  manipulations  or  local  opera- 
tions. Monarticular  types  of  moderate  severity, 
however,  have  also  to  be  considered  in  this  class. 

Preferably  these  patients  should  be  kept  in  a 
hospital  under  obserration  for  a  few  weeks  until 
all  suspicious  circumstances  revealed  by  histories 
and  the  unusual  states  found  in  examinations 
have  been  carefully  considered,  and  until  inter- 
pretation of  these  data  is  accomplished  and  an 
idea  is  gained  of  the  relative  importance  of 
mechanical  and  nervous  factors,  of  external 
influences  and  influences  acting  through  the 
blood,  after  which  subsequent  treatments  may  be 
outlined  as  seems  best. 
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Questions  often  arise  with  regard  to  what  shall 
be  done  with  patients  who  have  only  suspicious 
conditions  in  various  organs  but  no  well-defined, 
active  lesions.  Shall  all  these  suspicious  foci 
be  radically  treated  like  well-defined  ones  on  the 
assumption  that  they  really  are  the  causes, 
although  obscure,  and  that  the  arthritic  process 
is  likely  to  continue  until  they  are  removed? 
Concerning  this  question  observation  shows  that 
there  are  occasional  patients  with  obstinate 
arthritis  who  have  been  subjected  in  turn  to 
many  radical  operative  treatments  without  relief. 
Treatment  to  them  has  meant  unnecessary 
discomfort  and  a  series  of  expensive  experiences  in 
addition  to  their  arthritic  disease;  moreover, 
such  examples  seem  difficult  to  avoid  when 
patients  are  plucky  and  willing  to  try  all  remedies, 
and  their  arthritis  is  obstinate,  because  there  is 
such  diversity  of  opinion  among  the  medical 
profession  regarding  causes  and  treatments. 
Better  tmderstanding  of  joint  diseases  is  needed, 
therefore,  to  avoid  injury  from  attempted  treat- 
ment of  incurable  cases  as  well  as  to  restore 
health  in  those  who  do  respond  to  treatment. 

It  is  well  in  oiu*  present  stage  of  enlightenment 
to  recognize  that  some  patients  cannot  be  cured, 
although  theoretically  they  should  be,  because 
it  is  a  fact  that  some  are  not  relieved  and  failures 
seem  due  in  part  to  lack  of  recognition  of  under- 
lying causes  when  the  disease  is  in  its  early 
stages  and  can  be  most  advantageously  attacked. 

Methods  of  treatment  in  moderately  severe  cases 
of  chronic  arthritis.  —  Patients  are  put  to  bed 
and  kept  out  of  doors  as  much  as  possible;  diets 
are  reduced  to  meet  the  requirements  of  the 
inactive  life,  and  modified  as  tests  indicate. 
Stomach  and  intestines  are  cleared  of  food 
accumulations  to  prevent  possible  bacterial 
toxemias;  and  general  medicinal  tonics  and 
drugs  for  relief  of  pain  are  used  sparingly,  the 
latter  only  to  insure  sleep  and  comfort.  Passive 
movements  must  be  given  daily  or  patients 
allowed  to  arise  from  bed  a  few  hours  each  day 
if  joints  show  tendencies  toward  stiffening,  and 
gentle  massage  may  be  used  to  supplement 
passive  movements.  Pathological  processes  in 
other  organs,  if  unquestionably  active,  are  treated 
iDMnediately. 

Within  a  few  weeks  a  considerable  proportion 
of  cases  will  show  distinct  improvement;  others 
will  show  very  little  change;  and  the  remainder 
will  grow  worse.  Those  showing  improvement 
should  continue  to  receive  the  same  treatment, 
and  if  suspicious  foci  have  been  located  in  other 
organs,  these  should  be  observed  until  doubts 
are  dispelled  or  confirmed.  Sometimes  these 
foci  disappear  under  hygienic  treatment  and  at 
other  times  they  become  more  definite  and 
localized,  requiring  attention  before  complete 
cure  is  dfected.  Cases  which  show  no  improve- 
ment in  the  first  few  weeks  should,  nevertheless, 
have  their  treatment  continued  unchanged,  as 
general  hygienic  measures  act  slowly,  whale  the 
advantage  of  removing  merely  questionable  foci 
cannot  be  told  imtil  the  focus  is  removed,  and 
experience   demonstrates   that   such   operations  I 


frequently  have  little  effect  upon  the  joints. 
When  the  disease  does  not  begin  to  improve 
within  a  few  months,  or  grows  steadily  worse, 
decisions  have  to  be  made  which  depend  upon 
the  particular  circumstances  presented  by  each 
individual  case.  The  safety,  comforts  and  dangers 
of  neglect  of  conservative  methods;  the  risks, 
discomforts,  benefits  and  disappointing  results 
of  operative  procedures;  the  rate  at  which 
arthritic  disease  is  progressing;  the  confidence 
and  mental  attitude  of  the  patient;  the  degree  of 
definiteness  of  suspicious  lesions,  have  all  to  be 
considered. 

At  this  stage  before  radical  treatments  are 
instituted  upon  uncertain  groimds  attention  is 
urgently  directed  once  more  to  the  nervous 
control  of  joints,  as  it  is  the  writer's  belief  that 
many  cases  are  primarily  of  neuropathic  origin, 
and  at  the  risk  of  repetition  reasons  for  this 
opinion  will  be  given. 

It  should  be  remembered  that  the  nervous 
system  controls  every  important  organ  and 
co-ordinates  all  activities  as  is  shown  by  the 
general  health  of  the  individual;  and  the  influence 
of  nervous  control  of  joints  may  readily  be 
observed  in  the  very  destructive  joint  changes 
following  spinal  cord  lesions,  as  in  syringomyelia 
and  tab^  dorsalis. 

In  the  more  severe  cases  of  rheimiatoid  arthritis 
(atrophic  arthritis)  there  have  also  occasionally 
been  found  appreciable  pathological  changes 
in  spinal  cord  and  meninges  when  they  have 
happened  to  be  examined. 

The  physiological  relationships  between  nerv- 
ous tissues,  joint  tissues  and  body  tissues  may  be 
recalled  to  make  clearer  the  ideas  which  follow: 

Nerve  cells  continually  influence  body  tissues 
(including  joints),  directly  through  trophic  and 
vasomotor  nerves,  and  also,  by  modifying  meta- 
bolic activities  of  different  tissues  in  varying 
degrees,  indirectly  influence  all  tissues  through 
interactions  among  the  latter.  Conditions  of 
the  blood  stream  are  changed  and  proportions 
of  metabolic  products  from  each  tissue  vary  as 
the  result  of  nervous  stimulation  and  activity. 

Nerve  cells  are  continually  affected  by  sensory 
nervous  impulses,  by  the  metabolic  products  of 
organ  activities  and  food  products,  and  occasion- 
ally by  the  metabolic  products  of  bacterial 
activity  in  the  blood  when  infective  foci  are 
present. 

Joint  tissues  and  all  body  tissues,  as  explained, 
may  be  influenced  through  trophic  nerves, 
metabolic  products  of  organ  activities,  food  prod- 
ucts and  occasionally  bacterial  products  in  the 
blood. 

Nerve  cells,  joint  tissue  cells  and  all  body 
tissue  cells  exhibit  variable  degrees  of  vitality, 
all  may  be  robust  or  delicate,  and  many  theoreti- 
cal combinations  are  possible.  For  example, 
lung  tissues  may  be  delicate  and  other  tissues 
vigorous  in  one  individual;  kidneys  alone  be 
defective  in  another;  liver  and  gastro-intestinal 
tract  exhibit  abnormalities  in  a  third;  and 
delicate  joint  and  nerve  tissues  be  the  most  pro- 
nounced defects  of  a  fourth.    The  latter  theoreti- 
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caJ  possibility  is  the  one  to  which  attention  will  be 
directed,  and  evidences  for  its  existence  sought 
in  pathological  changes  which  can  be  anatomi- 
cally demonstrated  as  well  as  suggested  by 
functional  abnormalities  that  may  be  clinically 
observed. 

Evidence  to  be  readily  accepted  must  rest  upon 
a  visible  or  recognized  basis;  biological  principles 
and  physiological  laws  are  more  likely  to  be 
stigmatized  as  too  theoretical;  but  so  many 
conditions  depend  upon  invisible  physical  and 
chemical  processes  going  on  within  tissue  cells 
that  it  is  unwise  to  ignore  these  biological  and 
physiological  principles  as  they  constitute  the 
only  adequate  means  of  interpreting  invisible 
metabolic  disturbances  of  cell  activities.  Neu- 
roses belong  especially  to  this  class  of  disturbance 
having  no  visible  anatomical  basis,  and  lesions 
in  rheimaatoid  arthritis  seem  to  be  just  at  the 
transition  line  between  visible  and  invisible  pro- 
cesses, .  as  some  of  the  severest  cases  exhibit 
visible  changes  in  spinal  cord  substance,  periph- 
eral nerves  and  dififuse  patches  of  spinal  menin- 
gitis while  mild  cases  do  not  show  any  visible 
lesions. 

(Reference  should  be  made  to  the  chapter  on 
morbid  anatomy  of  rheumatoid  arthritis  in 
R.  Lewellyn  Jones'  book,  "  Arthritis  Deformans," 
for  an  admirable  presentation  of  anatomical 
changes  observed  in  that  disease.) 

Gross  pathological  evidence  will  be  disregarded 
in  this  article  and  attention  directed  to  those 
functional  disturbances  in  various  organs  which 
may  possibly  signify  abnormal  metabolic  pro- 
cesses taking  place  in  their  controlling  nerve 
cells.  In  rheumatoid  arthritis  (atrophic  arthritis) 
muscular  atrophy  often  occurs  so  rapidly  and  to 
such  extreme  degree  that  it  cannot  be  satisfac- 
torily explained  by  atrophy  from  disuse;  more- 
over, special  muscle  groups  are  usually  affected; 
cutaneous  pathological  changes  include  pigmen- 
tation, sweating  and,  in  later  stages,  dryness  and 
harshness,  with  desquamation  and  thinning  of 
the  skin;  local  circulatory  disturbances  are  seen 
in  the  waxy  white  fingers  and  cyanotic  appear- 
ance of  the  extremities.  Sensory  disturbsmces 
are  observed  in  premonitory  sensations  of 
tingling  and  numbness,  stinging  and  burning 
feehngs,  soreness,  streams  of  pins  and  needles 
and  muscular  cramps.  Tendon  reflexes  are 
increased.  Visceral  disturbances  are  represented 
rarely  by  gastric  crises,  and  frequently  by  light 
or   severe   abnormalities  in   digestive  functions. 


The  following  case  typically  illustrates  many  of 
these  points. 

Single  woman,  thirty-seven  years  of  age.  Arthiitis 
developed  at  three  years  of  age;  five  severe  acute 
attacks  up  to  eighteen  years  of  age  with  complete 
restoration  in  function  after  the  first  ones.  Continu- 
ance of  attacks  of  greater  severity  involving  all  joints 
with  permanent  impturment  in  joint  function  until 
patient  became  confined  to  wheel  chair  or  bed.  This 
disabled  condition  she  has  now  been  in  for  several 
years.  She  was  a  delicate  child  and  had  scarlatina, 
measles,  pleurisy,  influenza,  carbuncles  and  tonsillitis, 


also  a  nervous  collapse  which  lasted  two  years;  and 
further  injured  her  health  from  study  when  at  cdlege. 
She  is  a  small,  sUghtly  built  woman  with  lively  tendon 
reflexes  and  wonderfully  good  mental  development, 
and  her  readiness  to  try  new  remedies  has  resulted  in 
operations  upon  tonsils,  nose,  mastoid,  joints  and  gall 
bladder,  besides  various  physical  therapeutic  treat- 
ments. No  very  definite  infective  foci  have  been  dis- 
covered by  any  of  the  competent  physicians  who  have 
treated  her,  and  she  has  prog^-essively  grown  worse. 
Remedies  which  have  temporarily  arrested  the  disease 
have  been  a  quiet  life  out  of  doors  with  attention  to 
simple  hygienic  measures,  and  these  restored  her  health 
from  a  bedridden  state  to  one  in  which  she  could  walk 
again,  althou^  with  difficulty.  Continued  over- 
exertions brought  on  another  acute  attack  from  which 
recovery  was  very  slow  until  she  was  again  sent  to  a 
quiet  country  place  and  kept  out  of  doors  with  only 
sufficient  entertainment  to  insure  contentment;  and 
again  the  joint  pains  lessened,  muscular  spasm  relaxed 
and  joint  motion  appreciably  improved. 

With  each  attack  there  has  been  excruciating  pain, 
fever,  extremely  rapid  muscle  atrophy,  cutaneous 
disturbances  and  periods  of  indigestion,  and  each  re- 
covery has  been  characterized  by  restoration  of  muscles, 
return  of  normal  digestion  and  subsidence  of  muscle 
spasm,  articular  pains  and  cutaneous  disturbances. 
When  the  patient  had  an  acute  mastoid  infection  of 
great  severity,  there  was  marked  diminution  in  arthritic 
pains  and  increased  mobility  of  the  joints  which  per- 
sisted for  a  month  or  so  afterward.  The  bacterial  toxins 
of  the  mastoid  infection  did  not  increase  joint 
symptoms,  as  might  be  imagined  they  would  do  if 
articular  structures  were  susceptible  to  bacterial 
poisons.  Their  toxins,  however,  produced  fever  and 
accelerated  tissue  metabolism,  so  that  the  blood  tem- 
porarily was  changed  and  presumably  acted  in  different 
manner  upon  all  tissues,  including  joints  and  nerve  cells 
controlling  the  affected  joints. 

Similarly  there  has  been  noticed  in  this  patient  very 
abrupt  cessation  of  articular  pains  and  increased 
mobility  of  joints  following  ether  anesthesia.  The 
effect  was  very  striking  and  transformed  excruciatingly 
painful  joints  immediately  into  much  more  comfortable 
ones  as  soon  as  recovery  was  made  from  the  anesthetic. 
ReUef  from  symptoms  in  this  instance  lasted  nearly 
two  weeks  before  pains  and  spasm  slowly  returned. 
Ether  anesthesia  is  known  to  increase  metabolism  of 
the  tissues,  also  exerts  profound  influence  upon  nerve 
cells,  and  while  nothing  can  be  proved  by  these  ob- 
servations, yet  the  imusual  response  of  nervous  tissues 
may  indicate  pathological  processes  in  them. 

Another  point  in  favor  of  nervous  instability  in  this 
patient  is  shown  by  gastric  disturbances  noticed  when 
arthritic  pains  are  worst;  and  these  visceral  mani- 
festations have  caused  so  much  discomfort  that  chole- 
cystotomy  was  performed,  but  only  an  inflanunatory 
state  was  discovered.  Bacteriolo^cal  examination  of 
stools  and  chemical  examination  of  the  urine  have 
shown  exceptional  freedom  from  intestinal  putrefac- 
tions. Relief  afforded  by  salicylates,  ^nic  hydrothCTa- 
peutic  baths  and  electrical  treatment  harmonizes  with 
the  idea  that  the  nervous  element  is  a  very  important 
one  in  this  instance,  and  absence  of  any  definite  focus 
of  infection  after  proloi^ed  search  and  failures  of 
radical  treatments  strongly  help  to  confirm  it,  as  does 
also  the  long  course  of  arthritic  disease  beginning  in 
early  childhood. 

These  data  probably  will  not  seem  convincing  as 
they  are  read  for  the  first  time,  but  deliberation  and 
attempts  at  other  explanations  of  these  clinical  facts 
strengthen  the  plausibility  of  the  neuropathic  theory, 
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which  has  very  many  adherents  among  those  who  are 
best  mformed. 

The  writer  wishes  to  point  out  that  many  elements 
enter  into  the  etiology  of  each  case  of  arthritis  and  that 
nervous  influences  are  constantly  at  work,  sometimes 
in  a  formal,  unobtrusive  manner  and  sometimes  in 
obvious  pathological  ways;  and  that  when  the  degree 
of  nervous  derangement  is  great,  arthritis  may  properly 
be  oonsid««d  of  neuropathic  origin. 

Stanmary.  —  It  is  always  impossible  to  understand 
exactly  the  complex  relations  that  exist  between  body 
tissues,  the  endless  series  of  influences  that  are  exerted 
to  and  fro  continually  between  every  organ  upon  every 
other  one,  by  means  of  nervous  stimuli  and  shifting 
states  of  the  blood.  Such  interactions,  however, 
obviously  do  exist,  and  it  seems  reasonable  to  suppose 
that  when  nerve  centers  which  control  joint  structures 
directly  or  when  nerve  centers  which  control  other 
organs  indirectly  influence  joints  through  the  blood,  if 
these  nerve  centers  are  seriously  defective,  then  prog- 
nosis for  joints  is  poor,  inespective  of  ihe  question 
whether  such  nerve  cells  are  congenitally  weak  or  have 
acquired  defects  from  injuries  sustainM  in  severe  in- 
fectious fevers,  because  normal  metabolic  function  of 
nerve  cells  can  be  restored  with  difficulty  when  they 
are  once  seriously  injured. 

Estimation  of  the  nervous  factor  in  the  etiology 
of  any  given  case  of  arthritis  can  be  made  only 
imperfectly  by  the  personal  history  and  sugges- 
tive physiological  manifestations  in  various  organs, 
and  the  practical  effect  upon  treatment  is  simply 
to  delay  radical  measures  still  further  and  to 
encourage  continuance  of  general  hygienic  treat- 
ments which  are  often  efficient  means  of  restoring 
the  health  of  nerve  tissues  as  well  as  of  all  other 
tissues.  But  if  improvement  does  not  occur, 
operations  will  probably  be  resorted  to  sooner  or 
later  whether  they  are  beneficial  or  not,  on  account 
of  the  doubts  and  differences  of  opinion  which 
must  necessarily  arise. 

Vaccine  treatment  should  be  given  a  trial  while 
conducting  hygienic  treatments  and  before  opera- 
tive procedures  are  instituted,  because  injection 
of  bacterial  cultures  after  the  living  organisms 
have  been  artificially  destroyed  has  frequently 
been  tried  upon  infectious  arthritis  with  some 
temporary  improvement  of  arthritic  conditions. 

Such  bacterial  products  undoubtedly  cause  a 
general  reaction  in  the  tissues  and  there  are 
temporary  improvements  corresponding  to  tempo- 
rary altered  states  of  the  blood  whereby  local 
infections  are  more  successfully  resisted  for  the 
time,  but  joint  conditions  which  have  come  on 
and  become  chronic  from  long  residence  in  the 
tissues  of  resistant  bacteria  are  much  less  favorably 
influenced  by  inoculations  of  bacterial  products 
than  acute  infections  which  have  already  been 
successfully,  resisted  and  localized  by  the  indi- 
vidual. In  the  latter  conditions  injection  of 
bacterial  products  is  frequently  followed  by  rapid 
clearing  up  of  infective  foci,  and  the  inoculation 
reaction  appreciably  accelerates  the  mastery  over 
the  parasitic  micro-organisms. 

In  the  writer's  limited  experience  there  have 
not  been  very  many  permanent  benefits  observed 
that  can  be  definitely  attributed  to  vaccine  treat- 
ment, but  investigators  who  have  had  more 
experience  are  confident  that  considerable  benefit 


is  derived  not  infrequently,  and  it  is  concdvable 
that  bacteria  in  the  tissues  in  chronic  as  well  as 
acute  states  occasionally  exhibit  sufficiently  low 
degree  of  resistance  to  enable  the  general  tissue 
reaction  from  inoculations  to  just  turn  the  balance 
in  favor  of  the  individual  and  to  overcome  the 
parasitic  bacteria. 

Operations  upon  other  organs  include  removal  of 
tonsils  and  teeth;  operations  upKon  nasal  bones 
and  sinuses;  curettage  and  drainage  of  osteo- 
myelitic  foci  in  many  localities,  curettage  of 
uterus;  salpingectomies,  hjrsterectomies,  colosto- 
mies, cholecjrstotomies  and  operations  for  sup- 
purative conditions  in  various  organs.  Special 
indications  cannot  be  given,  as  each  depends  upon 
the  special  circumstances  which  exist  in  each 
individual  case,  and  some  of  them,  as,  for  example, 
hysterectomies,  have  not  been  done  for  arthritis 
alone,  but  because  local  disease  of  the  uterus 
demanded  its  removal,  yet  in  these  cases  severe 
arthritic  disease  which  existed  simultaneously 
has  been  permanently  cured. 

Local  treatment  in  moderately  severe  types  which 
show  no  serious  joint  destruction  consists  of 
protective  or  stimulating  measures.  Normal 
muscle  balance  tends  to  be  destroyed  by  atrophies, 
also  by  spasms  in  various  muscle  groups,  and 
joint  contractiu*es  consequently  tend  to  occur  and 
may  be  treated  by  locaJ  stimulation  of  affected 
muscles,  massage  and  electricity.  Normal  posi- 
tion may  be  retained  with  aid  of  orthopedic 
apparatus  and  plaster  casts.  Synovial  membrane 
hypertrophies  due  to  excessive  mechanical  irri- 
tation require  measures  to  restrict  and  minimize 
motion,  by  bandages,  adhesive  strappings  and 
plaster  casts. 

Local  measures  include  bakings,  hot  and  cold 
applications,  dry  and  moist  applications,  chemical 
counter-irritants,  massage,  passive  motions,  Bier's 
passive  hyperemia,  various  forms  of  electricity 
and  radiant  heat;  and  all  are  rather  indiscrimi- 
nately used  to  combat  pain  and  swelling.  Some 
cases  are  benefited  temporarily  and  others  are 
not  influenced,  but  prediction  cannot  be  made 
what  the  effect  will  be  in  many  instances  imtil 
trial  is  made.  High-frequency  electrical  treat- 
ment relieves  arthritic  pain  often  in  atrophic 
arthritis  and  gout.  The  physiological  action  of 
local  measures  usually  is  a  double  one  through 
direct  stimulation  of  joint  tissue  cells  and  by 
modifications  of  blood  and  lymph  supply  to  the 
parts.  When  there  is  reason  to  suppose  the  blood 
is  at  fault,  caution  should  be  exercised  not  to  wear 
out  the  tissues  that  are  already  struggling  with 
unfavorable  conditions  by  over-stimulating  them 
with  therapeutic  agents.  Protective  methods 
used  for  various  joints  will  not  be  described  in 
detail,  —  the  strappings  and  supports  for  feet; 
strappings,  bandages,  casts,  iron  braces  for  knees, 
hips  and  spinal  column;  piaster  jackets,  corsets, 
collars,  shoulder  braces,  cuffs,  gloves  and  other 
appliances  used  by  orthopedic  surgeons. 

From  what  has  already  been  said  concerning 
normal  phjrsiological  factors  that  control  health 
of  joints  it  will  be  evident  that  local  measures  are 
of  secondary  importance  and  palliative  in  cases 
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not  produced  by  mechanical  and  external  agencies, 
but  nevertheless  are  useful.  Mild  treatments 
should  be  tried  first  and  their  results  closely 
watched,  as  mild  irritants  have  acted  for  long 
periods  of  time  to  produce  the  pathological 
conditions,  and  restoration  can  be  brought  about 
best  through  similar  mild  prolonged  treatments. 

ACUTE    EXACERBATIONS    OF    CHRONIC    ARTHRITIS. 

These  are  treated  by  the  same  principles  that 
are  used  in  chronic  processes,  but  require  modifi- 
cations on  accoimt  of  their  severity.  Acute 
exacerbations  of  chronic  rheumatoid  arthritis 
(atrophic  arthritis),  acute  onsets  of  arthritis  due 
to  bacterial  infections,  acute  gouty  attacks  and 
acute  rheiunatic  fever  are  confused  because  they 
are  often  much  alike  in  their  arthritic  manifes- 
tations and  require  similar  local  treatments. 
Underlying  immediate  causes  of  acute  attacks 
are  obscure,  perhaps  being  due  to  sudden  entrance 
into  blood  stream  of  irritating  substances  in 
unusual  amounts  or  of  unusual  toxicity;  or 
perhaps  are  caused  by  the  sudden  breaking  down 
of  cell  resistances  in  joint  or  nerve  tissues.  These 
suppositions  are  supported  by  recognized  facts. 
Showers  of  uric  acid  in  the  urine  accompany  acute 
exacerbations  of  gout;  rapid  development  of 
bacterial  infections  are  followed  by  abrupt  onset 
of  arthritic  symptoms  as  soon  as  joint  resistances 
are  overcome.  Joint  and  nerve  tissues  react 
variably  according  to  the  severity  of  stimuli 
which  are  acting  upon  them  and  according  to  the 
resistance  of  their  cell  protoplasm;  and  premoni- 
tory symptoms  and  abrupt  onsets  of  arthritis  so 
often  observed  can  be  easily  imderstood  upon 
this  biological  basis.  When  irritants  in  the  blood 
are  of  moderate  severity  and  joint  cell  resistances 
are  of  moderate  degree,  slight  premonitory  symp- 
toms occur  and  subside  as  the  tissues  react  success- 
fully at  first  before  they  finally  break  down  in 
their  normal  function,  but  when  weak  tissues  are 
overwhelmed  with  irritants  of  greatest  toxicity, 
they  succumb  with  surprising  abruptness.  Abrupt 
onsets  of  nervous  symptoms,  as,  for  example, 
delirium  and  mania,  probably  are  manifestations 
of  similar  overwhelming  conditions  that  suddenly 
destroy  the  physiological  balance  in  nerve  cells, 
and  nerve  cells  which  control  joints  and  articu- 
lar blood  vessels  show  pathological  conditions 
suddenly  arising  in  them  by  suddenly  producing 
arthritic  lesions.  The  actual  case  cited  in  this 
article  is  an  example  which  the  writer  believes 
to  have  an  important  neuropathic  element  and 
exhibits  at  times  sudden  onsets  of  arthritis  with 
extreme  symptoms  of  prostration,  fever,  sweats 
and  involvements  of  all  joints  in  an  exquisitely 
painful  process. 

Underlying  causes  of  acute  cases  must  be  sought 
by  methods  which  have  already  been  described, 
and  methods  for  local  treatments  also  remain 
unchanged,  but  are  applied  with  greater  vigor. 
Inflamed  joints  are  kept  perfectly  quiet  by  means 
of  splints  or  plaster  casts,  thus  entirely  removing 
mechanical  irritation;  gouty  attacks  in  which 
subsidence  can  soon  be  expected  may  properly 
be  treated  by  active  local  stimulation  of  the  joint 


tissues  with  electricity  to  temporarily  increase 
cell  resistance  and  metabolism,  and  some  gouty 
patients  find  they  are  thus  able  to  avert  milder 
attacks  if  such  electrical  treatment  is  taken 
immediately  when  first  symptoms  become  evident. 
With  other  patients  such  active  local  stimulation 
seems  inadvisable  when  the  blood  is  likely  to 
contain  irritants  for  a  considerable  time,  and 
stimulation  then  may  aggravate  instead  of  amelio- 
rate local  joint  conditions. 

Variations  in  external  physical  influences  should 
be  prevented  by  dry  protective  coverings  applied 
to  the  affected  joints.  Increasing  the  blood  supply 
sometimes  means  increasing  the  amount  of  toxic 
influence,  while  decreasing  the  blood  supply 
means  diminution  in  necessary  food  products  of 
the  blood  and  perhaps  an  inadequate  removal 
of  waste  products.  The  best  circumstances  in 
each  instance  can  only  be  determined  experi- 
mentally, and  in  practice  thermal  measures  of 
heat  and  cold  may  be  tried  cautiously,  and  if 
improvement  occurs  they  are  persisted  with,  but 
abandoned  if  no  relief  is  afforded. 

Drugs  are  almost  always  given  to  control  pain 
and  are  justifiable  on  account  of  the  important 
influence  pain  has  upon  the  resistance  and  total 
metabolism  of  the  individual. 

VERY   SEVERE   TYPES    OF   ARTHRITIS. 

These  fall  into  three  groups;  those  in  which  mild 
irritants  have  acted  for  a  long  period  and  caused 
slow  disintegration  of  joint  structures;  those  in 
which  severe  bacterial  irritants  cause  more  rapid 
destruction  of  the  joints,  and  those  due  to 
mechanical  and  traumatic  causes.  Conditions  seen 
in  gout,  certain  cases  of  rheumatoid  arthritis 
(atrophic  arthritis)  and  osteo-*rthritis  (hyper- 
trophic arthritis)  represent  the  first  group,  and 
bacterial  infections  with  organisms  themselves 
growing  in  joint  tissues  are  examples  of  the 
second  class. 

Treatment  of  the  first  class  consists  principally 
in  correction  of  deformities  and  in  restoration  of 
joint  motion.  Attitudes  habitually  assumed 
during  acute  stages  of  the  disease  often  result  in 
permanent  deformities,  as,  for  example,  the  for- 
ward bending  of  the  cervical  spine  due  to  propping 
the  bead  up  with  pillows,  and  the  stooping 
attitude  of  such  patients  from  fixation  of  the 
vertebrsB  by  bony  overgrowths  when  in  improper 
positions  in  bed.  Faulty  attitudes  lead  to  faulty 
physiological  functions,  and  bony  overgrowths 
in  joints  of  the  extremities  often  require  operative 
measures  to  remove  obstructing  bony  tissue  and 
to  restore  motion.  Osteotomy  of  the  femur  is  a 
familiar  operation  in  treatment  of  ankylosis  of 
hip  with  deformed  position,  and  this  procedure 
helps  to  restore  the  normal  attitude  and  muscle 
balance,  thus  preventing  secondary  deformities, 
and  consequently  assists  in  maintenance  of  the 
individual's  normal  physiological  functions. 

The  second  class,  tuberculous,  gonorrheal, 
pyogenic  and  other  infections  of  the  joints, 
require  aspirations,  arthrotomies  for  washing  out 
joint  cavities  and  for  removing  necrotic  material. 
Various    injections    have    been    employed;     for 
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•example,  oils  to  prevent  post-operative  adhesions 
»nd  oxygen  to  inhibit  growth  of  anerobic  micro- 
'organisms.  Frequently  arthrotomies  are  per- 
formed for  other  reasons,  to  remove  hypertrophied 
synovial  membranes  and  loose  cartilages,  but 
none  of  these  methods  will  be  discussed  and  are 
simply  mentioned  to  complete  the  outline  of 
clinical  classes  proposed  at  the  beginning  of  the 
paper. 

An  attempt  has  now  been  made  to  describe  as 
exactly  as  possible  how  joints  may  be  influenced 
by  normal  physiological  factors;  mechanical, 
nervous  and  external  stimuli;  and  by  physical 
«ind  chemical  properties  of  the  blood;  and  to 
•enumerate  the  different  diseases  that  may  alter 
nomM.!  nervous  control  of  joints  and  normal 
istatieB  of  the  blood. 

Physiological  pictures  of  metabolic  activities 
'going  on  in  all  living  tissues,  and  the  ways  by 
which  different  ones  react  upon  each  other,  have 
been  described,  because  nof  mal  states  of  the  blood 
and  of  nervous  tissues  depend  upon  normal 
fimctions  and  reactions  of  every  individual  organ. 

Attention  has  been  called  to  the  fact  that  vital 
processes  going  on  within  tissue  cells  cannot  be 
accurately  measured  at  present  by  chemical  or 
physical  means,  and  in  early  stages  of  many 
diseases  intracellular  pathological  processes  leave 
no  visible  anatomical  evidence  of  their  abnormal 
action,  notably  in  nerve  cells  which  produce 
abundant  physiological  evidence  of  deranged 
function  but  only  meager  visible  proofs  of  it,  so 
that  physiological  effects  produced  upon  other 
organs  furnish  the  only  adequate  means  of  recog- 
nizing and  estimating  the  intensity  of  these 
invisible,  intracellular  pathological  processes  that 
act  through  nerves  and  blood. 

All  manifestations  of  arthritic  disease,  including 
joint  defects,  lesions  of  other  organs  and  all  clinical 
symptoms  can  be  more  readily  understood  upon 
this  physiological  basis  as  representing  departures 
from  normal  conditions  that  exist  in  healthy  states. 

Description  of  methods  of  examination  and 
special  methods  of  treatment  have  purposely 
been  avoided  as  much  as  possible,  and  confusing 
nomenclatures  have  also  been  kept  in  the  back- 
ground in  order  to  make  clearer  the  importance 
of  these  principles;  yet  it  should  be  recognized 
that  adequate  examinations  and  skill  in  appli- 
cation of  special  methods  contribute  as  much  as 
general  conceptions  to  success  in  treatment.  The 
latter,  however,  are  so  easily  forgotten  or  neg- 
lected, and  their  neglect  is  responsibile  for  so 
many  failures,  that  they  are  here  emphasized. 
AppHcation  of  these  principles  will  establish  their 
value  in  determining  why  some  patients  are 
curable  and  others  are  non-curable. 

Permanent  cures  of  arthritis  depend  upon  per- 
manently removing  the  causes  which  are  produc- 
ing the  disease,  and  this  is  possible,  flrst,  when 
infective  foci  are  present  which  may  be  completely 
removed  by  surgical  means;  secondly,  when 
arthritis  is  produced  by  acute  infectious  fevers 
which  isub^de  m4  no  Jpnger  exert  Hkev  influence; 


thirdly,  when  defective  metabolic  processes  in 
tissue  cells  can  be  permanently  altered  into 
healthy  activity,  and,  finally,  when  defective 
personal  habits  and  unhygienic  occupations  are 
recognized  and  may  be  regulated. 

Ii5ective  foci  may  be  permanently  removed 
when  they  occur  in  tonsils  and  teeth,  and  when 
chronic  suppurative  conditions  elsewhere  can  be 
radically  treated  or  removed.  Obstinate  cases  of 
fecal  impaction  may  cause  severe  arthritis,  and 
permanent  cures  are  possible  when  such  un- 
suspected intestinal  conditions  exist  that  may 
readily  be  prevented  from  recurring.  Operations 
upon  the  gastro-intestinal  tract  which  restore 
normal  relations  in  it  and  prevent  bacterial 
toxemias  theoretically  also  may  permanently 
cure  arthritis. 

Defective  metabolic  processes  in  tissue  cells 
that  are  independent  of  bacterial  action  often  are 
difficult  to  permanently  restore  to  a  normal  state, 
and  success  in  treatment  here  depends  at  present 
mainly  upon  early  applications  of  simple  hygienic 
measures  before  metabolic  abnormalities  have 
become  too  extensive  or  too  chronic. 

Regulation  of  defective  personal  habits  and 
unhygienic  occupations  are  the  simplest,  also  one 
of  the  most  important  and  most  efficient,  means  of 
increasing  the  number  of  cures  of  all  types  of 
arthritis. 

Incurable  cases  of  arthritis  are  represented  by 
bacterial  infections  of  vital  organs  that  cannot 
be  operated  upon  and  whidi  are  resistant  to 
general  hygienic  measures.  Examples  are  also 
seen  in  nervous  maladies  in  which  there  are 
serious  defects  of  nerve  cells  that  cannot  be 
reached;  and  as  already  mentioned,  also  in 
patients  whose  unhygienic  occupations  and  faulty 
habits  must  be  continued  for  financial  reasons. 
Some  patients  are  bom  with  such  non-resistant 
joints  that  they  are  almost  certain  to  become 
impaired  in  spite  of  treatment,  by  repeated 
attacks  of  arthritis  in  acute  fevers  and  infections, 
and  these  patients  also  are  likely  to  become 
incurable. 

Paul  Ehrlich's  apparently  successful  treatment 
of  syphilis  by  means  of  an  arsenical  chemical 
compoimd  which  destroys  the  spirochetes  of 
that  disease  in  the  tissues  without  injuring  the 
tissue  cells  of  the  host  arouses  the  hope  that  he 
may  be  able  to  prepare  other  chemical  substances 
in  the  same  purposeful  manner  that  he  has  done 
with  ^T)hiU8,  that  will  be  specific  for  other 
parasitic  cells,  common  pyogenic  micro-organisms 
and  others.  Such  specific  chemical  substances 
would  be  of  inestimable  value  in  combatting 
bacterial  diseases  of  inoperable  vital  organs,  and 
would  appreciably  lessen  the  numbers  of  incurable 
arthritic  patients.  Theoretically,  such  chemical 
substances  exerting  their  toxic  effect  directly 
upon  foreign  parasitic  cells  in  the  tissues  seem 
much  more  likely  to  be  efficacious  than  injections 
of  bacterial  toxins  that  produce  a  general  pro- 
tective reaction  of  the  body  tissues  and  indirectly 
exert  greater  inhibiting  influence  upon  local  foci 
of  infection  through  temporary  changed  conditions 
of  the  blood. 


Digitized  by 


Google 


982 


BOSTON  MEDICAL  AND  SVBOICAL  JOURNAL 


[DUCBIIBIIR  20,    1010 


Coaception  of  arthritic  disease  as  being  either 
self-limited  or  incurable  is  erroneous  and  unjusti- 
fiable upon  theoretical  grounds  and  also  is 
unsupported  by  actual  evidence  furnished  by 
patients  who  have  been  permanently  cured.  All 
degrees  of  acuteness  and  chronicity  of  arthritis 
can  be  observed,  and  anatomical  changes  range 
from  perfectly  normal  to  completely  disintegrated 
pathological  states. 

Statistics  of  cures  may  always  be  questioned 
when  many  influences  are  acting,  but  prompt 
restoration  of  normal  health  and  function  of 
diseased  joints  occurs  so  frequently  as  soon  as 
rational  treatments  are  instituted  that  no  reason- 
able doubts  exist  of  their  important  influence, 
although  absolutely  incontrovertible  proof  seems 
likely  to  be  an  impossibility  for  an  indefinite  time 
to  come. 

The  writer's  experience  with  arthritic  patients 
for  several  years,  therefore,  has  led  him  to  the 
following  inferences: 

(1)  The  causes  of  chronic  arthritis  are  many, 
and  arthritis  must  be  considered  a  symptom  of 
many  diseases  rather  than  an  entity  that  is  pro- 
duced always  by  the  same  specific  cause. 

(2)  Causes  generally  are  common  diseases  of 
other  organs,  common  infections  and  ordinary 
defects  of  personal  hygiene  rather  than  obscure 
and  rare  diseases. 

(3)  The  most  severe  deforming  types  of  arthritis 
that  stubbornly  resist  treatment  and  the  mildest 
kinds  that  are  easily  controlled  and  permanently 
cured  have  similar  origins.  They  differ  only  in 
the  d^ree  of  severity  with  which  the  underlying 
causes  act. 

(4)  Arthritic  disease  in  every  stage  may  often 
be  modified  by  treatment,  sometime  only  sUghtly, 
and  sometimes  te  a  great  degree,  permitting  per- 
manent cures  not  infrequently. 

(5)  The  best  period  to  initiate  treatment  is  in 
the  incipient  and  early  stages  before  chronicity 
is  established,  although  the  later  stages  also  must 
be  attended  to  when  the  disease  has  progressed 
to  that  degree. 

(6)  Diagnosis  and  treatment  of  incipient  and 
early  arthntis  depend  upon  thorough  knowledge 
of  physiological  conditions  that  control  health 
and  normal  activity  of  joints,  and  cures  result 
when  defects  in  these  conditions  can  be  recognized 
and  remedied. 

(7)  Proper  application  of  simple  hygienic 
measures  and  correction  of  defective  personal 
habits  are  the  most  adequate  means  of  treatment 
in  the  early  stages. 

(8)  Increased  efficiency  in  treatment  depends 
upon  greater  clearness  in  imderstanding  of  normal 
physiological  conditions  that  control  health  of 
joints,  and  also  upon  increased  skill  in  treating 
diseases  of  other  organs  and  infections  that  act 
as  causes;  and  such  knowledge  of  physiology  and 
increased  skill  in  treatment  should  be  strongly 
advocated  as  well  as  search  for  new  methods  and 
new  causes,  for  obscure  conditions  generally  may 
be  explained  more  satisfactorily  as  confusing 
combinations  of  common  causes  than  by  assump- 
tion of  unknown  rare  pathological  processes. 


(9)  New  methods  for  treatment  of  chronic 
arthntis  are  likely  to  consist  of  very  dissimilar 
ones,  special-  drugs,  organ  extracts,  vaccines  and 
phjrsical  therapy  applied  to  diseases  of  different 
organs  and  to  infections;  and  better  comprehen- 
sion of  physiological  conditions  governing  the 
health  of  all  organs  may  also  be  advantageously 
emphasized. 

(10)  Future  advances  in  treatment  of  arthritis, 
as  in  pulmonary  tuberculosis,  appendicitis  and 
some  other  diseases,  probably  will  be  towards 
prevention  of  extensive  pathological  changes  by 
early  recognition  of  the  disease,  and  treatments 
will  tend  to  become  comparatively  simple  ones 
that  prove  themselves  to  be  efficacious  in  these 
incipient  stages. 


RADIUM  THERAPY.* 


BT    LOUn  WICKHAH,    H.D., 


CAm/  o/  th4  DejKiTivunl  of  Surtieal  PaAdlon  of  Ou  KaUmn  InttUuU  «/ 
,Paru. 

CHARACTERISTICS   OF  RADIUM. 

Radium  emits  three  kinds  of  rays,  the  so-called 
alpha,  beta  and  gamma.  The  alpha  and  part  of 
the  beta  (the  soft)  forms  have  but  slight  pene- 
trative power,  while  certain  of  the  beta  and  all 
of  the  gamma  are  capable  of  exerting  influence 
deep  within  the  tissues.  In  therapeutic  work  the 
alpha  and  the  soft  beta  rays  are  employed  where 
superficial  results  are  wanted,  as  in  (hseaaes  of 
epidermis  and  upper  corium,  or  again  where 
caustic  action  is  needed,  but  as  a  rule  other  modes 
of  destruction  can  be  employed  which  are  cheaper 
and  more  rapid  in  their  effects.  It  is  the  deeply 
penetrative  action  of  the  hard  beta  rays  and  of  the 
gamma  rays  as  a  whole  which  gives  radium  its 
most  practical  value. 

The  power  of  penetration  of  these  rays  is  indeed 
extremely  great,  but  the  depth  at  which  these 
rays  act  therapeutically  depends  not  only  on  this 
penetrative  power  alone,  but  also  on  the  number 
of  the  rays  which  attack  a  given  point  and  on  the 
susceptibility  of  the  given  tissue. 

This  really  great  penetrative  power  is  illus- 
trated by  a  recent  experiment  in  which  a  cancer 
of  the  breast  15^  cm.  in  width  was  treated  for 
forty-eight  consecutive  hours  with  the  enormous 
dose  of  19  cgm.  of  pure  radium  sulphate  spread 
on  shields  28  cm.  square.  During  this  exposure 
aji  electroscope  and  a  screen  of  platino-cyanide  of 
barium  were  held  on  the  opposite  side  of  the 
breast,  and  both  instruments  showed  the  influence 
of  radium  emanations,  the  former  in  eight  to 
nine  seconds. 

Before  this  exposure  the  breast  was  a  hard, 
bosselated,  homogeneous  mass,  but  sixteen  days 
later  it  had  shrunken  1  cm.  in  width,  and  palpation 
revealed  a  series  of  nodules.  The  breast  was  then 
amputated,  and  on  section  one  could  see  that  the 
portion  of  the  tumor  lying  directly  in  the  path  of 
the  rays  differed  totally  from  the  remoter  zones. 

*  The  aalient  pointa  of  a  lecture  delivered  at  the  Boston  MedioJ 
Library  at  the  request  of  the  Surgical  Section  of  the  Sulfollc  Diitriet 
Medical  T     •  ~  ■  ....__..—„- 
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The  former  area  was  divided  into  several  smooth, 
hard,  white,  scirrhous  nodules,  while  the  latter 
regions  were  irregular,  pink  and  encephaloid. 

Macroscopically  we  have  just  described  the 
resiilts  of  radiation.  Microscopically  we  shall 
now  see  how  the  rays  affected  the  structure  of  the 
epithelial  and  the  stroma  cells. 

Action  on  the  epithelial  cells.  — r  This  action  is 
destructive,  and  this  destruction  is  produced  by  a 
form  of  cellular  degeneration  appearing  exclusively 
in  the  neoplastic  elements,  an  elective  necrosis 
so  to  speak,  one  affecting  the  whole  cell,  body, 
nucleus  and  nucleolus.  The  cell  becomes  enor- 
mous and  its  acidophile  protoplasm  is  condensed 
into  a  peripheral  membrane.  In  this  mass  one 
sees  often  pseudo-parasitic  or  f uchsinophile  bodies 
The  huge  nucleus,  filling  at  times  almost  the  whole 
cell,  is  irregular,  budding,  pale  or  highly  colored, 
and  the  nucleoU  are  also  greatly  hypertrophied. 
The  chromatine  appears  either  in  its  usual  clear, 
well-defined,  filamentous  form,  or  becomes  diffuse, 
the  nucleus  coloring  homogeneously.  Or  again 
the  chromatine  is  scattered  through  the  cellular 
protoplasm,  suggesting  ruptive  of  the  nuclear 
membrane  (karyorrhexis) ;  or  the  nucleus  dis- 
appears entirely,  leaving  visible  only  its  membrane 
(karolysis). 

Action  on  the  stroma.  —  This  action  shows  itself 
around  the  islands  of  pathological  epithelial  cells 
by  the  presence  of  yoimg  connective  tissue  very 
rich  in  cellular  elements  which  penetrate  and 
break  up  the  tumor  mass.  This  tissue  will  bring 
about  the  cicatrization  following  the  necrosis  and 
disappearance  of  the  cancer  cells.  This  infiltrate 
of  vasculo-connective  buds  is  composed  principally 
of  young  fibroblasts  and  lymphocytes,  surrounding 
the  newly  formed  capillaries.  There  are  also  at 
times  masses  of  plasma  cells,  and  again  one  finds 
at  rare  intervals  cells  to  which  one  attributes 
the  function  of  phagocytosis,  i.  e.,  polynuclear 
leucocytas,  neutrophiles,  large  mononuclears  and 
giant  cells. 

Disappearance  of  neoplastic  elements  and 
subsequent  cicatrization  —  this  is  the  apparent 
action  of  radium. 

Looking  more  closely  into  the  details  of  the 
penetrating  power  of  radium  we  find  at  a  depth 
of  1  to  6  cm.  a  region  of  connective  tissue,  a  region 
where  scar  tissue  is  in  the  making  or  is  complete  — 
the  zone  of  cicatrization.  At  a  depth  of  6  to  9 
cm.  we  note  degeneration,  not  complete,  but  well 
under  way  —  the  zone  of  degeneration.  Below 
this  comparatively  great  depth  there  is  evidence 
of  change  and  patholo^cal  unrest,  but  these  dis- 
turbances are  too  delicate  to  describe. 

A  very  interesting  and  valuable  characteristic 
of  radium  is  its  selective  action,  a  quality  inherent 
in  x-rays  also.  Both  of  these  forms  of  energy  act 
primarily  on  the  more  highly  organized  animal 
tissues,  and  it  is  the  epithelial  structures  first 
which  feel  the  influence  of  both  of  these  rays.  Not 
only  is  this  true,  but  it  can  be  demonstrated  that 
the  most  actively  growing  epithelial  cells  are 
influenced  even  before  their  more  normal  brothers. 
Thus  radium  can  modify  cancerous  cells  and  ar- 


any  changes  in  the  surrounding  or  adjacent  epider- 
mic cells.  We  base  this  assertion  on  positive 
microscopic  facts. 

Referring  once  more  to  these  sections  of  skin 
subjected  to  the  enormous  dose  of  19  cgm.  of 
radium  we  find  that  sebaceous  and  sweat  glands 
lying  between  the  skin  and  the  underlying  cancer 
were  hardly  affected,  while  the  deeper  cancer  cells 
were  actusJly  destroyed.  This  power  of  selection 
is  all  the  more  striking  in  this  instance  when  these 
cells  were  lying  directly  in  the  path  of  the  most 
intense  action  of  the  radium. 

Another  quality  of  radium  or,  more  properly 
speaking,  an  absence  of  quality,  is  its  strictly 
local  action.  With  x-rays  observers  have  noted 
that  after  radiation  of  a  given  plaque  of  psoriasis, 
or  of  eczema,  other  affected  regions  at  any  dis- 
tance will  clear  up.  This  quaBty  is  tmhappily 
not  present  in  radium.  Exposure  to  radium 
means  the  amelioration  of  that  particular  area 
treated.  This  is  strictly  true,  at  least  in  cancer, 
for  neighboring  ^ands  remain  as  before,  and 
metastases  are  wholly  imaffected. 

METHODS  OF   APPUCATION. 

Radium  may  be  applied  in  the  form  of  tubes 
when  it  is  intended  for  cavities,  and  is  spread  on 
cloth,  inserted  in  a  glass  capsule  of  any  given  shape 
and  then  surroimded  by  a  given  envelope  of  leaid, 
aluminum  or  other  metal,  depending  upon  the 
d^ree  of  filtration  deemed  proper. 

When  not  intended  for  deep  sites,  radium  may 
be  applied  on  metallic  or  cloth  bases. 

The  metal  base  is  usually  of  copper  sufficiently 
thick  to  be  rigid  and  bearing  a  roughened  face  to 
which  the  radium  varnish  may  adhere.  The 
form  of  this  base  may  vary  in  size  and  shape,  de- 
pending upon  the  region  of  the  body  to  be  treated. 
These  bases  should  vary  in  size  from  1  to  30  cm. 
square.  Concave  bases  are  useful  in  the  case  of 
eyelids,  cheek  bones,  etc.,  convex  when  treating 
the  naso-malar  or  naso-palpebral  regions.  When 
intended  for  cavities,  canals,  folds,  fistulas,  etc., 
the  metal  base  is  usually  cylindrical,  and,  of 
course,  varies  in  diameter  and  length.  Laminated 
bases  are  a  useful  form  to  insert  behind  eyelids, 
into  the  nasal  cavity,  etc. 

The  cloth  bases  need  no  elaborate  description. 
They  are  simply  constructed  of  cloth  of  vary- 
ing size  and  shape,  and  are  esi>ecially  useful  when 
large  surfaces  are  to  be  treated  with  compara- 
tively weak  preparations,  the  forearm  with 
chronic  eczema,  for  example. 

On  these  metallic  or  cloth  bases  we  spread  a 
varnish,  permeable,  solid  and  resistant,  in  which 
we  incorporate  oiu-  radium. 

SCREENS. 

In  the  beginning  we  stated  that  the  three 
varieties  of  radiations  possessed  different  pene- 
trating power.  To  produce  deep  reactions  we 
depend  for  the  most  part  on  the  gamma  rays;  but 
one  method  of  preventing  the  superficial  caustic 
action  of  the  alpha  and  of  the  beta  rays  is  essen- 


tial, and  this  is  safeguarding  of  the  surface,  ac- 
rest  thdr  malignant  evolution  without  producing  |  complisbed  by  the  interposition  of  certain  sub- 
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stances  which  check  the  alpha  and  beta  rays. 
There  is  a  tendency,  nowadays,  however,  to 
employ  certain  of  the  beta  as  well  as  the  gamma 
rays  in  therapeutic  work.  For  this  purpose  one 
can  employ  absorbent  cotton,  rubber,  tin,  mica, 
gold,  silver,  copper,  lead  or  aluminum,  but  of  all 
of  these  substances,  lead  and  aluminum  are  per- 
haps the  best. 

Alumimmi  possesses  many  advantages  as  it  can 
be  rolled  out  into  sheets  as  thin  as  Tio  nmi.,  but 
the  most  practical  thicknesses  vary  between  this 
extreme  and  ygs  mm.  The  malleability  of  lead, 
on  the  other  hand,  is  limited  for  practical  uses  to 
•^(f  mm.,  and  although  it  has  the  great  superiority 
of  pliability,  still  its  weight,  its  imcleanliness  and 
its  lesser  permeability  render  it  less  valuable  than 
aluminum  for  filtration  purposes. 

Thus  far  we  have  considered  the  application  of 
radium  to  surfaces  of  the  body  or  to  recesses  and 
canals  already  existing  anatomically,  but  a  still 
greater  scope  is  given  to  radium  therapy  by  call- 
ing to  our  aid  surgical  measures.  First,  we  can 
ask  the  surgeon  to  introduce  our  applications  into 
more  inaccessible  parts,  the  esophagus,  the  rectum, 
the  bladder,  etc.,  or  again  we  may  ask  him  to 
make  deep  incisions  in  tumors,  or  to  open  the 
thoracic  or  abdominal  walls;  and  by  such  pro- 
cedures the  applicability  of  radium  becomes 
universal.  By  such  surgical  interference  we  have 
been  able  to  treat  large  tumor  masses  of  the  sur- 
face, cancer  of  the  pylorus  (gastric  fistula),  of  the 
uterus,  bladder,  rectum,  larynx,  etc. 

Many  therapeutists  have  been  content  to  treat 
their  cases  from  one  point  of  attack  only,  but  an 
enormous  advantage  accrues  by  allowing  raj^s  to 
penetrate  simultaneously  from  several  directions, 
and  from  the  whole  surface,  and  even  from  the 
interior  as  well,  if  it  is  thought  advisable.  This 
is  our  method  of  "  cross-fire,"  a  method  which 
materially  reduces  the  time  of  exposure  and 
greatly  enhances  the  value  and  enormously  in- 
creases the  scope  of  radium  therapy. 

DISEASES  AMENABLE  TO   RADIUM  THERAPY. 

Carcinoma. 

First  in  importance  from  a  therapeutic  point  of 
view  come  the  various  types  of  carcinoma. 

It  is  well  understood  that  superficial  epithe- 
liomata  yield  in  95%  to  the  action  of  radium,  but 
from  our  point  of  view  the  surgeon  can  accom- 
plish this  same  result  in  a  much  shorter  space  of 
time  by  simple  excision.  There  are,  however, 
certain  sites  on  which  cancer  may  grow  and  from 
which  an  excision  may  produce  poor  cosmetic  re- 
sults. Such  unfavorable  seats  are  represented  by 
the  nostrils,  the  mucous  membrane  of  the  nose  or 
mouth,  the  conjunctivae,  the  eyelids  and  the  ears, 
and  here  we  are  much  inclined  to  favor  the  use 
of  radium,  which  will  cure  in  these  foci  as  often  as 
the  knife,  and  in  accomplishing  the  parallel  result 
not  demand  disfiguring  and  permanent  loss  of 
tissue. 

If,  however,  the  patient  is  one  who  has  an  in- 
grained aversion  to  the  knife  or  to  anesthetics,  we 
may  rely  upon  radium   to   remove  vegetating, 


ulcerating  or  nodular  cutaneous  cancers  in  the 
great  majority  of  cases.  Or  if  there  has  been  a 
previous  operation  and  one  or  more  subsequent 
recurrences,  the  patient  may  prefer  to  try  some- 
thing else  besides  surgical  interference. 

In  malignant  cancer  of  the  rest  of  the  body  we 
must  regard  radiimi  merely  as  an  adjunct  to  the 
surgeon.  Operation  and  excision  should  always 
come  first,  if  possible,  and  a  radiologist  who  ignores 
this  viewpoint  renders  himself  culpable  in  the 
eyes  of  the  best  modern  medical  thought.  Per 
contra,  the  surgeon  who  is  ignorant  of,  or  blind 
to,  the  possible  therapeutic  aid  of  radium  treat- 
ment, errs  equally  toward  his  patient.  Experi- 
ence shows  that  radium,  applied  by  the  most 
modem  methods,  is  capable  before  an  operation 
of  delimiting  the  new  growth  and  revealing  more 
clearly  to  the  surgeon  his  field  of  operation. 
Manifold  experience  has  demonstrated  that  ra- 
dium is  often  capable  of  holding  in  check  further 
rapid  extension  or  recurrence  even  of  cancers 
previously  operated  upon  once  or  oftener.  Ex- 
perience again  has  taught  us  that  radium  may 
prove  of  inestimable  value  in  alleviating  pain,  and 
in  drying  up  and  deodorizing  the  foul,  ulcerating, 
inoperable  or  recurrent  cancers  of  the  uterus, 
bladder,  rectum  or  other  parts  of  the  body. 

Leticoplakia. 

Ijeucoplakia,  recalcitrant  to  all  forms  of  treat- 
ment, may  yield  to  the  influence  of  radium. 

Hypertrophied  Scars. 

Cheloids  foUowii^  sinapisms,  bums,  operations 
or  ulcers  in  certain  peculiar  individuals  have 
usually  proved  a  stumbling  block  to  medical  or 
surgical  treatment.  The  disease  known  as  der- 
matitis papillaris  capillitii  (acne  keloid)  and  the 
disfiguring  fibrous  bands  following  scrofuloderma 
of  the  neck  have  likewise  been  a  source  of  worry 
to  the  medical  world.  Radium  seems  to  have  an 
especially  favorable  action  on  these  hitherto 
distressing,  often  painful  and  always  obstmate 
affections. 

This  amenability  of  cheloidal  tissues  to  radium 
is  due  to  the  fact  that  the  rays  can  exercise  on 
them  a  special  action  which  causes  them  to  dis^ 
appear  by  simple  absorption  and  by  gradual 
regression  without  exhibiiing  the  least  revulsion 
or  clinically  visible  inflammation.  In  order  to 
produce  this  selective  action  it  is  suflicient  to  use 
doses  which  are  not  strong  enoi^h  to  create  sur- 
face irritation. 

Angiomata. 

Vascular  naevi,  considered  from  the  radium 
therapeutic  point  of  view,  may  be  divided  pro- 
visionally into  four  groups: 

A.  Flat  angiomata,  superficial  and  level  with 
the  skin. 

B.  Flat  angiomata,  level  with  the  skin  but 
deeply  invading  the  cutaneous  and  subcutaneous 
tissue  and  mucous  membranes. 

C.  More  or  less  raised  angiomata  with  smooth 
or  papillated  surface. 

Z>.    Soft  and  pulsating  angiomata  in  fluctuat- 
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ing  areaSj  and  erectile  angiomatous  tumors  mtuated 
under  the  skin  or  on  the  mucous  membrane. 

We  all  know  what  a  puzzle  these  varieties  of 
vascular  tumors  have  been  in  the  past  from  a 
therapeutic  point  of  view.  Electrolysis,  caustics, 
x-rays,  knife  and  COj  snow  have  been  our  chief 
weapons  in  the  past,  but  radium  offers  us  to-day 
a  means,  and  perhaps  the  best  means,  of  ridding 
the  patient  of  these  disfiguring  birthmarks. 

The  "  cross-fire  "  method  of  application  finds 
its  most  accurate  and  useful  employment  in  the 
treatment  of  angiomata.  By  combining  it  with 
weak  or  medium  filtering  it  considerably  increases 
the  intensity  of  the  most  deeply  penetrating 
(surpinitrant)  rays,  whilst  allowing  some  action 
to  those  of  medium  penetration. 

Pigmentary  Naevi. 

The  pigmented  moles  and  birthmarks  offer 
rather  an  unfavorable  target  for  radium.  There 
is  no  specific  influence  exerted  in  this  tissue,  that 
is,  there  is  no  selective  action,  and  to  accomplish 
results  one  must  produce  inflammatory  reactions. 
But  even  by  this  method,  which  we  have  learned 
is  fortunately  unnecessary  in  vascular  new 
growths,  we  may  accomphsh  often  striking  results. 
On  the  other  hand,  it  is  best  not  to  treat  by 
radium,  hairless,  slightly  cafi  au  lait,  superficial 
patches.  The  resulting  chalk-white  scars  and  the 
frequently  resulting  telangiectases  produce  a 
disfigurement  greater  than  the  original  lesion. 

Hairy  Naevi. 

Radium  has  a  distinct  action  on  the  pilo-seba- 
ceous  glands,  and  depilation  is  not  a  difficult 
process  by  this  means.  The  cosmetic  result  is 
good,  and  we  have  not  to  fear  the  ugly  and  numer- 
ous small  scars  which  follow  the  destruction  of 
hairs  by  the  x-rays. 

Tvberculosis  Cutis. 

The  various  forms  of  tuberculosis  of  the  skin 
may  be  treated  by  radium,  but  the  rays  have  no 
selective  action  on  tuberculous  tissues,  and  to 
accomphsh  results  one  must  employ  the  emana- 
tions as  a  destructive  agent.  This  treatment 
requires  powerful  action,  both  wide  and  deep,  and 
long-continued  and  careful  supervision  of  the 
resulting  scars.  Tuberculosis  of  the  mucous 
membranes  can,  however,  be  improved  without 
any  perceptible  reaction.  As  to  the  permanent 
value  of  the  results  in  the  treatment  of  tubercu- 
losis, they  are  inferior  in  every  way  to  those  ob- 
tained in  carcinoma,  angioma  and  keloid. 

Miscellane(M8  Diseases. 

In  the  course  of  our  work  we  have  been  led  to 
try  the  therapeutic  power  of  radium  on  various 
recalcitrant  diseases,  and  it  is  interesting  to 
record  varying  favorable  results  in  obstinate  cases 
of  psoriasis,  angiokeratoma,  linear  ichthyosis, 
several  forms  of  dyskeratosis  and  hyperkera- 
tosis, lichen  planus,  acne  rosacea,  rhinophyma 
and  certain  types  of  papilloma.  We  do  not  wish 
to  consider  radiiun  as  the  first  therapeutic  choice 
in  all  these  various  diseases,  but  simply  ask  you 


to  bear  in  mind  that,  when  other  and  more  ac- 
cessible means  have  failed  to  produce  cure  or  alle- 
viation, that  as  a  last  resort  radiimi  may 
accomplish   the    desired   curative  results. 

ANALGESIC   EFFECTS  OF  RADIITM. 

There  can  be  no  doubt  of  the  power  of  radium 
to  relieve  congestion,  and  this  ability  and  the 
alterative  qualities  of  the  emanations  have  proved 
of  great  service  in  relieving  the  pains  of  certain 
epitheliomata  and  carcinomata  and  of  numerous 
keloids.  We  are  able  to  record  also  relief  in  many 
cases  of  neuralgia,  including  that  accompanying 
and  that  following  herpes  zoster,  neuritis,  gonor- 
rheal and  rheumatic  arthropathies  and  iritis,  and 
other  experimenters  have  gained  frequent  favor- 
able results  in  the  deeper-seated  pains  of  gastritis, 
tabes  dorsalis  and  sciatica. 

Such  favorable  experiences  led  us  to  try  the 
effects  of  radium  in  the  pruritic  diseases  of  the 
skin,  and  as  a  result  we  have  met  with  decided 
success  in  the  reUef  of  pruritus  ani,  with  and  with- 
out accompanying  hemorrhoids,  pruritus  vulvae, 
neuro-dermatitis,  lichenification  and  chronic  ec- 
zema. We  have  accomplished  these  results  by 
the  use  of  rays  of  weak  and  medium  penetration 
which  seem  to  have  a  selective  action  on  pruritus 
and  produce  their  favorable  results  without  con- 
comitant inflammatory  reaction. 

Our  method  of  procedure  in  the  treatment  of 
such  necessarily  large  surfaces,  as  occur  in  chronic 
eczema  of  the  arm,  for  instance,  is  to  apply  the 
radium  in  the  form  of  a  varnish  spread  on  linen. 
Our  technic  in  combating  these  disturbances  of 
nervous  origin  is  to  employ  large  apparatus  with 
powerful  radio-activity;  to  make  short  exposures 
with  intervals  between  them;  to  use  weak  and 
medium  rays  in  as  large  numbers  as  possible;  and 
to  avoid  superadded  inflammation. 

[Note.  —  A  large  part  of  the  evening  was  de- 
voted to  the  exhibition  of  lantern  slides  illus- 
trating graphically  the  truth  of  Dr.  Wickham's 
spoken  words,  and  the  audience  seemed  much 
impressed  by  the  modesty  and  sincerity  of  the 
speaker.  —  C.  J.  White.] 


THE  CARE  AND  MANAGEMENT  OF  THE 
TABETIC  BLADDER.    II.  ETIOLOGY. 

BY    1.    DSLUNOIB    BABNCT,    H.D.,    BOaTON,    IfASS., 

AfiaiarU  Surgeon  to  the  Qenito-Urinaru  Oui-Patient  Department,  MaMa- 
chueetts  General  Hoepitai. 

(From   the  Geuito-Urinary  Out-Patieot  Department,  Maasachusetts 
Oeneral  Hospital.) 

In  a  previous  paper  (Boston  Medical  and 
Surgical  Journal,  Dec.  22,  1910)  the  writer 
discussed  the  signs  and  symptoms  of  tabes  dorsalis. 
I  will  now  attempt  to  explain  their  causation. 

At  the  outset  I  would  say  that  this  is  a  matter 
of  some  difficulty.  This  is  owing  to  the  fact  that 
not  only  is  the  anatomy  of  the  urinary  mechanism, 
especially  the  sphincter  apparatus,  still  in  more 
or  less  dispute,  but  the  nervous  control  of  the 
bladder  functions  is  even  more  a  matter  of  con- 
troversy.   Such  a  state  of  affairs  exists  in  spite 
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of  innumerable  researches,  both  clinical  and 
experimental. 

The  muscular  structure  of  the  bladder  proper 
is  clearly  described.  It  consists  of  three  coats  of 
unstriated  muscle:  an  outer,  whose  fibers  are 
chiefly  longitudinal  in  direction;  a  middle,  the 
direction  of  whose  fibers  is  m^nly  circular  or 
transverse;  and  an  inner,  arranged  more  or  less 
longitudinally  like  the  outer  coat,  but  with  many 
of  the  muscle  bundles  obliquely  disposed.  The 
latter  is  iisually  incomplete,  being  found  only  on 
the  inferior  wall,  and  to  some  extent  on  the 
superior  wall.  It  is  not  found  on  the  base  of  the 
bladder.  No  sharp  line  of  demarcation  exists 
between  the  different  layers.  This  is  especially 
true  at  the  neck  of  the  bladder,  where  all  the 
coats  are  more  or  less  intermingled.  The  so-called 
"  detrusor  urinse "  is  generally  considered  to 
consist  of  the  longitudinal  fibers,  with  or  without 
the  circular  fibers.  Thus,  broadly  speaking,  when 
we  say  "  detrusor,"  we  refer  to  the  bladder  muscles 
as  a  whole. 

Many  writers  deny  the  existence  of  a  true 
internal  sphincter  of  the  bladder.  Without 
going  into  a  discussion  of  the  merits  of  the 
arguments,  I  will  say  at  once  that,  according  to 
the  best  of  evidence,  such  a  sphincter  does  exist. 
Further,  all  are  agreed  on  the  presence  of  an 
external  striated  sphincter.  The  bladder  outlet 
is,  therefore,  guarded  by  two  sphincters,  an 
inner  of  smooth  muscle,  and  an  outer  of  striated 
muscle.  The  latter  is  often  referred  to  as  the 
urethral  sphincter,  or  by  the  familiar  names  of 
"  cut-off  muscle "  or  "  constrictor  iu"ethrse," 
as  it  divides  the  membranous  from  the  bulbous 
urethra. 

For  an  account  of  these  sphincters  I  shall 
draw  freely  from  the  recent  description  given 
by  Albarran  and  Nogute.  The  smooth  muscle 
fibers  of  the  anterior  urethra,  scattered  through- 
out its  length,  join  in  forming  a  more  or  less 
complete  ring  at  the  peno-scrotal  angle.  This, 
however,  plays  no  part  in  urination.  These 
fibers  extend  upwards  in  two  layers,  an  inner 
longitudinal  and  an  outer  circular,  to  surround 
the  membranous  and  prostatic  urethrse  (Fig.  1, 
9  and  10).  At  the  neck  of  the  bladder  there  is 
the  internal  sphincter  of  smooth  muscle,  formed 
by  a  continuation  of  the  fibers  already  described 
into  those  of  the  iimer  (Fig.  1,  14)  and  middle 
coats  (Fig.  1,  15)  of  the  detrusor  muscle.  It 
is  the  middle  (circular)  layer  of  the  latter,  thick- 
ened at  the  bladder  neck,  and  continuous  with 
the  outer  circular  coat  of  smooth  muscle  fibers 
surrounding  the  urethra,  which  is  called  the  in- 
ternal or  smooth  sphincter  (Fig.  1,  8).  It  is  the 
tonicity  of  this  sphincter  which  prevents  in- 
volimtary  evacuation  of  urine. 

Around  the  membranous  urethra  there  is 
found  a  powerful  external  sphincter  of  striated 
muscle,  which  prolongs  itself  upwards  like  a 
horseshoe  with  the  opening  posterior,  along  the 
whole  anterior  aspect  of  the  prostatic  urethra, 
external  to  the  prostrate  itself,  up  to  the  bladder 
(Fig.  1,  7;  Fig.  2,  A,  B,  C,  D,  3).  When  the 
prostatic  urethra  and  the  neck  of  the  bladder 


are  removed,  as  in  total  perineal  prostatectomy, 
incontinence  does  not  occur.  This  is  due  solely 
to  the  presence  of  the  striated  sphincter  sur- 
roimding  the  membranous  urethra. 

In  the  female,  the  anatomy  of  the  external 
sphincter  is  identical  with  that  of  the  male, 
except  for  the  interposition  of  the  prostate  in 
the  latter.  Owing  to  this,  and  to  the  presence 
of  the  vagina,  the  striated  external  sphincter 
of  the  female  completely  surrounds  the  urethra 
at  the  bladder  neck,  while  below  it  is  open  behind. 
Its  relation  to  the  urethra  is  thus  reversed  in 
the  female. 


Fio.  1.1  Longitudinal  section  ahowio^,  1,1',  Bladder  and  tri- 
KonQ.  2,  13,  Prostate.  3,  Trianfular  ligament  (inferior  layer). 
4,  Neck  of  bladder.  6,  Verumontanum.  6,  6',  Prostatic  ami 
membranous  urethis.  7,  Eztemal  atriated  sphincter.  8,  In- 
ternal smooth  sphincter.  9,  Loncitudinal  smooth  fibers  of 
urethra.  10,  Circular  smooth  fibers  of  urethra.  11,  Urethral 
mucosa.  12,  Vascular  coat.  14,  Internal  muade  ooat  of  bladder. 
IS,  Middle  muscle  ooat  of  bladder.  16,  Outer  muscle  ooat  of 
bladder. 


The  accompanying  illustrations,  photographed 
from  those  in  Testut's  "  Traits  d'Anatomie 
Humaine,"  show  the  anatomy  of  this  region 
very  well.  Fig.  1,  with  its  explanatory  legend, 
will  make  clear  the  appearance  of  the  two 
sphincters  in  longitudinal  section.  It  also  shows 
the  relation  of  these  sphincters  to  the  three 
layers  of  the  detrusor  muscle.  For  the  appear- 
ances of  the  two  sphincters  in  cross-section  the 
reader  is  referred  to  Fig.  2  and  its  appended 
description. 

It  was  stated  above  that  the  tonicity  of  the 
internal  sphincter  alone  prevented  involuntary 
micturition.  As  evidence  of  this,  Albarran  and 
Noguds  recall  the  fact  that  when  the  prostatic 
urethra  is  divided,  incontinence  does  not  occur, 
although  striated  muscle  is  not  found  in  this 
location.  The  tonicity  of  this  .  sphincter  has 
also  been  amply  demonstrated  by  the  experi- 
ments of  Courtade  and  Guyon.  They  found 
that  even  without  any  nervous  excitation  the 
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internal  sphincter  will  resist  a  pressure  of  12  or 
15  cm.,  occasionally  20  cm.,  of  water. 

On  the  other  hand,  the  resistance  of  the  external 
sphincter  has  been  shown  by  these  investigators 
to  equal  a  pressure  of  from  70  to  100  cm.  or 
more  of  water.  It  is  thus  seen  that  the  presence 
of  two  distinct  sphincters  has  been  well  demon- 
strated on  both  anatomical  and  physiological 
grounds,  and  it  has  also  been  shown  that  each 
sphinct^  offers  its  own  special  resistance  to 
pressure. 

In  considering  the  nerve  supply  of  the  bladder 
and  sphincters,  we  find  ourselves  at  once  in  a 
bewildering  maze  of  theory  and  fact.  According 
to  Courtade  and  Guyon,  the  nerves  of  the 
bladder,  including  the  internal  sphincter,  come 
from  the  hypogastric  plexus,  situated  in  the 
loose  connective  tissue  on  both  sides  of  the 
middle  part  of  the  rectum.  This  plexus  receives 
its  fibers  from  two  sources,  —  from  the  sacral 
nerves  (usually  the  third  and  fourth),  and  from 
the  inferior  mesenteric  gangUon.  The  branches 
from  the  sacral  nerves  nmning  to  the  plexus 
are  two  or  three  in  nimiber  and  are  known  as  the 
nervi  erigentes.  They  rim  straight  to  the  plexus 
without  passing  through  the  sympathetic  chain. 
There  is  also  evidence  (Guyon,  Albarran  and 
Testut)  that  in  the  course  of  these  nerves,  and 
even  in  the  detrusor  muscle  itself,  there  are 
numerous  ganglia.  Their  presence  is  not  as  yet 
fully  demonstrated,  and  their  action  is  far  from 
clear.  The  external  sphincter  is  supplied  not 
only  by  branches  from  the  hypogastric  plexus, 
but  also  by  a  branch  from  the  internal  pudic 
nerve. 

The  vesical  spinal  center  is  said  to  be  on  a 
level  with  the  third  and  fourth  sacral  segments 
of  the  spinal  cord  (Frankl-Hochwart),  although 
it  is  fair  to  say  that  its  precise  location  is  still 
in  doubt.  Another  center  is  found  in  the  medulla. 
Also,  according  to  Frankl-Hochwart,  there  is 
evidence  to  show  that  in  the  brain  there  is  a 
center  in  the  motor  area  of  the  cortex,  and  a 
subcortical  center  in  the  striate  body,  and  prob- 
ably also  in  the  optic  thalamus.  Impulses  for 
urination  are  believed  to  travel  along  the  lateral 
pyramidal  tracts. 

To  quote  Albarran  and  Nogu^s,  "  All  organic 
functions  are  the  result  of  a  reflex,  and  micturi- 
tion offers  no  exception  to  the  rule.  In  every 
reflex  three  things  are  necessary,  —  sensory  nerves, 
a  center  and  a  motor  nerve.  The  sensory  nerves 
transmit  the  excitation  to  the  center,  which 
transmits  it  in  its  turn  to  the  motor  nerve." 

As  regards  the  action  of  these  nerves  and  the 
particular  part  supposed  to  be  supplied  by  each, 
I  will  give  briefly  the  results  of  the  experiments 
of  Guyon.  The  latter,  working  with  Courtade 
in  1895,  showed  conclusively  that  the  sacral 
nerves  act  only  on  the  longitudinal  fibers  of  the 
bladder,  while  the  hj^pogastric  nerves  act  ordy 
on  the  circular  fibers.  As  the  longitudinal 
fibers  are  the  ones  chiefly  concerned  in  the 
evacuation  of  the  bladder,  they  concluded  that 
the  act  of  urination  depended  almost  exclusively 
on  the  nerves  coming  from  the  medulla  by  the 


intervention  of  the  sacral  plexus.  Furthw 
experiment  in  1900  led  Guyon  to  conclude  that 
the  nervi  erigentes  were  at  the  same  time  the 
sensory  and  motor  nerves  of  micturition. 


A       3 


»        C       « 


Fia.  II.  The  external  urethral  sphincter  seen  in  cross  seotiona 
of  the  prostate.  A.  6  nun.  below  the  bladder  neck.  B.  15  mm. 
below  the  bladder  neck.  C.  20  mm.  below  the  bladder  neck. 
D.  At  the  apex  of  the  prostate.  E.  Behind  the  membranous 
urethra.  1,  Lumen  of  urethra.  2,  Internal  smooth  sphincter.  3, 
Striated  external  sphincter.     4,  Prostatic  capsule.     5,  Central 

rtioD  of  prostate.    6,  Verumontanum.    7,  Cjaculatory  ducta. 
Uterus  masculinua.    9,  Vascular  layer  of  urethra. 


Guyon  showed,  in  1901,  that,  after  section  of 
the  nervi  erigentes  and  injection  of  an  irritant 
(silver  nitrate)  into  the  bladder,  the  latter  would 
still  contract  and  expel  a  part  of  its  contents. 
From  this  he  concluded  that  the  tonicity  of  the 
bladder  muscles  was  in  certain  conditions  inde- 
pendent of  all  medullary  and  even  of  all  extra- 
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vesical  nervous  influence.  This  is  also  the  opinion 
of  Hirt,  Orth,  Kocher,  Bernheim,  Ehrlich  and 
Brieger,  Von  Zeissl,  Henle,  Goltz,  Bernstein, 
Dubois  and  Landois. 

The  foregoing  description  of  the  anatomy, 
nerve  supply  and  physiology  of  the  urinary 
mechanism  enables  us  to  take  up  now  the  con- 
sideration of  normal  micturition.  Again  referring 
to  Guyon,  the  theory  evolved  by  him  in  1887, 
with  certain  minor  modifications,  seems  to  be 
almost  unanimously  accepted.    It  is  briefly  this: 

1.  Accumulation  of  urine  in  the  bladder. 
"  The  tonicity  is  very  feeble,  the  extensibility 
great  and  the  contractility  small  "  (Albarran  and 
Nogu^s).     Intravesical  pressure  is  nil. 

2.  Slow  rise  of  intravesical  pressure  to  15  or 
20  cm.  of  water,  which  we  saw  was  the  limit  of 
resistance  of  the  internal  sphincter.  Meantime 
the  urine  is  retained  in  the  bladder  solely  by  the 
tonicity  of  this  sphincter. 

3.  Rhythmic  contractions  of  the  detrusor 
muscle,  each  of  from  forty  to  sixty  seconds' 
duration  (Sherrington),  have  been  going  on 
meantime,  increasing  in  force  with  the  increase 
of  pressure.  The  resistance  of  the  internal 
sphincter  is  overcome  and  a  Uttle  urine  trickles 
throi^h  it  into  the  posterior  urethra. 

4.  Afferent  impulses  from  the  bladder  to 
the  lumbo-sacral  cord.  The  desire  to  urinate 
is  felt,  for  it  has  been  shown  that  this  desire 
depends  on  the  irritation  of  the  posterior  urethra 
by  the  urine. 

5.  A  reflex  discharge  of  impulses  by  the 
nerves  of  the  hypogastric  plexus  (nervi  erigentes), 
resulting  in  a  rise  of  intravesical  pressure  to 
70  or  100  ccm.  of  water,  and  a  contraction  of  the 
whole  bladder  wall. 

6.  The  external  sphincter  yields  to  this 
pressure,  opens,  and  urine  is  forced  out  by  the 
detrusor  contractions,  aided  perhaps  by  those 
of  the  abdominal  muscles. 

At  this  point  volition  may  be  called  forth, 
for  it  is  an  accepted  fact  that,  up  to  a  certain 
point,  the  external  sphincter  can  be  contracted 
so  as  to  check  urination,  at  least  temporarily. 
Lack  of  this  volimtary  control  of  the  external 
sphincter  is  seen  in  yoimg  infants  whose  bladders 
empty  themselves  as  soon  as  the  intravesical 
pressure  overcomes  the  resistance  of  the  internal 
sphincter.  As  development  proceeds,  volition 
comes  into  play,  and  the  child  is  incontinent 
only  at  night.  Finally  when  voluntary  control 
of  the  external  sphincter  is  fully  established,  the 
desire  to  urinate  is  under  practically  complete 
mastery,  as  in  the  adult,  and  urination  can  then 
be  started  or  stopped  at  will.  It  is  the  result  of 
an  automatic  natural  reflex  acquired  by  education. 

Howell  states  that  Mosso  and  PeUacani  have 
shown  that  the  bladder  is  very  sensitive  to 
reflex  stimuli.  Psychic  and  sensory  stimulation 
may  cause  contraction  or  increased  tone  of  the 
organ.  It  is  thus  subject  to  constant  change 
in  size  from  reflex  stimulation,  and  the  intra- 
vesical pressure  will  then,  depend  not  only  on 
the  quantity  of  urine,  but  also  on  the  tonicity 
of  the   detrusor   itself.    At  a   certain   pressure 


stimulation  of  the  sensory  nerves  occurs,  and 
under  normal  conditions  luination  ensues.  This 
will  explain  how,  in  conditions  of  emotionati 
excitement,  there  may  occur  a  strong  desire  to 
urinate  with  only  a  little  fluid  in  the  bladder. 

It  was  seen  in  my  first  article  that  in  tabes  we 
have  certain  signs  and  symptoms  referable  to 
the  bladder.  The  signs  are  trabeculation,  resid- 
ual urine  and  anesthesia  of  the  bladder  neck. 
The  symptoms  are  difficult  urination,  incon- 
tinence, dysuria,  urgency,  frequency,  retention 
and  absence  of  the  desire  to  urinate.  These  must 
all  be  explained,  and  the  explanation  must  find 
its  basis,  in  the  description  already  given  of  the 
anatomy  and  physiology  of  the  urinary  mechanism. 

I,  therefore,  offer  the  following  explanation  of 
these  signs  and  symptoms.  It  is  largely  a  theory 
built  up  from  the  evidence  at  hand.  Were  there 
any  definite  statements  of  the  condition  of  the 
nerves  controlling  the  urinary  fimction  in  tabes, 
this  theory  might  be  placed  on  a  sure  pathological 
basis.  So  far  as  I  know,  the  nerves  supplying 
the  bladder  have  never  been  studied  in  tabetics. 

Painful  micturitiont  ;and  irritability  of  the 
bladder  neck  (seen  in^certain  cases)  1  consider 
to  be  a  hyperesthesia,  analogous  to  that  seen  in 
diseases  of  the  peripheral  nerves  in  other  parts  of 
the  body. 

Frankl-Hochwart,  Bierhoff  and  Bohme  think 
that  the  urinary  disorders  seen  in  spinal  cord 
disease- are  a  question  of  true,  tonic  spasm  of 
the  external  sphincter,  and  inability  of  this 
sphincter  to  relax,  a  weakness  of  detrusor  con- 
traction, or  possibly  of  all  three  factors. 

We  can  eliminate  at  once  an  impairment  of 
detrusor  contraction,  for  it  has  been  shown  by 
many  able  observers  that  the  activity  of  the 
detrusor  muscle  is  a  pure  reflex,  independent 
of  all  medullary  and  extravesical  nervous  in- 
fluence. If  this  reflex  contractihty  does  not 
occur,  how,  then,  can  we  accoimt  for  the  tra- 
beculation, which  is  found  before  any  symptom 
or  other  sign  of  bladder  disturbance,  and  which 
we  also  saw  was,  primarily  at  least,  a  result  of 
increased  work  on  its  part?  Now  the  cause  of 
this  extra  effort  is  an  obstacle  to  the  stream  of 
urine  offered  by  the  failure  of  the  external 
sphincter  to  open.  Normally  when  the  urine 
is  forced  against  this  sphincter,  by  the  contrac- 
tions of  the  detrusor  muscle,  the  latter,  together 
with  the  presence  of  urine  in  the  posterior 
urethra,  cause  a  discharge  of  reflex  impulses 
and  the  external  sphincter  opens.  In  the  tabetic 
this  sensation  is  dulled  or  absent,  as  shown  not 
only  by  the  failure  of  the  external  sphincter  to 
open,  but  also  by  two  other  factors.  One  is  the 
complete  lack  of  sensibility  of  the  posterior 
urethra  which  enables  the  cystoscope  to  be 
passed  without  the  least  sensation  on  the  part  of 
the  patient,  even  without  cocainization.  The 
other  is  the  lack  of  normal  desire  to  urinate,  so 
frequently  seen  in  tabetics.  Some  patients  lack 
this  sensation  to  such  an  extent  that  they  empty 
their  bladders  only  once  or  twice  in  the  twenty- 
four  hours,  and  then  more  from  a  sense  of  duty 
than  of  necessity. 
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When,  however,  the  patient  does  urinate,  the 
striated  sphincter  cannot  be  fully  relaxed  because 
of  an  increased  tonicity,  or  because  of  paralysis. 
These  factors  are  difficult  to  determine  because 
this  sphincter  is  believed  to  have  two  kinds  of 
motility,  reflex  contractibility  and  volimtary 
relaxability  (Hirt).  The  brain  does  not  receive 
in  due  time  the  sensation  from  the  bladder. 
Meantime  the  climax  of  the  detrusor  contractions 
has  been  reached,  and  the  tabetic  empties  his 
bladder  on  the  downward  wave  of  these  contrac- 
tions (Rehfisch,  experimental).  Thus  the  stream 
is  slow  and  small.  As  this  condition  becomes 
more  marked,  the  patient  begins  more  and  more 
to  exert  pressure  on  the  bladder  by  the  contraction 
of  the  abdominal  muscles,  thus  aiding  the  action 
of  the  detrusor. 

But  before  even  the  patient  has  any  hint  of  it, 
the  same  difficulty  of  micturition  has  been  going 
on  in  a  mild  form.  The  detrusor  has  been  working 
against  an  unyielding  sphincter  and  as  a  result 
of  this  extra  effort  trabeculae  are  formed.  At 
first  the  detrusor  can  compensate  for  this  obstruc- 
tion, and,  by  hypertrophy  and  hard  work,  empty 
the  bladder  completely.  In  the  course  of  time 
this  compensation  fails,  even  as  heart  compensa- 
tion fails,  and  we  find  residual  urine.  We  saw 
that  some  patients  said  they  did  not  feel  as  if 
they  emptied  their  bltidders.  This,  then, 
accounts  for  this  sensation. 

To  proceed  with  our  theory,  nocturnal  incon- 
tinence occurs  from  a  lack  of  sensory  stimuli  from 
bladder  to  brain.  The  bladder  fills,  contractions 
occur,  the  external  sphincter  is  either  forced  by 
unusually  violent  contractions  of  the  detrusor 
or  is  reflexly  relaxed  by  them.  During  the  day 
incontinence  occurs  less  often,  or  not  at  all, 
because  with  the  faculties  alert  the  patient 
either  perceives  the  desire  to  urinate  and  thus 
contracts  his  external  sphincter  voluntarily,  or 
its  reflex  contraction  is  unconsciously  increased. 

Incontinence  in  tabetics  is  usually  the  over- 
flow from  a  full  bladder.  It  Ls  generally  spoken 
of  as  ischuria  paradoxa.  The  bladder  reaches  a 
certain  degree  of  pressure;  this  is  sufficient  to 
force  the  external  sphincter  by  the  violent 
detrusor  contractions.  A  little  urine  escapes, 
thus  lowering  the  intravesical  pressure.  I^eakage 
then  ceases,  until,  by  the  further  accumulation 
of  urine,  the  intravesical  pressure  is  again  raised 
to  a  point  where  the  external  sphincter  is  once 
more  forced  or  relaxed  and  the  incontinence 
recurs. 

In  somewhat  the  same  way  the  momentary 
incontinence  occurring  with  coughing,  sneezing 
or  any  sudden  muscular  effort  may  be  explained. 
The  bladder  is  full,  detrusor  contractions  are 
going  on,  the  diaphragm  becomes  fixed,  the 
abdominal  muscles  contract  and  compress  the 
bladder.  Aided  by  this  pressure  the  detrusor 
is  able  to  force  a  little  urine  through  the  external 
sphincter.  This  momentarily  lowers  the  intra- 
vesical pressure,  the  brief  contraction  of  the 
abdominal  muscles  ceases  and  leakage  stops. 

Finally,  we  must  not  forget  the  important 
factor  of  incoordination.     This  oocxirs  in  the 


muscles  of  locomotion;  why  not,  therefore,  in 
those  of  urination?  It  will  aid  us  greatly  in 
explaining  wholly  or  in  part  the  intricate  puzzle 
before  us.  As  Hirt  says,  "  The  necessary  grada- 
tion of  dosage  of  innervation  for  normal  effect  is 
destroyed."  The  sphincter  does  not  open  at  the 
right  moment,  or  with  the  poor  "  team  work  " 
it  closes  before  the  urine  has  had  time  to  escape. 
Further  evidence  of  the  factor  of  incoordination 
is  found  in  the  educatability  of  the  muscles 
concerned  in  urination,  which  I  shall  show  later. 

Still  another  factor  must  be  considered  in  the 
explanation  of  these  symptoms,  namely,  urinary 
infection.  It  was  seen  that  this  occurred,  with  a 
concomitant  cystitis,  in  over  50%  of  cases.  We 
also  know  that  such  an  infection  will  cause  irrita- 
bility of  the  bladder  and  urgent  urination  in  any 
individual.  Therefore,  when  the  symptoms  of 
bladder  infection  are  superimposed  on  those 
caused  by  the  nerve  and  cord  lesions  in  tabes,  we 
find  a  doubly  complex  picture.  It  may  help  to 
explain  certain  symptoms  on  the  one  hand,  but 
per  contra,  it  makes  the  explanation  of  other 
symptoms  more  difficult. 

In  conclusion,  I  wish  to  call  attention  to  the 
"  exhaustion  theory  "  of  Edinger,  as  set  forth  by 
Adami  and  Nicholls.  The  reparative  processes 
in  the  specific  cells  are  impaired  as  a  result  of  some 
toxin  circulating  in  the  system.  The  neurones 
which  are  normally  most  active,  or  are  most 
constantly  at  work,  are  those  which  suffer. 
These  are  the  sensory  nerves  from  the  muscles 
which  play  an  important  r61e  in  the  regulation 
of  muscular  contraction,  and  are  constantly 
submitting  those  stimuli  by  which  we  become 
aware  of  the  condition  of  our  muscular  system. 
The  purely  sensory  nerves  which  are  constantly 
submitting  sensations  from  the  mucous  mem- 
branes would  be  likely  to  suffer  and  give  rise  to 
sensory  distiu-bance.  In  this  way  the  bladder 
disturbances  may  be  explained  as  the  result  of 
a  destruction  of  sensory  impulses,  which  that 
organ  is  constantly  transmitting. 

Briefly  summarizing  the  above  remarks  it  can 
be  said  that, 

1.  The  bladder  is  guarded  by  two  sphincters, 
an  internal  of  smooth  fibers,  and  an  external  of 
striated  fibers,  of  which  each  has  its  special 
power  of  resistance. 

2.  The  function  of  urination  is  controlled  by 
branches  from  the  hypogastric  plexus  (nervi 
erigentes). 

3.  The  detrxisor  muscle  may  contract  reflexly 
without  connection  with  the  central  nervous 
system. 

4.  The  urinary  disorders  of  tabes  are  dependent 
on,  (a)  a  disturbance  in  the  trai&mission  of 
sensory  impulses  from  bladder,  (b)  incoordination 
of  the  muscles  of  micturition,  (c)  urinary  iixfection. 
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A  BIOGRAPHY  OF  CHARI,ES  SPON,  M.D.* 

BT    CHABUS    GBXBNI    CDMSTON,    H.D.,    BOeTON, 

MembtT  of  the  Medical  HMorical  Society  of  France,  etc. 

Charles  Spon,  the  sou  of  Mathieu  Spon,  and 
Judith  Bernard,  his  wife,  was  bom  at  Lyons  on 
Dec.  25,  1609.  Little  is  known  as  to  his  early 
education,  neither  of  his  life  up  to  1620,  at  which 
time  he  was  sent  to  his  uncle,  Charles  Spon,  at 
Ulm.  His  biographers  declare  that  he  was  partic- 
ularly fond  of  Latin  poetry,  so  that  his  professors 
already  foresaw  in  him  the  ingenious  author  of 
the  "  Myologia  heroica  carmine  expressa."  His 
familiarity  with  the  French  language,  as  well  as 
the  intellectual  midst  in  which  he  passed  his 
childhood,  undoubtedly  contributed  to  give  him 
his  great  facility  in  the  study  of  Latin.  However 
this  may  be,  he  preserved  during  his  entire  life 
his  great  aptitude  for  this  dead  language. 

He  did  not  remain  for  any  length  of  time  at 
Ulm,  and  in  1625  he  was  in  Paris  as  the  disciple 
of  the  philosopher,  Rodon,  whom  he  left  in  1627 
to  study  physics  in  the  College  de  Lizieux.  In 
this  institution,  which  was  imder  the  direction 
of  the  celebrated  Guillaume  Mazure,  physics  and 
natural  sciences  were  taught  under  the  name  of 
physics.  Taking  all  things  into  consideration,  the 
preliminary  studies  in  Spon's  time  were  practically 
the  same  as  they  are  to-day  in  the  European 
universities,  namely,  the  study  of  Latin  and 
letters,  philosophy  and  the  natural  sciences,  only 
after  which  could  one  matriculate  in  the  Faculty 
of  Medicine. 

Spon  remained  at  Paris  until  1632.  He  was 
fortunate  enough  to  study  under  a  coterie  of 
eminent  masters.  He  became  especially  intimate 
with  Cousinot,  who,  at  that  time,  had  emitted 
his  opinion  on  the  two  great  medications  of  the 
period,  namely,  diet  and  bleeding,  in  the  two 
following  works:  Non  ergo  phlebotamia  die 
critico  crisin  imminentem  remoratur,  Paris,  in  4, 

1623,  and  Ergo  dieta  pknior  securior,  Paris,  in  4, 

1624.  This* friendship  was  of  benefit  to  him  inas- 
much as  when,  later  on,  Cousinot  became  the 
first  physician  to  Louis  XIV,  he  obtained  letters 
patent  for  his  former  student  as  quarterly  physi- 
cian to  the  king.  Among  other  noted  men  who 
taught  at  Paris  at  this  time  may  be  mentioned 
Pyart,  Merlet,  Perreau  and  Charpentier. 

*  As  Guy  Patin's  letters  have  long  been  consulted  by  t>otb  historians 
and  physiciaiiB.  it  was  thought  that  a  biography  of  one  of  his  most 
constant  correspondants,  Charles  Spon,  might  be  of  interest,  as  little 
has  been  publidied  about  him.    C.  O.  C. 


In  1632  Spon  went  to  Montpellier,  where  he 
became  on  intimate  terms  with  Courtaud,  the 
future  adversary  of  Guy  Patin,  and  with  him 
he  admitted  the  theories  of  Harvey.  After  a  few 
months  he  took  the  bonnet  of  doctor  and  returned 
to  Lyons,  but  he  did  not  immediately  commence 
to  practice  there. 

His  sojourns  in  Paris  and  Montpellier  revealed 
to  him  the  rivalry  which  then  existed  between  the 
two  Faculties,  as  well  aa  between  the  theories 
taught  and  those  who  uphdd  them.  This 
rivalry  continued  up  to  the  end  of  the  last  century 
and  contributed  not  a  little  to  a  wise  reserve  and 
a  prudent  skepticism  on  the  part  of  the  physicians 
of  Lyons.  The  majority  of  them,  like  Spon,  had 
studied  at  Paris,  but,  for  some  unknown  reason, 
most  of  the  degrees  were  taken  at  Montpellier, 
a  fact  that  is  made  evident  when  one  consiilts  the 
works  published  at  this  time,  because  one  meets, 
under  the  name  of  the  author,  D.M.M.,  more 
frequently  than  D.M.P. 

Although  Lyons,  at  this  time,  had  no  university, 
it  possessed,  on  the  other  hand,  a  College  of 
Physicians,  whose  reputation  dated  back  many 
years,  and  although  somewhat  of  a  digression, 
a  few  words  relative  to  this  institution  do  not 
seem  out  of  place,  and  what  is  to  follow  regarding 
it  is  quoted  from  Brossette's  work  entitled, 
"Nouvel  Sloge  de  la  ville  de  Lyon,"  which  was 
published  in  1711. 

"  The  college  of  medicine  of  Lyons  is  illustrious, 
not  alone  because  of  its  antiquity,  but  also  on 
account  of  several  learned  physicians  who  have 
belonged  to  it,  among  which,  without  speaking 
of  Abascantus,  praised  by  Galen  and  Andromacus, 
one  may  mention  dtnnng  the  latter  centuries 
Gui  de  Chauhac,  Simon  de  Renodis  or  of  Pavia, 
Francois  Rabelais,  Henri  Comeille  Agrippa, 
Michel  Nostradamus,  Joseph  Duchesne,  known 
under  the  name  of  Quercetan  Jacques  Dal6champ, 
Charles  and  Jacob  Spon  and  several  others." 

"  Physicians  who  wished  to  enter  this  college 
must  give  proof  of  their  capacity  by  public  ex- 
amination, which  is  carried  out  with  much  exact- 
ness and  severity,  so  that  it  frequently  happens 
that  certain  candidates  are  refused,  although  they 
may  have  obtained  the  degree  of  M.D.  from  some 
university.  The  physicians  of  Lyons  take  the 
title  of  professor,  because  they  give  public  lectures 
on  anatomy,  surgery  and  pharmacy.  We  have 
several  excellent  works  on  medicine  as  well  as 'on 
other  subjects  composed  by  the  physicians  of 
Lyons  belonging  to  the  college." 

In  point  of  fact,  the  College  of  Physicians  is  not 
as  ancient  as  Brossette  would  lead  one  to  believe, 
its  foundation,  in  all  probability,  only  dating  back 
to  1540.  In  1576  this  institution  was  chartered 
by  Henry  III,  while  its  statutes  were  confirmed 
in  1577.  In  order  to  become  a  member,  it  was 
not  alone  enough  to  pass  the  examinations,  but 
the  candidate  must  have  shown  that  he  had 
practiced  for  two  years  in  some  viUage  in  the 
neighborhood  of  Lyons.  Spon,  consequently, 
submitted  to  the  rule  and  commenced  practice 
at  Pont-de-Vesle,  a  small  town  situated  about  a 
league  from  M&con. 
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In  July,  1636,  Spon  came  to  Lyons  and,  on 
Aug.  7,  in  the  same  year,  he  was  admitted  to 
the  learned  assembly.  It  was  from  the  time  of 
his  entrance  into  the  College  of  Physicians  that 
Spon  commenced  his  true  career.  Favored  by  a 
large  practice,  which  later  on  he  confided  to  his 
son,  Jacob,  and  one  of  his  nephews,  Charles,  he 
received  in  1645  letters  patent  as  quarterly  physi- 
cian to  the  king.  This  distinction,  much  more 
honorary  than  beneficial  in  its  pecuniary  aspects, 
was  accorded  him,  as  we  have  abeady  said, 
through  the  efforts  of  his  former  master,  Cousinot. 
The  care  of  his  patients  did  not  take  up  so  much 
of  his  time  as  to  prevent  him  from  giving  up 
several  hours  each  day  to  his  correspondence  and 
to  the  publication  of  his  many  works  which  saw 
the  light  of  day  at  Lyons.  As  a  bibliophile  he 
also  exercised  considerable  influence. 

The  certificate  of  the  "  bourgeosie  "  which  the 
consulate  conferred  upon  him  at  the  commence- 
ment of  1639  also  contributed  to  increase  his 
notoriety  and  facilitated  his  relations  with  the 
celebrities  of  his  time.  Above  all  should  be 
mentioned  the  friendship  which  united  him  to 
Guy  Patin,  and  it  is  by  the  intermediary  of  the 
latter  that  it  has  been  made  possible  to  penetrate 
a  little  into  the  private  life  of  Spon.  Spon's  wife 
was  greatly  admired  by  Patin;  she  belonged  to  a 
Protestant  family  for  a  long  time  established  at 
Lyons,  her  maiden  name  being  Marie  Seignoret. 
One  of  her  brothers  was  a  minister  of  the  Reformed 
Church.   She  married  Spon  in  1643. 

From  1645  Spon's  fife  continued  without  any 
incident  worthy  of  note.  However,  his  nomination 
to  the  title  of  "  vice  decanus  et  procurator  inclyti 
coUegii  medicorum  lugdunensium "  should  be 
mentioned.  The  word  "  vice  "  is  there  merely  to 
save  appearances,  because,  being  a  Protestant, 
Spon  could  not  be  dean,  and  he  did  not  feel  that 
he  could  give  up  his  reUgion  simply  for  the  title 
in  full,  but  it  may  be  said  that  he  fulfilled  his 
fimctions  in  a  manner  satisfactory  to  all.  There 
exist  several  letters  addressed  to  him  in  which  he 
is  given  the  full  title  of  dean. 

In  spite  of  all  these  honors,  the  latter  years  of 
his  existence  were  passed  in  sadness.  His  relatives 
and  friends  in  Germany  were  ruined  by  war,  while 
those  of  his  own  religion  in  France  were  closely 
watched.  His  son  returned  after  a  long  absence 
in  foreign  lands,  where  he  had  left  both  bis  health 
and  his  fortime.  All  these  circumstances  undoubt- 
edly contributed  to  hasten  his  death,  the  cause  of 
which  is  unknown,  but  in  a  letter  written  to  Abb6 
Nicaise,  his  son,  Jacob,  refers  to  the  death  of  his 
father  in  the  following  terms:  "  He  died  univer- 
sally regretted  by  all  the  good  people  and  mourned 
by  the  poor,  to  whom  he  never  refused  his  help. 
Ill  for  four  months,  he  only  took  to  his  bed  in  the 
beginning  of  January.  God  preserved  his  mind 
up  to  his  last  breath." 

He  died  on  Feb.  21,  1684,  as  is  shown  by  the 
following  document:  "1684,  No.  1797.  Charles 
Spon,  Doctor  of  Medicine,  died  at  Lyons  on  Feb. 
21, 1684,  and  was  buried  the  22d  of  the  same  month 
at  I'hdpital  du  pont  du  Rhdne,  the  ordinary 
cemetery  for  those  of  the  reformed  religion,  in 


presence  of  M.  M.  Brifere,  Seignoret,  and  Louis 
Gerard." 

Although  this  biography  is  extremely  short 
and  imdoubtedly  far  from  complete,  it  is  made  so 
simple  because  only  what  is  authentic  of  Spon 
has  been  given.  This  distinguished  physician 
certainly  played  an  important  part  by  his  writings 
and  correspondence  in  the  medical  history  of 
Lyons,  as  well  as  by  his  character  and  personal 
quaUties. 

Although  Spon  passed  his  life  among  savants, 
he  never  lost  his  love  for  Latin  poetry  and  many 
admirable  verses  have  been  penned  by  him.  In 
1636  he  commenced  to  yrrite  the  maxims  found  in 
the  Aphorisms  of  Hippocrates,  but  having  dis- 
covered that  others  before  him  had  had  the  same 
end  in  view,  he  never  published  this  work.  In 
1661  he  transposed  the  same  author's  book  on 
Prognosis  into  Latin  verses,  publishing  it  imder 
the  title  of  "SydiUa  medica."  Another  work 
which  had  quite  a  success  is  his  "  Myoloffia  heroica 
carmine  expressa."  This  work,  upon  which  he 
worked  during  his  entire  life,  would  probably 
never  have  been  printed  if  his  son,  Jacob,  had  not 
given  the  manuscript  to  Leclerc  and  Manget,  and 
these  authors,  who  published  the  well-known 
classical  work  in  two  volumes,  entitled  "Biblio- 
theca  anatomica,"  included  this  work  among  others 
by  celebrated  men.  The  work  was  published  at 
Geneva  in  1699. 

This  poem  on  the  anatomy  of  the  muscles  is 
divided  into  two  parts,  the  first  being  an  enumera- 
tion in  hexameters  of  all  the  muscles  belonging  to 
man,  while  the  details  are  given  in  the  second  part, 
entitled,  "Mtisculorum  microcosmi  origo  et  in- 
scrito,"  this  being  divided  into  twenty-three 
chapters.  In  this  second  part  the  author  adopts 
the  rhythm  found  in  certain  of  Horace's  Odes. 
As  an  example,  his  description  of  the  muscles  of 
the  forearm  may  be  given: 

Est  Bupinantum  radios  duplex  pars 
Longiiis  necnon  breviiia  duplexque 
Diga  pionantum  puta  tetragonus 

Atque  rotundus. 
Musculas  pronans  radium  rotundus 
Condyli  intemi  interiore  ab  era 
Brachii  surgit  mediaque  radique 

Parte  quiescit. 

Another  work  by  Spon  entitled  "Recueil  de 
constitutions  nUdicales  "  contained  his  experience 
in  the  practice  of  medicine,  but  the  manuscript, 
which  had  not  been  published  up  to  the  time  of 
his  death,  fell  into  the  hands  of  his  son,  Jacob, 
and  was  lost  along  with  the  letters  comprising 
the  correspondence  of  both  the  father  and  son. 

Spon  rendered  great  service  to  science  by  givii^ 
his  attention  to  the  publication  of  medical  works 
printed  at  Lyons,  particularly  Sennert's  letters, 
the  observations  of  Schenkius,  and,  above  all, 
Cardano's  works.  Schenkius,  who  was  professor 
at  Freiburg,  and  died  in  1598,  had  published  his 
works  in  the  first  place  at  Basle  and  at  Freiburg, 
respectively,  in  1684  and  1597,  the  whole  compris- 
ing seven  volumes.    They  were  again  published 
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at  Frankfurt  in  1600  and  at  Lyons  in  1644,  under 
the  care  of  Spon. 

As  has  already  been  said,  he  also  edited  Sen- 
nert's  work.  This  writer  enjoyed  a  much  greater 
renown  than  Schenkius.  He  was  born  at  Breslau 
in  1572,  receiving  the  degree  of  doctor  at  Wittem- 
berg  in  1602,  and  later  became  professor  of 
medicine  at  this  university.  He  is  supposed  to 
have  died  in  1637  from  the  plague.  His  writings 
are  of  particular  interest  because  he  was  the  first 
to  introduce  chemistry  into  medical  studies  and 
endeavored  to  conciliate  the  principles  of  Paracel- 
sus with  those  of  Galen.  The  third  author  whose 
works  were  published  by  Spon  was  Cardano. 
The  Lyons'  edition,  published  by  Spon,  is  dated 
1663,  and  has  for  title:  "Cardani  Hieronymi 
Opera  omnia,  extra  Caroli  Sponii  Lugduni  sumpti- 
bu8  Joannis  Antonii  Hugtietan  et  Marci  Antonii." 

Lastly  is  to  be  mentioned  a  volume  entitled: 
"Appendice  chimique  d  la  pharmacopSe  de  Lyon." 
This  work,  which  was  published  under  the  auspices 
of  the  College  of  Physicians,  in  1628,  bears  no 
author's  name,  but  a  second  edition  appeared  in 
1674  under  the  following  title:  "Pharmacopea 
I/ugdunensis  reformata  mandate  et  cura  inclyti  col- 
legii  medicorum  Lugdunensium  Lugduni  Gallorum 
MDCLXXIV,  Ejusdem  coUegii  sumptibus  excusa, 
typis  Jacdbi  Faeton." 

The  last  section  of  this  pharmacop>oea  is, 
"Appendix  de  medicamentis  chymicis,"  and  this 
appendix  was  written  by  Spon  himself.  This 
appendix  was  also  printed  in  the  first  edition,  but 
it  consisted  of  only  three  short  chapters.  The 
fourth  chapter,  De  caldbus,  etc.,  was  entirely  due 
to  Charles  Spon. 

To  give  a  description  of  Charles  Spon's  corre- 
spondence and  the  influence  that  it  had  upon 
medical  science  of  the  time  would  be  far  too  long, 
although  full  of  interest. 

In  closing,  however,  one  name  among  Spon's 
correspondents  which  has  become  almost  insepa- 
rable with  his  should  be  mentioned,  viz.,  Guy 
Patin.  It  is  most  curious  to  see  the  physician  of 
Lyons  united  in  friendship  with  two  men  who 
passed  their  Uves  in  opposing  each  other  as  did 
Courtaud  and  Patin.  The  latter,  with  a  mind 
filled  with  preconceived  ideas  and  an  open  enemy 
to  all  progress,  would  hardly  appear  the  sort  to 
be  a  confidant  of  a  man  as  liberal  as  was  Charles 
Spon.  Chance  had  brought  them  together  in 
Paris  and  they  continued  their  relations  formed 
there  by  an  active  correspondence.  The  letters 
of  Charles  Spon  have  unfortunately  been  lost, 
but  Patin's  have  luckily  been  preserved.  From 
1642  to  1664  the  latter  did  not  cease  to  write  his 
friend. 

Courtaud  was  bom  at  Montpellier  and  received 
the  degree  of  doctor  in  1611 .  Being  the  nephew  of 
Heroard,  chief  physician  to  Louis  XIII,  he 
received  letters  patent  as  quarterly  physician  to 
the  king,  but  for  reasons  which  need  no  discussion 
here  he  was  obliged  to  sell  his  position  and  estab- 
lish himself  at  Montpellier.  Renowned  for  his 
polemics,  Courtaud  should  more  particularly  be 
known  for  the  service  that  he  rendered  in  the 
teaching  of  medicine  at  Lyons,  because  it  was 


through  him  that  Charles  Spon  received  his 
knowledge  of  the  works  which  appeared  at  the 
time  and  was  informed  of  their  good  qualities 
and  defects.  Courtaud  was  extremely  learned 
and,  consequently,  was  well  placed  to  instruct 
Spon  in  the  value  of  many  medical  works. 


Ciitticai  SDcpattmrnr. 

A  CASE  RESEMBLING  MYOTONU  OCCUR- 
RING IN  AN  ADULT,  DUE  TO  THE  TRICHINA 
SPIRALIS,  WITH  THE  PATHOLOGICAL 
FINDINGS  IN  THE  MUSCLES.* 

BT   IBADOH  R.    CORUT,    ll.D.,    BO«TO)I. 

This  case  is  reported  rather  fully  because  of 
the  occurrence  in  an  adult  of  a  symptom-complex 
which  is  usually  found  only  in  childhood,  of  certain 
difficulties  in  diagnosis  and  finally  of  the  interest- 
ing histological  findings. 

The  patient,  a  healthy  man  seventy-one  years  of  age, 
was  referred  to  me  by  Dr.  Metzger,  of  Lynn,  Mass., 
for  a  peculiar  stifTness  of  the  leg  muscles  which  inter- 
fered with  his  ability  to  walk.  It  is  stated  that  the 
father  of  the  patient,  who  was  a  blacksmith,  developed 
an  atrophy  of  the  arm  and  hand  muscles  following  a 
period  of  overwork  at  his  trade,  the  condition  persisting 
until  his  death,  at  the  age  of  seventy-two.  This  locali- 
zation of  the  muscular  atrophy  is  an  intersting  confinna- 
tion  of  Edinger's  theory  of  over-exertion.  It  appears, 
however,  that  the  muscular  atrophy  in  the  fatl^r  was 
a  mere  coincidence,  as  the  type  of  disorder  found  in 
the  son  was  distinctly  non-hereditary,  a  pure  myopathy, 
due  to  a  specific  infection  and  not  to  any  atrophy  of  the 
motor  cells  of  the  spinal  cord.  Ei^t  years  before 
coming  under  observation  there  was  a  history  of  a 
severe  gastro-intestinal  attack.  Shortly  afterwards  a 
stiffness  was  noticed  in  the  right  leg,  followed  by  a 
weakness  of  the  muscles  of  the  right  foot.  Finally,  the 
left  leg  and  foot  were  likewise  affected.  There  was 
usually  no  difficulty  in  starting  to  waUc,  but  after  a 
short  time,  or  in  excessive  fatigue,  there  arose  a  sensa- 
tion of  tightening  in  the  calf  muscles  which  made 
further  walking  impossible.  A  short  rest,  however, 
restored  the  contractile  ability  of  the  muscles.  In 
bicycle  riding  the  same  difficulty  took  place;  he  was 
able  to  ^  oiuy  a  short  distance,  when  further  pedalling 
became  impossible. 

The  neurological  examination  showed  the  following. 
The  calf  muscles  were  thin  and  flabby,  the  measurement 
for  the  right  calf  being  29  cm.,  for  the  left  calf  30  cm. 
Occasional  fibrillary  twitchings  were  noticed  in  these 
atrophied  muscles.  The  foot  could  be  extended  and 
flexed  rapidly  and  easily,  but  after  a  few  minutes  these 
movements  became  slower  and  more  difficult  and  then 
almost  ceased,  the  calf  muscles  at  the  same  time  be- 
coming hard  and  rigid.  After  walking  a  few  steps  the 
gait  became  stiff  and  the  phenomenon  of  rigidity  of 
the  calf  muscles  was  again  found  to  take  place.  This 
rigidity  disappeared  in  about  a  minute  after  the  con- 
tractions had  ceased.  There  was  no  difficulty  in  start- 
ing to  walk  or  in  the  initiative  voluntary  movements. 
He  could  also  arise  quickly  from  a  sitting  posture. 
There  was  no  overdevelopment  or  hypertrophy  of  the 
musculature.  The  bladder  and  rectum,  the  muscular 
movements  of  the  upper  extremity,  the  facial  muscles, 

*  Read  before  the  Mt.  Sinai  Hoepital  Clinical  Society,  Oct.  13,  19ia 
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the  muBcles  of  mastication  and  the  ocular  muscles 
were  unaffected.  It  will  be  noticed  that  the  muscular 
rigidity  took  place  only  after  a  nimiber  of  muscular 
contractions  and  not  at  the  beginning  of  voluntary 
movements,  thus  partially  differentiating  the  condition 
from  myotonia  congenita  (Thomsen's  disease). 

It  was  not  a  true  intention  rigidity  and,  therefore, 
this  portion  of  the  sjrmptom-complex  was  only  partially 
allied  to  a  genuine  myotonia.  FHirther  clinioU  investi- 
gation, however,  brought  out  a  more  marked  resem- 
blance, particularly  concerning  the  nature  of  the 
electrical  reactions  and  the  muscular  contractions  after 
mechanical  stimulation. 

On  striking  the  calf  muscles  briskly  with  a  perctission 
hammer,  the  muscular  contractions  were  seen  to  spread 
slowly  in  waves  from  bundle  to  bundle.  According  to 
Jensen,  who  made  myographic  studies  on  the  nature  of 
this  phenomenon,  the  myotonic  muscles  very  slowly 
relax,  the  process  consuming  more  than  eight  seconds, 
wMe  the  rekuution  of  normal  muscles  consumes  only 
about  0.2  of  a  second.  All  the  calf  muscles  (gastroo- 
nemei,  solei,  peronei  and  anterior  tibial  group)  reacted 
only  to  a  strong  faradic  cuirent.  The  contractions, 
however,  were  slow  and  sluggish,  and  after  removal  of 
the  electrodes  a  long  undulating  contraction,  spreading 
from  one  muscle  bundle  to  another,  remained  for  sever^ 
seconds  (Erb's  myotonic  reaction).  Electrical  stimu- 
lation of  the  nerve  trunks  in  the  popliteal  space  pro- 
duced the  same  slow  contraction  waves  in  the  calf 
musdes. 

The  knee-jerks  were  somewhat  exaggerated,  the 
plantar  reflex  normal  and  brisk,  there  was  no  ankle 
clonus  and  no  Babinski.  The  Achilles  jerks  were  absent. 
The  pupils  and  ocular  movements  were  normal.  There 
was  no  nystagmus.  Sensory  disturbances  were  absent. 
An  examination  of  the  blood  showed  the  percentage  of 
eosinophiles  to  be  normal. 

Under  local  anesthesia  a  small  piece  of  muscle  was 
removed  from  each  calf.  The  pieces  of  excised  muscle 
were  hardened  in  Zenker,  imbedded  in  paraffine  and 
stained  with  the  connective  tissue  stain,  hematoxylin- 
eosin  and  osmic  acid.  With  the  latter,  no  fatty  degen- 
eration of  any  of  the  muscle  fibers  coi^d  be  made  out. 
The  connective  tissue  stain  revealed  encapsulated 
larvffi  of  the  trichina  spiralis. 

The  most  interesting  histological  findings  were  in 
the  muscle  fibers.  In  my  study  of  the  muscles  I  com- 
pared the  condition  with  some  of  the  most  recent 
advances  in  muscle  histology,  particularly  the  work  of 
Meigs.  These  muscle  fibers  were  in  all  stages  of  pro- 
gressive degeneration.  They  seemed  to  fall  into  several 
groups:  A  few  normal  fibers,  hypertrophied  fibers 
with  some  increase  of  nuclei,  progressive  increase  of 
nuclei  with  diminution  of  sarcoplasm  and  finally  only 
a  sarcolemma  sheath  enclosing  a  mass  of  nuclei. 
With  a  high  power  these  latter  were  seen  to  be  round 
mononuclear  cells,  containing  a  small  nucleus  and  a 
large  amount  of  protoplasm. 

In  these  cells,  mitotic  figures  could  be  seen.  Because 
of  their  infiltrating  and  invading  character,  being  found 
in  largest  number  where  the  destruction  of  the  sarco- 
styles  was  the  greatest  or  where  only  a  sarcolemma 
sheath  remained,  these  cells  were  probably  of  the  nature 
of  scavenger  cells  (phagocytes),  myophages  they  might 
appropriately  be  called.  These  cells  seem  to  be  different 
from  the  normal,  spindle-Bhap)ed  muscle  nuclei,  as  these 
latter  lie  directly  and  singly  beneath  the  sarcolemma 
sheath,  whereas  the  scavenger  cells  were  scattered  in 
clumps  all  over  the  muscle  fibers.  In  some  of  the  muscle 
fibers  which  were  cut  transversely  nothing  could  be 
seen  but  a  hollow  ring  with  a  few  fibers  at  the  periphery. 
In  the  hTOertrophied  fibers  the  sarcostyles  were  found 
to  be  thickened  and  swollen,  whereas  in  the  atrophied 


fibers  the  sarcostyles  were  thin  and  very  indistinct. 
Within  the  sarcolemma  sheaths,  masses  of  broken  up 
sarcostyles  were  found,  or  sometimes  the  sarcolemma 
sheath  was  empty  except  for  masses  of  scavenger  ceUs. 
With  a  high  power  and  a  dim  light  the  cross  striations 
could  be  clearly  distinguished  even  on  the  degenerated 
and  atrophied  sarcostyles,  while  in  the  hypertrophied 
sarcostyles  the  cross  striations  had  entirely  disappeared, 
the  fibnls  were  swollen  and  took  a  faint,  diffuse  stain, 
resembling  the  condition  seen  in  acute  and  subacute 
myositis.  Occasionally  other  cells  were  seen,  sausage- 
shaped,  filled  with  dark  granules  and  containing  two  or 
three  nuclei.  These  were  probably  mononuclear  ceUs  in 
a  process  of  rapid  division.  Ekisinophile  cells  were 
absent,  but  these  seem  to  have  been  found  only  in  the 
acute  and  subacute  conditions  and  not  in  the  chronic 
stages  of  the  disease. 

The  pathogenetic  agent  in  the  condition  and  the 
cause  of  the  patholo^cal  findings  in  the  muscles  was 
undoubtedly  the  trichina  spiralis.  It  is  well  known  that 
the  encysted  larvae  of  the  parasite  may  remain  in  the 
muscle  for  years.  Oiu-  case  showed  the  typical  gastro- 
intestinal disturbances  as  a  premonitory  symptom  of 
the  disease,  and  closely  on  this,  the  peculiar  muscular 
stiffness  followed,  resembling  a  genuine  myotonia. 

The  trichina  spiralis  occurs  in  three  stages: 
The  adult,  which  is  found  only  in  the  intestine 
or  its  lymphatic  spaces;  the  embryo,  which 
wanders  from  the  intestine  (where  the  females 
deposit  their  young)  either  through  the  lymph  or 
blood  to  the  striated  muscles  and,  finally,  after 
the  embryo  enters  the  muscle  fibers,  it  develops 
into  an  encysted  larva.  When  muscular  invasion 
occurs,  the  parasite  then  excites  its  irritative 
action  and  causes  the  fiber  degeneration  and 
nuclear  proliferation.  Not  only  may  the  skeletal 
muscles  become  involved,  but  the  heart  muscles 
as  well,  producing  an  acute  myocarditis,  the 
so-called  trichinosis  heart. 

Other  reported  cases  of  muscular  invasion  by 
the  trichina  spiralis,  when  the  muscles  were 
examined,  have  shown  similar  findings.  Histo- 
logical studies  of  the  muscle  changes  in  chronic 
trichinosis  are  rather  rare,  however,  as  compared 
with  the  investigations  on  the  acute  type. 

Even  in  Staubli's  extensive  monograph  on 
trichinosis,  there  is  no  description  of  the  muscle 
findings  in  the  chronic  or  quiescent  stage  of  the 
disease.  Neither  has  the  literature  furnished  any 
description  of  the  resemblance  of  the  muscle 
phenomena  in  quiescent  trichinosis  to  certain 
symptoms  of  the  pure  myopathies,  such  as 
myotonia. 

Lorenz  has  reported  three  cases  in  various 
stages  of  the  disease.  He  found,  in  the  acute 
and  subacute  condition,  cellular  infiltration  and 
a  marked  increase  of  sarcolemma  nuclei,  the 
formation  of  vacuoles,  diffuse  muscle  degenera- 
tion, sometimes  fatty  changes  and  eosinophile 
cells.  There  was  no  fragmentation  of  the  sar- 
costyles. In  what  he  terms  obsolete  or  quiescent 
trichinosis  there  was  also  found  an  increase  of 
the  sarcolemma  cells,  atrophy  and  degeneration 
of  the  muscle  fibers  and,  in  addition,  granulation 
of  the  protoplasm  and  fragmentation  of  the 
fibrillffi. 

In  acute   experimental    trichinosis,  Soudak^- 
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witch  found  an  increase  of  nuclei  in  the  muscle 
bundles,  while  the  sarcostyles  retained  their 
striated  structure.  If  the  process  was  allowed  to 
progress,  however,  it  was  found  that  the  muscle 
striations  disappeared,  while  the  number  of 
nuclei  increased.  He  refers  to  this  increase  of 
nuclei  as  muscular  phagocytceis. 

Ehrhardt  has  also  studied  the  histological 
findings  in  experimental  trichinosis.  He  found 
marked  changes  in  the  nature  of  the  protoplasm, 
as  shown  by  the  microchemical  reactions,  fatty, 
granular  and  waxy  degeneration,  swelling  of  the 
fibers  and  an  enormous  increase  of  sarcolemma 
nuclei,  in  some  cases  with  mitotic  figures.  The 
voluntary  muscles  of  man  showed  less  fatty 
degeneration  and  less  mitoses  of  the  nuclei 
than  those  of  rabbits. 

Brown  studied  four  acute  cases  of  trichinosis, 
•nd  in  addition  to  the  marked  eosinophilia  in 
the  blood  he  described  the  following  changes  in 
the  muscles.  There  was  marked  fragmentation 
of  the  muscle  fibers,  which  may  break  up  in  the 
long  axis  of  the  fibers  into  separate  fibrilla;  or 
into  bunches  of  fibrillse.  Sometimes  the  frag- 
mentation was  transverse,  thus  spUtting  the 
muscle  into  distinct  disks.  Whether  the  frag- 
mentation took  place  at  the  membrane  of 
Krause  or  at  the  plane  of  Henson  could  not  be 
determined.  There  was  slight  thickening  of  the 
sarcolemma  and  marked  nuclear  proliferation 
even  where  no  parasites  were  seen.  There  were 
many  polymorphonuclear  cells  between  and 
within  the  fibers,  and  many  cells  whose  proto- 
plasm showed  a  marked  affinity  for  the  eosin 
stain.  While  these  cells  were  probably  phago- 
cytic in  nature,  yet  no  ingestion  of  rod-shaped 
bits  or  disks  could  be  seen. 

Without  again  going  into  detail,  it  will  be 
noticed  that  the  muscle  findings  of  the  various 
observers  corresponded  almost  exactly  with  the 
results  of  the  examination  in  our  case.  We  refer 
particularly  to  the  degenerative  changes  in  the 
fibers,  the  presence  of  large  numbers  of  foreign 
cells,  probably  phagocytic  in  nature,  and  the 
marked  increase  of  the  sarcolemma  nuclei.  The 
nuclear  degeneration  and  the  cellular  proUfera- 
tion  is  imdoubtedly  caused  by  invasion  with  the 
larva  of  the  trichina  spiralis,  the  latter  being  a 
pathological  process  analogous  to  the  lymphoid 
and  giant-cell  formation  of  the  tubercle  bacillus. 
In  fact,  many  cells  in  our  case  were  sausage 
shaped  and  showed  many  nuclei,  resembling 
the  giant  cells  in-tubercular  processes. 

This  infiltration  and  increase  of  nuclei  has  also 
been  found  in  other  pathological  conditions 
where  the  muscles  were  siffccted.  The  condition 
is  the  same  either  in  the  pure  myopathies  or 
where  the  muscular  changes  are  due  to  trophic 
influences  from  the  central  nervous  system. 

In  subacute  polymyositis,  granular  degenera- 
tion of  the  muscle  fibers  with  great  increase  of 
nuclei  has  been  found.  This  increase  of  nuclei 
and  muscular  degeneration  has  also  been  pointed 
out  as  occurring  in  amyotonia  congenita  or 
Oppenheim's  disease  (CoUier,  Holmes,  Wilson, 
Skoog),    in   some   cases    of    progressive   neural 


muscular  astrophy  (Cassirer  and  Maas),  and  in 
Thomsen's  disease  (Schiefferdecker  and  Schultze). 
In  fact,  Dejerine  and  Sottas  claim  that  the  first 
phenomena  of  Thomsen's  disease  is  a  hyperplasia 
of  the  nuclei,  probably  due  to  a  disease  of  the 
sarcoplasm.  The  mixture  of  atrophied  and 
hypertrophied  muscle  fibers  in  our  case  is  of 
interest  as  many  of  the  pure  myotonias  have  also 
shown  a  transition  into  muscular  atrophy.  In 
fact,  such  cases  have  been  reported  by  Frohman 
and  Hoffman  in  certain  infantile  hereditary 
forms  of  progressive  muscular  atrophy.  It  would 
seem  from  this  fact  alone  that  we  can  no  longer 
interpret  the  myotonias  as  diseases  of  metabolism 
caused  by  toxic  products,  from  changes  in  the 
parathyroid  glands  or  from  kreatmin  poisoning,  as 
Bechterew  and  Lundborg  have  done.  They  are- 
rather  pure  myopathies  due  in  one  case  to  a 
specific  irritative  agent  Uke  the  trichina  spiralis,  in 
the  other  to  an  unknown  pathogenesis  probably 
of  a  trophic  nature,  which  acts  on  the  primitive 
sarcostyles  of  the  muscle,  tissue.  In  conclusion 
I  wish  to  thank  Dr.  Leary,  of  the  Pathological 
Department  of  Tufts  College  Medical  School, 
for  the  preparation  and  staining  of  the  specimens, 
and  also  for  many  valuable  hints  on  the  histo- 
pathology  of  muscle  fiber. 
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THE   TUBERCUUN   TREATMENT   OF   PULMONARY  TUBER- 
CULOSIS IN  OFFICE  AND  DISPENSARY  PR.VCTICE. 

James  Alexander  Miller,  A.M.,  M.D.,  of  New 
York.  ^    .  . 

Tuberculin  is  now  generally  regarded  by  phyacians 
who  have  had  sufficient  experience  with  it  as  a  valuable 
aid  in  the  treatment  of  pulmonary  tuberculoBia  if  used 
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in  connection  with  other  accepted  methods.  The 
method  of  administration  is  the  so-called  "  clinical 
method  "  of  producing  tuberculin  tolerance,  the  aim 
being  to  gradually  accustom  the  patient  to  increasing 
doses  of  tuberculin,  beginning  with  a  very  small  amount 
easily  tolerated  and  proceeding  over  a  long  period  of 
time  to  large  doses  without  the  production  of  any 
reaction. 

There  is  no  material  advantage  in  any  one  of  the 
usual  preparations  of  tuberculin,  the  active  principle 
apparently  being  the  same  in  each. 

In  selecting  suitable  cases  for  this  treatment  in  the 
dispensary,  it  should  be  borne  in  mind  that  for  incipient 
cases  sanatorium  treatment  is  always  advisable  and 
hospital  treatment  for  advanced  cases. 

Tuberculin  finds  its  widest  usefulness  in  the  inter- 
mediate cases  for  whom  there  is  no  adequate  institu- 
tional provision.  As  the  treatment  is  one  of  active 
immunization,  it  requires  an  ability  to  respond  on  the 
part  of  the  patient,  so  that  it  should  never  be  used  in 
cases  where  the  general  condition  is  very  poor  or  where 
there  is  fever. 

A  preliminary  rest  treatment,  in  order  to  build  up 
the  general  condition  of  the  patient,  is  almost  always 
desirable,  and  throughout  the  treatment  every  effort 
must  be  made  to  carry  out  the  general  principles  of  the 
hygienic  and  dietetic  treatment.  Injections  are  given 
twice  a  week  on  an  average,  and  the  beginning  dose 
varies  from  1-100,000  mgm.  to  1-10,000  mgm.,  and  the 
progression  of  dosage  depends  on  the  clinical  sjrmptoms. 
The  highest  dose  to  be  given  depends  upon  the  needs 
of  the  patient,  in  many  cases  reaching  as  high  as  1  gm:, 
with  many  others  getting  as  good  results  from  1  mgm. 

The  time  element  is  important,  at  least  six  months 
and  often  eighteen  months  being  necessary  to  complete 
the  course  of  treatment. 

Often  repeated  courses  of  tuberculin  are  necessary 
in  chronic  cases.  The  results  obtained,  in  seventy  cases 
treated  at  least  three  months  in  dispensary  and  private 
practice  in  New  York  City  showed  that  51.4%  were 
either  cured  or  their  disease  arrested,  and  that  although 
these  cases  were  treated  over  a  period  of  five  years, 
58.5%  of  them  are  now  well  and  in  active  life.  This 
is  especially  suggestive  as  87.2%  were  advanced  cases. 

With  sufficient  experience  and  proper  precaution 
tuberculin  treatment  can  be  carried  on  quite  as  satis- 
factorily in  the  dispensary  as  in  the  sanatorium. 

H.  M.  Kino,  M.D.  Results  seem  to  justify  further 
efforts  in  this  direction. 

Dr.  Sous  Cohen,  Philadelphia,  said  that  he  had  a 
very  prolonged  experience  with  tuberculin,  and  gave 
the  first  injection  of  tuberculin  before  his  class  at  the 
Jefferson  Medical  College  in  Philadelphia  in  the  early 
eighties,  upon  a  patient  with  advanced  tuberculosis  of 
the  larynx.  Ten  years  ago  the  man  was  well  and  was 
a  successful  ranchman  in  Wyoming,  but  he  has  not 
heard  from  him  since.  Another  patient  treated  fifteen 
or  sixteen  years  ago  for  ulcer  of  the  laiynx  had  his 
disease  arrested  after  several  months  of  treatment, 
and  two  years  later  had  his  life  insured  in  the  Mutual 
Life  Insurance  Company  of  New  York  for  1100,000. 
Other  cases  are  still  living  at  different  periods  of  five 
to  fifteen  years  or  more,  and  doing  well.  He  generally 
used  the  old  tuberculin  of  Koch,  beginning  with  minute 
doses,  generally  increasing  them,  as  described  by  the 
last  two  speakers,  and  studying  the  patient  rather  than 
the  disease.  When  he  studied  medicme  some  fifty-five 
years  ago,  it  was  the  custom  to  apply  fly  bbsters  as 
near  as  possible  over  the  site  of  the  lesion  of  phthisis. 
Nothing  was  known  of  the  bacillus  tuberculosis  at  that 
time,  but  many  of  these  cases  improved,  and  since  the 
tuberculin  and  serum  treatment  have  been  apphed 


he  has  thought  that  possibly  the  absorption  of  some  of 
the  serum  rused  by  those  blisters  was  beneficial  in  the 
same  manner  as  the  serum  when  injected  under  the  skin; 
acting  on  this  principle  it  has  been  his  custom  with  many 
patients  to  blister  the  chest  below  the  clavicle,  taking 
care  that  the  blister  shall  not  burst,  so  that  the  patient's 
own  serunvmay  be  absorbed  on  the  same  principle  as 
the  autogenous  methods,  and  he  wished  to  give  testi- 
mony as  to  the  advantage  of  this  method  in  properly 
selected  cases  and  under  proper  precautions. 

Dr.  Bowditch,  Boston,  ranked  himself  in  the  class 
spoken  of  by  Dr.  Miller  who  tried  it  immediately  after 
it  was  given  to  the  public,  and  then  abandoned  it, 
being  impressed  by  the  statement  that  there  was  danger 
of  causing  disseminated  tuberculosis.  In  recent  years, 
feeling  that  possibly  he  might  be  withholding  the  treat- 
ment from  some  who  might  be  benefited,  he,  in  asso- 
ciation with  Dr.  Griffin,  applied  the  treatment  on  some 
patients,  who  were  not  progressing  under  the  usual 
treatment,  and  the  results  were  so  startling  that  now 
in  addition  to  beginning  on  patients  who  were  not 
doing  well  under  dietetic  and  hygienic  treatment,  he 
begins  on  the  incipient  cases  also.  At  present  he  is 
greatly  impressed  with  the  value  of  tuberculin. 

Dr.  Griffin,  Sharon,  Mass.,  cited  two  cases  in  which 
Dr.  Bowditch  and  himself  had  used  tuberculin  treat- 
ment, and  briefly  reported  on  twenty-eight  cases  which 
have  had  this  treatment  at  Sharon  and  have  now  been 
discharged  for  more  than  a  year.  Of  these  twenty-eight 
patients,  six  have  died,  —  two  were  really  too  far 
advanced  to  warrant  advising  it,  but  took  it  at  their 
own  request;  four  others  were  advanced  cases  and  were 
treated  as  a  forlorn  chance,  and  four  others  are  not 
doing  particularly  well.  This  leaves  eighteen  out  of 
the  twenty-eight  cases  which  are  doing  well,  which 
seeins  to  be  a  comparatively  good  record,  especially 
when  it  is  considered  that  all  were  more  than  incipient 
cases.  It  is  well  known  that  the  tuberculin  will  do  no 
harm,  and  it  frequently  will  do  good. 

Dr.  Nagle,  Boston,  did  not  wish  to  be  considered 
too  enthusiastic  about  vaccine  therapy,  but  believes 
that  it  is  a  valuable  adjunct  in  treatment,  and  laid 
emphasis  on  the  importance  of  the  proper  preparation 
of  the  vaccines  and  the  proper  method  of  giving  them. 

Dr.  Minor,  Asheville,  N.  C,  considers  tuberculin 
valuable  when  used  selectively,  but  all  cases  do  not  do 
well  on  it,  and  some  cases  with  the  greatest  care  are 
unable  to  take  it.  He  advised  great  care  in  the  selec- 
tion of  cases,  and  warned  against  its  dangers  when 
used  promiscuously. 

Dr.  Johnson,  Paterson,  N.  J.,  said  that  he  would 
judge  that  tuberculin  has  been  successful  in  a  number 
of  cases,  but  the  important  consideration  to  the  otolo- 
gist is  what  can  be  done  with  the  autogenous  or  stock 
serum  for  the  destruction  of  bacterial  elements  which 
enter  into  ear  diseases.  Few  of  the  cases  which  have 
come  under  his  observation  have  been  successful. 
While  not  wishing  to  deprecate  the  value  of  experi- 
ments in  this  direction,  he  is  still  waiting  and  hoping 
for  reports  of  results  which  will  seem  to  make  it  desirable 
for  these  agents  to  be  used  more  generally. 

Dr.  Casselberry,  Chicago,  was  impressed  with  Dr. 
King's  statements  in  regard  to  the  pronounced  favor- 
able effects  of  tuberculin  on  laryngeal  conditions  in 
pulmonary  tuberculosis;  if  in  tuberculin  we  have  a 
remedy  which  will  have  in  any  considerable  percentage 
of  cases  such  effects  as  reported  by  Dr.  King,  a  great 
advance  has  been  made.  He  was  also  impressed  with 
Dr.  King's  statement  that  in  cases  where  he  got  very 
pronounced  reactions  from  a  larger  dose  than  was 
intended,  the  effect  was  good.  He  had  observed  this 
himself  in  maJdng  the  tuberculin  test  when  it  waB 
given  for  the  purpose  of  producing  a  general  reaction  — 
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weeks  and  even  months  afterward  there  had  been 
marked  improvement  in  the  larynx.  He  had  observed 
this,  but  did  not  trust  to  his  own  observation,  and  gave 
the  credit  to  other  circumstances.  Dr.  King  has  at- 
tributed the  improvement  to  tuberculin,  and  there  seems 
reason  to  believe  he  is  correct.  If  the  men  who  treat 
large  numbers  of  pulmonary  cases  would  ^Always  take 
note  of  the  conditions  of  the  larynx  and  the  effects  on 
conditions  there  produced  by  tuberculin  treatment, 
much  benefit  would  doubtless  result. 

Dr.  Dunn,  Asheville,  N.  C,  said  that  it  is  just  such 
good  conservative  papers  as  those  presented  which 
help.  The  tuberculin  cause  has  been  more  damaged 
by  optimisms  than  by  an}rthing  else.  He  always 
examines  the  larynx,  and  has  been  particularly  im- 
presed  with  the  improvement  taking  place  in  distinct 
laryngeal  involvement;  this  is  not  so  striking  in  ad- 
vanced cases  where  there  are  marked  destructive 
changes.  He  has  watched  for  the  reactions,  and  has 
in  so  many  instances  seen  the  beginning  of  the  improve- 
ment in  the  laryngeal  reaction  that  he  is  convinced  of 
its  association  with  the  reaction.  He  has  used  various 
forms  of  tuberculin,  but  the  immediate  results  have 
been  practically  the  same  with  all.  He  is  very  con- 
servative in  regard  to  the  value  of  tuberculin  and  does 
not  consider  that  sufficient  time  has  elapsed  to  form  a 
ix>sitive  opinion  regarding  it,  but  at  present  he  con- 
siders it  a  more  or  less  v^uable  adjunct  to  treatment. 

Dr.  I.  H.  Hance,  Lakewood,  N.  J.,  cited  an  abstract 
from  an  article  written  by  a  Frenchman  which  was  in 
line  with  what  had  been  said  about  auto-inocculation  — 
in  treating  pleuritic  effusions  he  withdrew  some  of  the 
serum  and  re-inoculated  the  patient,  and  had  treated 
five  or  six  cases  in  this  way.  This  seemed  to  be  in 
accord  with  what  Dr.  Cohen  had  said  about  leaving 
the  serum  under  the  blister  for  reabsorption  and  auto- 
inoculation  that  way. 

XII.  TRANSPLANTATION  OP  A  RIB  CARTILAQE  INTO  THE 
NOSE  IN  A  CASE  OF  NASAL  DEFORUITT. 

D.  CSosBT  Greene,  Jr.,  M.D.    Read  by  title. 

In  the  correction  of  deformilies  of  the  nose,  char- 
acterized by  sinking  and  flattening  of  the  bridge,  there 
is  a  useful  field  for  the  transplantation  of  cartilage. 
It  has  been  demonstrated  that  unless  cartilage  is  trans- 
planted with  its  perichondrium,  it  does  not  grow  in 
the  locality,  but  becomes  gradually  absorbed.  For 
this  reason  the  material  derived  from  submucous 
resection  of  the  septum  is  not  usable.  Costal  cartilage 
may  readily  be  obtained  without  injury  to  the  in<fi- 
vidual,  and  was  used  in  the  case  reported.  A  young 
man  of  twenty-two  had  received  an  injury  in  football 
eight  years  previously.  The  nose  was  struck  by  a 
blow  across  the  bridge,  which  drove  in  both  nasal  bones, 
flattening  them.  This  was  followed  by  an  abscess  of 
the  septum,  with  almost  complete  destruction  of  the 
cartilaginous  septum.  The  result  was  a  .symmetrically 
flattened  broad  nose,  with  a  membranous  septum 
anteriorly.  At  operation,  a  chamber  for  the  introduc- 
tion of  the  cartilage  was  prepared  by  an  intranasal 
incision  of  the  mucous  membrane  of  the  septum,  parallel 
to  and  just  behind  the  muco-cutancous  junction. 
Through  this  incision  the  layers  of  membranous  septum 
were  separated,  both  in  front  and  behind.  The  cham- 
ber thus  formed  was  enlarged  backward  and  upward 
over  the  nasal  bones.  Simultaneously  with  this  opera- 
tion, the  cartilages  of  the  eighth  and  ninth  ribs  were 
exposed  by  an  oblique  incision  over  their  distal  ends, 
and  carefully  freed  from  their  attachments  of  muscle 
and  fascia.  The  size  and  shape  of  the  piece  of  cartilage 
to  be  used  were  determined  by  first  fitting  into  the 
chamber  made  in  the  nose  a  piece  of  sterilized  leather. 
This  leather  was  trimmed  to  the  desired  shape,  and 


then  a  piece  of  rib  to  match  it  was  removed  and  placed 
in  the  nasal  chamber.  The  wound  was  closed  with 
a  single  suture.  Four  months  after  operation  there 
was  no  evident  tendency  of  the  cartilage  to  become 
absorbed. 
No  discussion. 

XIII.  8YPHIUTIC  STENOSIS  OF  THE  OROPHARYNX. 

By  J.  M.  Inoersoll,  M.D.,  Cleveland,  Ohio. 

The  difficulty  in  preventing  the  contraction  of  syphi- 
litic scar  tissue  is  well  known.  Syphilitic  stenosis  of 
the  oropharynx  tends  to  interfere  with  respiration 
and  deglutition. 

In  the  case  reported  by  the  author,  the  syphihtic 
scar  tissue  extended  across  the  oropharynx,  uniting 
the  lateral  and  jxwterior  walls  of  the  oropharynx  with 
the  tongue.  About  in  the  center  of  this  scar  tissue 
there  was  an  opening  }^  cm.  in  diameter  through  which 
the  inspired  air  and  food  must  pass.  The  opening  was 
so  sm^l  that  it  was  impossible  to  secure  a  view  below 
i< .  The  breathing  was  labored.  The  patient  had  been 
losing  flesh  constantly  and  was  quite  weak  and  ema- 
ciated. 

Incisions  were  made  through  the  scar  tissue  at  various 
times  and  bougies  and  specially  prepared  metal  tubes 
were  given  to  the  patient  to  use  in  preventing  the  con- 
traction of  the  scar  tissue.  The  ptatient,  however, 
failed  to  carry  out  the  dilatation  regularly  and  there 
was  a  constant  tendency  for  the  original  condition  to 
return. 

Similar  cases  reported  by  Dr.  B.  F.  Curtis,  Dr.  G.  A. 
Leland,  Dr.  C.  K.  Briddon  and  Dr.  W.  H.  Battle  were 
cited. 

A  bibliography  was  also  given. 

Dr.  Joseph  H.  Bryan,  Washington,  said  that  these 
are  the  most  troublesome  cases  that  the  rhinologist 
has  to  deal  with  and  that  he  has  never  had  a  succ^sful 
case;  every  one  has  had  recurrence  of  the  adhesions, 
and  it  seems  imp)ossible  to  give  the  patients  any  com- 
plete relief  from  their  troubles.  He  has  had  cases  go 
along  for  six  or  eight  months,  possibly  a  year,  and  still 
contraction  has  taken  place  and  the  conditions  have 
been  almost  as  bad  as  they  were  originally.  He  had 
tried  the  flap  operation,  but  the  result  was  not  very 
satisfactory. 

XIV.   report  of  THREE  CASES  OF  LYMPHOSARCOMA  OP 

THE  NASOPHARYNX  AND  TONSILS,  WITH  RESULTS  OF 

OPERATIVE   AND    MEDICINAL  TREATMENT. 

By  Clement  F.  Thiesen,  M.D.,  Albany,  N.  Y. 
Read  by  title. 

In  one  of  the  three  cases,  that  of  a  boy  aged  fourteen 
years,  the  growth  was  primary  in  the  nasopharynx. 
Diagnosis  confirmed  by  laboratory  examination  of 
pieces  removed  under  cocaine.  Nasopharyngeal  growth 
removed  under  ether.  No  recurrence  in  nasopharynx, 
but  soon  after  operation  growth  of  left  tonsil  developed 
with  a  large  rapidly  growing  metastasis  in  left  side  of 
neck.    Boy  died  several  months  after  operation. 

In  second  case,  a  man  aged  forty-eight  years,  the 
growth  was  apparently  confined  to  the  left  tonsil,  a 
large  nodular  mass.  Laboratory  diagnosis  —  lympho- 
sarcoma. 

Operation  under  cocaine  anesthesia;  growth  includ- 
ing the  tonsil  dissected  out.  Not  much  bleeding. 
No  return  in  site  of  operation,  but  growth  in  larynx 
six  weeks  after  operation  with  great  dyspnea.  Tracheot- 
omy performed.    Patient  now  in  good  condition. 

Growth  in  larynx  not  increasing  in  size.  Full  doses 
of  arsenic  internally  apparently  having  good  effect. 

In  the  third  case,  the  sarcoma  was  confined  to  the 
right  tonsil.    Patient,  a  man  aged  thirty-two  years. 
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Laboratory  diagnosis  —  lymphosarcoma.  Growth  in- 
cluding tonsil  dissected  out.  Patient  in  good  con- 
dition at  present  writing.  Apparently  no  involvement 
of  glands  of  neck. 

XV.  OBSEBVATIONS  OF  THE  VARIETY  OF  QBKMS  PRBSSNT 
IN  WOUNDS  FOLLOWING  OPERATIONS  ON  THE 
FAUCIAL  TONSILS. 

By    Alexander     McCoy,     M.D.,     Philadelphia. 
Read  by  title. 

In  order  to  see  at  first  hand  if  there  were  any  predomi- 
nating organisms  in  the  pseudo-membranes  which 
form  over  the  exposed  surfaces  after  tonsillotomies 
and  tonsillectomies,  cultures  and  smears  were  made 
from  these  membranes  in  twenty  cases  operated  upon 
in  the  last  few  weeks.  These  cases  were  operated  upon 
in  groups  of  from  three  to  six.  Many  of  them  had 
been  associated  in  the  same  ward  for  two  or  three  days 
before  operation.  The  othert  were  brought  to  the  hos- 
pital the  morning  of  the  day  that  they  were  to  be  oper- 
ated upon.  They  were  kept  in  the  hospital  on  an  aver- 
age of  about  five  days.  The  cultures  were  taken  by 
drying  the  area  to  be  cultured  with  a  sterile  cotton 
swab;  then,  quickly  applying  a  second  sterile  cotton 
swab,  turning  it  once  or  twice  and  pushing  up  part  of 
the  pseudo-membrane,  this  was  cultured  on  Loeffler's 
blood  serum  media  and  incubated  twenty-four  hours. 
Smears  were  immediately  made  from  this  same  swab. 
In  a  number  of  the  cases  cultures  and  smears  were 
made  from  both  sides  of  the  pharynx.  Five  of  the 
cases  were  cultured  on  the  first  day  after  operation, 
nine  on  the  second  day,  four  on  the  third  day  and  two 
on  the  fourth  day.  The  smears  all  showed  the  usual 
polymorphonuclear  and  epithelial  cells.  The  bac- 
teria were-  numerous  and  very  variable.  In  all  the 
smears  there  were  cocci.  In  two  spirochetes  and  long 
thin  fusiform  bacteria  were  seen,  and  in  two  irregular 
bacteria  with  headings  resembling  polar  bodies  were 
present.  There  were  in  most  all  a  number  of  the  varied 
forms  of  mouth  bacteria  not  in  such  numbers  as  to 
have  any  definite  significance.  The  cultures  showed 
nothing  significant  between  those  taken  early  and  those 
taken  on  the  third  and  fourth  days,  and  there  was 
nothing  definite  between  those  from  the  children  that 
had  played  together  for  a  few  days  previous  to  opera- 
tion and  those  who  were  not  in  a  ward  together  until 
^ter  operation.  Two  of  the  cultures  were  mostly 
streptococci.  Nine  were  mostly  streptococci  and 
staphylococci.  One  showed  the  predominating  organ- 
ism to  be  a  short  stout  spore-Tbearing  bacillus.  In 
another  the  predominating  organism  was  a  short  stout 
unidentified  bacillus  singly  and  in  ^tairs.  In  nine  of 
the  cultures  there  was  no  predominating  organism, 
but  colonies  of  cocci  and  bacilli  common  in  the  mouth. 
In  four  of  these,  however,  a  large  diplococcus  was 
found,  and  in  two,  irregular  beaded  bacilU.  In  one 
culture  there  were  proteolytic  colonies  which  digested 
the  blood  serum.  In  none  of  the  cultures  were  Klebs- 
Loeffler  bacilli  foimd.  From  the  cultures  of  these 
twenty  cases  we  conclude  that  there  is  no  predominating 
organism  in  the  pseudo-membranes;  that  the  ordinary 
mouth  bacteria  are  to  be  found  in  all  of  them  in  vari- 
able quantities,  the  cocci  being  most  numerous,  and 
that  the  cultures  will  more  often  show  staphylococci 
and  streptococci,  probably  due  in  part  at  least  to  their 
greater  hardiness  on  artificial  media. 

xvi.  report  of  a  fatal  case  of  asphyxia  due  to 
pressure  on  the  trachea  and  brought  about 

by  a  tuberculous  mediastinal  gland. 
Cornelius  G.  Coakley,  M.D. 

Dr.   D.   Bryson  Delavan,   New  York,   cited  his 
experience  with  a  similar  case.    The  jmtient  was  a 


beautiful  well-nourished  child  who  had  been  seized 
with  so  severe  a  dyspnea  that  tracheotomy  had  to  be 
performed.  The  tracheotomy  had  not  been  very 
wdl  done  and  had  not  succeeded  in  relieving  the  breath- 
ing, which  was  possibly  excusable  under  the  conditions 
under  which  it  had  been  performed.  Under  anesthesia 
a  very  careful  examination  was  made,  and  an  obstruc- 
tion was  found  in  the  middle  part  of  the  trachea. 
There  had  been  severe  spasm  of  the  larynx  in  addition 
to  the  pressure  on  the  trachea.  Of  course  the  tracheot^ 
omy  relieved  the  laryngeal  obstruction.  The  child 
had  a  high  temperature  following  the  operation  and 
died  eight  days  later.  Autopsy  showed  a  tuberculous 
lymph  node  pressing  on  the  trachea. 

Dr.  Chevalier  Jackson,  Pittsburg,  said  that  the 
case  was  an  exceedin^y  interesting  one.  We  seem  to 
be  gradually  eliminatmg,  one  after  another,  the  things 
which  used  to  be  classified  as  status  lymphaticus. 
These  conditions  are  now  being  analyzed,  and  so  work 
as  Dr.  Coakley  had  done  is  going  to  discover  their 
causes.  He  also  cited  the  case  of  a  child  in  which  a 
tracheotomy  had  been  unsuccessful,  and  in  which 
autopsy  showed  that  both  lungs  were  tubercular. 
In  this  instance  a  lymph  gland  had  broken  down  and 
burst  into  the  bronchus.  It  was  a  very  unusual  case. 
With  such  men  as  Coakley  and  Halsey  working  along 
these  Unes  these  cases  will  be  differentiated. 

Dr.  Inqals,  Chicago,  said  that  the  case  recalled  to  his 
mind  one  which,  although  not  exactly  apropos,  not 
being  tubercular,  yet  had  many  of  the  symptoms  of 
Dr.  Coakley 's  case.  The  child  was  brought  to  the 
city  with  an  almost  typical  history  of  foreign  body  in 
the  bronchi,  a  sudden  paroxysm  of  cough  coming  on 
at  irregular  intervals,  the  child  almost  suffocating  at 
times.  Nothing  was  shown  by  the  x-ray.  The  child 
was.  placed  on  the  table  and  ether  started  with  a  view 
to  bronchoscopy,  but  the  breathing  stopped  and  the 
child  could  not  be  resuscitated.  Later  a  post-mortem 
was  secured,  and  a  large  thymus  was  found,  part  of 
which  was  adherent  very  low  down,  which  was  evidently 
the  cause  of  the  trouble. 

Dr.  Solib  Cohen,  Philadelphia,  reported  a  case  which 
had  been  referred  to  him,  after  examination  by  another 
laryngologist,  who  reported  it  to  be  a  tumor  lymphati- 
cus. He  saw  a  tumor,  but  as  the  child  was  not  suffer- 
ing much  at  the  time,  he  gave  it  a  placebo  and  made 
arrangements  for  more  complete  examination  the  next 
day,  but  it  was  seized  with  another  attack  and  died. 
He  asked  Dr.  Coakley  to  describe  the  character  of  the 
pressure.  He  had  seen  some  cases  of  thymus  gland 
pressure  where  as  soon  as  incision  was  made  the  relief 
was  so  great  that  the  dy^nea  ceased. 

Dr.  B.  W.  Shurley,  Detroit,  said  that  the  case  in- 
terested him  from  another  point  of  view.  Before  the 
days  of  bronchoscopy  it  occasionally  happened  that 
one  saw  cases  of  apparent  laryngeal  ds^pnea  with  a 
long  series  of  intubations  where  the  tube  was  passed 
with  absolutely  no  relief.  All  are  familiar  with  such 
cases,  yet  the  textbooks  scarcely  mention  the  presence 
of  mediastinal  disease  in  children.  The  presence  of 
lymph  nodes  can  sometimes  be  determined,  but  it  is 
exceedingly  difiScult.  Some  diagnosticians  can  clas- 
sify these  cases  in  children  quite  frequently,  but  he 
himsdf  had  not  been  able  to  do  so. 

Dr.  Price-Brown,  Toronto,  asked  if  this  could  not 
be  applied  to  adults  as  well,  and  cited  a  case  in  which 
he  had  been  called-upon  to  treat  a  man  who  had  suffered 
from  difiScult  respiration  for  some  time.  Intubation 
gave  no  relief;  tracheotomy  gave  relief  for  some  hours, 
but  then  he  died.  There  was  no  pressure,  no  diagnosis 
of  any  disease,  yet  the  result  was  fatal. 

Dr.  Coakley,  closing  the  discussion,  said  that  he 
had  been  much  interested  in  what  Dr.  Jackson  had 
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said  about  status  lymphaticus.  He  had  always  ques- 
tioned why  these  cases  of  sudden  death  should  occur 
where  no  patholc^cal  lesion  could  be  found.  In  the 
case  he  had  reported,  the  first  report  was  status  lym- 
phaticus; the  second,  occlusion  by  tubercular  nodule, 
the  thymus  being  rather  large  in  size.  It  was  very 
interesting  from  the  pathological  standpoint. 

Dr.  Cohen  had  asked  about  the  dyspnea.  When  the 
child  came  to  his  office,  its  color  was  at  first  perfectly 
normal,  and  he  saw  no  indications  of  any  such  condi- 
tions as  the  pareiits  described.  There  was  a  very  slight 
roughness,  and  a  little  dyspnea,  but  after  the  child 
walked  up  and  down  across  the  floor  there  was  con- 
siderable dyspnea  and  moderate  cyanosis;  it  was 
apparently  inspiratory  and  expiratory,  but  with  the 
expiratory  more  marked  than  the  inspiratory.  Dr. 
La  Fetra,  who  has  had  a  wide  experience  with  children, 
declared  that  it  was  an  absolutely  normal  condition 
to  him.  There  was  absolutely  no  cough,  no  tempera- 
ture, nothing  to  go  by. 

XVII.  ESOPHAGEAL    DIVERTICULA,     AND    REPORT    OF    A 
CASE. 

Emil  Mayer,  M.D.,  New  York. 

The  difficulties  in  the  way  of  diagnosis,  as  well  as 
the  question  of  treatment,  were,  in  the  speaker's  opin- 
ion, sufficient  to  warrant  the  presentation  of  this  subject. 
He  emphasized  the  need  of  great  care  in  the  use  of 
instruments  until  the  nature  of  the  disease  was  suffi- 
ciently known  to  make  their  use  reasonably  safe; 
disastrous  results  might  follow  instrumentation  when 
aneurysm  was  present.  Routine  methods  should  be 
employed,  including  ballooning  the  esophagus,  and  the 
esophagoscope  should  be  employed  last  of  all.  In 
the  case  presented,  the  x-ray  picture  was  made  after  a 
'soft  rubber  tube  filled  with  shot  had  been  inserted. 
This  gave  a  picture  that  required  no  interpreter.  His 
final  conclusion  was  that  modern  surgery  offers  much 
hope  for  these  sufferers. 

Dr.  Chevalier  Jackson,  Pittsburg,  said  that  he 
would  rather  as  the  first  procedure  have  Dr.  Mayer 
pass  the  esophagoscope  gently  and  see  what  he  was 
doing  than  to  have  the  bougie  passed  blindly.  That 
seems  a  much  more  dangerous  procedure  than  a  skillful 
esophagoscopy. 

Dr.  T.  Gordon  Wilson,  Chicago,  reported  a  unique 
case  of  diverticula  which  occurred  in  a  young  lion  twenty 
months  of  age,  showing  that  diverticula  can  occur 
without  the  age  limit.  He  has  observed  that  as  age 
proceeds  one  can  notice  a  thickening  of  the  lower  walls, 
but  this  case  showed  that  the  same  thing  can  occur 
in  youth.  Another  point  is  that  there  is  a  thickening 
of  what  Killian  called  the  sphincter  muscle  of  the  esoph- 
agus. 

Dr.  Mater,  closing  the  discussion,  said  "that  if  any 
of  his  patients  were  going  to  Dr.  Jackson  or  Dr.  Mosher, 
he  would  wish  these  gentlemen  to  examine  them  any 
way  they  liked,  but  a  warning  should  be  sounded  for 
those  who  have  not  special  skill,  and  their  attention 
should  be  called  to  the  pos.sible  harm  that  may  be  done 
even  by  the  esophagoscope,  which  is  perfectly  safe  in 
trained  hands.  For  this  reason,  speaking  generally, 
he  would  advise  a  routine  method  of  examination. 

{Toht  continued,) 


Diseases  of  the  Stotnach  and  Upper  Alimentary 
Tract.  By  Anthony  Bassler,  M.D.  Phila- 
delphia: F.  A.  Davis  Company.    1910. 


This  volume  constitutes  a  very  valuable  work 
on  the  anatomy,  physiology,  chemistry,  nosology 
and  therapeusis  of  the  upper  alimentary  tract. 
This  includes  essentially  the  esophagus  and 
stomach;  diseases  of  the  mouth  are  but  briefly 
considered,  and  although  duodenal  ulcer  is  in- 
cluded, diseases  of  the  pancreas  are  omitted  as 
belonging  more  properly  with  those  of  the  biliary 
passages.  The  book  is  "  copiously  illustrated 
with  numerous  half-tone  and  line  tert  engravings 
and  fifty-six  full-page  plates  (with  nearly  one 
hundred  figures,  plain  and  in  colors,  from  original 
photographs  and  drawings)-"  Among  the  best 
of  these  illustrations  is  a  series  of  fifteen  x-ray 
plates  representing  various  pathologic,  gastric 
and  esophageal  conditions.  The  chapters  on 
methods  of  physical  examination  seem  particu- 
larly pertinent  and  well  written.  The  volume 
should  be  useful  to  internists  and  general  practi- 
tioners as  well  as  to  specialists  in  gastro-enterology. 


The  Diseases  of  Infants  and  Children.  By  Ed- 
mund Cautley,  M.D.  Cantab.,  F.R.C.P. 
Lond.,  Senior  Physician  to  the  Belgrade 
Hospital  for  Children;  Physician  to  the  Met- 
ropolitan Hospital;  formerly  Casualty  Physi- 
cian and  Assistant  Demonstrator  of  Physiology 
at  St.  Bartholomew's  Hospital.  Pp.  1042. 
New  York:  Paul  B.  Hoeber.    1910. 

In  the  preface  the  author  states  that  this  book 
is  written  for  the  general  practitioner  rather  than 
for  students.  In  consequence,  description  of  some 
common  ailments  have  been  curtailed  and  more 
attention  given  to  rare  and  more  recently  recog- 
nized maladies.  Illustrations  and  charts  have 
been  omitted  because  the  author  believes  that 
this  "  kindergarten  method  of  teaching "  is  a 
disadvantage  to  the  practitioner  "  in  that  the 
expectation  of  seeing  the  typical  cases  of  pictorial 
illustration  increases  the  danger  of  overlooking 
those  early  stages  in  which  disease  is  amenable 
to  treatment." 

It  is,  of  course,  impossible  to  review  in  detail 
a  book  of  over  one  thousand  closely  printed  pages. 
The  book  contains  an  immense  amount  of  material 
which  is  not  very  well  arranged.  There  are  many 
things  in  it  which  are  not  found  in  most  text- 
books, such  as  a  description  of  the  theories  of 
heredity,  a  chapter  on  the  anomalies  of  growth, 
and  one  on  disorders  of  the  higher  faculties.  The 
author,  evidently,  does  not  appreciate  in  any  way 
the  real  meaning  and  purposes  of  percentage 
feeding,  and  is  seemingly  unaware  of  the  recent 
work  of  German  authorities  on  the  disturbances 
of  digestion  and  metabolism.  It  seems  strange 
to  an  American  pediatrician  to  see  so  much  drug- 
ging recommended  in  the  treatment  of  diseases 
of  infancy  and  childhood.  It  seems  to  us  that 
much  of  the  treatment  mentioned  is  irrational 
and  more  unnecessary.  The  book  is  especially 
interesting  in  that  it  gives  the  Elnglish  point  of 
view  of  pediatrics,  which  is  different  from  either 
the  American  or  the  German. 
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CHRISTMAS  AND  THE  PHYSICIAN. 
The  annual  recurrence  of  the  Christmas  season 
affords  the  physician  many  objects  of  interesting 
contemplation  and  reflection.  Apart  from  spo- 
radic instances  of  gastronomic  indiscretion,  it  usu- 
ally brings  a  lull  in  his  work,  for  every  one  is  too 
busy  to  pay  much  attention  to  the  ordinary 
physical  ailments.  This  is  true  at  hospitals  as 
well  as  in  private  practice:  every  patient,  except 
the  sickest,  has  a  cheerful  look  and  the  wards 
assume  an  unwonted  holiday  atmosphere. 
Probably  the  latter  phenomenon  is  largely 
produced  by  the  Christmas  decorations  which 
modem  charity  spreads  with  a  lavish  hand  through 
so  many  institutions.  There  is  a  therapeutic 
magic  about  the  holly,  even  when  it  is  artificial, 
or,  as  one  might  say,  synthetic;  and  its  little 
red  berries,  like  many  other  boluses,  do  more  good 
by  suggestion  than  much  medicine  that  is  swal- 
lowed. Then  there  is  the  Christmas  tree,  which 
every  hospital,  great  and  small,  has  nowadays, 
often  with  an  attendant  Santa  Claus.  The  chil- 
dren's hospitals  are  the  places  to  see  the  Christmas 
tree  in  its  perfection,  for  here  the  tinsel  and 
spangles,  the  candles  and  stars,  find  their  most 
appreciative  and  unsophisticated  enjoyment. 
The  toys  of  nowadays  are  likewise  wonderful 
to  contemplate,  —  the  ingenious  mechanical  en- 
gines, the  fluffy  cats  and  rabbits,  and  the  wood- 
enly  expressive  "  dux  "  animals.  Children  easily 
forget  their  troubles  in  joy  over  such  as  these. 
Nor  are  we  much  unlike  them:  after  all,  life 
consists  of  caring  for  and  playing  with  one  toy 
after  another.  Perhaps  this  is  the  chief  secret  in 
the  spell  of  Christmas,  that  for  a  time  it  conciliates 
all  ages  on  a  common  meeting-groimd  of  hap- 
piness.    It  is  a  spell  that  extends  beyond  the 


day  and  through  a  whole  week,  till  New  Year's 
comes  to  symbolize  the  beginning  of  life  and  work 
anew.  Our  Christmas,  like  all  else  in  civili- 
zation, like  man  himself,  is  a  "  piebald  miscel- 
lany," a  fantastic  mixtiure  of  pagan  and  Christian, 
of  Scandinavian,  Teutonic,  Celtic  and  Latin 
customs,  superstitions  and  observances.  It  is 
the  truce  of  the  old  year,  which  for  a  time  opens 
the  barriers  between  earth  and  Olympus,  that 
the  Olympians  may  descend.  The  physician 
must  see  much  of  the  tragedies  of  Ufe;  let  him 
appreciate  also  this  time  of  human  reconciliation 
that  heals  diseases  which  are  beyond  his  cure 
with  the  immemorial  anodyne  of  peace  and 
good-will. 


REPORT  OF  THE  SURGEON-GENERAL  OF 
THE  NAVY. 

The  annual  report  of  the  Surgeon-General 
of  the  United  States  Navy,  dated  Aug.  23  last, 
but  just  received  from  Washington,  describes 
"  the  operations  of  the  Bureau  of  Medicine  and 
Surgery  for  the  fiscal  year  ending  Jime  30,  1910, 
and  the  health  and  sanitation  of  the  Navy  and 
Marine  Corps  for  the  calendar  year  1909."  The 
data  of  this  report  present  many  valuable  and 
interesting  statistics,  which,  with  the  comment 
and  discussion  of  Surgeon-General  Stokes  thereon, 
make  very  profitable  and  instructive  reading. 

Among  the  points  to  which  especial  attention 
may  be  directed  is  the  table  showing  the  relative 
importance  of  causes  of  death.  Of  286  deaths 
in  the  Navy  and  Marine  Corps  in  1909,  51  were 
due  to  drowning,  40  to  tuberculosis,  19  to  pneu- 
monia, and  17  each  to  typhoid  fever  and  gunshot 
wounds.  That  tuberculosis  should  kill  so  many 
men  leading  a  supposedly  healthy  outdoor  life 
seems  surprising  until  one  considers  the  large 
part  probably  played  in  this  disease  by  predis- 
position and  the  fact  that  conditions  aboard  a 
modem  warship  are  far  different  from  those  on  a 
sailing  vessel;  but  that  more  men  should  die  of 
drowning  than  from  any  other  cause  is  unnecessary 
and  preventable.  It  is  proverbial  that  sailors 
do  not  know  how  to  swim.  No  doubt  the 
percentage  of  swimmers  among  sailors  is  as  high 
as  among  landsmen,  but  their  opportunities  for 
falling  into  the  water  are  much  greater.  To 
prevent  the  waste  of  life  consequent  upon  this 
deficiency.  Dr.  Stokes  recommends  that  instruc- 
tion in  swimming  be  made  part  of  the  .training 
of  every  officer  and  man,  and  that  his  "  demon- 
strated ability  to  swim  a  substantial  distance, 
say,  300  yards,  and  to  sustain  the  head  above 


Digitized  by 


Google 


1000 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[Dbcbmbeb  29,  1910 


water  for  fifteen  minutes  in  the  presence  of  a 
light  breeze,"  be  made  one  of  the  first  re- 
quirements for  his  being  allowed  to  remain  in 
the  service. 

Another  point  upon  which  especial  emphasis 
is  laid  is  the  maintenance  of  general  physical 
efficiency  in  the  navy.  With  the  change  from 
sailing  to  steam  vessels,  with  the  specialization 
instead  of  general  training  required  of  different 
members  of  the  crew,  this  has  become  more  and 
more  difficult  to  secure.  Dr.  Stokes  believes 
that  the  present  annual  physical  test  does  more 
harm  than  good,  since  it  puts  upon  the  individual 
a  sudden  strain  for  which  he  is  often  unprepared. 
He  therefore  recommends  the  substitution  for  it 
of  "  more  recreative  and  continuous  athletic 
exercise,  and  for  the  younger  persoimel  the 
adoption  of  the  Swedish  system  of  physical 
training  "  instead  of  the  present  setting-up  exer- 
cises. 

The  problem  of  venereal  disease  is  always  one 
of  the  gravest  among  sailors,  as  indeed  it  is  in 
civil  life.  Its  importance  is  indicated  by  the 
fact  that  in  1909  gonorrhea  alone  constituted 
over  a  sixth  of  all  the  cases  of  sickness  in  our 
navy,  more  than  any  other  one  disease;  and 
gonorrhea,  chancroid  and  syphiUs  together  com- 
prised over  a  quarter  of  all  cases.  During  the 
same  period  disability  resulting  from  syphilis 
was  the  reason  for  more  discharges  from  the  serv- 
ice than  any  other  one  cause.  As  a  means  of 
combating  this  "  greatest  damaging  disease 
group,"  Dr.  Stokes  urges  the  enforcement 
"  throughout  the  entire  service,  ashore  and  afloat," 
of  a  system  of  venereal  prophylaxis  such  as  has 
been  adopted  and  practiced  with  considerable 
success  in  the  Asiatic  and  Atlantic  fleets.  De- 
tails of  this  system  are  not  stated  in  the  present 
report,  but  its  employment  certainly  seems  to 
have  been  of  some  value. 

Finally,  in  discussing  the  relatively  high  inci- 
dence of  typhoid  fever  in  our  navy,  the  Surgeon- 
General  says :  "  English,  German  and  American 
military  statistics  and  experiences  point  with 
increasing  certainty  to  the  advisability  of  adopt- 
ing typhoid  vaccination  for  the  protection  of 
persons  likely  to  be  exposed  to  infection,"  and 
recommends  the  extension  of  compulsory  anti- 
typhoid vaccination  "  to  the  entire  personnel 
imder  the  age  of  fifty  years." 

These  are  merely  topics  selected  for  comment 
from  among  many  of  equal  value  and  interest 
which  make  this  report  worthy  of  careful  perusal 
by  physicians  and  sanitarians  throughout  the 
coimtry. 


STANDARDS   IN   SELECTION   OP   RECRUITS 
FOR  THE  ARMY. 

A  RECENTLY  published  report  of  the  Secretary 
of  War  presents  significant  data  relative  to  causes 
of  rejection  of  recruits  for  the  United  States 
army.  Of  100,996  candidates  examined  during 
the  past  year,  only  19%  were  accepted.  The 
rejections,  however,  were  not  all  on  physical 
grounds,  since  a  considerable  number  were  for 
lack  of  requisite  mental,  moral  or  technical 
qualifications.  The  standard  of  physical  effi- 
ciency required  in  the  army  is  doubtless  very 
high,  and  the  failure  of  so  many  to  attain  it 
does  not  necessarily  indicate  physical  degeneracy 
among  the  people.  Incidentally,  the  theoretical 
selection  of  the  physically  fittest  to  constitute 
the  army  of  a  country  illustrates  the  fallacy 
of  war,  since  it  condemns  to  celibacy  and  exposes 
to  disease  and  death  during  their  years  of  great- 
est vigor  many  of  those  who  should  be  doing  the 
work  and  increasing  the  numbers  of  the  naticm. 
In  a  large  country  like  ours,  with  a  small  army  in 
times  of  peace,  this  disadvantage  is  negligible 
and  is  probably  more  than  offset  by  the  gain  in 
discipline  of  those  who  serve  a  limited  period. 
But  in  coimtrjes  with  a  relatively  lai^  army 
and  in  times  of  war,  as  in  our  Civil  War,  the  fittest 
are  selected  to  perish,  and  the  less  fit  physically 
survive  to  propagate  the  species. 


SOME  GENEROUS  PUBLIC  BEQUESTS. 
The  will  of  the  late  Mrs.  William  0.  Moseley, 
of  Newburyport,  Mass.,  which  was  filed  for  pro- 
bate on  Dec.  22  in  the  Essex  County  Probate 
Court  at  Salem,  Mass.,  made  public  bequests 
amounting  to  $370,000.  To  the  Anna  Jaques 
Hospital,  Newburyport,  is  given  the  sum  of 
$200,000,  to  be  divide<l  into  two  equal  funds, 
the  income  only  of  which  is  to  be  used  respect- 
ively for  regular  expenses  of  the  hospital  and  for 
the  maintenance  of  free  beds.  A  further  sum 
of  $10,000  will  revert  to  the  hospital  after  the 
death  of  one  of  the  private  beneficiaries.  Sixty 
thousand  dollars  are  left  to  Harvard  University 
"  for  the  establishment  of  two  fellowships  to  enable 
medical  students  of  marked  ability  to  pursue 
their  studies  abroad."  The  Moseley  Professor- 
ship of  Surgery  was  established  some  years  ago 
in  the  Harvard  Medical  School  by  a  gift  of 
$50,000  from  Mrs.  Moseley's  husband.  Mrs. 
Moseley's  will  further  contains  bequests  of  $5,000 
each  to  the  Convalescent  Home  of  the  Massa- 
chusetts General  Hospital,  the  Massachusetts 
Charitable  Eye  and  Ear  Infirmary,  and  several 
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general  charitable  or  religious  institutions.  Mrs. 
Moseley  bad  also  been  a  liberal  donor  in  charity 
during  her  life.  Her  generous  legacies  will 
preserve  the  memory  of  these  benefactions  and 
increase  the  debt  of  gratitude  already  owed  her 
by  the  community. 


THE  RETIREMENT  OF  DR.  JELLY. 
The  resignation  of  Dr.  George  F.  Jelly  from 
the  various  activities  with  which  he  has  long  been 
identified  should  not  pass  unnoticed.  Since  1869 
he  has  been  closely  associated  with  work  in  con- 
nection with  the  insane,  first  as  assistant  and  later 
as  superintendent  of  the  McLean  Hospital,  and 
since  1879  as  a  practitioner  in  this  city,  special- 
izing from  the  first  in  psychiatry.  It  is  not,  how- 
ever, to  his  wide  recognition  as  a  practitioner  in 
this  difficult  field  that  we  desire  to  call  attention, 
but  rather  to  his  broader  service  to  the  public 
as  examiner  for  the  Registration  Department  of 
Boston,  a  position  which  he  held  for  thirty  years, 
and  as  an  active  member  of  the  State  Board  of 
Insanity,  of  which  he  was  chairman  for  ten  years. 
In  these  posts  he  has  always  been  known  as  a  man 
of  exceptional  judgment,  combining  with  a  wide 
and  well-considered  experience  a  degree  of  com- 
mon sense  and  wisdom  not  often  seen  in  dealing 
with  the  intricate  and  far-reaching  problems  of 
insanity.  These  qualities  have  made  him  an  ex- 
pert witness  sought  and  trusted  in  these  days  of 
over-refined  knowledge  on  the  one  hand  and  of 
unscrupulous  ignorance  on  the  other.  In  the 
retirement  of  such  a  man  from  public  life,  the  city, 
which  he  has  so  well  served,  loses  an  influence 
which  has  always  worked  for  exact  justice  and 
fair  dealing  in  a  field  of  endeavor  in  which  firm 
opinions  are  alike  difiicult  to  form  and  to  maintain. 
What  Dr.  Jelly  represents  is  an  invaluable  asset 
to  any  community.  His  place  will  be  difficult 
to  fill. 


MITIGATION  OF  DROUGHT  IN  NEW 
ENGLAND. 

In  the  issue  of  the  Journal  for  Dec.  15,  we 
commented  editorially  on  the  continuance  of 
drought  in  Massachusetts,  and  the  seriousness 
of  the  situation  thereby  induced  in  several  New 
England  towns.  During  the  succeeding  weeks, 
the  shortage  of  water  became  even  more  acute. 
The  supply  at  West  Springfield,  Mass.,  was 
entirely  exhausted,  so  that  drinking  water  had 
to  be  obtained  through  a  temporary  line  of  hose 
across    the    toll    bridge    from    Springfield.    At 


Worcester,  Mass.,  the  available  supply  was 
reduced  to  one  fifth  its  normal  amount  and 
water  famine  seemed  so  imminent  that  all  hy- 
draulic elevators  and  public  watering-troughs 
in  the  city  were  cut  off.  In  Connecticut,  the 
cities  of  Nefw  Haven,  Norwich,  Hartford  and 
Waterbury  were  all  much  reduced  in  water 
supply.  At  Greenwich,  Conn.,  the  supply  fell 
so  short  that  schools  and  factories  were  closed 
and  steam  furnaces  put  out.  There  was  similar 
shortage  in  the  adjacent  villages  of  Portchester 
and  Rye  in  Westchester  County,  New  York.  Hap- 
pily, however,  the  extensive  and  heavy  rain  of 
Dec.  24  has  relieved  this  situation  to  a  consider- 
able extent,  and  the  thaw  associated  with  it  has 
added  still  more  to  many  reservoirs.  The  water 
supply  in  numerous  localities  is  still  scanty, 
notwithstanding,  and,  in  the  absence  of  further 
rain,  there  is  likely  to  be  a  recurrence  of  the 
recent  scarcity  before  the  end  of  the  winter. 


MEDICAL  NOTES. 
Birth  of  Quadruplets.  —  From  Dunellen, 
N.  J.,  is  reported  the  birth  on  Dec.  26  to  Mrs. 
John  Cortright,  of  Sebring's  Mills,  N.  J.,  of  quad- 
ruplets, three  boys  and  a  girl,  at  her  first  preg- 
nancy. The  children  are  said  to  be  all  living  and 
apparently  healthy.    Their  weights  are  not  stated. 

Institute  op  Dental  PBDAaooics.  —  The 
annual  convention  of  the  National  Institute  of 
Dental  Pedagopcs  has  been  held  in  Washington, 
D.  C,  on  Dec.  27,  28  and  29  of  this  week.  It  was 
attended  by  deans  of  dental  collies  throughout 
the  United  States  and  by  other  official  delegates. 
The  subject  for  discussion  by  the  convention  was 
"  The  Methods  of  Teaching  Dentistry." 

Hookworm  in  Alabama.  —  It  is  reported  from 
Montgomery,  Ala.,  that  a  recent  investigation  by 
Dr.  H.  G.  Perry,  a  state  field  agent  of  the  Rocke- 
feller Hookworm  Commission,  shows  that  70% 
of  the  schoolchildren  of  Dothan,  Ala.,  and  75% 
of  the  rural  population  of  Houston  Coimty  in 
that  state,  are  infected  with  imcinariasis.  These 
figures  corroborate  previous  estimates  of  the  ex- 
tent of  hookworm  infection  in  the  South  and  of 
the  magnitude  of  the  task  of  its  eradication. 

Abatement  of  the  Cholera  Epidemics.  — 
During  the  week  ending  Dec.  24,  only  9  new  cases 
and  3  deaths  of  Asiatic  cholera  were  reported  from 
Italy,  as  against  22  cases  and  7  deaths  during  the 
preceding  week. 

Report  from  Lisbon  states  that  the  cholera 
epidemic  in  Madeira  is  also  decreasing.    On  Dec. 
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19  the  Portuguese  cruiser  AlmirarUe  Reis  was  dis- 
patched from  Lisbon  to  Funchal  with  a  number 
of  physicians  and  marines  and  with  fresh  supplies 
of  medicine  and  food. 

A  Centenarian.  —  Mrs.  Margaret  Cassidy, 
who  died  on  Dec.  24  at  the  House  of  the  Good 
Shepherd  in  Philadelphia,  was  said  to  have  been 
born  in  Scotland  in  1805.  She  was  the  oldest 
inmate  of  the  House,  in  which  she  had  lived  for 
the  past  thirty  years.  It  is  believed  that  she  has 
no  surviving  relatives. 

Two  Opium  Seizures.  —  Two  large  seizures  of 
opium  in  this  country  were  reported  last  week. 
The  first  was  at  Buffalo,  N.  Y.,  where,  in  a  rwd 
by  federal  officers,  $5,000  worth  of  the  crude  drug 
were  seized  and  ten  Chinamen  arrested  on  a 
charge  of  preparing  it  for  smoking  without  pay- 
ing the  internal  revenue  duty.  The  second  seizure 
was  made  at  San  Francisco  by  customs  inspectors, 
who  foimd  and  confiscated  75  tins  of  opium, 
valued  at  $4,000,  on  board  the  liner  Asia. 

Seizure  of  Adulterated  Foods.  —  Last  week 
350  cases  of  tomato  catsup  shipped  from  Mt. 
Holly,  N.  J.,  were  seized  by  United  States  oflS- 
cials.  The  catsup  is  alleged  to  contain  "  filthy, 
decomposed  and  putrid  animal  and  vegetable 
substances."  On  complaint  of  the  federal  pure 
food  inspectors,  the  United  States  marshal  at 
San  Francisco  also  seized  a  shipment  of  tomato 
paste  from  New  York,  supposed  to  be  similarly 
adulterated. 

Bubonic  Plague  in  Manchuria  and  China. 
—  In  last  week's  issue  of  the  Journal  we  recorded 
a  temporary  abatement  of  the  epidemic  of  bu- 
bonic plague  in  Manchuria.  Recent  advices  from 
St.  Petersburg,  from  Pekin  and  from  Victoria, 
B.  C,  however,  report  a  recrudescence  of  the 
disease  in  Manchuria,  and  its  extension  into  Mon- 
golia, an  adjacent  province  of  northern  China. 
The  situation  is  compUcated  by  flood  and  famine. 
It  is  stated  that  in  Ankin  alone  2,500,000  persons 
are  destitute.  Under  such  circumstances,  and 
with  the  customary  Oriental  disregard  of  sanita- 
tion, the  spread  of  the  plague  may  be  expected  to 
be  very  rapid  and  the  loss  of  life  enormous. 

An  Instance  op  Body-Snatching.  —  We  are 
accustomed  to  think  of  burking  and  body- 
snatching  as  obsolete  practices  of  a  bygone  day 
Report  from  Montreal,  Canada,  however,  records 
the  recent  arrest  of  a  former  medical  student  in 
Jarvis,  Ont.,  for  robbing  a  grave  for  anatomic 
material.    The  grave  was  found  empty  and  the 


body  it  should  have  contained  was  discovered  in 
a  local  cold  storage  warehouse  in  a  barrel  marked 
"  poultry."  There  was  a  time  when  such  zeal 
in  the  cause  of  science  would  have  been  almost 
laudable,  but  in  the  present  state  of  the  anatomy 
laws  in  the  Dominion  such  an  occurrence  is  ex- 
ceedingly unfortunate,  since  it  will  bring  only 
misunderstanding  and  discredit  on  the  medical 
profesfflon. 

Two  Living  Centenarians.  —  Mrs.  William 
T.  Temple,  of  Reading,  Mass.,  is  said  to  have 
been  bom  in  that  town  on  Dec.  20,  1810,  and 
celebrated  last  week  the  supposed  centennitd 
anniversary  of  her  birth.  She  has  spent  her  entire 
Ufe  in  Reading,  and  has  occupied  her  present 
home  for  the  past  fifty-seven  years.  In  her  youth 
she  was  a  nurse.  She  married  in  1840,  and  has 
had  five  children,  of  whom  the  eldest,  a  son,  and 
the  yoimgest,  a  daughter,  are  still  hving.  Her 
husband  died  in  1898.  She  is  very  deaf,  but  is 
otherwise  in  excellent  health. 

James  Forbes  Foster,  who  is  alleged  to  be  one 
hundred  and  seven  years  of  age,  has  recently  been 
evicted  from  his  home  in  Kansas  City.  He  was 
born  in  Buffalo,  N.  Y.,  and  has  always  led  a 
roving  life  as  a  mine-owner  and  adventurer.  It 
seems  unfortunate  that  he  cannot  pass  even  his 
declining  years  in  peace. 

VoN  Leiden's  Kunik.  —  The  report  that  Dr. 
Von  Leiden's  KUnik  in  Berlin  has  been  closed 
since  his  death  is  apparently  incorrect.  Our 
readers  may  be  interested  to  know  that  the  Klinik 
at  4a  Cornelius  Strasse  is  being  continued  imder 
the  direction  of  Excellenz  Von  Leyden's  pupil 
and  assistant.  Prof.  Dr.  Paul  Lazarus. 

Dangers  of  the  Mistletoe.  —  It  is  reported 
from  Blytheville,  Ariz.,  that  three  small  children 
in  the  neighboring  town  of  Luxora  died  on  Dec. 
25  of  acute  poisoning  from  eating  mistletoe 
berries.  The  berries  of  English  mistletoe  are  no. 
commonly  considered  toxic;  in  fact,  among  the 
medieval  pharmacologists  they  used  to  be  em- 
ployed as  an  antispasmodic.  The  external  use  of 
the  mistletoe  is  more  pleasant,  though  at  times 
even  more  dangerous,  than  its  internal  ad- 
ministration. 

New  York  Post-Graduate  Medical  School 
AND  Hospital.  —  The  New  York  Post-Graduate 
Medical  School  and  Hospital  is  making  arrange- 
ments, on  the  completion  of  its  new  buildings, 
greatly  to  extend  the  scope  of  its  laboratory  work, 
both  as  an  adjunct  to  the  increased  hospital 
service,  —  which  will  consist  of  approximately  400 
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beds,  —  and  aa  regards  departments  for  teach- 
ing pathology,  bacteriology  and  clinical  organic 
chemistry. 

In  addition  to  the  laboratory  for  tropical 
medicine,  in  collaboration  with  the  medical  de- 
partments of  the  army  and  navy,  it  is  proposed  to 
provide  ample  space  for  the  separate  laboratories 
for  pathology,  bacteriology  and  chemistry  under 
one  general  direction. 

Cats  and  Tubbrculosis.  —  A  physician  from 
Cleveland,  Ohio,  has  recently  called  renewed 
attention  to  the  liability  of  the  dissemination  of 
tuberculosis  by  domestic  cats.  It  has  for  some 
time  been  recognized  that  cats  are  particularly 
prone  to  tuberculosis,  diphtheria  and  other 
infections,  which  they  are,  therefore,  likely  to 
transfer  between  individuals  and  from  one  family 
to  another.  The  habit  of  fondling  pet  animals  is 
always  dangerous,  particularly  on  the  part  of 
children,  whose  affections  are  likely  to  outstrip 
their  discretion.  In  other  climates,  the  dog  is 
even  more  liable  to  be  a  disseminator  of  serious 
infections,  but  among  us  the  cat  is  probably  more 
often  a  source  of  disease. 

boston  and  new  england. 

Acute  Infectious  Diseases  in  Boston. — 
For  the  week  ending  at  noon,  Dec.  27, 1910,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  52,  scarlatina  25,  typhoid  fever  2, 
measles  37,  smallpox  0,  tuberculosis  55. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  Dec.  27, 1910,  was  18.36. 

Boston  Mobtalitt  Statistics.  — The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday,  noon,  Dec.  17, 
1910,  was  217,  against  215  the  corresponding  week 
of  last  year,  showing  an  increase  of  2  deaths  and 
making  the  death-rate  for  the  week  16.79.  Of 
this  number  118  were  males  and  99  were  females; 
212  were  white  and  5  colored;  122  were  bom  in 
the  United  States,  93  in  foreign  countries  and  2 
unknown;  40  were  of  American  parentage,  148 
of  foreign  parentage  and  29  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
36  cases  and  4  deaths;  scarlatina,  33  cases  and 
1  death;  typhoid  fever,  2  cases  and  2  deaths; 
measles,  26  cases  and  1  death;  tuberculosis,  62 
cases  and  24  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  34, 
whooping  cough  2,  heart  disease  19,  bronchitis 
3.    Iliere  were  11  deaths  from  violent  causes. 


The  number  of  children  who  died  under  one  year 
was  29;  the  number  under  five  years  46.  The 
number  of  persons  who  died  over  sixty  years  of 
age  was  67.  The  deaths  in  public  institutions 
were  85.  Cerebrospinal  meningitis,  1  case  and  1 
death. 

Of  the  above  infectious  diseases  the  following 
were  non-residents:  Consumption,  2  cases.  Scarlet 
fever,  2  cases.  Diphtheria,  2  cases  and  1  death. 
Measles,  1  death. 

Deducting  deaths  of  non-residents,  the  total  is 
202  and  the  death-rate  is  then  15.63. 

Appointment  of  Chief  Vbtbbinabian.  — 
Dr.  P.  J.  Cronon,  of  Boston,  was  last  week 
appointed  chief  veterinarian  of  the  city  street 
department,  to  succeed  Dr.  L.  H.  Howard,  the 
former  incumbent,  who  recently  resigned. 

Meeting  of  Armt  Nurses.  —  A  meeting  of 
the  Massachusetts  Army  Nurses'  Association  was 
held  in  Dorchester  last  week.  This  organization 
consists  of  the  survivors  of  those  women  from 
Massachusetts  who  served  as  army  nurses  during 
the  Civil  War.  At  the  meeting  there  were  several 
addresses,  followed  by  a  reception. 

Gift  to  the  Deaconess'  Hospital.  —  The 
gift  is  announced,  from  a  resident  of  Concord, 
Mass.,  of  one  hundred  acres  of  land  in  that  town 
to  the  New  England  Deaconess'  Hospital,  to- 
gether with  $10,000  towards  the  erection  and 
maintenance  there  of  a  new  hospital  building, 
similar  to  the  one  now  in  Longwood.  This  gift, 
of  charity  and  sentiment,  should  prove  a  source 
both  of  benefit  to  the  town  of  Concord  and  of 
happiness  and  satisfaction  to  the  generous  donor. 

Suspension  of  Druggists'  Licenses.  —  The 
Boston  Licensing  Board  has  recently  suspended 
imtil  April  30,  1911,  the  Ucense  of  two  South 
Boston  druggists  to  sell  intoxicating  liquor.  This 
action  was  taken  on  complaint  by  the  police  board 
that  the  druggists  in  question  made  illegal  sales 
of  liquor  on  Sunday  to  members  of  the  force. 
The  suspension  of  their  licenses  is  not  only  a  just 
punishment,  but  also  will  act  in  the  interest  of 
temperance  and  of  police  efficiency. 

Illegal  Sales  op  Milk  and  Vinegar.  —  In 
the  central  municipal  court  last  week  two  milk 
dealers,  of  Cambridge,  Mass.,  and  Somerville, 
Mass.,  respectively,  were  fined  $10  each  for  having 
in  possession,  with  intent  to  sell,  milk  not  up  to 
the  standard  required  by  law.  Another  dealer 
was  fined  $10  for  selling  milk  without  a  license, 
and  a  fourth  $10  for  selling  as  pure  cider  vinegar 
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vinegar  that  was  not  such.  Another  milk  dealer, 
who  adnuttedly  sold  loose  milk  from  an  open 
receptacle,  in  violation  of  the  ordinance  of  the 
board  of  health,  was  fined  $10  and  appealed  his 
case  to  the  Supreme  Court  on  the  groimd  that  in 
the  district  which  he  supplies  the  conditions  are 
such  as  to  make  it  impracticable  to  supply  milk 
as  required  in  sealed  receptacles. 

Repeated  Request  fob  City  Hospital 
Appropbiation.  —  In  the  issue  of  the  Journal  for 
Dec.  15,  we  noted  the  recommendation  by  the 
trustees  of  the  Boston  City  Hospital  of  an  ad- 
ditional loan  appropriation  of  f297,800.  The 
request  for  this  appropriation  has  been  repeated, 
on  the  ground  that  there  is  urgent  need  of  pro- 
vision for  the  accommodation  of  contagious  cases 
which  cannot  be  received  at  any  other  large 
Boston  hospital. 

The  Harvard  Cancer  Hospital.  —  Work 
has  been  begun  and  is  now  well  under  way  in  the 
construction  of  the  new  Harvard  Cancer  Hospital, 
on  the  comer  of  Vandyke  Street  and  Himtington 
Avenue,  near  the  Harvard  Medical  School;  and 
it  is  expected  that  the  building  will  be  completed 
by  Sept.  1,  1911.  An  additional  fund  of  $250,000 
is  needed  as  an  endowment  for  its  maintenance, 
and  it  is  to  be  hoped  that  generous  contributions 
may  complete  this  sum  by  the  time  the  hospital 
is  opened. 

Appointment  to  the  State  Board  of 
Insanity.  —  On  account  of  ill  health.  Dr.  George 
F.  Jelly,  of  Boston,  recently  resigned  his  position 
as  a  member  of  the  Massachusetts  State  Board  of 
Insanity.  As  his  successor,  Governor  Draper 
nominated,  last  week.  Dr.  Edward  Wyllys  Taylor, 
of  Boston,  instructor  in  neurology  at  the  Harvard 
Medical  School,  and  one  of  this  Journal's  editors. 
Dr.  Jelly's  years  of  faithful  and  efficient  service 
have  set  a  particularly  high  standard  of  duty  for 
the  office  to  which  Dr.  Taylor  is  called. 

Changes  at  St.  Elizabeth's  Hospital.  — 
It  is  announced  that  St.  Elizabeth's  Hospital, 
Boston,  has  recently  acquired  a  large  and  valuable 
tract  of  land  in  Brighton  on  which  to  erect  a 
new  hospital  building.  Coincident  with  this 
announcement  is  that  of  the  appointment  of  Dr. 
William  A.  Brooks,  Jr.,  of  Boston,  as  chief  of  the 
surgical  staff,  with  Dr.  Edward  A.  Supple,  of 
Boston,  as  his  first  assistant;  and  of  Dr.  Thomas 
F.  Harrington,  of  Boston,  as  chief  of  the  medical 
staff,  with  Dr.  Michael  J.  Cronin,  of  Roxbury, 


as  his  first  assistant.  This  reorganization  of  the 
hospital  staff  will  presumably  become  operative 
before  the  removal  of  the  hospital  to  its  new  site. 

Relocation  op  Foxbobo  State  Hospital.  — 
In  a  recent  special  report  to  the  Massachusetts 
Legislature,  the  trustees  of  the  Foxboro  State 
Hospital  for  Inebriates  recommended  the  removal 
of  this  institution  to  more  suitable  and  extensive 
quarters.  It  is  now  announced  that  648  acres 
of  land  in  the  townships  of  Norfolk  and  Walpole, 
Mass.,  have  been  selected  for  this  new  site,  and 
will  shortly  be  purchased,  with  the  buildings 
thereon,  from  an  appropriation  available  for  the 
purpose.  The  transfer  of  patients  will  not  be^n 
until  spring  and  will  be  gradual.  It  is  intended 
that  the  institution,  which  will  be  conducted  on 
the  cottage  system,  shall  be  a  model  for  the  ra- 
tional, scientific  treatment  of  inebriety.  "  The 
hospital  for  men  will  receive,  under  the  new  condi- 
tions, patients  who  come  voluntarily  or  who  are 
committed  upon  application;  young  habitual 
drunkards  placed  on  probation  by  the  court  on 
condition  that  they  spend  a  specified  time  at  the 
hospital,  and  suitable  cases  transferred  on  parole 
from  the  colony  for  the  detention  of  chronic 
drunkards.  The  hospital  for  women  will  receive 
voluntary  and  probation  cases.  The  detention 
colony  will  receive  non-criminal,  habitual  drunk- 
ards from  the  criminal  courts  on  indeterminate 
sentence."  The  old  buildings  at  Foxboro  will  be 
held  by  the  State  Board  of  Insanity  for  use  in  the 
accommodation  of  the  insane  in  Massachusetts. 

NEW  YORK. 

Saturday  and  Sunday  Association.  —  The 
Saturday  and  Sunday  Association  is  making  an 
effort  this  year  to  secure  $200,000  by  its  annual 
collection,  or  about  double  the  amount  usually 
raised.  In  answering  its  appeal,  Mayor  Gaynor, 
who  is,  ex  officio,  chairman  of  its  distributing 
committee,  has  sent  a  check  for  $50  enclosed  in  a 
letter  in  which  he  commends  the  purposes  of  the 
association  to  the  public. 

Hunting  Casualtes.  —  In  New  York  state 
during  the  recent  open  season  for  deer,  there  were 
28  hunting  casualties,  3  men  were  killed  and 
3  seriously  injured  through  being  mistaken  for 
deer.  Through  carelessness  or  accident  16  others 
were  killed  and  6  injured,  and  practically  all 
these  casualties  were  in  the  Adirondack  region. 
Last  year  the  record  was  much  less  serious,  there 
having  been  15  casualties,  of  which  one  third 
proved  fatal. 
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Verdict  against  Phtsicians  for  Perform- 
ing AN  Autopsy.  —  A  verdict  for  $8,000  was 
rendered  by  a  jury  in  the  Queens  pounty  Supreme 
Court,  Long  Island  City,  Borough  of  Queens, 
on  Dec.  12,  in  a  suit  for  $10,000  damages  brought 
against  two  physicians  for  performing  an  author- 
ized autopsy  on  the  body  of  a  patient  who  died 
last  year  in  St.  Joseph's  Hospital,  Far  Rockaway. 
The  action  was  undefended,  one  of  the  physicians 
being  absent  in  Cuba  and  the  other  denying  that 
he  was  one  of  the  defendants,  and  the  case  will 
no  doubt  be  appealed.  It  was  stated  by  the 
counsel  for  the  plaintiffs,  who  were  the  children  of 
the  deceased,  that  this  was  the  first  case  of  the 
kind  ever  brought  to  trial  in  the  state  of  New 
York. 

Annual  Report  of  Charity  Organization 
Society.  —  In  the  twenty-eighth  annual  report 
of  the  Charity  Organization  Society,  just  issued, 
considerable  attention  is  devoted  to  the  subjects 
o!  over-work  and  occupational  diseases.  In  the 
discussion  of  the  latter  it  is  stated  that  the  exist- 
ence of  a  serious  form  of  phosphorus  poisoning  in 
match  factories  in  this  country  has  recently  been 
revealed,  contrary  to  popular  impression.  A  bill 
placing  a  prohibitive  tax  on  the  use  of  the  poison- 
ous but  less  expensive  variety  of  phosphorus  in 
the  manufacture  of  matches,  the  report  goes  on 
to  say,  has  been  introduced  into  Congress.  By 
this  legislation,  when  secured,  the  United  States 
will  finally  take  its  place  on  this  point  with  all  the 
other  important  commercial  countries  of  the  world. 

An  Alliance  between  the  Presbyterian 
Hospital  and  Columbia  Medical  School.  — 
It  has  just  been  announced  that  when  the  new 
Presbyterian  Hospital,  which  is  to  be  erected 
on  a  site  adjoining  the  Rockefeller  Institute,  has 
been  finished,  an  alliance  will  go  into  effect  between 
the  hospital  and  the  medical  department  of 
Columbia  University  which  will  correspond  with 
the  conditions  existing  at  the  Johns  Hopkins 
University  and  Hospital.  While  for  many  years 
most  of  the  visiting  staff  of  the  Roosevelt  Hospi- 
tal have  been  professors  or  instructors  in  the 
Columbia  Medical  School,  it  would  appear  that 
there  has  never  been  any  official  connection 
between  the  two  institutions.  Under  this  new 
arrangement,  however,  the  appointments  to  the 
medical  and  surgical  staff  of  the  Presbyterian 
Hospital  will  be  under  the  direct  control  of  the 
medical  school.  Through  the  liberality  of  the  late 
John  S.  Kennedy  and  others  the  hospital  authori- 
ties have  ample  funds  for  the  construction  of  the 


new  buildings,  and  now  it  is  stated  that  the  sum 
of  $1,300,000,  contributed  by  Edward  S.  Hark- 
ness  and  another  donor  whose  name  is  withheld, 
is  available  for  carrying  out  the  proposed  alliance 
with  Colimibia.  Among  the  features  agreed  upon 
is  a  department  for  research  work,  which  is  to 
be  under  the  control  of  the  university.  It  is 
also  announced  that  in  addition  to  his  other 
gift,  Mr.  Harkness  will  provide  $300,000  for  the 
erection  and  equipment  of  a  special  surgical 
pavilion  at  the  hospital.  The  contemplated  new 
buildings  of  the  College  of  Physicians  and  Sur- 
geons will  no  doubt  be  located  in  the  immediate 
vicinity  of  the  new  hospital. 

Increase  and  Prevention  of  Insanity.  — 
A  campaign  for  the  prev^ition  of  insanity  in  the 
state  of  New  York,  which  is  to  be  carried  on 
under  the  direction  of  the  State  Charities  Aid 
Association,  was  inaugurated  on  Dec.  23  at 
the  Academy  of  Medicine,  at  a  meeting  held 
under  the  auspicies  of  the  Section  on  Public 
Health  of  the  Academy.  Dr.  A.  W.  Ferris, 
President  of  the  State  Commission  in  Lunacy, 
said  that  the  state  was  now  caring  for  35,520 
mental  defectives,  of  whom  32,658  were  insane, 
a  proportion  of  1  lunatic  to  every  289  of  the 
population.  Last  year  6,400  new  cases  were 
admitted  to  the  state  hospitals,  a  net  increase 
of  1,200.  The  increase  of  known  cases,  however, 
was  no  doubt  due  largely  to  the  more  accurate 
methods  of  diagnosis  now  practiced,  and  the 
more  thorough  attention  paid  to  the  insane. 
He  assigned  alcohol  as  the  most  prominent  cause 
of  insanity,  nearly  30%  of  all  the  cases  under  the 
charge  of  the  state  being  due  to  this.  Another 
important  cause  was  too  free  immigration.  The 
total  foreign  population  was  35%,  but  the  per- 
centage of  foreign -born  limatics  in  the  institutions 
was  45% .  Among  the  measures  mentioned  by 
Dr.  Ferris  which  might  be  adopted  are  the  fol- 
lowing: Field  work  in  hospital  districts  by  special 
physicians  attached  to  the  staff;  co-operation  of 
physicians  and  special  societies;  social  service 
by  lay  committees;  a  general  campaign  of  interest 
and  education;  special  care  of  the  backward  or 
abnormal  child.  Prof.  M.  Allen  Starr  said  that 
he  looked  upon  the  campaign  most  hopefully. 
Only  30%  of  cases  that  reached  the  insane 
asylums  were  of  classes  not  susceptible  of  pre- 
ventive treatment;  20%  produced  by  alcohol  and 
drugs  are  not  beyond  hope  of  control,  and  50% 
due  to  infections,  auto-intoxication,  emotional 
strain  and  overwork  are  preventable.  An  address 
was  also  made  by  Homer  Folks,  Secretary  of  the 
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State  Charities  Aid  Assodation,  in  which  he  told 
how  it  was  purposed  to  conduct  the  campaign 
and  stated  that  already  voluntary  contributions 
sufficient  to  carry  on  the  work  for  three  years 
had  been  received. 


€unrettr  litrrature. 


Medical  Record. 
Dec.  17,  1910. 

1.  Kakei^,  M.  8.    Concerning  the  Ehrlich-Hala  Prepara^ 

Hon  No.  606. 

2.  MoBCBOowTTZ,  A.  V.    Intuatuaception  o/  the  Appendix. 

3.  Potter,  N.  B.    Typhoid  Spine:  Report  of  a  Case,  with 

RadMgranu;    Completed  Bibliognphy. 

4.  EIrdmann,  J.  F.    A  Case  of  Stab  Wound  of  the  Heart. 

5.  Chance,  B.    Spontaneous  Rupture  of  a  GlauconuUous 


6.  Secor,  W.  L.    a  Brief  Comparatiee  Study  of  Heart 

SUmuUmta  used  during  Fevers,  with  a  RecommendeUion 
of  the  Precordial  Compress. 

7.  Robinson,  W.  J.    Chancroids  Due  to  a  Peculiar  Cause. 

New  York  Medical  Journal. 
•    Dec.  17,  1910. 

1.  Arrowbmith,  H.    Certain  Aspects  of  Wiinolaryngology 

md  Their  Relation  to  General  Medicine. 

2.  Pbosscbkr.    F.     a    Contribution   to   the   Etiology  of 

Poliomyelitis. 

3.  Brtant,  W.  S.    Epidemic  Poliomyelitis. 

4.  Harrison,  R.    Report  q/  a  Case  qf  Congenital  Hyper- 

trophic Stenosis  of  the  Pylorus. 
6.  O'Mallet,  M.    a  Case  of  Mixed  Cell  Sarcoma  of  the 
Pituitary  Body  with  Rejmrt  of  the  Autopsy  Findings. 

6.  Ottenbbrg,   R.     Froehhch's  Syndrome   in   Cases    of 

Pituitary  Tvmor. 

7.  Benedict,  A.  L.    Spontaneotu  Appearance  of  Indigo 

Blue  in  the  Urine. 

8.  Franxku  B.    Instiffieientia  Pylori. 

9.  Knott.  J.    Magic  and  Medicine:    A   Study  in  the 

Borderland  of  Scientifie  Light  and  Darkness. 

The  Journal  or  the  American  Medical  Association. 
Deo.  17,  1910. 

1.  LusK,  G.    MetdboUsmin  Diabetes. 

2.  Wali^ce,  G.  B.    Recent  Advances  in  the  Treatment  of 

Diabetes  MeUitus. 

3.  Woodtatt,   R.   T.    Action  of  Glycol  Aldehyd  and 

Olycerin  Aldehyd  in  Diabetes  MeUitus  and  the  Nature 
of  Aniikelogenesis. 

4.  *Pratt,  J.  H.    Relation  of  the  Pancreas  to  Diabetes. 

5.  HEiDiNosrEU),  M.  L.    Hairy  or  Black  Tongue. 

6.  Skillern,  R.  H.     Comparative  Pathology  of  Hyper- 

plastic and  Suppurative  EthmoidUis. 

7.  ♦Sever,  J.  W.     Tuberculosis  of  the  AnkU^oint  and 

Tarsus. 

8.  MacLeod,  J.  J.  R.     Various  Forms  of  Experimental 

Diabetes  and  Their  Significance  for  Diabetes  MeUitus. 

9.  Magnus-Lbvt,  a.     Ddiydration  by  Dietetic  Measures, 

an  Interpretation  of  me  KareU,  Oertel  and  Widal 
Treatment  of  CtrcMatory  and  Renal  Diseases. 

10.  Cohen,  H.     Home  Quarantine. 

1 1.  Carrel,  A.    Treatment  of  Wovnd*. 

12.  Gwathmey,  J.  T.     V<mor  Anesthesia  Apparatus. 

13.  Gould,  G.  M.,  and  Durand,  A.  C.     Eye-Strain  a 

Cause  of  Exopthalmic  Ooiter. 

14.  Russ,  R.    Elephantiasis  of  Scrotum  and  Penis  with 

Operation. 

15.  Boesb,  W.  H.    a  Case  of  Chronic  Appendicitis  Simu- 

'  lating  Neoplasm. 

4.  Pratt  summaruees  his  historical  and  experimental 
article  on  diabetes  as  follows;  Despite  opposing  theories 
and  conflicting  observations  in  regard  to  the  relation  of  the 
pancreas  to  diabetes,  some  facts  have  been  definitely 
ascertained.  The  tot^l  removal  of  the  pancreas  always 
leads  to  a  fatal  diabetes.  Atrophy  of  the  pancreas  produced 
by  excluding  all  the  pancreatic  juice  from  the  inteBtine  is 


asBodated  ^th  a  marked  decrease  in  the  limit  of  aanmila- 
tion  for  sugar.  Transplantation  of  a  partion  of  the  pan- 
creas prevents  the  development  of  diabetes  when  the  rest 
of  the  gland  is  extirpated.  Lenons  of  the  islands  of 
Langerhans  are  found  in  most  cases  of  diabetes.  They 
are  usually  associaMd  with  changes  in  the  acini.  In  the 
progressive  atrophy  which  follows  the  occluoon  of  ail 
Iiancreatic  ducts  in  dora  and  cats,  both  islands  and  acini 
are  gradually  destroyed.  All  the  islands  may  di8i^[»pear, 
however,  without  diabetes  resulting.  The  conclusion  is 
justified  that  tiie  pancreas  has  an  mtemal  function  con- 
c«med  with  the  metabolism  of  sugar.  The  nature  of  this 
function,  relation  of  the  islands  to  the  acini,  the  signifi- 
cance of  histologic  changes  in  both  structures,  still  awut 
solution. 

7.  Sever  points  out  that  tuberculosis  of  the  ankle-joint 
and  bones  of  the  foot  in  children  is  insidiouB  in  onset, 
chronic  in  its  course  and  attacks  usuallv  young  chiMren. 
The  expectant  or  conservative  method  of  treatment  is 
preferable  to  the  operative.  Time  is  saved  and  deformitv 
less  under  the  conservative  than  by  the  operative  method. 
There  is  also  less  danger  of  secondary  joint  involvonent 
and  general  tuberculosis  by  pursuing  the  non-operative 
plan.  The  prognosis  is  fairly  good  for  hii>s,  but  poor  for  a 
good  ankle-joint  in  which  there  is  no  cUsabihty.  The 
results  are  good  for  joint  motion  when  the  disease  affects 
the  metatarsal  bones.  [E.  H.  R.] 

The  Lancet. 
Nov.  19.  1910. 

1.  LiNDSAT,  J.  A.    An  Address  on  the  Prospect  hefare  the 

Medical  Student  of  To-Day. 

2.  *FiTZwniiJAii8,   D.   C.  L.     Hereditary  Cranio-Cleido- 

Dyso^osis,  viith  a  Review  of  aUthe  Published  Cases  of 
tms  Disease:  Theories  ^  the  Development  of  the 
Claoide  Suggested  by  this  Condition. 

3.  *Lbbs,  D.  B.    Twenty  Cases  of  Pidmoruiry  Tuberadosis 

Treated  by  Continuous  Antiseptic  Inhalations. 

4.  Jones,  R.    On  Fractures  in  the  Neighborhood  of  Joints. 

5.  "TouBLESoN,  J.  B.    On  the  Use  of  Potassium  Bichromate 

in  the  Treatment  of  Phthisis. 

6.  WiLLXAHB,  E.  K.     Two  Cases  of  Compound  Fracture 

with  Tetanic  Symptoms;  Recovery  after  Injection  of 
AntirTetanic  Serum. 

7.  MacDonald,  a.     Osteomyelitis  of  the  Left  Clavicle. 

8.  Mabterman-Ward,  J.  L.     A  Case  of  Uterus  Bicomis 

UnicoUis. 

2.  Fitswilliatns,  in  a  long  and  careful  article,  goes  over 
the  entire  subject  of  hereditary  cranio-clrado-dysoetosis 
from  every  point  of  view  and  presents  in  tabular  form  all 
the  previoudv  reported  cases  of  this  rare  condition  and 
two  cases  of  his  own. 

3.  Lees  reports  on  20  additional  cases  to  the  30  he  has 
already  described  of  pulmonary  tuberculosis  treated  by 
continuous  antiseptic  inhalations.  [Neither  this  method:, 
nor  the  number  of  cases,  nor  the  indi^ual  cases,  are 
convincing.  —  J.  B.  H.] 

5.  Tombleson  reports  six  patients  with  pulmonary 
tuberculosis  who  did  remarkably  well  imder  }-gr.  doses  of 
potassium  bichromate  t.  i.  d.  p.  c.  [The  remarks  made 
concerning  the  previous  article  apply  here  equally  well.  — 
J.  B.  H.]  [J.  B.  H.J 

Nov.  26,  1910. 

1.  *Bastian,  H.  C.    Obsermiions  on  Thrombotic  Sqflening 

<^  the  Spinal  Cord  as  a  Cause  of  So-Cailed  "  AcuU 
Myelitis." 

2.  Bland-Suiton,  J.    The  Diseases  o/  Elephants   Tusks 

in  Relation  to  BiUiard  Balls. 

3.  Hutchinson,  J.    Diffuse  Lipoma. 

4.  •Cobbbtt.    The  Progress  of  Infection  in  Phthisis.    Con- 

taining a  Plea  for  the  Treatment  of  Early  Cases  by 
Absolute  Rest. 

5.  Emert,  E.     The  Preparation  of  "606":  The  Treatment 

of  Syphilis  by  EhrUch's  Method:  Indications  and 
Controrlndications.    Observations  made  in  Oermany. 

6.  Hirsch,  C.  T.W.    Motoring  Notes. 

1.  Bastian  first  emphasizes  the  wide  discrepancy  of  the 
present  views  as  to  the  pathogenesis  of  acute  myditis. 
He  then  discuasea  the  etiology  and  pathogeneoB  of  this 
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condition  according  to  his  own  views  and  briefly  mentions 
acute  poliomyelitis  as  an  allied  condition.  He  believes 
that  tne  evidence  is  overwhelming  that  in  the  great 
majority  of  cases  of  acute  myelitis  and  poliomvehtis  the 
affection  is  caused  not  by  an  mflammation,  but  by  throm- 
bosis of  some  of  the  vessels  of  the  spinal  cord  where  in  the 
latter  disease  it  is  not  due  to  a  special  degenerative  process. 
4.  Cobbett  discusses  the  question  of  immunity  in  tubei^ 
culosis  and  the  healing  of  any  tuberculous  process  by  the 
gradual  acquiring  of  this  immunity.  He  believes  that  the 
severity  of  the  disease  in  any  given  case  is  in  direct  propor- 
tion to  the  numbor  of  bacilE  present  in  the  body.  He 
believes  that  immunity  can  best  be  acquired  by  rest,  and 
urges  rest  as  the  main  feature  of  the  treatment  of  this 
diKase  in  its  early  stages.  [This  article  is  written  by  a 
patholomst:  the  sentiments  herein  expressed  hardly  ac- 
cord wi^ those  of  the  majority  of  clinicians  at  the  present 
time.  —  J.  B.  H.]  [J.  B.  H] 

Bbitish  Medical  Jotibnal. 

Nov.  19,  1910. 

1.  *MoiU80N,  R.   An  Address  on  Some  Points  Concerning 

riiWcIe,  Syphilis  and  Malignant  Disease. 

2.  JoBDAN,   A.   C.     The   Bdntgen^Ray   Appearances  of 

Thoracic  Aneurysm. 

3.  Elwobtbt,  H.  S.    Mine's  Nyslagmus. 

4.  jErFBST,  G.  R.    On  the  Cause  of  Neuropathic  States. 

THE   BRinBH   MEDICAL   ASSOCIATION. 

Section  of  Pharmacology  and  TherapeuUes. 

5.  *GBt}MBAT7M,  O.,  st  ol.     Discussion  on  Lactic   Acid 

Therapy. 

6.  Unna,  p.  G.    New  Facts  Concerning  Chrysardbin. 

7.  *Metbb,  H.    The  Action  of  Lime  Salts. 

8.  MiLLEB,  H.  C.    The  Treatment  of  Morphinomania  by 

the  "  Combined  "  Method. 

9.  Fobtescttei-Brickdalb,  J.   M.     Comparative  Thera- 

peutic Value  of  the  Organic  and  Irurrganic  Compounds 
of  Certain  Elementary  Bodies. 

10.  liAiDLAW,   P.  P.     The  Action  of  Hydrasiinine  and 

Cotamine. 

11.  *Wenckebach,   K.  F.     Discussion  on  the  Effects  of 

Digitalis  on  the  Human  Heart. 

12.  Dale,  H.  H.    The  Active  Principles  of  Ergot. 

13.  'Mathibon,  a.  J.     Treatment  of  Lobar  Pneumonia. 

Section  of  Laryngology. 

14.  TlLLBT,  H.   Introductory  Remarks. 

15.  VoN  ElCKEN,  C,  et  al.    Discussion  on  Direct  Methods 

of  Examining  Air  and  Food  Passages. 

16.  Hbtt,  G.  S.,  it  al.    Discussion  on  the  Removal  of  the 

Tonsils. 

I.  Morison  discusses  syphilis,  cancer  and  tuberculosis 
as  they  simulate  each  other  and  as  they  occur  in  various 
combinations.  Syphilis  and  tuberculosis  he  considers  a 
deadly  combination;  cancer  and  syphilis  are  firm  allies; 
if  a  person  over  sixty  years  of  a^e  contracts  syphilis,  his 
death  from  cancer  may  be  anticipated. 

5.  GrOnbaum,  Hewlett,  Bryce,  Harley  and  others  dis- 
cuss the  value  of  lactic  acid  as  a  therapeutic  measure  as 
used  in  sour  milk  preparations.  The  general  opinion 
seemed  to  be  that  although  in  certain  cases  of  constipa- 
tion, rheumatic  states,  etc.,  it  was  of  value,  as  a  general 
thing  the  same  good  result  could  be  gained  by  older  and 
simmer  methods.  Moderation  in  eating  is  much  more 
important  than  the  drinking  of  sour  milk. 

7.  Meyer  believes  that  it  has  been  clearly  demonstrated 
that  lime  salts  diminish  the  permeability  of  the  walls  of  the 
blood  vessels. 

II.  Wenckebach  ^ves  an  excellent  general  considera- 
tion of  the  therapeutic  and  physiologic  effects  of  digitalis; 
Mackenzie  considers  the  subject  from  the  clinical  stand- 
point; TumbuU  believes  in  pushing  the  drug  up  to  full 
doses  in  order  to  get  good  results.  The  danger  of  doing 
harm  is  so  slight  as  to  be  neglected.  Raised  blood  pressure 
he  believes  to  be  no  contra-indication.  _ 

13.  Mathison  makes  an  urgent  plea  for  the  use  of 
creosote  and  potassium  iodide  m  pneumonia.  He  speaks 
of  a  series  of  20  cases  with  no  mortality  and  with  abortions 
in  4  cases.    His  arguments  are  not  convincing.   [J.  B.  H.] 


Nov.  26,  1910. 

1.  Wbight,  G.  a.     a  Clinicai  Lecture  on  the  Use  of 

ElasHe  Traction  and  Elastic  Pressure  in  Surgery. 

2.  *RcDOLF,  R.  D.    An  Address  on  High  Blood  Pressure 

in  Artsriosderosis. 

3.  Lewis,  T.    The  Reaction  cf  (Ae  Heart  to  DigitaKs  when 

the  Auricle  is  FibriUating. 

4.  Penfolo,    W.    J.      Variatiorts   of  the    Fermentation 

Properties  of  the  B.  Typhosus. 

5.  RiNGROSE,  E.    A  Case  of  DiaphragmtUic  Hernia  in  an 

AduU. 

THE  BBITISB   MEDICAL  ASSOCIATION. 

Section  of  Otology. 

6.  Law,  E.    Introductory  Remarks  by  the  President. 

7.  BIrjCnt,  R.,  et  al.    Discussion  on  the  Diagnosis  and 

Treatment  of  Infective  Labyrinthitis. 

8.  Howell,  M.    Some  Remarks  on  the  Connection  between 

Irritation  of  the  Mucous  Membranes  throughout  Ike 
Body  and  Middle-Ear  Catarrh. 

9.  *Babb,  J.  S.     Experiments  Bearing  upon  the  Prac- 

ticability of  Treating  Meningitis  (Septic  and  Spec^) 
by  Means  of  Lavage  of  the  Cerebrospinal  and  Sub- 
arachnoid Spaces. 

10.  Yeabslet,  M.    The  Value  of  Ossiculectomy  in  Chronic 

Middle-Ear  Suppuration. 

11.  Hobne,  J.    Deafness  and  Diseases  of  the  Ear  in  Rela- 

tion to  the  Public  Services  and  Insurance;  Their 
Bearing  on  Forensic  Cases  and  the  Choice  of  a  Means 
of  Earning  a  Livelihood. 

12.  MiLLiGAN,  W.,  et  al.    Discussion  on  Aural  Tttbereulosis 

in  Children. 

Section  of  Laryngology. 

13.  Fraseb,  J.  S.    Congenial  Atresia  of  the  Choana. 

14.  *Pegler,  L.  H.    Headaches  in  Association  with  Ob- 

struction in  the  Nasal  Passages. 

15.  Wilkinson,  W.  C.    Tuberculin  in  Laryngeal  Tubercu- 

losis. 

16.  Bibkett,   H.  S.,   et  al.     Discussion  on   Vasomotor 

Rhinitis. 

17.  Spicbb,  R.  H.  S.    Cancer  of  the  Throat. 

2.  Rudolf,  in  a  veiy  practical  article,  discusses  high 
blood  pressure  in  arteriosclerosis  and  ite  treatment.  The 
cause  of  a  high  blood  pressure  in  this  condition  is  usually 
to  be  classea  among  one  or  more  of  the  following;  groups: 

(1)  Toxemia  of  some  kind  which  directly  poisons  the 
vessel  walls,  such  as  syphilis. 

(2)  Some  toxin  which  directly  rfusee  the  blood  pressure, 
as  in  the  case  of  adrenal  tumois. 

(3)  Compensatory  high  blood  pressing. 

(4)  Simple  nervousness. 

(5)  Arterial  disease  alone. 
The  treatment  of  this  condition  he  discusses  along  with 

the  cause.  He  compares  the  preesiure-lowering  effects 
of  nitroglycerine,  sodium  nitrate,  ei^hrol  tetranitoate  and 
mannitol  nitrate.  The  latter  maint^inH  its  effect  even 
longer  than  erythrol  and  is  to  be  preferred.  He  does  not 
discuss  baths,  massage  and  other  methods  of  reducing 
blood  pressure. 

9.  Ban  carried  out  an  interesting  experiment  on  the 
cadaver  in  which  a  lumbar  puncture  was  done  and  the 
needle  left  in.  After  this  a  one-half-inch  trephine  opoiiiig 
was  made  above  and  slightly  behind  the  Irft  ear  and  a 
canula  thrust  into  the  left  lateral  ventricle.  Carmine- 
colored  fluid  was  then  allowed  to  flow  through  the  needle, 
which  in  less  than  a  minute  appeared  throu^  this  canula 
in  the  lumbar  region.  The  writer  was  about  to  continue 
this  research  on  animals  when  a  boy  came  into  the  hos- 
pital with  diffuse  septic  meningitis.  All  other  methods 
failing,  and  the  boy  oeing  in  a  moribund  condition,  this 
operation  was  performed  and  large  amounts  of  pus  washed 
out  through  the  lower  opening.  The  pulse  dropped  and 
the  general  condition  of  the  patient  greatly  improved. 
He  died  later  on.   The  diagnosis  was  confirmed  by  autopsy. 

14.  Pegler,  in  a  carefiu  paper,  discusses  and  classifies 
the  various  kinds  of  headaches  associated  with  obstruction 
in  the  nasal  passages.  He  presents  in  tabular  form  the 
characteristics  of  headaches  due  to  other  causes  and  their 
differential  diagnosis  from  headaches  of  nasal  origin. 

[J.  B.  H.] 
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Deutsche  Medizinische  Wochenschbift.    No.  47. 
Nov.  24,  1910. 

1.  HoRTSMANN.    Etiology  and  TreeUment  of  Detachment  oj 

the  Retina. 

2.  *8ahli.    Further  Development  of  the  SphygmobdUmteter 

or  the  Invetligaium  of  the  Pulse  Energy. 

3.  'Weiss,   O.,   and   Joachim,   G.     Relation  of  Heart 

Sounds  and    Murmurs    to  the  Electro-Cardiogram. 

4.  Wbchbelmann  and  Seeliosohn.     The  Effect  of  Di- 

oxydiamidoarsenobenzol  on  the  Eye. 

5.  Kron,  H.    Concerning  SubsliliUion  for  Muscle  Defedg. 

6.  Jensen,  V.,  and  Kock,  A.     A  Case  of  Paratyphoid 

Periostitis. 

7.  Japha,  a.     Use  of  Rhythmical  Heart  Compression  in 

Unconsciousness  in  Children  and  Similar  Conditions. 

8.  RiCHTBH,  P.     Stable  Hydrogen  Peroxide  Preparation 

Pergenol  and  Its  Use  in  Dermatological  Practice. 

9.  ScHOENEN.    A  New  Inhaling  Apparatus. 

10.  Wauww.    a  Simple  Bandage. 

11.  Bero.    Micropholography. 

2.  Sahli  in  the  year  1907  described  a  new  apparatus  for 
detecting  the  energy  or  working  power  of  the  pulse.  He 
has  worked  over  this  method  and  now  presents  it  in  fuU 
with  diagrams  of  the  apparatus  and  a  description  for 
figuring  out  the  energy  of  the  pulse  wave.  He  considers 
tuit  these  determinations  will  be  of  considerable  value 
in  regard  to  diagnosis  and  prognosis. 

3.  As  a  result  of  simultaneous  registering  of  heart  sounds 
and  the  electrocardiogram  the  following  facts  have  been 
established:  The  first  heart  sound  begins  about  .05  to  .07 
seconds  after  the  beginning  of  the  point  of  the  initial  rise; 
the  second  heart  sound  about  .02  second  after  the  follow- 
ing wave.  The  systolic  murmur  of  mitral  regurgitation 
begins  at  the  time  that  the  first  sound  begins  in  the 
normal  heart,  while  the  systolic  murmur  of  aortic  insuffici- 
ency beg^  later  by  about  .06  to  .09  second.  The  diastolic 
murmur  of  aortic  insufficiency  comes  at  the  time  of  the 
second  heart  sound.  In  mitral  stenosis,  as  a  rule,  the  first 
sound  comes  late;  the  height  of-  the  stenosis  murmur  also 
comes  after  the  first  sound  should  begin.  With  reduplica- 
tion of  the  first  sound  the  first  part  is  not  caused  by  the 
auricles  contracting.  [C.  F.,  Jr.] 

Mt^NCHENER  Medizinische  Wochenschrift.    No.  46. 
Nov.  15,  1910. 

1.  Ruppel.     Immunization  of  Animals  against  Tvbercu- 

lotis. 

2.  MtiLLER,  R.     Arthropods  as  Transmitters  of  Disease. 

3.  Treupel,   G.     The  Ehrlich-Hata  Injection  for  Lues 

of  the  Central  Nervous  System,  Tabes  and  General 
Paralysis. 

4.  WlUJGE.  H.    The  EhrlichnHata  606  Used  for  Psycho- 

Neurological  Conditions. 

5.  LoBWT,   A.     Effect  of  Pantopon  on  the  Respiratory 

Center. 

6.  Bbrgien,  W.    Effect  of  Pantopon  on  Respiration  and 

Circulation. 

7.  SoEiiER.    Trypsin  Treatment  for  Surgical  Tuberculosis. 

8.  LOELE,    W.      Demonstration    of   an    Oxydizing    Sub- 

stance of  the  Body  by  Means  of  a  Color-Reaction. 

9.  ZwEiFEL,  E.     Lumbar  Anesthesia  in  the  Gynecological 

Clinic  of  the  University  in  Leipzig. 

10.  Mdskat.    FlalrFoot  in  the  X-Ray  Picture. 

11.  V.   Mettenheqier,   H.     Calorimetric  Estimation  of 

Infants'  Food. 

12.  Kkauss,  H.     Treatment  of  Hemophilia. 

13.  Lbvinger.     Multiple  Osteoma  of  the  Air-Passages. 

14.  BdHM,  F.     Occurrence  of  Typhoid  in  Augsburg. 

15.  Sander,  H.    A  Bandage  Cutter. 

16.  Ck)HN,  M.     The  Question  of  Bolus  Treatment. 

No.  47.     Nov.  22,  1910. 

1.  *KREHii.  L.     Caution.  Advised  in  the  Use  of  Iodine. 

2.  *Erb,  W.    Intermittent  Claudication. 

3.  Gark£,  C.    Etiology  of  Recurring  Hydrops  and  New- 

ralgia  of  Joints. 

4.  *STHASBUBaER,  J.     Influence  of  the  Blood  Vessels  on 

the  Circulation. 

5.  ZiEiER,  K.     Development  and  Results  of  the  Modem 

Treatment  of  Syphilis  with  Arsenic. 


6.  Pabini,  a.    a  Simple  Method  of  Injecting  "  606." 

7.  *Haudek,     M.      X-Ray    Diagnosis    of    Penetrating 

Sclerosed  Ulcer  of  the  Stomach. 

8.  Jaschke,  R.  T.    The  Question  of  Marriage  for  Women 

having  Heart  Lesions. 

9.  Cabsirer,  R.    Cyst  of  the  Cerebellum  Cured  by  Opera- 

tion. 
10.  ExNEB,  A.    Permanent  Cureof  Cancer  by  Radium-Rays. 
U.  P^iUPPi  and  MUhle.     Poisoning  by  Eating  the  Roots 

of  Hyoscyamus  Niger. 

12.  GiEMSA,  G.    A  New  Quick  Method  of  Staining  vfith  My 

Azur-eosin  Solution. 

13.  SlTiiNm,   E.      The  Simplified    Wassermann    Test  of 

V.  Dungem  and  Hirschfela. 

14.  DrOneb.    The  Operation  for  Phimosis. 

15.  BrUnings.    a  Simple  Aid  to  Diagnosis  of  Cancer  of 

the  Esophagus. 

16.  Tavel,  E.    The  Advantage  of  Carrard's  Patient  Lifter. 

1.  Krehl  says  that  he  has  fre<]uently  seen  symptoms  of 
thyroidism  follow  the  use  of  iodides,  and  that  these  symp- 
toms may  be  progressive  and  persistent.  He  believes  that 
this  is  more  likely  to  happen  in  cases  having  demonstrable 
disease  of  the  thyroid  gland  or  nervous  symptoms  su^es- 
tive  of  hyperthyroidism.  He,  therefore,  advises  against 
the  use  of  iodine  in  all  such  cases.  Cardiac  "  neuroses," 
loss  of  wei^t,  irritability  or  any  one  of  these  complex 
functional  disorders,  a  variety  of  minor  complaints  and 
even  Graves'  disease  itself  may  be  traced  to  iodine.  The 
writer  has  not  found  that  any  one  preparation  is  less 
dangerous  than  another;  neither  is  he  prepared  ^  say  in 
what  cases  iodine  can  be  used  without  risk. 

2.  The  evidence  presented  by  the  writer  in  the  form  of 
statistics  pwintB  clearly  to  excessive  smoking  as  a  cause  of 
the  arteritis  of  intermittent  claudication.  He  points  out 
also  that  when  no  pulse  can  be  felt  in  an  artery  there  may 
be  a  systolic  murmur  produced  by  the  passage  of  blood 
through  it.  Another  interesting  observation  is  that  of  14 
cases  of  claudication  who  smoked  enormously,  12  had 
general  arteriosclerosis.  Erb  has  recently  looked  for 
apocamnosis  as  described  by  Goldflam  and  has  found  it 
in  every  case,  6  in  all.  After  a  little  exercise  of  the  legs 
and  feet,  blanching  of  the  skin  of  these  parts  occurs. 

4.  Basing  his  deductions  upon  experimental  work  and 
observations,  Strasburger  gives  an  mteresting  discussion 
of  the  functions  of  the  heart  and  blood  vessels  in  main- 
taining the  circulation.  His  arguments  are  too  complex  to 
be  summarized  briefly. 

7.  In  this  article  Haudek  publishes  the  results  of  obser- 
vations on  a  much  larger  number  of  cases  than  he  had  had 
for  the  previous  paper.     He  reaffirms  and  adds  to  the 

goints  which  he  brought  out  then,  and  says  that  he  now 
elieves  penetrating  lucers  of  the  stomach  to  be  common 
ratljer  than  exceptional.  His  success  in  recognizing  such 
with  the  fluoroscope  is  astonishing.  The  diagnosis  was 
proven  by  autopsy  or  operation  in  most  of  his  cases. 

IG.  C.  S.] 

Beruner  Kunische  Wocbenschrift.    No.  47. 
Nov.  21,  1910. 

1.  Wechbelhanm.     Local  and  General  Hypersensitiveness 

in  the  Use  of  Ehrlich's  "  606." 

2.  Rosenthal,  O.    Concerning  "  606." 

3.  Baum,  J.     Mercury  Reaction  in  Secondary  Syphiiis. 

4.  KowALBWSKi,  R.     Optic  Neuritis   as   an   After-Resutt 

of  Ehrlich's  "  606." 

5.  Neisser,    C.      The   Importance  of  Germ   Carriers   in 

Lunatic  Asylums. 

6.  WoLFP-EiSNBR,  A.    Concerning  Noni-Toseic  TvhereuHn. 

7.  MDnzer,  a.     The  Interned  Secretion  of  the  Gerterative 

Glaruis.     (Conclusion.) 

8.  *ScHiELB,  G.  W.     The  Treatment  of  Severe  Wounds. 

9.  Kaiserung,  C.    Proof  of  the  Existence  and  Importance 

of  the  Cell  Lipoids. 

8.  The  author,  in  discussing  the  treatment  of  severe 
wounds  where  dirt  and  infection  are  ground  into  the  edges 
of  the  wound  and  the  tissues  torn  and  bruised,  declares 
that  the  best  treatment  is  to  disinfect  by  means  of  the 
scissors  and  forceps.  Cutting  away  all  torn  margins  and 
slireds  of  tissue  he  considers  of  more  importance  than 
irrigations  or  chemical  antiseptics.    When  all  the  surfaces 
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of  the  wound  are  freshened  and  cleaned  in  this  way  he  be- 
lieves in  approximation  of  the  wound  loosely  so  as  to  allow 
drainage,  but  tightly  enough  to  insure  first  intention 
healing.  [J.  L.  H.] 

AscBdv  Ft)B  Klinische  CaiBUBaiB. 
Vol.  93.    Part  2. 

1.  Krause,  F.    The  Treatmenl  of  Non-Traumatic  Forma 

ofEpdepsy. 

2.  *Wbndel.   Svrgery  of  the  Esophagus. 

3.  Mtoind,   H.     Otogenic  Meningitis,   leith   Particular 

Reference  to  Its  Operative  Treatment. 

4.  SchOne,  G.    Experimental  Work  on  Healing  of  Wounds 

and  Growth  of  Ulcers  as  Influenced  by  Disturbances 
of  MetdboUsm  and  Infections. 

5.  Fischer,  O.     Uterine  Adnata  as  the  Contents  of  In- 

guinal Hemice  in  Women. 

6.  LuDLOFT,  K.    Experiments  in  Bone  Suture. 

7.  Kt}TTNER,   H.     A    Critical  Examination   of    Ulcus 

Cattosum  Veniriculi,  and  the  Treatment. 

8.  BiRCBER,    E.      The    Operatise    Treatment    of   Acute 

Hemorrhagic  Pancreatitis. 

9.  Patr,  E.   The  Pathoamesit,  Pathological  Anatomy  and 

Radical  Operative  Treatment  of  Gastric  Ulcer. 

10.  Franz,  C.     The  Explanation  o/  KrGnlein's  Type  of 

Bullet  Wound  of  the  ShiU. 

11.  BoLJARSKi,  N.    Liver  Injuries  from  the  Clinical  and 

the   Experimental    Points    of    View,    vnth   Special 
Reference  to  the  Use  of  IsoitUed  Omentoplasty. 

12.  V.  Fedorow,  S.  p.    a  Method  for  Removing  Cicatricial 

Strictures  of  the  Lower  Rectum  without  Resection. 

13.  KoHN,  W.    The  Anatomy  and  Etiology  of  Cracking  of 

the  aip-Joints. 

2.  In  his  article  on  surgery  of  the  esophagus.  Wendel 
writes  mostly  on  the  treatment  of  cancer,  but  has  short 
sections  on  the  cure  of  cardiospasm  and  of  diverticula. 
Wendel  himself  has  attempted  radical  operation  in  three 
cases  of  cancer,  two  of  which  died  immediately  afterwards. 
The  operation  ne  describes  consists  of  opening  the  mediasti- 
num, cutting  the  esophagus  just  below  the  tumor,  and  then, 
through  an  incision  in  the  left  neck,  dissecting  free  the 
lower  end  of  the  proximal  section  and  removing  the 
cancerous  segment.  Following  this,  one  of  three  thmgs  is 
done:  The  two  ends  are  unitai  if  possible,  both  cut  ends 
are  sutured  to  the  sicin  and  connected  by  a  canal  of  skin 
or  by  a  rubber  tube,  or  the  lower  piece  is  inverted  and 
closed,  and  a  gastrostomy  done.  The  argument  for 
undertaking  such  an  operation  Ues  mainly  in  the  tendency 
of  pancer  in  this  situation  to  spread  only  by  community, 
and  not  by  metastasis.  If  the  tumor  is  low  m  the  esopha- 
gus, laparotomy  may  be  combined  with  thoracotomy. 
The  chief  difficulty  in  the  technic  lies  in  the  securing  of 
exact  closure  of  the  pleura,  provided  this  is  torn,  and  of 
course  some  differential  pressure  apparatus  must  be  used. 

As  regards  cardiospasm,  Wendel,  in  a  case  undilatable 
by  sounds,  performed  a  cardioplasty  as  one  would  a 
pyloroplasty,  with  excellent  result.  He  has  also  done  one 
extirpation  of  a  diverticulum,  with  good  success. 

[G.  G.  S.J 


HARVARD  PUBLIC  MEDICAL  LECTURES 
FOR  1911. 

Announcement  is  made  of  the  annual  series 
of  free  public  medical  lectures  to  be  given  during 
the  first  four  months  of  the  coining  year  at  the 
Harvard  Medical  School  by  members  of  the  fac- 
ulty and  other  instructors.  This  year  the  Satur- 
day evening  lectures  have  been  omitted,  and  the 
present  series  will  be  held  only  on  Simday  after- 
noons at  four  o'clock.  The  popularity  of  these 
lectures  seems  now  well  established,  and  their 
possibilities  of  value  in  the  desirable  education  of 
the  people  in  medical  subjects  are  obvious.    The 


announcement  of  topics  for  the  current  season  is 
as  follows: 

Jan.  1,  Dr.  R.  W.  Lovett,  "  Infantile  Paralysis." 
Jan.  8,  Dr.  Abner  Post,  "  Syphilis."  Jan.  15,  Dr. 
Otto  Folin,  "  The  Use  and  Abuse  of  Preserva- 
tives and  Other  Chemicals  in  Food  Products." 
Jan.  22,  Dr.  S.  A.  Hopkins,  "  The  Mouth  in  Its 
Relation  to  Disease."  Jan.  29,  Dr.  E.  H.  Brad- 
ford, "  Spinal  Curvature;  What  can  be  Done 
to  Keep  Our  School  Children  Straight."  Feb.  5, 
Dr.  Charles  H.  Williams,  "The  Correction  of 
Blindness,  Elspecially  in  Young  Children."  Feb. 
12,  Dr.  Charles  S.  Minot,  "  Aie."  Feb.  19,  Dr. 
Theobald  Smith,  "  The  Duties  of  the  Individual 
in  the  Maintenance  and  Improvement  of  the  Pub- 
lic Health."  Feb.  26,  Dr.  E.  E.  Southard,  "  He- 
redity in  Mental'  Disease."  March  5,  Dr.  W.  B. 
Cannon,  "  Vision  and  Some  of  Its  Illusions." 
March  12,  Dr.  M.  H.  Richardson,  "  On  Surgical 
Diseases  and  Their  Mechanical  Nature;  What  the 
Layman  should  understand  of  Their  Early  Symp- 
toms and  Importance."  March  19,  Dr.  L.  J. 
Henderson,  "  What  is  Food?  "  March  26,  Dr. 
Charles  V.  Chapin,  "  How  the  Individual  can 
protect  Himself  against  Infection."  April  2,  Dr. 
J.  G.  Mumford,  "  The  Safety  of  Surgical  Opera- 
tions." April  9,  Dr.  C.  M.  Green,  "  The  Personal 
Hygiene  of  Women."  (To  women  only.)  April  16, 
Dr.  Franklin  W.  White,  "  Indigestion;  Its  Causes 
and  Treatment."  April  23,  Dr.  Walter  J.  Dodd, 
"  The  Roentgen  Ray  in  Medicine  and  Surgery." 
April  30,  Dr.  Harvey  P.  Towle,  "  Some  Common 
Diseases  of  the  Skin." 


€otrtitponhtntt. 

ANTITYPHOID  SANITATION  t«r.  INOCULATION. 

Brookuke,  Mass.,  Dec.  19,  1910. 

Mr.  Editor:  In  your  editorial  in  the  Journal  of  Dec.  8, 
on  "  Typhoid  Fever  Epidemics,"  you  made  the  following 
statement:  "  The  contmued  recurrence  of  such  epidemics 
serves  only  to  re-emphasize  the  insidious  dangers  of  typhoid 
fever  and  the  seeming  impossibUily  of  its  extermination  by  even 
the  wisest  sanitary  provisions."  As  wise  sanitary  provisions 
have  been  sufBcient  in  certain  sections  of  Germany  to 
prevent  such  epidemics  and  practically  stamp  out  the 
disease,  I  think  the  above  statement  should  be  amended 
to  read  "  such  epidemics  serve  to  re-emphasize  the  in- 
eflSciency  or  lack  of  sanitation  in  many  parts  of  the  United 
States." 

Of  the  four  epidemics  to  which  you  refer,  three  are 
said  to  be  due  to  defective  water  or  sewerage  systems.  As 
many  communities  in  this  country  have  demonstrated 
that  water  and  sewerage  systems  can  be  provided  from 
which  there  is  practically  no  danger  of  typnoid  infection, 
certainly  these  three  epidemics  cannot  be  said  to  emphasize 
the  impossibility  of  exterminating  typhoid  by  wise  sani- 
tation. 

In  regard  to  the  fourth  epidemic,  which  was  due  to 
infected- milk,  information  is  not  at  hand  to  show  that  the 
infection  of  the  milk  was  due  to  the  neglect  of  sanitary 
measures.  The  chances  are,  however,  that  either  the  case 
from  which  the  milk  was  infected,  or  some  other  case  in 
the  chain  of  infection  preceding  that  case,  was  the  result 
of  sanitary  negligence.  As  far  as  I  know,  there  is  no  rural 
district  in  this  country  where  efiScient  sanitary  precautions 
are  taken  to  prevent  the  spread  of  infection  from  typhoid 
patients.  Even  when  a  case  of  typhoid  is  reported  to  the 
local  health  board,  no  use  is  made  of  the  information. 
Usually;,  the  case  is  not  even  viuted  for  the  purpose  of 
giving  instructions.  It  is  no  wonder  that  typhoid  con- 
tinues to  flourish  in  the  country  districts  and  is  oonstantly 
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cairied  thence  to  the  cities,  sometimes  in  sharp  epidemics, 
{IS  in  the  one  at  Annapolis,  to  which  you  refer. 

While  I  realize,  Mr.  Editor,  that  the  purpose  of  vour 
editorial  was  to  call  attention  to  the  widening  field  for 
antityphoid  inoculation,  the  great  value  of  which  has 
been  so  clearly  demonstrated,  I  think  it  should  be  made 
very  clear  that  its  more  general  use  —  that  is,  outside  of 
hospitals  and  the  army  —  is  advisable,  not  because  sani- 
tary science  is  unable  to  control  typhoid,  but  because  of 
our  failure  to  follow  the  advice  of  sanitarians.  It  is  much 
more  rational  for  us  to  work  for  improved  sanitation  as 
a  means  of  preventing  typhoid  than  for  the  more  general 
use  of  inoculation. 

Good  progress  is  being  made  in  Massachusetts  in 
improving  water  and  sewerage  systems  under  the  able 
leadership  of  our  State  Boanl  of  Health,  but  practically 
nothing  is  being  done,  especially  in  the  coimtry  districts, 
to  secure  efficient  disinfection  of  the  excreta  of  all  known 
cases  and  to  prevent  contact  infection.  The  infection  from 
a  case  of  typhoid  fever  may  extend  so  far  beyond  the 
limits  of  the  town  in  which  it  occurs  that  the  precautions 
which  are  taken  should  not  be  a  matter  for  "  Local  Option." 
If  we  must  wait  for  each  local  board  of  health  to  undertake 
of  itself  efficient  measures  to  prevent  typhoid  infection,  it 
will  be  yeaiB,  yes,  centuries,  before  we  shall  have  such 
control  over  we  disease  as  has  Germany  with  its  central- 
ised sanitary  authority.  The  precautions  to  be  taken  by 
the  local  boards  of  health  in  typhoid  should  be  prescribed 
by  the  public  statutes  of  the  state,  just  as  vaccination, 
medical  inspection  of  schools  and  many  duties  of  local 
boards  of  health  are  at  present  prescribed,  and  the  enforce- 
ment of  these  measures  should  be  supervised  by  the  State 
Board  of  Health.  When  each  case  of  typhoid  is  surrounded 
by  the  same  precautions  that  we  would  use  for  a  case  of 
cholera,  there  would  be  no  need  to  consider  the  gpneral 
adoption  of  antityphoid  inoculation. 
Very  truly  yours, 

Francis  P.  Dbnnt,  M.D. 


THE  IMPORTANCE  OF   HUMIDITY  IN  THE 
TREATMENT  OF  COUGH. 

CAUBSiDaK,  Dec.  23,  1910. 

Mr.  Editor:  The  textbooks  do  not  lay  particular  stress 
on  moisture  in  the  air  of  the  room  in  treating  patients  with 
certain  respiratorv  diseases  in  which  cough  is  a  prominent 
as  well  as  troublesome  feature.  Two  cases  have  been 
brought  to  my  attention  where  cough  was  a  distressing 
feature  which  did  not  respond  to  medicinal  treatment. 
The  first  case  was  in  a  child  of  four  years  who  had  a  per- 
sistent irritant  cough  after  an  attack  of  whooping  cough. 
No  result  was  obtained  with  medicinal  treatment.  The 
father  of  the  child,  having  expert  knowledge  of  the  im- 
portance of  temperature  and  humidity,  strung  several 
sheets  soaked  in  water  in  the  room  at  night.  This  was  done 
several  nights  in  succession  and  immediate  relief  followed 
and  later  a  cure.  The  second  case  was  in  an  elderly  woman 
who  had  "  taken  cold."  After  a  few  days  she  recovered, 
although  she  had  a  bothersome  cough  at  night.  This  con- 
tinued some  time  notwithstanding  treatment  by  her  physi- 
cian. The  physician  was  advised  to  try  the  above  treatment, 
with  prompt  success. 

I  now  wish  to  add  a  third  case;  a  patient  thirty  years 
old,  living  in  a  steam-heated  apratment,  with  a  tonpera- 
ture  of  an  average  of  70°,  with  no  system  of  humidifying  the 
air.  I  treated  the  patient  for  ten  days  for  acute  laryn^tis 
with  cough  a  constant  accompaniment,  and  especially 
troublesome  at  night.  There  seemed  to  be  httie  or  no 
result  with  various  drugs.  The  temperature,  on  the  two 
days  when  the  following  simple  treatment  was  commenced, 
hovered  around  sero.  I  instructed  the  patient,  who  baa 
to  this  time  slept  with  windows  wide  open,  to  close  them  to 
an  inch,  allowing  just  a  moderate  amount  of  air  to  enter  the 
room.  The  room's  temperature  did  not  exceed  72°.  A 
basin  of  water  and  a  moistened  cloth  were  then  placed  in 
the  room.  No  other  treatment  was  given.  This  was 
repeated  three  nights  and  days  with  complete  cessation  of 
the  cough. 

Very  truly  yours, 

jAliXB  A.  HONBT,  M.D. 
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PHYSICAL  DIRECTOB  (MALE). 

Thb  United  States  Civil  Service  Commission  announces  an 
exHmtnation  on  Jan.  21, 1911,  to  gecnre  eligible!  from  which  to 
make  certification  to  fill  a  vacancy  in  the  position  of  physical 
director  and  assistant  disciplinarian  at  9800  a  year  at  the 
Haskell  Institute,  Kansas,  and  vacancies  requiring  similar 
qualifications  as  they  may  occur  In  the  Indian  Service,  unless 
it  shall  be  decided  in  the  interest  of  the  service  to  fill  the 
vaciincy  by  reinstatrnient,  transfer  or  promotion.  It  will  not 
be  necessary  for  competitors  to  report  at  any  place  for  ex- 
amination. Their  eliRiblHty  for  the  position  will  be  deter- 
mined upon  the  evidence  furnished  in  application  and  exami- 
nation Form  No.  1812  concerning  their  education,  training  and 
e.xperience.  Applications  for  this  position  will  be  accepted 
only  from  men  who  are  graduates  of  medicine. 


RECENT  DEATH. 

Dr.  Clara  A.  Swain,  who  died  on  Dec.  86,  at  Castile, 
N.  Y..  was  bom  in  Klmira,  N.  Y.,  In  188*.  In  1870  she  went 
to  India  as  a  medical  misslonarv  and  is  said  to  have  been  the 
first  woman  physician  to  go  to  the  Orient  in  that  capacity. 


BOOKS  AND  PAMPHLETS  RECBIVBD. 

Al>druck  aus  dem  Anatomiscben  Anzelger.  By  Prof.  Dr. 
Karl  von  Bardeleben  In  Jena,  1910.    Reprint. 

Proceedings  of  the  National  Confederation  of  Sute  Medical 
Examining  and  Licensing  Boards.  Twentieth  Annual  Con- 
vention, St.  Louis,  Mo.,  June  6, 1010. 

Antlquarlscher  Anzeiger  von  Franz  Deutlcke  No.  87.  Wien, 
Germany. 

Antlquariats-Katalog  No.  86  von  Fraoz  Deutlcke.  Medizin. 
Wien,  Germany. 

La  jurisprudence  des  tribunanz  en  matKre  de  separation 
de  corps  et  de  divorce  et  les  faita  d'lvresse.  Par  P.  Jnqaelier. 
M.D.,  et  A.  Flllassier,  M.D.  Bnizelles,  1910.    Reprint. 

Andreas  Vesallus,  the  Reformer  of  Anatomy.  By  James 
Moores  Ball,  M.D.    Medical  Science  Press,  St.  Louis. 

The  Economic  Value  of  Family  Physician  Betraeting.  By 
Leartus  Connor,  A.M.,  M.D.    BeprinU 
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Certified  Milk 

OMilk  produced  in  the  ideal  dairy 
of  the  Massachusetts  Agricultural 
College  and  certified  by  the  Milk 
Commission  of  the  [Suffolk  District 
Medical  Society  is  distributed  by  us 
in  all  parts  of  Greater  Boston.  This 
milk  will  be  expressed  to  other  points 
or  packed  for  use  on  ocean  voyages 
or  railroad  journeys. 

This  milk  is  particularly  recom- 
mended to  the  medical  profession  for 
use  in  the  home  modification  of  milk 
for  infant  feeding. 

D.  Whitind  Sl  Sons 

370  Rutherford  Avenue,  Boston 
Telephone,  243  Gharlestown 

NOTE.    Each  bottle  is  protected  by  a  seal  which  cahnot 
be  broken  or  replaced  without  detection. 
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bytha 


FMflhlRlBM&lf 


.Kidaar* 


THE  ACTIVE  PRINCIPLES  of  COD  LIVER  OIL  WITH  CREOSOTE 

FORMULA 

R    Monliael  (Ext.  Obi  Morriraaa  AleolralieaaO nria-ia 

Craoaoteport min.j 

M.  ft  CapmiUa 
DOSE.— Ona  or  two  cap»iile«  bafora  maab.  gradaalljr  locraadaf  iba  doaa  to  12  dd|r 


E.  FOUGERA  &  CO.,  New  York 


Z. 


SYPHILIS 

in    the   primary,    ©econdary   and   tertiary   stag^ett 

CYPRIDOL 

(a  1?6  solution  of  mercuric  iodide  in  oil). 

The  specific  biri'iodized  oil  of  Foumier,  Panas  and  other  French  specialists, 
is  preferable  to  other  mercurials,  because  it  does  not  cause  diarrhoea  or  salivation. 

Administered  by  intramuscular  injections  in  the  gluteal  region,  or  in  capsules 
by  the  mouth,  each  equivalent  to  l-32nd  of  a  grain  of  red  iodide  of  mercury. 

Dispensed  in  original  bottles  of  50  capsules,  and  in  ampulas  of  2  c  c  each, 
or  in  1  ounce  bottles  for  injection. 

U.  S.  Agents,  E.  FOUGERA  &  CO^  New  York,  N.  Y. 
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Bausch 

&Lomb 

Centrifuges 


EiMtticNo.  19006 
Piio»«2S 


IF  YOU  need  a 
^  centrifuge,  and 
you  do  if  you  have 
none,  you  ought  to 
have  one  of  standard 

grade.      You  want  H«iSp«d  No.  19000 
to  be  sure  that  the        "^  ♦'•* 
instrument  will  meet  your  requirements. 
Q  We  make  all  the  desirable  fomis — hand,  water  power 
and  electric,  and  they  go  out  under  our  guarantee. 
Q  Many  other  essentials  for  a  physician's  laboratory  are 
described  in  our  new  booklet,  "  Physician's  Laboratory 
Equipment"     Copy  obtained  from  dealers  or  direct 

^^^^^  Our  Name  on  a  Photographic  Lou,  Mlcmcope,  Field  Clou, 
K^^WlSl  ^•"^""''"y  Apparahu,  Englneerbig  or  any  o(&*r  Sdentific 
^^^^y    In^nimenl  h  oar  Guarantee. 

Bausch  ^  Ipmb  Optical  @. 

new   YOttK         WASHINGTON         CHICAGO  SAN  FRANaSCO 

LONDON  ROCHESTER,,  N.Y.  fRANKroRT 


PEACOCK'S 

BROMIDES 

In  Epilepsy  and  all  cases  demanding 
continued  bromide  treatment,  its  purity, 
uniformity  and  definite  therapeutic  action 
insures  the  maximum  bromide  results 
with  the  minimum  danger  of  bromism 
or  nausea. 


CHIONIA 


is  a  gentle  but  certain  stimulant  to  the 
hepatic  functions  and  overcomes  sup- 
pressed biliary  secretions.  It  is  par- 
ticularly indicated  in  the  treatment  of 
Biliousness,  Jaundice,  Constipation  and 
all  conditions  caused  by  hepatic  torpor. 


rREE  SAMPLES  AND 
LITERATURE  TO  THE 
PROFESSION,  UPON 
REQUEST. 


PEACOCK  CHEMICAL  CO,  St.  Louis,  Mo. 

PHARMACEUTICAL    CHCMISTS 


HYDROLEINE 


An  emuUion  of  cod-liver  oil  after  • 
modification  of  the  formula  and  pro- 
cess devised  by  H.  C.  Bartlett,  Ph.  D., 
F.  C.  S.,  and  G.  Overend  Drewry, 
M.  D.,  M.  R.  C.  S.,    London,   England. 

Distinctively  Palatable 
Exceptionally  Digestible 

Ethical    Stable 

Hydroleine  is  simply  pure,  fresh,  cod- 
liver  oil  thoroughly  emulsified,  and 
rendered  exceptionally  digestible  and 
palatable.  Its  freedom  from  medic- 
inal admixtures  admits  of  its  use  in 
aU  cases  in  which  cod-liver  oil  ia 
indicated.  The  average  adult  dose 
is  two  teaspoonfuls.  Sold  by  drug- 
gists. Sample  with  literature  will 
be  sent  gratis  on  request. 


THE  CHARLES  N.  CRITTEI^TON  CO. 
1 15  FULTON  ST..  NEW  YORK 


For  Use  in  Bath  and  Toilet  Basin 

Sulphoquo, 

Prescribed  by  Leading  Physicians  throughout 
Great  Britain  and  the  Colonies  in  treatment  of 

SKIN  DISEASES, 
GOUT,  RHEUMATISM,  Etc. 

Possesses  Powerful  Antiseptic,  Antiparasitic, 
and  Antalgic  Properties.  Relieves  intense 
Itching  and  Pain,  is  without  objectionable 
Odor,  and  does  not  blacken  the  bath  enamel. 

NEW  YORK  DISTRIBUTORS 

E.  FGUGERA  &  GO. 

90  BEEKMAN  STREET 

Samples  and  Literature  FREE  on  request  to  distributors 

SOLE  MAKERS 

The  S.  p.  CHARGES  CO.  -  SL  Helens,  Lane,  England 
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accural  Jtt^oolfi  anti  i^Ojtfpital^ 


HARVARD  DENTAL  SCHOOL 

A  daitutment  of 
HABVARD  CNrVKRSITY 

roity-thlid  Tmt  iMglM  8«pt.  t9,  1910.    Sand  (or 
annoaneamaiit. 

Dr.  KVOKMK  H.  SMITH.  DMm, 

IM  DAMntcvm  Btubt, 

BOSTON,  If  ASS. 


We  Weave  RUGS  FW>iii 
"YbiirWom  and  discard- 
ed Carpets -Circular- 

No  Agents 

BELGRADE  RUG  0> 

32  HdHeSfBMton 


[)R,  &IABEL  2).  ORDWAY 

Will  receive  into  her  home  four 
cases  of  chronic,  nervous  or  miM 
mental  disease. 

"GLENSIDE," 

JAMAICA  PLAIN, 

BOSTON,  MASS. 

Telephone,  Jamalen  44 


BOtJRNKWOOD 

A  Prirato  HMpltal  r*r  Mmtal  mumtn,  M 

Santh  StTMt,  BcookUiM,  Maia,  eoadneted  by 
Hanry  R.  Stednun,  M.D.,  naidaBt  phyrioian. 
Nnmbar  of  pattana  llailtod  to  Sftaein.  OatM  of 
aleobol  or  drag  hsUtaaaoa  not  nootred.  ^Me- 
pboM,  Junale*  471.  Naureit  (tafloa,  BoltoTiia, 
oa  tlM  H.  T.,  H.  H.  a  H.  R.  S.  Bo«ton  OOaa, 
tt  Bmuwb  BMM,  dally,  U  to  1,  umpt  Satarday 
aadsaaday. 


fyBAjtmnro  bajstitabium  fob 

^  MBNTAL  OltlASn 


■raoklfaM. 


■(MablUlMd  UTS. 

Oor.  BoyMon  Smet 


WAIOBB  OHAmniltt.  ILK. 


JpEBBLE-MINDED  YOUTH. 

ELH  HILL. 

TpvTH,  at  Bam,  Haas,  (esubliahed  Jone  IMM 

S^SJ.   .-?  .2"  ""•  BwoTMnonf  of  thla  clan  of 
|«nona,  and  tha  comforks  of  aa  elacant  count^ 

e«0.  A.  BBOWn.  1I.D.,  Svpt. 


The  Attleboro  Sanitariam 

Tiie  largeit  and  best-equipped  Inithutiaii  bi 
New  Eof land  for  tiie  adminlitration  of  Hydfo- 
tficnpy,  MaiMde,  ElecMcity,  Dictctka  and  other 
forma  of  Phyriologic  Thcrapetttics.  For  large, 
illustrated  circular  address 

C.  C.  NICOLA.  M.O..  Sayt.. 

atllobara,  Iliasa. 


WALNUT  LODGE  HOSPITAL 

HAxnNMD,  coinr. 

irniixei  ii  mo  br  m  Si(dil  Idiai  Tratint 

ov 
ALOOHOL  ASB  OTIVX  mBBIATn 


Bufht.  ■zperieaea  shows  tliat  a 


of  Oeaa  oasas  aia  eoxable,  aad  all  aia  GsaSitail 
tka  ap^eaOoB  of  toEaet  hyiianle  and  sotaattlo 
aiae.  This  Instltntloa  latoaiMM  oa  tha  wall-) 


proportion 


alsad  taot  that  BMMt^U  a 


■rsoog- 


4lssass.aDd  aara6ie,i 

aUa«staa««iaqnli«rw(.«taif«VaaiWM  ■*•  tti- 
<■#,  In  tha  »«(  trnmimmt*,  togathor  with  arary 
iBsaas  kaowB  to  adaaea  ud  axparlanea  to  brine 
about  tUa  lasBlt.  AppBaatloaa  and  aU  laqnlilaa 
thoaldbeaddraaaad, 

T.  D.  GBOTHBB8,  1IJ>. 
Sapt.  Wabint  Lodfa,  Haitfnd,  Ooan. 


BOWDOIN  COLLEGE 

MEDICAL    DKPARTMCNT 

The  Ninety-Ant  Annul  Cioiirse  of 
Leotnres  will  begin  October  13, 1910,  and 
continiie  antil  June  21, 1911. 

Four  coones  of  lectorea  are  required 
of  all  wbo  matrioalate  as  flrst-oonrBe  stu- 
dents. 

The  oonraes  are  graded  and  cover  Lec- 
tures, Bedtattons,  Laboratory  Work  and 
Clinical  Instruction. 

Tbe  tUrd  and  fourth  year  classes  will 
receive  their  entire  instruction  at  Fort- 
land,  where  excellent  oUnical  facilities 
will  be  affbrded  at  the  Maine  General 
Hospital. 

For  catalogue  apply  to 
ALFRED  MTTGHELL,  MJ>.,  Dean. 
BBCMtwiOK,  Maibb,  July,  1910. 


Collar  Of  Mtdlctoe,  Syrmse  Unlfefrity 
Sjficm,  I.  T. 

Kntrance  requirements,  1910  and  thereafter,  two 
yean  of  collage  work.  Six  year  and  seren  year 
combination  courses  with  College  of  LflMnl  Arts 
recognized.    Exceptional  laboratory  faeilitlea. 


THE  BALTIMORE  MEDICAL  COLLEGE 

PIBUMOIAKT  FAU  COnst  UGOffi  SBPT.  I 
■B60LAK  FALL  COUISK  BEGUn  SKPT.  Se 

Liberal  teaching  facilities;  modem  college  build- 
ings ;  comfortable  lecture  halls  and  amphitheaters; 
large  and  completely  equipped  laboratories;  capa- 
cious hospitals  and  dispensary;  lying-in  depart- 
ment for  teaching  clinical  obstetrics;  large  oUnics. 
Bend  for  catalogue,  and  address,  DAVID  STBBETT, 
K.D.,  Dean. 

BALTIMOKI    MEDICAL   COLLtGI 

N.  E.Cor.  Msdiim  St  ami  Lindas  Ave.,  BALTIMORE,  MD. 


THE  D0U6LAS  SANATORIUI 

321  C«ntr«  St..  Dorohaatar,  Mass. 
N*ar  PMld'a  Com*r 

CHARLB8  J.  DOUGLAS.  M.D. 

MORFHimBlK 

traatad  by  tha  palsleas 
"narootle  method.*'  nie 
patient  Is  kept  aatoap  or 
In  a  somnolent  condition 
daring  the  painful  pe- 
riod of  morphlno  with- 
drawal,    we   do  not 


iL'V^ 


ms 


itSj'f, 


College  of  Physicians  and  Surgeons 

standard  reqalrements.  Allowance  for  serrice 
in  DispensaiT  and  Hcapltal.  Twenty-second  year 
opens  Sept.  17.    Ample  uistruetion  in  actual  prac- 

J.  H.  JA0K8ON,  AdI.,  M  J>,  ItM>r. 

Shawnrnt  Ats.,  Boston,  Mass.,  near  City  Hospital. 


employ  the   dancarons 
byosdnetreatmau.   B«- 

Sitnts  sent  on  applloa- 
on. 

AI,OOHOi:.I8M  treated  by  tha  most  recent  sad 
approTOd  methods. 
nBBVOUS  and  general  ohronloallmaatsraoatTad 

mgh-trequency  alactrtolty,  X-raj,  maohanieal 
Tibiatlon,  ale. 

Take " Ashmont  and  Milton"  ears  to  Centre  niioal. 
Doiohester.     3W<pAona,  Dorehetttr  90. 


THe  R,in^  Sanatorium 

160  HtUald*  Awasao* 
AKLOIGTON  BUGBTS,  MASS. 

Telephone,  426,  Arlington.    Addreaa. 

Te 
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The   Potten^er   Sanatorium   for  Diseases  of  the  Langs  and  Throat 


^^■^^E' 

'                              V       . 

^^ 

_ 

vk^^r^^MikBH 

'^m, 
^   -^v.   ( 

1 

tP^ 

St'' 

tm 

Mir 

k'^-M 

,  '^^^^^^hB|£j^^^^ 

PIKi 

HOmOflA 
CAL. 

A  thotoofUy  aqa^mad  in- 
•tltutiaa  (or  tba  kUdUAc 
traatmaat  of  tabwcnloais. 

Hifb-cUM    accoiiiiiioda- 


Idaal  all -yaar- round  cH- 

mat*.       •umunded    by 

oranfc  grovts  and  baau- 

ttftil  moantalii  ace 
FortyA*a    mioutea 

IxM  Angalaa. 
F.  M.  POTTENGER,  A.M., 

M-DmLLD.,  Medical  DIractor 
J.E.TOTTEN6ER,A.B.,M.D., 

AuUtrnt  Mfdlcal   DIractor 
and  Chief  of  Laboratm? 
For  particnlaia  addriaa 
POTTXNGKR 

SAMATOItlVM 
MONROVIA,  CAL. 


1202-3  Unhw  Trwtt  BulMlag 
cor.  Poortb  ft  SpriiiB  au. 


Prof^BBiomU  QIarita 


jyt.  BDWAJSD   OOWLBB 

BMantlr  Mtlnd  fnm  the  If  oLau  HdapUal,  baa 
opened  aa  Mkie  for  eoinnHatlnn  tn  ceaaa  of  Men- 
tal and  Harrona  DIaaaaaa  at  Wjjdhbi  OwnflWM, 
at  Barl*ton  Street,  Boaton. 

(MBea  Howra  ■    Tram  S  t*  4  P.  M. 

Telephone,  Baek  Bay  MM. 

Oananltatlaaa  at  other  ttaaaa  or  plaaaa  bj 

■ppoliilii>aMli    Addraaa,  JnljaadAac 

■ati  Haaovar,  ir.  H^or 


frnfraaianal  (Harlia 


HOBWOOD  FXITAH  HOSmAL  rOB  niTTAL 
AHS  HXBYOTTS  SI8SA8XS 


Aitiwwfti1atfiTii  Sov  tan 
dru  oaaaa  not  taken.  Ueeued  and  eatabUahed  tn 
UK  Ballroad  itattoajlorwood  OentraL  Poat-ofloe 
addieaa,  ■BBH  0.  HOkTOH,  MJ).,  Norwood,  Vaaa. 

THE  ATTLEBORO  HOME  SAMTARIUM 


Treats  Nenraatbenla  and  Cbronic  Diseases  by  the 

latest  methods.    Clrcnlan. 

lot..  L  a.  aCSnil.      riirrfcU%LT.a.MAGUB,H.D. 


ARLINGTON  HEALTH  RESORT 

Foe  tfic  Ttutmcnt  and  Care  of 

Psycho-Neuroses  and  Mental  Diseases 

T»l*fibotM,9l-8  Arltngton        Addreaa, 
A.  H.  Roia,  M.D., 
BOOKLBT.  Arlington  Halchta,  Haas. 


Or.  Albert  B.  Brownrlsf 

fteilvea  Harroiia  InyaUda  whe  require  a  ipeelallat^a 
seaitaet  anparrlilon  and  IntalUnBt  nnrnns  aaie 
alhU 

Highland  Spring  SanatMlani, 

t  tomellte  raeert  among  the  pines  of  New  Hamp- 
iUrs,  one  honx'a  Tide  tram  BoaMB.  KnmberHmlted 
to  Ittaan.  nmlna  In  dz  dbeeOona  throa^wat  Naw 
1104-^    Tsliphioi  er  iddiaat  Mm  at 

Nashna,  N.  H. 


THE  IILLET  SAMiTORIUI 

BAST  BRIDOBWATBR.  MASS. 

A  private  institution  for  the  cniatiTe  treatment  of 
Pulmonary  and  other  Chronic  Diseases.  Competent 
nurses  in  attendance  day  and  night.  Homelike 
surroundincB.  The  treatment  of  each  case  is  care- 
fully indlTiduallzed,  and  eminent  specialists  are 
called  in  consultation  when  necessary.  Ideal 
arrangements  for  open-air  sleeping.  Terms 
moderate. 

CHARLES  S.  MILLET,  M.D., 
MediaU  IHnctor. 

Bo$ton  Cfglee:  Wabben  Chahbkks,  419Boylston  St., 

where  Dr.  Millet  can  be  seen  every  Tuesday  and 
Friday,  1-S  p.m.   Telephone,  Back  Bay  4200. 


j^otel  Puritan 

390  COMMONWEALTH  AVENUE 
BOSTON. 

too  yards  west  of  Maaachmetts  AveniM. 

Opened  last  November  with  every 

modem  resotirce  for  those 

who  demand  the  best. 

Aftemooa  tea  dally  in  the  Sun  Parlor. 
the  moat  uniqtie  and  dcUghif «!  hotel  room 
inBorton. 

Summrr  Eoof  ^arfirn. 

SrvtTMl  rooms  and  saUes  jd  modest  nits 
"A  pabUe  house  .which  reasaibles  a  rich  pri*ats 


\7rite  for  The  Story  of  New  England 
and  the  Purltant. 

CHARLES  P.  COSTELLO,  Mgr. 


^ra&jBBional  (Sarlia 


Bay  State 

Registry 

for  Norses 


I 


MX8.  M.  C.  BASSETT,  Beglstrar 
Teleptaooe :  Dorehester  SSS-l 

816  Blue  Hill  Ave,,  Dorolieater  Center, 
Maaa. 

May  be  called  at  all  hours,  Including  nights  and 

Sondays,  for 

Oimduate,   Undorcnidaate,   ■zperlaaoed  and 

Praetiol  Wnraaa. 

No  charge  to  patient  or  pbysldan. 

We  do  not  have  nurses  who  are  not  capable  and 

falthfuL 


HARKENDON 

WMt  NvwtoB,  Han. 

Chronle  Diseases,  Psyoho-Neuroses,  and  other 
oondltlens  for  which  a  sanitarium  la  Indicated.  No 
Insane  or  objectionable  cases. 

"W.  C.  CANriBLD,  M.D. 

who  was  for  over  twenty  years  Medical  Dtreotor  of 
Hopeworth  Banltarinna,  Briatol,  B.  I. 


J)R.  ROBERT  T.  EDBS 

will  receive  at  his  home  In  Beading,  Massaoha- 
setts,  medical  cases  nat  infections  and  not  violently 
insane  (adults  or  children). 

OonaoUoUons  in  oases  of 

mCNTAI.  AND  MMBTOD8  DISBASBS 

by  appolntnaoBt. 

Apply  parsonally,  or  by  latter,  or  talephoBo 
Baodlng  MS-l 


J)R.  FREDERICK  W.  RUSSELL 

Will  continue  The  HlgblAnda  (established  In  M76 
by  the  late  Dr.  Ira  Bussell),  for  the  treatment  of 
Nervous  and  Mental  Diseases,  and  the  Alcohol  and 
Opium  Habits.  /"^ 

Tor   terms,  eiieolanlaad/iwareaoee,  addreia 
Wln«ih«BdoB,Maia.     /V:JV^» 
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THE  ACTIVE  PRINaPLB  OP  1 HEIVALBRI AN3R00T 

In   Bornyval  all   the  valuable  thenpeutic  properties  of  valerian  are  present  in  pure  and  agreeable  form  and  the  drag  •xerta 
rapid  and  trustworthy  effects  as  a  sedative  and  analeptic    Samples  and  literature  sent  by 


RIEDEL  &  CO. 


35  West  32d  St. 


NEW  YORK  CITY 


Undar  Stata  LIcansa  ■ 


>  Bird's-eye  view  o<  Grand  View  Sanitarium,  Norwich,  Conn. ' 


GRAND  VIEW  SANITARIUM, 


Norwich,  Conn. 
For  the 

Treatment  of  NERVOUS  and  MENTAL  DISEASES 

With  Separate  Detached  Department  for  Alcoholic  and  Drug  HabHs 

Three  different  houses.  Main  bnilding  and  two  cottages  widely 
separated. 

Every  patient  has  separate  room.  Electric  light  and  steam  best. 
Massage  and  electrical  treatment.  Three  honrs  from  Boston, 
one  and  one-half  hours  from  Worcester,  two  honrs  from  Spring- 
field, three  honrs  from  Pittsfleld,  Mass. 

Grand  View  is  most  charmingly  situated  amidst  ten  aorea  of 
beautiful  drives  and  shady  walks  in  the  quiet  suburbs  of  Norwich. 
Charges  are  reasonable.    Terms  and  booklet  on  application. 

Tclephoae  079.  Norwich,  Ceoqa 

JOHN  J.  DONOHUE,  M.D.,      JOHN  D.  DONOHUEJr.,  M.D.. 

Phyilclis  In  Clwrg*. AMistoirt  Itiytldiii. 


W-t'^^^f^r'-         ''"    TJV^ 


w- 


THE  BERKSHIRE  HILLS 
SANATORIUM 

For  the  exclusive  treatment  of  cancer  and  all  other  ftoras  of 
malignant  and  benign  new  growtha  (except  those  in  the 
stomach,  other  atnlomlnal  organs  and   the  thoradc  cavity), 

WITH  THE  ESCHAROTIC  METHOD. 

For  emmvUU  detail*  of  the  aMfeed  sm  MoSIoI  Reeerd.  VaL  71,  Ne.  30.  py. 
813-IS,  MUjr  IS,  1907,  er  I  " 


WALLACE  E.   BROWN,  MJ>., 

Physician  in  Charfe  and  Proprietoc, 

North  AdUM,  Mass. 

Ail  physicians  are  invited  to  make  a  personal  Investigation. 
This  institution  is  condncted  upon  a  purely  ethical  bnals. 


Iodide    of    Iron 

(Pills   er  Srmv) 
and  thus  protect  yourself  and  your  patients  against  chemical  deterioration  and  thera- 
peutic uncertainty.     At  slight  additional  expense  you  can  thus  insure  your  results 
in  the  scrofulous  and  glandular  diseases.    For  s*mpUs  »ddrtss 

American  A^nUt   GBO.   J.    INTALLAV,   Inc. 
S>4-«  CU«r  Stswvt.  Maw  TorK 
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Harvard 
Medical 
School 

BOSTON 
MASSACHUSETTS 


COURSE  FOR  THE  DEGREE  OF  M.D.  t^^^ 

t*  koMm  of  ft  b«abal*r*i  dtRTM  froa  m  naoffnlard  ««Uifa  or  Mlntlflo 
•ehMl,  ud  to  panou  wk*.  k»lw  Hadhd  nwiltd  aatlnu  4aria|[  Iv* 
jtut  bieolli««.«i«»iiMltm  toijt«fmp«el«lil»iti»n  gpteUI  Madaota 
KMln  Ihi  M.D.  «<KTM  ir,  dnilu  nridnM,  tk^j  attoli  hl(h  nuk.  Tk* 
•hidlai  H  tki  *<Blk  nir  an  AoUy  alMtlTCi  Ikajr  lualada  labonlocT 
'•■I^Mto,  mwil  BMdloUta^  mptT.udtkaapadaldlikalr 


GRADUATE  COURSES 

I  la  I 


COURSE  FOR  THE  DEGREE  OF  D.P.H. 


OndMtM    i« 
nadlelaa   and 


pnamrtr  qvalited  amtmf  maj  bMMM  mmiMtOm  for  th«  dffrM  of 


RESEARCH  JSSSt'Siiiil.'SJfJ' 
SPECIAL  STUDENTS, 

■U<MnMlalkaMka*L 

SUMMER  SCHOOL  ss:fjr. 


NEW    YORK    POST-GRADUATE 


MEDICAL    SCHOOL    and 

SecoBd  ATMiae  mad  Twuitlatli  Street 


HOSPITAL 
NEWTOIKCITT 


The  WlBlar  S«rai«a  extends  from  October  i  to  Jane  i ,  and  offers  couna  for  the  generd  pnctitioner,  tu  be  entered 
It  any  time  ud  for  varying  periods.  In  addition  to  the  General  and  Laboratory  Counts,  and  to  full  work  on  the  Cadarer 
and  in  the  operating  rooms,  in  every  branch  of  Surgery  and  Eye,  Ear  and  Throat  Diseaaes,  among  othei*  the  following 
Sptdal  CasnM  will  be  given  thrmghout  the  year: 


Phnkal  Dlacno«lt  (3  ConrMa) 
Inbnt  Faadloc  and  Dlacaoait 
Tropical  Madlcln* 
Rectal  Dlaaaaaa  (2  Couraaa) 
Diaaaaea  of  tha  Stomach 
Cyatoacopy  (3  Conraea) 


Brencboaeopr 
Tobarraleala 
Hernia 

Sero-Dlacnoala 
Semin  Therapy 
Obatctrica  (4  Couran) 


2=J         Special  descii|i4ive  booUats  on  applicatian. 


Diaaaaae  of  Heart  and  CIreulatlon 
AMomlnfl  Dia«neela  and  Intea- 

tlnal  Dlaaaaca 
Refraction  and  Pundoa  Lcalona 
X-Ray  and  Bleetro-Therapeutica 
Non-Operative  Oynecolocy 
(3  Conraea),  etc. 
rRKDBRIC  BRUm.  lUX.  Medical  SweriateadeBt. 


NEW  YORK  UNIVERSITY 

MEDICAL  DEPARTMENT 

The  University  and  Beiievue  Hospital  Medical  College 

SESSION  1910-1911 

The  s«siion  begins  on  Wednesday,  September  28, 1910,  and  continues  for  eight  months. 
Attendance  upon  four  conrsei  of  lectures  is  required  for  graduation. 

Students  who  hare  attended  one  or  more  regular  courses  at  other  accredited  Medical  OoUeges  are  admitted  to  advanced  standing 
on  presentation  of  cndentials,  but  only  after  examination  on  the  snbjects  embraced  in  the  curriculum  of  this  College. 
Examinations  for  Advanced  Standing  occur  in  May  and  September.    Schedule  giving  dates  supplied  on  application. 
For  the  annual  circular  giving  full  details,  address,  Dr.  BO  BERT  LaFEVRB,  DiAir,  2dth  Street  and  First  Avenue,  New  York. 


INFIRMARY 


THE   NEW  YORK   EYE  AND   EAR 

SclMol  ml  OphtlMtaBOlogjr  mmt  Otalotjr 

FOR  QRADUATBS  OP  MBOKINB 

CUnlM  dally  by  ttia  BunHeal  ittaC  at  Ibe  InftMaiy .  Special  eonrsea  la  Ophthalmosoepy,  BefneHaB, 
Operative  Sugary  of  the  Rye  sad  br,  and  Pstbolocy. 

The  aboadaat  oUnleal  mateiUl  at  thli  wsU-known  ImUtnUoa  sAirda  itadeBte  aa  uasoal  ampar- 
taatty  t«r  cMalBiaf  apraotlesl  knowledfe  at  tbaea  tpeolal  tnldeeu.  Two  vaaaaeles  la  tbe  Bmua  Staff 
exist  la  Jsaaary  sad  Jaly  af  aaeh  year,   tot  parUeaiars  address  the  Beeretary, 

Da.  eROBOR  8.  DIXON,  HRW  TOBK  Rra  AMS  BAR  iRVOniaRT. 


SAL  HEPATIGA 


U  mptdtOr  nhnUs 
when  there  la  lotpldliy 
of  the  homla  or  Intea* 
final  shicBlahnea  aria* 
lug  froea  ot^anic  detangcnient  of  the 
llTcr,  ktdneyi  or  central  organ  of  df 
enlatico.  It  la  tha  best  agent  for  tha 
relief  of  that  fcini  of  coatlveneia  that 
to  oihered  la  by  an  attack  of  ooUc  and 
Indiccatloo,  and  not  only  clean  away 
the  effete  and  Inliatinc  ageata  Icdged 
In  the  allmrnUiy  tube  but  ellmlnatee 
tbe  aeml-lnaplnaied  bile  that,  too  fre- 
quenily.  Induce*  the  ao-called  litU 
lous"  cooditioa;  at  the  lame  tiane  an 
Bbundaai  aecretlco  of  nonnal  bile  to 
aaaured,  thereby  demoosliailng  In 
value  a*  a  liver  atlanlant  and  line 


BMSTOi.  -  Myers  Ccx 

8r7-aai  Onene  Avaanew 
•RO0BX.T1I 
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ALBANY   MBDICAL   COLIvEGB. 

HBDICAL  DEPARTnBNT  OF  UNION  UNIVERSITY.  I9iai911. 

CHABI.XS  ALEXANDSK  BIOHHOND,  D.D.,  BIKOH  W.  KOSBMDAI4, 

Chatuxaor  cf  th»  VnivenUy.  Pretident  qf  tin  Board  q^  TViufee*. 

ALBERT  VANDER    VEER,    M.D.,    Pa.D.,    Pro-    0TRTJ8  STRONG  MERRILL,   If  J).,   Piofeaaor  of   JOSEPH  DAVIS  CRAIG,  X.D.,  Professor  of  Anat- 
fessor of  Bargery.  -^..    .      .  .  „.  .  .„       —    ... 

JOHN  HILTON  BIGELOW,  M.D.,  Ph.D.,  Emeri- 
tiu  PiofMiior  of  Materia  Medio  and  Therapeutics 
and  Oluases  of  Throat  and  Nose. 

SAMUEL  BALDWIN  WARD,  M.D.,  Ph.D.,  Dean 
and  Piofeaaor  of  Theory  and  Practice  of  Medicine. 

JAMES  PETER  BOYD,  M.D.,  Professor  of  Obstet- 
rics, Oyneoology  and  Diseases  of  Children. 


Ophthalmology  and  Otology.  omy  and  Curator  of  Museum 

FE^DERIC  COLTON  CURTIS,  MJ>.,  Frotttasorof  WILUS  G08S  MACDONALD,  M.D.,  Professor  of 
Dermatology.  Abdominal  and  Clinical  Surgery. 

^^ous''^&m°-^"^'°'°*''''^°"^''  ANDREW   MacFARLANE,    M.D.,    Profe«or     of 
SAMUEL  R08EBUR0H  MORROW.  MJ)., Profea-       ^""'""^  Disgnoalsand  Medical  ynrisprudence. 

sor  of  Practice  of  Surgery  and  of  Orthopedic  ARTHUR  GUERNSEY  ROOT,  M.D.,  Profesaor  of 
Surgery.  Diseases  of  the  Tbroat  and  Nose. 


WILLIS  GAYLORD  TUCKER,  M.D.,  Ph.D.,  Regls> 
trar  and  Profesaor  of  Chemistry  and  Toxicology. 

WILLIAM  HAILES,  M.D.,  Emeritus  Anthony  Pro- 
fessor  of  Pathological  Anatomy,  Histology  and 
Fractures  and  DtslocationB. 


Surgery, 
HERHON  CAMP  GORDINIER.  UJ>.,  Professor  of 

Physiology. 
HOWARD  VAN  RENSSELAER,  M.D.,  Professor 

of  Materia  Medica  and  Therapeutics  and  Adjunct 

Professor  of  Theory  and  Practice  of  Medicine. 


LEO  ELAENDEL  NEUMAK,  M.D.,  Professor  of 
Gastro-Enteric  Diseases  and  Clinical  Profesaor 
of  Theory  and  Practice  of  Medicine. 

THOMAS  ORDWAT,M.D.,  Professor  of  PkUKdogy 
and  Bacteriology! 

With  the  assistance  of  a  corps  of  Lectareis,  Instructon  and  Clinical  Assistants  (see  Catalogue). 

Four-year  graded  course :  Instruction  by  Lectures,  Recitations,  CUnlcs,  Clinical  Courses,  Laboiatoiy  Work  and  Practical  Demonstrations  and  Operations. 
Laboratory  facilities  excellent. 

TU8 1  Matrtottlation,  96.00:  Lectures,  •100;  Dissection  (material  free)  and  laboratory  Courses,  see  Catalogue;  Oradnation  Fee,  (26.00. 

HOSPITAL  ADVAMTAOB8 :  The  Albany  Hospital,  St.  Peter's  Hospital.  Child's  Hospital,  St.  Margaret's  House,  Albany's  Hospital  for  Incurables,  Oinintir 
Hospital,  South  End  Dispensary,  Eye  and  Ear  Infirmary  Albany  Orphan  Asylum,  and  dispensaries  cnnnected  with  each,  are  available  for  clinical  pnr- 
posas ;  and  ay pointnents  to  positions  on  the  house  staffs  of  tiie  Albanr  Hospital,  and  other  hospitals  in  Albany  and  neichborinK  places,  are  made  by 
competitlre  examinations,  open  to  thenaduatlng  class.    The  Regular  Fall  Session  commences  Tuesday,  Sept.  20, 1910,  and  closes  Hay  16, 1911. 

OOKMBIICBMBNT  occurs  May  IS,  1911.    'The  AnnnaT  Meeting  of  the  Alumni  Association  held  on  that  day. 

For  Oatalogne  of  the  Collage  or  further  Information,  address  WILLIS  O.  TUOKBB.  M.D..  BoKUtimr.  Albany,  M.T. 


THE  MEDIGO-CHIRURGICAL  COLLEGE  OF  PHILADELPHIA 


DEPARTMENT  OF  MEDICINE 


Before  deciding  finally  upon  soy  particular  college,  it  behooTSS  the  young  man  who  has  chosen  the  study  of  medicine  to  carefully  inrestigmte 
the  merits  and  facilities  of  the  Medioo-Chlrargical  College. 

The  faoulty  consists  of  a  staff  of  Instmctors  of  pronounced  ability.  The  College  and  Hospital  are  located  most  advantageously  to  hare  abundant 
clinical  material,  nie  Clinical  Amphitheater  Is  the  largest  and  finest  In  the  world.  The  laboratories  are  especially  arrangeafor  extenslTe  indiTldnal 
work  by  each  student. 

Tie  course  sonalsts  of  four  carefully  graded  periods  of  eight  months  each,  and  an  optional  flTe-year  oonrae.  Including  pre-medlcal  instraetioo 
and  extra-clinical  and  laboratory  work.  Free  Quiizes,  Limited  Ward  Classes,  Clinical  Conferences,  Modllled  Seminar  MethMs  and  tJiorougb  Practieal 
Instruction  are  a  few  of  the  many  faatoies  this  course  embraces.    For  further  information,  address 

OENECA  eoBBRT,  M.D.,  Dean,  Sovent— nth  and  Chwry  8tr— f ,  Philadelphia,  Pa. 


Underwood 

standard  Typewriter 


The  wonderful  speed  attained  by  UNDERWOOD  operators 
is  not  alone  due  to  the  freedom  of  action  and  ease  of  manipu- 
lation of  the  machine. 

The  Visibility,  Tabulation,  and  Durability  help  migfhtily 
to  accelerate  the  speed  of  the  UNDERWOOD  operator. 


UNDERWOOD  TYPEWRITER  COMPANY,  Inc. 

241  BROADWAY.  NEW  YORK 
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New  York  Polyclinic  Modical  School  and  Hospital 


SM-SS0  lAST  TBHTT-rOVITB  STIUT 
NKW  TOSK  CITT 


Post'Graduate  Courses  for  Doctors  of  Medicine 

Stwkntt  may  nulrfctthU  at  any  time  during  tb*  year.      The  coone  of  tXvAy  may  be  general  or  confined  to  one  or  more  special  tufajcctt 

Departments 


5UR0ICAL 


MEDICAL 


Qeneral,  Orthopedic,  Rectal,  Qenlto-Urlnary 
Oynecoiocy,  Obstetrics 
Eye,  Ear,  Nose,  Throat 
Operative  Surgery  on  the  Cadaver 

Bactertology,  Patholofy,  Clinical  Microscopy 

Special  eouiMi  inTolTtog  Individiud  work  may  be  arranged  fot.    For  furtiier  Information  addren 

JOHN  A.  WYBTH,  M.D.,  LL.D.,  President  of  tlie  Facnlty,     Or  JOHN  QUNN,  Superintendent 


Clinical  iledlclne.  DIfestive  Sys- 
tem, Children.  Skin 

Nervous  System,  Electro-radio- 
therapy 


THC  JCFFERSON  MEDICAL  COLI^EGC 

I8»5  of  PHUad«lphl*  19IO 

A  ClMk*«««*«  V»i'v«rsft«r  m%mmm  ia96 
86tK  Annual  Saaalon  B*gln»  8*pt.  S6,  1910,  and  End*  Juna  5*  1911 

THE  ooune  k  of  foor  jm^  imnAam  ud  i«  (aUiMatk  pndical  ikraaehoat.  Tb*  anr  Jdanoi  Hocpiiml,  with  uunpund  ffilitift  for  clinical  teaching,  aatiicly 
ownad  and  controlled  dt  the  CoUeac,  it  devoted  to  the  iutniction  of  itudcnl*.  Istiniatc  penonal  contact  with  puicnii  in  the  watda  and  diipensariea.  Inttrac- 
tion  in  Midwifery  at  the  Jefleraon  Materaitjr.  A  Liheary  of  4,ieo  ralnBaa,  ia  chaise  of  a  trained  iibnriaa,  is  aTailable  far  the  nae  of  itadenii  without  charge.  An 
opportaaity  for  ererygradi^e  to  enter  hoepital  Mrvice.     An  optional  five-year  conne  ia  oAered.     Tuition,  ^80  per  annum. 

FWt-Gradoai*  Omnes  ihroaghout  the  lunimcr  and  during  the  teuion.    Special  itudenu  pouetting  niacicnt  qualificationr  are  admitted  to  all  counet. 
Special  announoements  will  he  aent  npon  application  to 

moss  V.   rATTKR,SON,   M.D.,  Sob-Dann. 


THE  TOTAL  ENERGY  VALUE  IN  ONE  OUNCE 

OF  BORDEN^  MALTED  MUX 

IS   122  LARGE  CALORIES 


Thi*  H  more  than  double  the  ENERGY  VALUE  of  the  lame  amount  «(  BEEF,  EGGS,  or  COWS'  MILK 
Full  analysit,  with  table  of  Caloric  Vahiet,  maSed  physicians  upon  request 


MALTED  MILIC  DEPARTMENT 

BORDEN'S  CONDENSED  MILK  COMPANY 

NEW  YC«IC 


ifOR  OVKM  UAUr  A.  CKMXVMV 

Brown's  Bronchial  Troches 

Hsve  been  recognized  throaghout  the  world  as  a  staple  rvniftdy 
for  hoarseness  and  coughs. 

A  preparation,  in  convenient  form,  of  simple  medicinal  mb- 
stances  held  in  general  esteem  by  physicians  in  tlie  treatment  of 
throat  affections  occasioned  by  cold  or  nnnsual  exertion  of  the 
▼ocal  organs. 

The  Troches  have  a  beneficial  effect  in  disorders  of  the  throet 
and  larynx,  and  are  an  invaluable  aid  to  speakers  and  singers 
(or  allaying  hoarseness  and  irritation  of  the  throat. 

To  sufferers  from  Chronic  Lung  Troubles,  Bronchitis  and 
Asthma  they  afford  grateful  relief.  Warranted  free  from  opiates 
or  anything  harmful.  In  boxes  only  ;  never  sold  in 
bulk.    GM^positioa  fnmislied  to  Pbyiiciafls. 

Saimplf  «Mt  fr»»  upon  r»^m»t. 


John  L  Brown  ft  Son.   •   Boston.  Mass. 


GASTROGEN 
TABLETS 

A  Neutralizing  Digestive 

Sample  and  formula  mailed  to 
physicians  opon  request. 

BRISTOL-MYERS  CO. 

277-281  Qre«n«  Ave. 
Brooklyn-New  York,  U.  8.  A. 
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with  its  fermentation,  nausea,  pain, 
distress  and  othcir  disagreeable  symptcMns. 
is  rapidly  and  often  permanently  relievea 
by  the  use  of 


Gray's  Glycerine  Tonic  Comp. 


and  this  not  infrequently  when  other  remedies  have  pnyv«i 
unavailing.  The  reason  is  easily  found  in  the  general  recon- 
structive and  upbuilding  influence  of  this  effective  tonic  In 
other  words,  it  overcomes  local  conditions  not  only  by  directly 

Promoting  the  functional  activity  of  special  organs  and  tissues, 
ut  also  through  substantially  increasing  general  bodily  vitally. 

Thus  it  is  that  the  therapeutic  effects  from  "Grays**  are  far 
reaching  and  permanent— not  superficial  and  fleeting. 

THE  PURDUE  FREDERICK  CO 
a«e  Broadway,  New  York 


SOMETHING  TO  REMEMBER 

An  Unsuccessful  Remedy  is  Never  Substituted 

Whenever  a  substitute  is  offered,  it  goes  without  saying  that  it  is  not  as  good  as  the 
original  and  that  the  original  must  produce  satisfactory  therapeutic  results  and  have  created  a 
demand ;  hence  the  many  imitations  seeking  to  live  upon  its  reputation  for  mercenary  reasons 
only  — 

Hayden's  Viburnum  Compound 

(the  original  Viburnum  Gxnpound)  has  for  over  twenty-five  years  ghrcn  uniformly  satisfactory 
therapeutic  results  when  administered  in  cases  of  Dysmenorrhea,  Threatened  Abortion  and 
other  gynecological  and  obstetrical  conditions  where  indicated. 

To  any  doctor  not  familiar  with  the  results  following  the  administration  of  the  original 
H.  V.  C,  samples,  formula  and  literature  will  be  sent  upon  receipt  of  card; 

Suggestion :  Always  give  Hayden's  Viburnum  Compound  in  boiling  hot  water. 

New  York  Pharmaceutical  Co.,  "SSS^Df2SS^ 

In  those  intractable  cases  of  Rlieumatlsm  and  Gout,  Hayden's  Uric  Solvent  will  afford  proniit  reHef. 
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CATGUT 
CATGUT 

e^hvays  strong 

CATGUT 

c^l'ways  uniform  in  size 

]i  you  are  a  careful,  diicrimmaring,  catgut  buyer 

dm  i>  die  kmd  you  want     A  product 

guaranteed  by  the  niaken 

Sampson-Soch  Company 

'  73t  Boytsion  St,         Boston,  SVass, 


IN  THE  TREATMENT  OP  CERTAIN   DISEASES 

The  Physiological  Products 

of 


Reed  &  Carnrick 


Are  op  marked  value 


IF  YOU  ARE  INTERESTED 
IN 
BRKfllT'S 
CANCBR 
CONSTIPATION 
INDIQBSTION 
MALNUTRITION 


ii  vfHting  for  samples,  if  yoa  <o)di  menUon 

this  foamal,  oar  nm>  book  of  diet  Umflets 

vfiB  be  msJbd  yoa  also 


WB  WILL  OLADLY  SEND  SAMPLES 
OF 
NBPHRITIN 
PROTONUCLBIN 
PANCROBILIN 
PBPTBNZYME 
TROPHONINB 


REED    &    CARNRICK 

42-46  Qermania  Ave.  JERSEY  CITY,  N.  J. 
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H  e  r  bl a  X 

GLYCeRITUM    CA5SIAE    ACUTIFOLIAE 

A  Tonic  Laxative 

For  the  Relief  of  Chronic  Constipation 


G}ntains  No  Dra^  except  that  which  is 
derived  from  the  Senna  Plant. 

Produces  no  constipating  after-effects 
and  no  disturbance  of  digestion. 

No  griping  when  used  as  directed.  May 
be  given  indefinitely  without  increasing 
the  dose. 

Used  by  well-known  physicians. 


Wellington  (SL  Company 

LABORATORT  AT  NORWOOD.  ffASS. 


CapmilM  of  2B  cantisnuiu  of  Switalol  Lactate 

C,B  H„(CH,CHOHCOO) 


For  Internal  Use  in  Inflammatory 
Catarrhal   Conditions  of  the 
Bronchial  and  Genito- 
urinary Tracts. 

(1)  Does  not  produce  nausea  or  eructa- 
tions. 

(2)  Does  not  irritate  the  renal  epithelium 
or  give  rise  to  albumin  in  the  urine. 

(3)  Has  a  soothing  and  antiseptic  action 
on  mucous  membranes,  especially  those  of  sen- 
sitive and  irritable  bladders. 

(4)  Useful  in  bronchial  irritation  with 
catarrh,  and  especially  adapted  to  inflamma- 
tory conditions  of  the  genito  urinary  tract. 

In  bottles  of  100  capsules. 

(■o  ■■dieatloaa  on  labela  or  rlraalar  with  bottle) 

VIAL,  Pharmaden  de  Ire  Classe,  PARIS 

Sample  on  appllcalion  to 
V,  8.  Ak«bU,  E.  rOV«ERA  A  CO.*  New  Tork. 


QARNIBR-LAMOUREUX  &  C0.'5  QRANULES 


of  PROTOIODIDE  OF  MERCURY 


OAUTIOK:  The  genuine 
MRNIER-L/IMOUREOX  grranules  of 
Protolodlde  of  Mercury  are 
made  of  one  strengrth  only. 

"ONE  CENTIGRAMME" 
Sold  only  in  round  Bottles. 


EVD0B8ED  BT  THE  KEDIOAL  FAODLTT. 


PhyBioiana  when  praioribing  shonld  ipoci^ 

"THE  GENUINE" 

wUok  are  imported  by 

£.  FOnOEBA  &  0OMPAH7 

90  BEEKMAV  STREET      -      -      -      lEW  JUVJL 


TISSUE 


msm^ 


THEIDEALIQNIC' 

FOR 

FASTIDIOUS 
CONVALESCENTS 

SAMPLES  lUTERATURE 
ON  REQUEST 


AN  ARM  OF  PREOISION 


-rtiS^  T.RWHEELER  MJ). 

VjgitfNa.        COMPANY 
<=°'*^^-^  MONTREAL,CANADA, 

LABORATORY. 
ROUSES  POtNT,N.Y.  ^(jjp 


Vol.  CLXlll^No.  26] 


BOSTOtf  MEDICAL  AND  SUBOICAL  JOUBSAL 


29 


SERPENTINE  SPRING  CORSET 

MADE  TO  ORDER  ONLY 

For  spinal  weakness  or  spinal 
curratore.  Removes  the  weight 
of  the  head  and  shoulders  from 
the  spine,  transforing  it  to  the 
hips.  The  serpentine  springs 
are  quilted  between  the  &brics. 
The  corset  is  laced  over  the  hips, 
then  pressed  down  and  slipped 
under  the  axillae,  when  the  lacing 
is  completed .  The  compression 
of  the  spring  longitudinally  ex- 
erts  a  continual  lift  to  the  shoul- 
ders, relieves  the  weight  resting 
upon  the  vertebrae,  and  gradu- 
ally restores  a  curved  spine  to  its 
normal  position.  These  springs, 
while  affording  the  necessary 
pressure  and  support,  have  per- 
fect mobility  and  do  not  inter- 
fere with  respiradon. 
It  gives  support  almost  equal  to  the  plaster  jacket.  It  has  light- 
ness and  flexibility,  and  in  comfort  is  far  ahead. 

Children  who  had  never  learned  to  walk  have  been  able  to  do 
so  through  its  use ;  and  adults  previously  bed-ridden  have  been 
given  freedom  and  activl^.  Plicet  $10  to  $24.  Directions  for 
measuring  on  applicatfcw. 

SUPERIOR  SURGICAL  INSTRUIENTS. 


ORTHOPiqEDIC  APPLIANCES 


Thirty-five  Years'  Experience 

IK  TH>  KAirUTACTDBB  OP 

Deformity  Apparatus 

Bu  enabled  \a  to  attain  exoellenoa  In  thla  oUh 
of  work. 

SEPARATE  ROOMS  FOR  WOMEN  AW  CHIUHBl 
WOMEN  ATTENOAITS. 

Trasses,  Snpportea  Elastic  Hosiery. 


Plates  for  the  Relief 
of  Flat  Foot. 


MUETOOmU 

Fnil  OASTS 
MOMREOnOM. 


Accurmia  in  Pit  and  of  nrong,  nen-cocroaiv*  material.     W^baa  preferred  w« 

take  the  Irapreaaioni  and  maka  oaat*  at  a  reasonable  price. 

PHa*.  as.**  rer  pair,  >«t|  atealy,  ■■■•*,  net. 

Pull  direction*  tor  maUnc  the  caat*  en  application. 


ISTABLWHID  ISM. 


GODMAN  &  SHURTLEFF, 


(iNOOMPORATao) 


laO  BOTIiSTON  STREET 

BOSTON,  MASS. 


STRUMOUS 
DISORDERS 


^^gl^^^^g^^^^g^^^^g^^^  ^^  ijj^  ^^  qJ  symptoms  pdnt- 
ing  to  (auhy  or  perverted  metabolism,  demand  remedies  capable  oi  readjusdng 
normal  cell  processes.     Of  these 


lODIA 


is  stron^^y  suggested  as  the  standard  tooic-alterative.  Clinical  experience,  ex- 
tfnAina  over  many  3rears,  has  shown  tfiat  it  possesses  striking  inoividuali^  as 
a  reliaUe  means  to  die  end  of  stimulating  cdlular  functions,  promoting  the 
dimination  of  waste  products  and  re-establishing  metabolic  acthri^. 

lODIA,  dierefore,  has  a  wdl-defined  field  <^  af^cation  in  Syphilitict 
Scrofulous  and  Cutaneous  Diseases,  Rheumatic  and  Gouty  Ail* 
ments,  and  wherever  a  reliable  altero-reconstructive  is  required. 


LONDON 


BATTLE   A   CO. 

(CSTABLISHCD     ISTO) 
ST.    LOUIS 


PARIS 
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HORLICRS  MALTED  MILR 

The   Orif^inal    and    Genuine 

IN   TYPHOID   FEVER 

Many  phy^cians  are  as  particular  in  selecting  a  food  for  their  patients  as  they  are  in  the  use  of  pure,  standardized 
drugs.  For  instance,  whenever  prescribing  Malted  Milk,  they  invariably  specify  "  HORLICK'S,"  because  its  worth  bas 
been  proven  by  many  years  of  clinical  tests.  Pure  milk  in  a  form  so  palatable  and  digestible  that  it  is  used  with  convincing 
results  in  typhoid,  in  gastro-intestinal  diseases,  in  convalescence,  as  well  as  in  the  feeding  of  infants  and  delicate  children. 

That  your  patients  may  obtain  tite  best  as  well  as  the  original  and  only  genuine,  always  specify  "  Horllck's." 
*  Samples  sent,  free  and  prepaid,  to  the  profession  upon  request. 


Horlick's  Malted  Milk  Company 


Racine,  Wis.,  U.  S.  A.. 


Felloes'  Sj^*""? 
of    flypopKospKI-tes 


A  faithfully  prepared,  long-tried, 
uniform  preparation. 


i 


Refect' 


Worthless  substitutes. 
Preparations  "Just  as  Good." 


PRUNOIDS 

AN  IDEAL  PURtATIVE  MINUS 
CATHARTIC  INIQUITIES. 

Asei*ntlfie  and  delightful  r«m*dy 

for  p*rman*iit  r«meval 

of  e«n«tlpatleii. 

PnUNOlM  AM  MAM  Ot  PHtMOlPHTHALnH 

(ON(     ANO    ONI-HALr    SIUIN*    IN    IACh), 

CAeCAKA  (AailADA,    D(-EMniNIXIO    IPICAC 

AHO  PRUNEa. 

Da«c :  One  to  three  Prunold*. 
Sold  In  sealed  boxes  (36  Prunoldi)  50  cents. 


SENG 

A  SECERNENT  TO  TONE  THE 
FUNCTIONS  OF  DIGESTION. 

Fwr  iMNfcstiM,  MtlaMiaiiatiM.  wilwlilliM; 

ti  iMttre  Un  fiaetiMnl  actiTity  af 

tkt  seerattry  |laa4t. 

Dose:   One  to  tvro   teaspoonfiils  before  or 
durins  rassls. 

A  PLIASANT  PmPARATIOH  OF  PANAX   (siNUNO) 
IN  AIKMMTICS 

Sold  In  teu'^unee  bottles  only,  IIjMl 


CACTINA 

FILLETS 

ASAFEAND  DEPENDABLE  CARDIAC  TOIIC 

For  funetienal  h*apt  troublaa.  Is  iMt 
eumuiatlv*  In  Ita  aetlen.  An  asoallant 
ramady  In  taahyaarrila.  fallawlns  tha 
axaaaaWa  aaa  af  takaaaa,  taa,  oaffaa 
ap  alaahallaa. 

Dose :  One  to  three  Fillets,  as  Indicated. 

IACH     PHXIT     CONTAINS     ONC    OMC- 
HUNOKOTH  OP  A  ONAIN  OP  CACTWA, 

PROM  CCRCUS  aRAHaPLonus. 
Sold  In  bottles  of  UO  PUlata,  St  csota. 


In  preacrtbinc  the  abore  elecant  ph.imiacenticsls,  always  see  that  the  ccnnlne  Is  dispsnaed.    Banqrica  to  phyaidana. 

Advertlaed  only  to  the  medical  proicaalon,  and  manufactured  exclualTely  In  the  laboratoriea  of 

SULTAN   DRUG   COMPANT. Pharmaceutical  Ch^mimkm, SAINT  LOUIS.  MISSOUBI. 


Vol.  CLXIU,  No.  26] 


BOSTON  MBDICAL  AND  SURGICAL  JOURNAL 


31 


Collet  Your  Accounts 

WITH  OUR  SERVICES 


OUR  METHODS  are  such  as  command  the 
respect  of  debtors  from  the  first  and  lead  auto- 
matically to  final  settlement. 

OUR  CHARGES  are  on  a  percentage  basis  only. 
No  "Annual  Fees,"  no  "Advance  Charges,"  no 
"  Postage." 


Coioliiial  Adjnstment  Company 


442-3-4  Old  Soadi  BaiMintf 


BOSTON,  MASS. 


Aeeerdinc  to  Aet  of  tbo  Ocneral  Court 
of  MastaobiMOtt*,  1910,  eollocton  of  ao- 
eounto  are  raqnliM  to  cive  bonds.  TJkte 
Company  Ma*  b»*m  tk*  firmt  to  /!<• 
«  BoMtf  umd9r  this  Met. 
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R—ctioM,  DaformitlM,  etc. 

Bonded  United  States  Qovemment 
Mannfacturera 

Having  had  over  forty  years'  experience 
«re  can  and  do  guarantee  to  give  our  patients 
perfect  satisfaction  in  every  respect.  Onr 
Umbs  have  the  very  latest  improvements 
«nd  are  recommended  by  the  leading  hos- 
pitala  and  surgeons. 
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ALSO   DIET  IN   DIABETES. 
CONDENSED    REVIEWS    OF    RECENT 
INVESTIGATION     AND      RESEARCH 
MAILED     ON      REQUEST 

G.    W.    CARNRICK    CO. 

2  6   SULLIVAN   Street     New   York 
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^Pl     I      AOIIWI    /^METABOLIC  FERMENTV 

^^  El  Lb  Lh^\^9  I  mm    V  Derived  from  Fun«:i         J 

A   Dependable    Influencer   of  Nutrition 
Clinically   Efficient   in    Malnutrition  as  is  Nothing   Else 

Produces  These   Important  Effects 

IN     Early    TUBERCULOSIS 

Unmistakably  Increases  the  Blood  Count 
Enables  the  System  to  Metabolize  Carbohydrates 
and  Fats.     Increases  Appetite  and  Weight 

Chemistry  and  Scientific  I  Mead,  JohnSOn    &    Co. 

Rationale  on  Request        |  Jersey  City,  N.  «l. 


Massachusetts  General  Hospital 


A  course  in  ''Clinical  Diagfnosis  in  Relation  to  Post-Mortem  Findings'^  will  be  fbrtn  in  the  Pathologfical 
Afflphitheater  by  Drs.  Wm.  H.  Smith  and  Rogfer  L  Lee,  physicians  to  out-^Mitients  of  the  Massachusetts 
General  Hospital,  and  Dr.  Oscar  Richardson,  assistant  pathologfist  of  the  Massachusetts  General  HospitaL 

The  comptete  clinical  records  of  the  cases  comings  to  autopsy  during^  the  week  previous  will  be  presented 
by  Dr.  Smith,  who  wiO  discuss  the  differential  diagnosis.  The  pathologfical  findings  will  then  be  stated,  and 
the  org^ans  demonstrated  by  Drs.  Richardson  and  Lee.  This  will  be  followed  by  a  gfeneral  discussion  of  the 
cases  yiewed  in  the  light  of  the  completed  records,  and  attention  will  be  called  to  the  broad  principles  of 
treatment  involved.    Microscopical  preparations  will  be  used  when  necessary. 

There  will  be  eig:ht  exercises  on  Wednesdays,  January  4, 11, 18  and  25,  February  1,  t,  15,  and  Thursd^-y, 
February  23,  from  3.30  to  530  P.M. 

The  course  is  open  to  gfraduates  in  medicine  and  medical  students  of  the  third  and  fourth  year,  subject  to 
their  acceptance  by  the  hospital. 

A  fee  of  $5.00  will  be  charg:ed  for  the  course. 

Application  should  be  made  to  Dr.  Frederic  A.  Washburn,  Resident  Physician,  Massachusetts  Geziera: 
HospitaL  k' 
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